See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_02_EO:99-6002291_990_201309.pdf
https://public.resource.org/privacy?2014_02_EO:99-6002291_990_201309.pdf

- 990

. benefit trust or private foundation)
Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2012

Internal Ravenue Service

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public-

Inspection

A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending SEP 30, 2013
B Check it C Name of organization D Employer identification number
sepiesle | LUCY K. HENRIQUES TRUST
ownge’ |_C/O BANK OF HAWAII
e Doing Business As 99-6002291
R Number and street (or P.0. box if mail 1s not delivered 1o street address) Raom/suite | E Telephone number
[_Jrermin- P.0. BOX 3170, DEPT. 715 (808) 694-4525
! Amended| 5ty town, or post office, state, and ZIP code G Grosa receipts $ 599,975.
pepica- | HONOLULU, HI 96802-3170 H(a) Is this a group retum )
Pendng ' Name and address of principal officer BANK OF HAWAII for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affilates included?__Jves [ No
| _Tax-exempt status x] 501(c)(3) L] 501(c) ( ) _(insert no.) [ ] 4947(a)(1) or L1527 If "No," attach a list (see instructions)
J Website: p» N/A Hic) Group exemption number P>

K_Form of organization: [:I Corporation [I] Trust 1:] Association [:] QOther p»

L L Year of formation; 19 3 3] M State of legat domicile; HT

| Partl{ Summary
o | 1 Bnefly descrbe the organization’s mission or most significant activities: TQ_PROVIDE SUPPORT FOR THE
% CHARITABLE PURPOSES AND PROGRAMS OF THE NORTH HAWAII COMMUNITY
:E, 2 Check thisbox P if the organization discontinued ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 2
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 2
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘E 8 Total number of volunteers (estimate if necessary) 8 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
‘ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
| Prior Year Current Year
i g 8 Contrnbutions and grants (Part Vi, ine 1h) 0. 0.
| 5 9 Program service revenue (Part VIII, ine 29g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 105,563. 101,744.
« | 11 Other revenus (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) -397. -938.
S 12 Total revenue - add lines 8 through 11 (must equai Part Vill, column (A), line 12) S 105 P 166. 100 L 806.
> 143 Grants and similar amounts paid (Part IX, column (A), linesgH3)- 78,000. 84,000.
2 14 Benefits paid to or for members (Part X, column (A), ne 4 0. 0.
8 | 15 Salanes, other compensation, employee benefits (Part IX. ¢ i 31,514. 32,421.
} LLE’ 18a Professional fundraising fees (Part 1X, column (A), line 11e) | 0. 0.
| u.:-'_ b Total fundraising expenses (Part IX, column (D), ine 25) \
Eﬁm 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) i 6,794. 7,07 3.
= | 18 Total expenses. Add lines 13-17 (must equal Part IX, columd (A), |@ — 116,308. 123,494.
;’” 19 Revenue less expenses Subtract line 18 from line 12 -11,142. -22,688.
Eﬁg | Beginning of Current Year End of Year
UZS| 20 Total assets (Part X, line 16) 1,985,102. 1,962,414.
g‘é 21 Total habilities (Part X, ine 26) 0. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 1,985,102, 1,962,414.

I_art Il | 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, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

R¥?r8 T DEC 2.0 2012
Sign ture of officer Date i
Here BANK OF HAWAII, TRUSTEE

Type or print name and title
Print/Type preparer's name Preparer's signature Date g““" L] PN
Paid selt-employed
Preparer | Firm's name | Firm's EIN g
Use Only | Firm's address >
Phone no.

May the IRS discuss this return with the preparer shown above? (see mnstructions)

232001 12-10-12

DYes E] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. LUCY K. HENRIQUES TRUST
Form 99Q {2012) __C/0 BANK OF HAWAII 99-6002291 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |il |:]

1 Bnefly descnbe the organzation’s mission:

TO PROVIDE SUPPORT FOR THE CHARITABLE PURPOSES AND PROGRAMS OF THE
NORTH HAWAII COMMUNITY HOSPITAL.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-E27 . ) o Cves (X No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes [Il No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 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 $ 106 z 326. including grants of § 84 P 000. ) (Revenue $ )
TO PROVIDE SUPPORT FOR THE CHARITABLE PURPOSES AND PROGRAMS OF THE
NORTH HAWAII COMMUNITY HOSPITAL.

4b (Codo ) (Expanses $ including grants of $ ) (Rsvenue $ )

4¢  (Code ) {Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O)

(Expenses § including grants of § ) (Revenue s )
4e_ Total program service expenses P> 106,326,
Form 990 (2012)
232002
12-10-12
2
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. LUCY K. HENRIQUES TRUST

Form 990 (2012 C/0 BANK OF HAWAII 99-6002291 Page3
[ Part IV I Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," gomplete Schedule A 1+ 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did 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 | 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? /f "Yes," complete Schedule C, Part Il i . 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 98-197? If "Yes, " complete Schedule C, Part i} 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the orgamization report an amount in Part X, iine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 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 in Part X, ine 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, line 167 If "Yes," complete Schedule D, Part Vill i 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X R RAL X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 13 X
14a Dd 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 | 17 X
18 [Dud the organization report more than $15,000 total of fundraising event gross iIncome and contrnibutions on Part ViI, ines
1¢ and 8a? If “Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes,"
complete Schedule G, Part Il 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 this return? 20b
Form 990 (2012)
232003
12-10-12
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LUCY K. HENRIQUES TRUST

Form 99Q (2012 C/0 BANK OF HAWAII 99-6002291 Paged
| Part IV | Chaecklist 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, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and il 22 X

Did the organization answer "Yes" to Part Vil, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 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, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following pames (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 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
368 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, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 ODuid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2012)
232004
12-10-12
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Form 99Q (2012 C/O BANK OF HAWATI

. LUCY K. HENRIQUES TRUST

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

99-6002291 Page5

1a

[ -2

T o Q

c
14a

|

Yes | No

Enter thex number reported in Box 3 of Form 1096. Enter -0- if not applicable . ] 1a 0 3

Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable X 1b 0 H

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming !

(gambling) winnings to pnze winners? . N/A | 1¢

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements. .

filed for the calendar year ending with or within the year covered by this retum i 2a 0l . _

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) “

Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

If "Yes," has tt filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b

At any time dunng 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, securnties account, or other financial account)? 4a X

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. oA

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X

Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? _ _ 5b X

If “Yes," to line 5a or 5b, did the orgamzation file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contrnibutions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts

were not tax deductible? 6b

Organizations that may receive deductible contnbutlons under sectlon 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X

If "Yes," indicate the number of Forms 8282 filed dunng the year L7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X

Sponsoring organizations maintaining donor advised funds. N / A

Did the organization make any taxable distnbutions under section 49667 Sa

Did the organization make a distnbution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: N/A

Inttiation fees and capital contributions included on Part VIl line 12 i 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(cX12) organizations. Enter:  N/A

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 N/A 12a

If “Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers. N/ A

Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

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

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

organization I1s hcensed to issue qualfied health plans L. 13b

Enter the amount of reserves on hand ) 13¢c

Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If *Yes" has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b

Form 990 (2012)

232005
12-10-12
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. LUCY K. HENRIQUES TRUST

Form 990,(2012) C/0 BANK OF HAWATII 99-6002291 Page 8
Part VI | 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 question in this Part VI, _ [x]
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2 s o
if there are matenal differences in voting nghts ameng members of the governing body, or if the governing f_ ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. - 1\ K
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustes, or key employee? L. 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervusron
of officers, diractors, 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 fi Ied'? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governing body? b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken durlng the year by the followmg :
a The governing body? . . 18a | X |
b Each committee with authonty to act on behalf of the governing body? N/A 8b
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters afﬁllates,
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 goveming body before filing the form? | 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? /f “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucts? 12b X

¢ Did the organization regularly and consistently monritor and enforce compliance with the policy? /f ‘Yes,® descnibe
in Schedule O how this was done

12c| X
13 Did the organization have a written whistleblower pohcy? . . . 131 X
14 Did the organization have a written document retention and destruction pollcy? 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 management offical N/A-see explanation onSchO |1sa
b Other officers or key employees of the organizaton N/A-see explanation on Schedule O 15h
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization 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? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website [___] Another's website IE Upon request D Other (explain in Schedule O)
19 Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

BANK OF HAWAII - (808) 694-4525
130 MERCHANT ST, HONOLULU, HI 96813
12-10-12 Form 990 (2012)
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Form 990 (2012

LUCY K. HENRIQUES TRUST
C/O BANK OF HAWAITI

99-6002291

Page 7

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

Check if Schedule O contains a response to any question i this Part Vil

(1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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), regardiess 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 defintion of “key employee."
o |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 ali 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.

® |st all of the organmization’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 employses;

and former such persons.

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

(A) (8) €) (D) (E) (F)
Name and Title Average | .. .. cfe‘fﬁ'gf tham one Reportabtle Reportable Estmated
hours per | box, unless person 18 both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | =] B organization (W-2/1099-MISC) from the
related | 2| S 2 (W-2/1099-MISC) organization
organizations| £ | 3 2|E and related
below |Z12| ;|5 (28| = organizations
ine) HEREEE
(1) PATRICIA RICHARDS GILES |  0.20]
CO-TRUSTEE X 1,400, 0. 0.
(2) BANK OF HAWAII 1.00
CO-TRUSTEE X 31,021. 0. 0.
| 232007 12-10-12 Form 990 (2012
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. LUCY K. HENRIQUES TRUST

Form 990 (2012) C/0 BANK OF HAWATI 99-6002291 Page8
Part V“TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LA (B) €) (D) (E) (F)
Name and title Average | cfgf":"gf than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | 35 B organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| 2 | 5 gE and related
below g 2.8 z¥ 5 organizations
line) HEEIESE
1b Sub-total . » 32,421. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 3 32,421. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
i 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)
o
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Form 990,(2012)

. LUCY K.

HENRIQUES TRUST
C/0 BANK OF HAWAII

99-6002291 Page9

[Part VIl |

Statement of Revenue

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

(A) (B) ) {D)
Total revenue Related or Unrelated R??’grfrlluéfﬁgg?d
exempt function business sections 512,
revenue revenue 13, 0r 514
gg 1 a Federated campaigns 1a
g 2 b Membership dues 1b
U;E ¢ Fundraising events 1c
gg d Related organizations 1id
g-_g e Government grants (contnbutions) 1e
.g‘g t All other contnbutions, gifts, grants, and
55 similar amounts not included above if
Eg g Noncash contributions included in tines 1a-1t §
S&| h Total. Add iines 1a-1f >
Business Code
g |22
2 b
33 .
3| d
= .
a t All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (ncluding dividends, interest, and
other similar amounts) > 55,573. 55,573.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross rents 11,157.
b Less: rental expenses 12,095.
¢ Rental income or (foss) -938.
d Net rental income or (loss) > -938. ~938.
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than nventory (533, 245.
b Less: cost or other basis
and sales expenses 487,074.
¢ Gan or (loss) 46,171.
d Net gan or (loss) » 46,171. 46,171.
o | 8 a Gross income from fundraising events (not
g including $ of
é contrnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 ___ Total revenue. See instructions. » 100,806. 0. 0.] 100,806.
o Form 990 (2012)
9
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. LUCY K. HENRIQUES TRUST
Form 999 (2012 C/0 BANK OF HAWAII 99-6002291 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part 1X

i (A) (B) C D
Do not include amounts raportled on lines 6b, Total expenses Program service Managém)ent and Funéra)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 84,000. 84,000,
2 Grants and other assistance o individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 32,421. 19,453. 12,968.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salartes and wages .
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

-~

Management

Legal . 1,476. 738. 738.
Accounting 3,050. 2,135. 915.
t obbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, kst line 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology

a 0o 6 0o

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List nuscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a TITLE HOLDING FEES 2,000. 2,000.
b FOREIGN TAX WITHHELD 423. 423.
¢ INSURANCE PREMIUM 94. 94.
d ADR/ADS FEES 30. 30.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 123,494. 106,326. 17,168. 0.

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 hers P [:] 1f following SOP 88-2 (ASC 958-720)

[ 232010 12-10-12 Form 990 (2012)
| 10
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~.

LUCY K. HENRIQUES TRUST

99-6002291 Page 11

Form 990 (2012) C/0O BANK OF HAWAII
! Part X | Balance Sheet

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

|

(A)

(8)

Beginning of year End of year
"] 1 cash-nonnterestbeanng . 284.] 1 957.
2 Savings and temporary cash investments 37,440.[ 2 35,098.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net i . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiste
Part Il of Schedule L X L 5
8 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' bensficiary organizations (see instr). Complete Part |l of Sch L (]
% 7 Notes and loans receivable, net 7
Q 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 96,000. -2
b Less: accumulated depreciation 10b 96,000.] 10c 96,000.
11 Investments - publicly traded securities 1,851,378.) 11 1,830,359.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
___| 18 Tota assets. Add lines 1 through 15 (must equat line 34) 1,985,102.] 16 1,962,414.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities . . 20
2 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
'-é key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D X X 25
128 _Total liabilities. Add ines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
] complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets . 27
ﬁ 28 Temporanly restncted net assets 28
-g 29 Permanently restncted net assets . . X 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [II
s and complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds 1,985,102,/ 30 1,962,414.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 0.l 32 0.
Z |33 Total net assets or fund balances 1,985,102.! 33 1,962,414.
134 Total hiabities and net assets/fund balances 1,985,102.] 34 1,962,414,
Form 990 (2012)
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LUCY K. HENRIQUES TRUST

Form 990 (2012) C/0 BANK OF HAWAII 99-6002291 Page12
[ Part XI | Reconciliation of Net Assets
Check if §chedule Q contains a response to any question in this Part X| . D
1 Total revanue {must equal Part VI, column (A), line 12) 1 100,806.
2 Total expenses (must equal Part IX, column (A), line 25) 2 123,494.
3 Revenue less expenses. Subtract line 2 from line 1 3 -22,688.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column Y] 4 1,985,102.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explan in Schedute Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) 10 1,962,414.
| Part XIil | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii [:I

Yes | No

1 Accounting method used to prepare the Form 990: IK] Cash D Accrual D Other
If the organization 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
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 Circular A-133? . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEPULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

C/0 BANK OF HAWAII

LUCY K. HENRIQUES TRUST

Employer identification number

99-6002291

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a pnvate foundation because it I1s: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

o wWwN

city, and state:

3]

00 0o O

D A school described in section 170(b)( 1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(AXiii). Enter the hospital's name,

An organization operated for the benefit of a coilege or university owned or operated by a govemmental unit descnbed in
section 170{b}{1)}(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170{(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1){(A)(vi). (Complete Part i1.)

A community trust described in section 170{b){1){A)(vi). (Complete Part i )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1)

10
1

be][ ]

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_JTypel

e [X]

b

Type Il

c L_X] Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than

d D Type Wil - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations descnbed 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 Ii, or Type llI
supporting organization, check this box

b

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii} A family member of a person descnbed in (1)) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘g:)atllso;hﬁi col. | (vii) Amount of monetary
organization (described on lines 1-g §n col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
NORTH HAWAII
COMMUNITY H 99-02604233 X X X 84,000.
Total 1 84,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2Z.

232021
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.

Schedule A (Form 990 or 990-EZ2) 2012 — _
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 faled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

age 2

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2008 {b) 2008 {c) 2010 (d} 2011 (e} 2012 (f) Total

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

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

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

6§ The portion of total contnbutions
by each person (other than a
governmental unt or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 _Public support. subtract ine 5 from lina 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f} Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 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 this box and stop here N . »1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 R 15 %
18a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » r_—l

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:]

17a 10% -facts-and-circumstances test - 2012. 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:l
b 10°% -facts-and-circumstances test - 2011. If the organization 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 _ Page 3
port Schedule for Organizations Described in Section 509(a)(2) -

(Complete only if you checked the box on line S of Part | or if the organization falled to qualify under Part II. If the organization fails to

quabhfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization'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 orgamization without charge

8 Total. Add lines 1 through §

7 a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on Iines 2 and 3 received
frorm other than disqualified persons that
exceed the graater of $5,000 or 1% of the
armount on line 13 for the year

¢ Add hknes 7a and 7b

8 Public support (Subtract ine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 _{f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (Add bines 8, 10¢, 11, and 12)

14 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 this box and stop here > l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ilf, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and tine 15 18 more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDU LE D Supplemental Financial Statements OMB ho_1545-0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
. PartiV, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ?ﬁ:’;’“:?i&'&'.‘%ﬁiif" P Attach to Form 990. J> See separate instructions. inspection
Name of the organizaton LUCY K. HENRIQUES TRUST Employer identification number
C/0 BANK OF HAWAITI 99-6002291

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year .
Aggregate contrbutions to {during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
)mpemissible pnvate benefit? E] Yes | | No
l Part il | 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 histoncally important iand area

D Protection of natural habitat Preservation of a certified histonc structure
l:l Preservation of open space

N b WON =

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

Held at the End of the Tax Year
a Total number of conservation easements . o | 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histornc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture
histed in the National Register 2d

3 Number of conservation easements modified, transferred, reieased extinguished, or termmated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? i D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . l:] Yes l:l No
9 InPart Xill, descnbe how the organization reports conservatlon 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.

| Part il ] Organlzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descnbes these items.
b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenuse statement and balance sheset works of art, histoncal

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, Part VIIl, line 1 . > s
{ii) Assets included in Form 990, Part X . | ]

2 |f the organization received or held works of art, histonical 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 Vi, ine 1 |
b Assets included in Form 990, Part X . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Cicia
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. LUCY K. HENRIQUES TRUST
Schedule D (Form 990) 2012 C/0 BANK OF HAWAII 99-6002291 Page?2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b |:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!II.
5 Dunng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes | I No

Escrow and Custodial Arrangements. Complste 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 contnbutions or other assets not included
on Form 990, Part X? L. ':l Yes D No

b If “Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance . . . ic
d Additions dunng the year . oL id
e Distnbutions dunng the year . i 1e
f Ending balance . . 1"
2a Did the organization include an amount on Form 990, Part X, ine 21?7 I:l Yes [:] No

b _If "Yes " explan the arrangement in Part XIlil Check here if the explanation has been provided in Part XiII
{Part V [ Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

|_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs B
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p» %
¢ Temporanly restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

o aocu

-

Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations . X 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 96,000. 96,000,
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 96,000,
Schedule D (Form 990) 2012
232052
12-10-12
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. LUCY K. HENRIQUES TRUST
Schedule D (Form 990) 2012 C/0 BANK OF HAWAII
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of sacunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equtty interests
(3) Other
(A)
B8)
(€)
(D)
(3]
(F)
(G)
(H)
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VHI

Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value

99-6002291 Page3

(c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
{4)
(5)
(6)
(7}
(8)
9)
{10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

W)
(2)
(©)]
4)
5
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . »
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
6)
4]
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financtal statements that reports the organization’s
habiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI|

Schedule D (Form 990) 2012
232053

12-10-12
18
15161016 791519 215021106 2012.04030 LUCY K. HENRIQUES TRUST C/O 21502121




. LUCY K. HENRIQUES TRUST
Schedule D (Form 990) 2012 C/0 BANK OF HAWAIT

99-6002291 Paged

[ Part X! ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrea_llzed gains on investments

2a

1

Donated services and use of facilities

Recoveries of prior year grants

2c

Other (Descnbe in Part Xiil)

2d

o a6 oo

Add lines 2a through 2d
3 Subtract ine2efromine 1
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b L I 4a
4b

b Other (Descnbe in Part Xiil.)

2e

¢ Addlines 4aand4b L R
Total revenue. Add Imes 3 and 4e. (This must equal Form 990, Panl line 12.)

Retum

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pror year adjustments

o I

Other (Describe in Part Xlil )

2d

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, ine 7b

4a

2e

b Other (Descnbe in Part XIII.)

¢ Add lines 4aand 4b
Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18 )

4c

5

] Part Xiii| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, hne 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
. Form 990 or 990-EZ or to provide any additional information. Open to Public
azi:r;;\: :r: l::es I:f:’y P> Attach to Form 990 or 990-EZ. Inspection
Namne of the organization LUCY K. HENRIQUES TRUST Employer identification number
C/0 BANK OF HAWAII 99-6002291

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOSPITAL.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY THE TAX

DEPARTMENT OF BANK OF HAWAII AS CORPORATE TRUSTEE. BEFORE IT IS FILED, THE

TAX RETURN IS REVIEWED BY AN ADMINISTRATIVE OFFICER OF THE CORPORATE

TRUSTEE .

FORM 990, PART VI, SECTION B, LINE 12C: BANK OF HAWAII, THE CORPORATE

TRUSTEE, HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO ALL EMPLOYEES,

INCLUDING THE TAX QFFICERS, TAX CONSULTANTS AND ADMINISTRATIVE OFFICERS.

BANK OF HAWAII REQUIRES ALL EMPLOYEES TO PARTICIPATE IN REGULARLY SCHEDULED

TRAINING RELATED TO COMPLIANCE WITH CONFLICT OF INTEREST AND OTHER RELATED

PQLICIES.

FORM 990, PART VI, SECTION B, LINE 15: FEES FOR THIS TRUST ARE SUBJECT TO

HAWAII STATUTE FOR CHARITABLE TRUSTS, WHICH DESIGNATES THAT UNLESS

INDICATED OTHERWISE IN A CHARITABLE TRUST DOCUMENT, TRUSTEE FEES ARE TO BE

REASONABLE. IN ESTABLISHING THE TRUSTEE'S FEE SCHEDULE, CONSIDERATION WAS
GIVEN TO THE DUTIES, LIABILITIES, AND EXPERTISE OF THE CORPORATE TRUSTEE,

AS WELL AS TO COMPARABLE FEES FOR SIMILAR SERVICES PROVIDED BY SIMILAR

ORGANTIZATIONS. THE PROCESS OF ESTABLISHING AN APPROPRIATE FEE AS

"REASONABLE" WAS ALSO PRESENTED TO THE HAWAII ATTORNEY GENERAL, WHOSE

OFFICE IS RESPONSIBLE FOR THE OVERSIGHT OF HAWAII'S CHARITABLE TRUSTS.

FORM 990, PART VI, SECTION C, LINE 19: THE TRUST DOCUMENT AND ACCOQUNT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13
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Schedule O (Form 980 or 990-E2) (2012)

Page 2
Name of the organizaon LUCY K. HENRIQUES TRUST Employer identification number
C/O0 BANK OF HAWAII 99-6002291

STATMENTS ARE PROVIDED TO THE BENEFICIARY ORGANIZATION (NORTH HAWAII

COMMUNITY HOSPITAL INC.). BANK OF HAWAII, CORPORATE TRUSTEE, HAS A

CONFLICT OF INTEREST POLICY, WHICH IS AVAILABLE TO THE BENEFICIARY

ORGANIZATION UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE NOT PREPARED

FOR THE TRUST.

s Schedule O (Form 990 or 990-EZ) (2012)

23
15161016 791519 215021106 2012.04030 LUCY K. HENRIQUES TRUST C/0 21502121




21-0L-
ve VH1 O e
Z102 (066 w04) Y 8|npayos ‘066 WO JOj SUONINASU] Y} 39S ‘IDNON 10V UONONPIY Hiomiaded Jo4
X ¥/ (Ty(Ti{a)oLT] IIVMVH 7TYLIdSOH €vL96 IH
YIdNWYN  AMH VOHY'IVRVW SZTT-L9 €Z%0920-66
T "ONI 'INLIdSOH ALINMWWOD IIVMVH HIYON
ON | seA (©))108
¢Anue Amue uonoes Ji) sNiels uoIoas (Anunoo ubiaio} uoneziuebio payejas Jo
; xuw__e.coouam Bunjonuoo 1oa1Qg Aeyo agnd apon 1[dwax3 10 9ye1s) aponwop feba Auanoe Aiewnd NI3 pue ‘ssaippe ‘aweN
eLXaleL g uon
() o (@) () (2) (q) (e)

( reak xey ayy Guunp suoneziuebio

1dwaxa-xe) paje|al 810W JO 3UC PeY U 8SNED3] HE BUll ‘Al Ued ‘066 Wi04 O} ,S3A, palemsue uoneziuebio ay) y a19/dwon) suoneziueBiQ }dwaxg-xe | paje|ay JO UOREOYRUSP) 1 yed
Amus (A13unoo ubiaioy Aua papiebaisip jo
Bujonuod 1oang s)asse Jeak-jo-pul awoou B0 10 91e)S) 3jonuop jeba Auanoe Aewyd {(aiqeondde y1) NI3 pue ‘ssaippe ‘sweN
o (a) () (2) (a) (e)
( €€ auIl ‘A UBd ‘066 Wi 0} ,S9A, pasemsue uoneziueBio aus ji ajeidwoD) sennul paprebaisiq Jo uonesyiu3p| | ved
“16¢2009-66 TIVMVH 40 uNVd 070
Jagquinu uonesynuap! sekojdws ILsndl SHNOI¥NAGH M X0N1 uonezivebio ay) Jo aweN
uonsadsu| ‘suonongsul ajesedas 935 ‘066 WJo4 03 yoeny Ko o o a0
,onand ol uado *J€ 10 ‘OE ‘GE b€ ‘£ Ui} ‘Al Hed ‘066 W04 0} ,SIA, Pasdmsue uoneziuebio ayy y 3ddwo)d {066 w0 4)
(43 wn_cwhoctmn_ pajejaaun pue wCO_.._.NN_:Nm‘_O pajejod H 3MNA3IHOS

Lv00-S¢SL ON 8NO




ZL-01-2L 29L2eT

2102 (066 wod) Y 8iNpayag Gz
ON | S@A {Anunoo
R 510558 (3snn 10 uBre10
potionuoo | diysiaumo seak-jo-pua aswooul 'dioo g ‘di0d D) Amua 10 oje1S) uoneziuebio pajejas Jo
ac.u_wwww ebejuasiad JO aieys B30} 40 aIeys Aua jo adA] | Bunjouod 1paag | erorop e Auanoe Arewd NI3 puUe ‘ssaippe ‘sweN
)] (1) (6) o) () () () (@) (e}

pajejat o1

( reak xey ey} Buunp jsn 4o uoies0diod B Se pajess) suoijeziuebio
OLU 10 SUO PeY J BSNED3Q FE Ul ‘Al LBd ‘066 WIOH 0} ,S8A, Palemsue uoneziuebio ay; Ji 818|dwoD) 1snJ} Jo uoneJodioD e se a|gexe] suoneziueBig paje[ay jo uonediuAP}

Al ved

ISNYL SENOIYNAH M XON'T

ON[S3Al (5o01 wuod) LM | ON | SBA sjosse (p1G-21 G suonoas Anuﬁuw
. aINpayoss 1o 02 13pUN XB] WO} PApN|oxXe
diys1oumo |eaammc x0q ul inowe |00 9% ek 0.pus awosul u.uem_m:_: .wwa“_ue_v Awmus %hﬁ% uoneziuebio pajejal Jo
_ abejuadiado suen|  |GN-A PO  |-uowodesdsig 10 areys [e10} Jo areys | awodul ueuiwopald | Buijonuoo 1oang | eseq Ananoe Aewug NI3 PUE ‘ssaippe ‘swen
o) )] ] W (8) ” (2) (p) () (@ (&)
. ( Jeak xe} ay) Buunp diyssauped e se pajeall suoneziuebio we
. pa1ejaI 310U 0 BUO PeY JI 9SNEJSQ HE BUI| ‘Al UEd ‘066 WI04 O ,S9A, PaIamsUe uoneziuebio ay) 1 91s1dwoD) diysiaupied e se ajqexe] suoneziuebiQ paje|ay Jo uonesBiuIP) Wwed
©  Taed  16¢C009-66 TIVYMVH 40 ANVE O/0 <ci0e (066 Wodld ainpauds




2102 (0668 wiod) Y enpaysg 97 ZL-0L-2L £9L2E2
or
(s)
(v}
€)
@
(1)
(s-e) adhy
panjoaul Junowre Bunnuusiap Jo poyiep PAAJOAUI JUNOWY uonoBSURI] uoneziueblo Jaylo Jo sweN
() () (Q) (e)
“SpjoYsaly) uonoesuel) pue sdiysuoijeal paIsaod buipnjoul 'aul SiYy} 818]duwioD 3SNUI OUM UO UOIJRLLIOJUI 1O SUONDNUISUI 9} 83S , 'S8 A, S SAOQR 83U} JO AUE O} JOMSUB o1 )| &
X St (sjuoneziuebio pajejas woly Auadoid 10 ysed Jo 1ajsuen 1ayi0 S
X il (s)uonreziuefio pajejas 0} Auadosd 10 yseD Jo 19jsues} JoyyO 2
X b sasuadxa 10} (s)uoneziuebio pajelas Aq pied Juawasinquiay b
X di " sasuadxa 10} (s)uoneziuebio pajejas o) pred Juswasinquigy d
X o} (syjuoneziuebio pajejas yum saakojdws pred jo buueyg o
X up (s)uoneziuebio pare|as yum s)asse Jaylo 1o ‘sisy buirew ‘yuswdinbs ‘sanioe; jo buueyg u
X wy (s)uoneziuetito paiejal Aq suonenolos Buisiespuny Jo diysiaquiaw 10 SBJIAISS JO 8OUBLIONS] W
X it (s)uoneziuebio paje|as 10) suonendtos Buistespuny Jo diysiaquiaw 10 SBDIAISS JO SOUBLLIOND |
X ETh (s)uoneziuebio payejas wWoiy s}aSSe JSYI0 10 ‘Juawdinba ‘saniioe) Jo asea| N
X (Y (s)uoneziuebio pajetal 0) S19SSE J9Y10 JO ‘Juswdinba ‘sampoey jo asea [
X it R (sjuoneziuebio parejar ypm syesse Jo abueyoxg 1
X T8 (s)uoneziuebio pajejas woyj s1aSSe Jo aseyoingd Y
X Bl (s)uoneziuebio paje|al 0) syasse jo ojes B
X I (s)uoneziuebio pajejal woi spuapiaig
X ETY (s)uoneziue6io pajejas AQ sasyueiens ueoj Jo sueo] d
X [3]8 (s)uoneziuebio paje|as 10y 10 0} SesjurIENB UBO) JO SUBOT P
X o1 (s)uoneziuebio pajejas woly uoNqUIUOI fendeo Jo yuelb ‘Y o
X | o (s)uoneziuebio pareias o} uounqgiuoo [eyded Jo ‘Juelb ‘Yo q
X — ey | Anus pajjonuod e woyy wai (Al Jo sanjedos (m) saipnuue (1) 1saisyul (1) jo 1divoay e
LA SUed Ut palsi| suotieziuefb10 paje|al 210U 0 aU0 Yim suonoesuely Suimoiio) ays jo Aue ul abebua uoneziuebio syl pip Jesk xey sul Buung L
ON | S9A *8INPaY9s SIYY JO Al 10 *)1] ‘1) SUed Ul paysy SI Autus Aue yi | aun e1aidwo)) “810N
i (-9 10 ‘aGE ‘e 8UI| ‘Al Ued ‘066 W04 0] ,SOA, palamsue uonezivebio au yi 8191dwo)) suonezjueBaQ palelay UMM suondesues] A Hed
€ abeq 1627 9-66 TIVMVYH 40 JNVYd O/0 2102 (066 wiod) H aNpayds

LSNYL SENOI¥MNIH M XD0NT



ZL-oL-cl

N. N L 4° %414
2102 (066 wio4) Y ajnpayog
ON [SBA wa“,u—%c_onco ON [SOA sjesse awoout ON [SeA ?—xwm&wmﬂ%ﬂ mmw:: (Anunos
LM 98 J 7S |

dwstaumo | LBV 105 %0 Ul EswEm isumE)  seakqo-pus [e101 oo | ‘pareiasun ‘paeras) | uBBI0} Jo EIS) Anue jo
afiejuasiag|io esuen|  |gN-A 3P0 | -odosdsig jo areus jo areys ux__w_%__o:a awoou! jueuiwopald | enoiwop rebasn Auaioe Arewiid NI3 pue ‘ssaippe ‘aweN

o) 0 " (u) (8) ) () () (0) (q) (e)

-sdiyssauped JuswiSaAul URL3D 10} uoISNox8 Buipsebas suoionuisul 988G uoneziuebio pajelal e Jou Sem Jey)
{enuanas ss016 10 SI9SSE (B101 AQ PAINSEAW) SANIAILOR SI JO JU01ad 8A1 UBY) 310W PAJONPUCD uoieziue6io ayy yoym ybnoiy diysieuped e se paxe) Aiua yoes 1oy uoneusojul Buimojjoy suy apinoid

(- 2€ aun ‘Al UBd ‘066 W04 0} ,SaA, Palamsue uoneziuebio ays ji a19)dwoD) diysisulied e se ajqexe] suoneziueBlo pajejpaun  |A Led
TIUMYH 40 JNNWYd O/0 2102 (066 wiod) H Sinpauds
Isny¥l SENOIYNAH M X001

. pabeq

1622009-66




-~ v
. LUCY K. HENRIQUES TRUST
Schedule R (Form 990) 2012 C/O BANK OF HAWAII 99-6002291 Pages
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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