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Form 990-PF

Department of the Treasury
Internal Revenue Service

.

EXTENDED TQ AUGUST 15,

2016

Return of Private Foundation

or Section 4947(a){ 1) Trust Treated as Private Foundation
P Do not enter soctal security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.

OMB No 1545-0052

2015

pen to Public inspection

For calendar year 2015 or tax year beginning , and ending

Name of foundation A Employer identification number
5EORGE N. WILCOX GENERAL TRUST 99-6002445
@Number and street (or P O box number it mail 1s not delivered to street address) Room/suite

P .

O. BOX 3170, DEPT.

715

B Telephone number

(808)694-4525

¥Clty or town, state or province, country, and ZIP or foreign postal code

CHONOLULU, HI 96802-3170
e—
@Check all that apply: l:l Inihial return D Initial return of a former public charity
= Final return [__] Amended return
e g L—_l Address change D Name change

S21EZ Check type of organization:

[m Section 501(c)(3) exempt private foundation
(SY]
= %:l Section 4347(a)(1) nonexempt charitable trust [:l Other taxable private foundation

lgdair market value of all assets at end of year

J Accounting method:

E Cash

D Accrual

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

Cu exemption application I1s pending, check here > I:l

»[ 1]
> |
]

E If private foundation status was terminated
under section 507(b){1)(A), check here

F If the foundation 1s in a 60-month termination

rom Part Il, col. (c), ine 16) 1 other (specify) under section 507(b)(1)(B), check here >
»$ 20,105,891 .|(Partl column (d) must be on cash basts.)
| P | Analysis of Revenue and Expenses d) Disbursements
A e oot o By g oy | (ARSIEENE, | OMNeLmeetment ) @) Adustednet o i
1 Contributions, gifts, grants, etc., received N/a
2 Check P it the foundahon 1 not required to attach Sch 8
3 Ll sangs ana tamporay 249. 249. STATEMENT 1
4 Dwidends and interest from securities 469,580. 469,580. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
© 6a Net gain or (loss) from sale of agsets not on line 10 5 7 5 1 8 1 2 . _/’;-1
S| bemwumseY 6,250,465, ——=cCENED_{
2| 7 Capital gain net income (from Part IV, ine 2) 575,812. D..“’.'.’—\i E"’-—r""""’_‘g
@[ g Netshort-term capital gain w\r oa_nnif \b‘
9 Income modifications \\ﬁ\ AU(Z AN \(g
10a ﬂgﬁnﬁ:ﬁc‘:? retums “ m% - ;ﬂ;wt"f.?g =
b Less Costof goods sold “ %ﬂa ﬁ’%h\ ‘\UX \ »\
¢ Gross profit or (loss) | ORI ITEs= 2
11 Other income T
12 Total. Add lines 1 through 11 1,045,641. 1,045,641,
13 Compensation of officers, directors, trustees, etc 2 3 7 3 5 2 - 1 1 7 6 7 6 . 1 1 7 5 7 6 -
14 Other employee salaries and wages
" 15 Pension plans, employee benefits
2| 16a Legal fees
g\ b Accounting fees STMT 3 2,000, 600, 1,400.
| ¢ Other professional fees
2117 interest
®|18 Taxes STMT 4 5.,000. 0. 0.
-‘g 19 Depreciation and depletion
'g :20 Occupancy
% 21 Travel, conferences, and meetings 1,875. 0. 1,875.
€122 Printing and publications
23 Other expenses STMT 5 73,.449. 0. 73,449.
5|24 Total operating and administrative
4 expenses. Add lines 13 through 23 105,676. 12,276. 88,400.
Z2125 Contributions, gitts, grants paid 1,168,900. 1,168,900.
£7 126 Total expenses and disbursements.
et Add ines 24 and 25 1,274,576. 12,276. 1,257,300,
®2 127  Subtract Ime 26 from iine 12:
8 8 Excess of revenue over expenses and disbursements - 2 2 8 3 9 3 5 -
S5 ] b Netinvestment income (! negative, enter -0-) 1,033,365.
1 ¢ Adjusted netincome (f negative, enter -0-) N/A
33%23s LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015) 2.2
1
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Form 990-PF (2015) GEORGE N. WILCOX GENERAL TRUST 99-6002445 Page 2
Attached schedules and amounts i the descapton Beginning of year End of year
Balance Sheets ., suus v orentat-earamouns ny {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing 40,993. 18,871. 18,871.
2 Savings and temporary cash investments 948,102, 577.,422. 577,422,
3 Accounts recevable P
Less: allowance for doubtful accounts P
4 Pledges receivable P
Less: allowance for doubtiul accounts P>
§ Grants recevable
6 Recewables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans receivable >
Less: allowance for doubtful accounts B>
@ | 8 Inventories for sale or use
3}, 9 Prepaid expenses and deferred charges
< | 10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equspment basis »
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other STMT 6 18,457,474, 18,626,789.] 19,509,598.
14 Land, buildings, and equipment: basis P
Less accumulated deprecianon »
15 Other assets (describe > )
16 Total assets (to be completed by all filers - see the
| nstructions. Also, see page 1, item |) 19,446,569.] 19,223,082, 20,105,891,

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other habilities (describe p )

Liabilities

23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here > l:]

and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here B> [X]
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds 19,446,569. 19,223,082.
28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
29 Retained earnings, accumulated income, endowment, or other funds 0. 0.
30 Total net assets of fund balances 19,446,569.] 19,223,082,
31_ Total liabilities and net assets/fund balances 19,446 ,569. 19,223,082,

Analysis of Changes in Net Assets or Fund Balances

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

{must agree with end-of-year figure reported on prior year's return) 1 19,446,569,
2 Enter amount from Part |, line 27a 2 -228,935.
3 Other increases not included in fine 2 itemize) » RETURNED GRANTS 3 5.448.
4 Addlines 1,2,and 3 4 19,223,082.
5 Decreases not included in line 2 (itemize) » 5 0.
6 _Total net assets or fund balances at end of year (ine 4 minus hine 5) - Part II, column (b), line 30 6 19,223,082,
5'235“ Form 990-PF (2015)

- 11-24-15
2
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Form 990-PF (2015) GEORGE N. WILCOX GENERAL TRUST 99-6002445 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (%H%"‘"}?&%&ed (cz Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES P VARIOQUS 12/31/15
p PUBLICLY TRADED SECURITIES P VARIQUS 12/31/15
¢ CLASS ACTION LITIGATION PROCEEDS P
d CAPITAL GAINS DIVIDENDS
[
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale {e) plus (f) minus (g)
3 788,697, 842,383. -53,686.
b 5,027,192, 4,832,170. 195,022,
¢ 4,930, 100. 4,830.
d 429,646. 429,646,
[
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. col. (k), but not less than -0-) or
()FM a5 f 126169 Bl 12/515 v oo ) fany. Losses (famcol. (1)
2 -53,686.
b 195,022,
¢ 4,830.
d 429,646.
¢
If gan, also enter in Part |, ine 7
2 Capial gain net income or (net capital loss) if (loss), enter -0- in Part |, iine 7 2 575,812.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, fine 8, column (c).
If (loss), enter -0-n Part |, line 8 8 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment ncome.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? El Yes BEI No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(2) (b) (c) {9
Calendar ygaars(eo?g;?yde%?at;ggmmng i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. 8;')5‘5.'3,‘3‘&%"&338|. (c))
2014 1,174,358. 21,725,566. .054054
2013 1,267,737, 21,004,782, .060355
2012 1,149,889. 20,082,438. .057258
2011 1,013,106, 20,493,903. .049435
2010 929,816, 19,938,128, .046635
2 Total of ine 1, column (d) 2 .267737
3 Average distribution ratio for the 5-year base penod - dvide the total on hing 2 by 5, or by the nhumber of years
the foundation has been in existence if less than 5 years 3 .053547
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 20,953,811.
5 Multiply line 4 by fine 3 5 1,122,014.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 10,334.
7 Add hnes 5and 6 7 1,132,348.
8 Enter qualfying distributions from Part XIl, line 4 8 1,257,300.

1t ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

523521 11-24-15
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Form 990-PF (2015) GEORGE N. WILCOX GENERAL TRUST 99-6002445 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here Pp» |:l and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> LX| and enter 1% 1 10,334.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, line 12, co!. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 10,334.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 10,334.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 18,634.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 18,634.
8 Enter any penalty for underpayment of estimated tax. Check here @ if Form 2220 1s attached 8
g Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 8,300.
11__Enter the amount of ine 10 to be: Credited to 2016 estimated tax P> 8,300 .IRef_unded > | 1 0.
| Part Vil-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detarled descnption of the activities and copies of any matenals published or
distrnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. > $ 0. (2) Onfoundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conforred copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing Instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see structions) »
HI
b If the answer I1s "Yes" to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If *No," attach explanation 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If *Yes, " complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? i “Yes,™ attach a schedule hsting their names and addresses 10 X
Form 990-PF (2015)
523531
11-24-15
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Form 990-PF (2015) GEORGE N. WILCOX GENERAL TRUST 99-6002445 Page §
[Part VII-A | Statements Regarding Activities (continued)

Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address > _N/A
14 Thebooksareincareof p» BANK OF HAWAIT Telephone no. > 808-694-4525
Locatedat p» 130 MERCHANT STREET, HONOLULU, HI ZP+4 96813
16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the year > | 15 I N/A
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the
foreign country P> _ S —
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “"Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes m No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquaified person? Lil Yes |:| No
(5) Transfer any income or assets to a disqualified person {or make any of either available
for the benefit or use of a disqualified person)? [:I Yes m No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 990 days.) |:] Yes |_2_L] No
b If any answer 1s "Yes' to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
QOrganizations relying on a current notice regarding disaster assistance check here | g l:l
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2015?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning

before 20157 D Yes [X] No
If Yes," list the years p» )

b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ali years listed, answer "No" and attach
statement - see Instructions.) N/A 2b

¢ I the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , )

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? E] Yes 'I] No

b 1t "Yes,” did it have excess business holdings 1n 2015 as a result of (1) any purchase by the foundation or disquahfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to deterrmine if the foundation had excess business holdings in 2015.) N/A 3b
4a Did the foundation invest during the year any amount 1n @ manner that would jeopardize its charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jgopardy before the first day of the tax year beginming in 20157 4b X

Form 990-PF (2015)

o

1c X

523541
11-24-15
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GEORGE N. WILCOX GENERAL TRUST

* Form 990-PF {2015) 99-6002445 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contmued)
5a Duning the year did the foundation pay or incur any amount to: .
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes \E No
(2) Influence the outcome of any specific public election (see section 4855); or to carry on, directly or indirectly,
any voter registration drive? D Yes LZI No
(3) Prowvide a grant to an indiidual for travel, study, or other similar purposes? D Yes [f] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see nstructions) ] ves (X1 wo
(5) Prowide for any purpose other than religious, chartable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:l Yes m No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A §b
Organizations relying on a current notice regarding disaster assistance check here > [:] N
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A T ves TIno
If “Yes,* attach the staternent required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes IE No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes II_I No
b_If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction® N/A 7b
Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbution
(a) Name and address hgbu)rsTglgr' evrégka\éeei;laogtgd (C)((I:foge(;r:gtlon E(mp g%%efgg?ﬁﬂpslatgs ag%%ﬁ: ,e(l)'lt?'leel'
o position enter -0-) compensation allowances
BANK OF HAWAII TRUSTEE
130 MERCHANT STREET
HONOLULU, HI 96813 1.00 23,352, 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)h.gﬂsé ?)%? @‘é%’lfge (c) Compensation °("% :Cz%gﬁ:?ﬁms a.‘:ecéﬁﬁ ,e(;]t%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | = l 0

523551
11-24-15
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Form 990-PF (2015) GEORGE N. WILCOX GENERAL TRUST 99-6002445

Page 7

Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services
Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Yotal. Add hnes 1 through 3 . »

0.

523561
11-24-15
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Form 990-PF (2015) GEORGE N. WILCOX GENERAIL TRUST 99-6002445 Page 8
| Part X |

Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 20,758,591.

b Average of monthiy cash balances 1b 514,314.

¢ Fair market value of all other assets 1c

d Total (add Ines 1a, b, and c) 1d 21,272,905,

e Reduction claimed for blockage or other factors reported on hines 1a and

{c (attach detailed explanation) l 1e | 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 21,272,905.
4 Cash deemed held for charitable activities. Enter 1 1/2% of tine 3 {for greater amount, see instructions) 4 319,094.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from hine 3. Enter here and on Part V, Iine 4 5 20,953,811.
6 Minimum investment return. Enter 5% of line 5 6 1,047,691,

Distributable Amount (ses instructions) (Section 4942(})(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» [ | and do not complete this part.)

1 Miimum investment return from Part X, line 6 1 1,047,691.
2a Tax on investment income for 2015 from Part Vi, line 5 2a 10,334.]
b Income tax for 2015. (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2¢ 10,334.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 1,037,357.
4 Recoveries of amounts treated as qualifying distributions 4 5,448.
5 Addlines 3and 4 5 1,042,805.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract iing 6 from Iing 5. Enter here and on Part XIIl, ine 1 7 1,042,805,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 1,257,300.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xli}, line 4 4 1,257,300.
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 10,334.
6 Adjusted qualifying distributions. Subtract line 5 from ine 4 6 1,246,966.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2015)

523571
11-24-15
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Form 990-PF (2015) GEORGE N. WILCOX GENERAL TRUST 99-6002445

Undistributed Income (see instructions)

(a) b) (c) (d)
Corpus Years priar to 2014 2014 2015

Page 9

1 Distributable amount for 2015 from Part Xi,
ne7

1,042,805,

2 Undistributed income, If any, as of the end of 2015
a Enter amount for 2014 only 124 ,340.
b Total for prior years:

, . 0.

3 Excess distributions carryover, If any, to 2015:
aFrom 2010
b From 2011
¢ From 2012
d From 2013
e From 2014
f Total of lines 3a through e 0.

4 Qualifying distributions for 2015 from

PartXil,hne4: > $__ 1,257,300,
a Apphied to 2014, but not more than line 2a 124,340,
b Applied to undistributed income of prior

years (Election required - see instructtons) 0.
¢ Treated as distributions out of corpus

{Election required - see Instructions) 0.
d Applied to 2015 distributable amount 1,042,805.
¢ Remaining amount distributed out of corpus 90,155.

5 Excess distributions carryover applied to 2015 0 . 0 .

(if an amount appears in column (d), the same amount

must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

@ Corpus Add hnes 3f, 4c, and 4e Subtract ine 5 9 0 7 1 5 5 .
b Prior years' undistributed income. Subtract
line 4b from ling 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions 0.
e Undistributed income for 2014. Subtract line
4a from hne 2a. Taxable amount - see instr. 0.
t Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2016
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2010
not applied on ine 5 or line 7 0.
9 Excess distributions carryover to 2016.
Subtract fines 7 and 8 from line 6a 90,155,
10 Analysis of line 9;
a Excess from 2011
b Excess from 2012
¢ Excess from 2013
d Excess from 2014
e Excess from 2015 90,155,
523581 11-24-15

Farm 990-PF (2015)
9
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] »

Form 990-PF (2015 GEORGE N. WILCOX GENERAL TRUST 99-6002445  Pageiod
I Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling Is effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [_]4942()3) or [ 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2015 (b) 2014 (c) 2013 (d) 2012 {e) Total

nvestment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part X,
hine 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct of
exempt actvities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets" atternative test - enter:
(1) Value of all assets

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

b "Endowment’ alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
hsted

¢ "Support alternative test - enter:

(1) Total support other than gross
investment income (interest,
dwidends, rents, payments on
secunities loans (section
512(a)(5)), or royalties)

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

(3) Largestamount of support from
an exempt organization
_{4) Gross mvestment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receed by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P l:l if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT GUIDE-1

b The form in which applications should be submitted and information and matenials they should include:
SEE STATEMENT - A
¢ Any submission deadlines:
SEE_STATEMENT - A
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT - A

523601 11-24-15

Form 990-PF (2015)
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Form 990-PF (2015)

GEORGE N. WILCOX GENERAIL TRUST

99-6002445  Page 11

Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE STATEMENT - GRANT -1
1,168,900,
Total_ » 3a 1,168 900,
b Approved for future payment
NONE
Total » 3b 0
Form 990-PF (2015)
523611
11-24-15
11
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Form 990-PF (2015)

GEORGE _N. WILCOX GENERAL TRUST

99-6002445 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelate

d business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(e)
Related or exempt
function income

(d)

Amount

b
c
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

249.

14

469,580.

18

575,812.

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

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

0.

1,045,641, 0.

13 1,045,641.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the accomplishment of

523621 11-24-15

15100510 791519 905490

12
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Form 990-PF (2015) GEORGE N. WILCOX GENERAL TRUST 99-6002445 Page 13
[ Part XVIl | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 0Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, maiing lists, other assets, or paid employees 1¢ X

1f the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the farr market value of the goods, other assets,

or services given by the reporting foundation. If the foundation recesved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recewved.

{2)Line no (b) Amount involved (c) Name of noncharitable exempt organization
N/A

(d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly atfihated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 [:l Yes E No
b |f“Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge May the IRS d th
Sign and belief, it 15 true, correct, and Mewha than taxpayer) 1 based on all nformation of which preparer has any knowtedge retauym :mh thglsp?:;";,a's

Here| : |JUL 182068 P o ezt

Yes No
Signature of officer or trustee /[ /] VisoPresiant Date Title
Print/Type preparer's na\&/ Preparer's signature Date Check [_] f [PTIN
self- employed
Paid
Preparer |¢m'sname » Firm's EIN P>
Use Only
Firm's address p
Phone no.
Form 990-PF (2015)
523822
11-24-15
13
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GEORGE N. WILCOX GENERAL TRUST

99-6002445

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B)

(C)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BANK OF HAWAII #215022500 249. 249.

TOTAL TO PART I, LINE 3 249, 249.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
. BANK OF HAWATII
#215022500 899,226. 429,646, 469,580. 469,580.
TO PART I, LINE 4 899,226. 429,646. 469,580. 469,580.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX RETURN PREPARATION FEE 2,000. 600. 1,400.
TO FORM 990-PF, PG 1, LN 16B 2,000. 600. 1,400.
FORM 990-PF TAXES STATEMENT 4
(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
4TH QTR FEDERAL EXCISE TAX
PAYMENT FOR FYE 12/31/15 5,000. 0. 0.
.~ TO FORM 990-PF, PG 1, LN 18 5,000. 0. 0.
16 STATEMENT(S) 1, 2, 3, 4
15100510 791519 905490 2015.03040 GEORGE N. WTL.COX CRENRRAT. TR Qn5490 1




‘GEORGE N. WILCOX GENERAL TRUST 99-6002445

FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GRANT ADMINISTRATION FEES 73,449. 0. 73,449.
TO FORM 990-PF, PG 1, LN 23 73,449. 0. 73,449.
FORM 990-PF OTHER INVESTMENTS STATEMENT 6
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
SEE STATEMENT - INV CcoSsT 18,626,789. 19,509,598.
TOTAL TO FORM 990-PF, PART II, LINE 13 18,626,789. 19,509,598.
17 STATEMENT(S) 5, 6

15100510 791519 905490
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GEORGE N. WILCOX

2015 FORM 990PF

PART Il, INVESTMENTS - OTHER

EIN: 99-6002445

Description Units Book Value Mkt Value
256206103 DODGE & COX INTERNATIONAL STOCK FUND 12,301.688 444,336.97 448,766
314172560 FEDERATED STRATEGIC VALUE DIVIDEND FUND CL INST 326,170.064 1,483,102.73 1,839,599
31428Q101 FEDERATED TOTAL RETURN BOND FUND 143,588.991 1,589,815.31 1,529,223
38142Y773 GOLDMAN SACHS LARGE CAP VALUE FD - INST 60,186.606 663,061.54 924,466
38144N593 GOLDMAN SACHS INTERNATIONAL SMALL CAP INSIGHTS INSTL 45,777.228 487,985.25 478,372
411511306 HARBOR INTL FD 14,435.800 1,050,815.38 857,920
47803W406 JOHN HANCOCK Iil DISC M/C-IS 38,377.765 490,851.61 734,934
543487326 NATIXIS LOOMIS SAYLES LTD GOV AND AGCY FD CL Y 68,321.684 801,630.79 784,333
56062X641 MAINSTAY LARGE CAP GROWTH FUND CL | 93,027.739 565,608.66 914,463
56062X708 MAINSTAY HIGH YIELD CORP BOND FUND CL | 10,105.284 59,522.84 53,558
577130834 MATTHEWS PACIFIC TIGER FUND CL INS 31,366.862 874,335.52 737,749
74144Q203 T ROWE PRICE INSTITUTIONAL EMERGING MARKETS EQUITY FUND 29,390.241 868,665.80 763,852
74316J458 CONGRESS MID CAP GROWTH-INS 51,867.769 701,203.34 752,083
779588402 T ROWE PRICE INSTITUTIONAL FLOATING RATE FUND CL | 8,973.027 86,589.70 87,487
880208400 TEMPLETON GLOBAL BOND FUND CL AD 21,345.517 284,944 .27 246,114
884116401 THIRD AVENUE REAL ESTATE VALUE FUND CL IS 17,286.304 388,596.12 496,636
921909818 VANGUARD TOTAL INTL ST INDEX FUND-ADM 38,311.435 1,062,471.64 928,669
921937603 VANGUARD TOTAL BOND MARKET INDEX FUND ADM 169,310.218 1,836,210.36 1,801,461
922908728 VANGUARD TOTL STK MKT IND-AD 92,074.398 4,442,703.93 4,676,457
949848348 WELLS FARGO ADVANTAGE INTERNATIONAL EQUITY FUND - | 41,449.348 444,337.01 453,456
Investments - Other 18,626,788.77 19,509,598

STATEMENT - INV




1/14/2016

G. N. Wilcox Trust
Grant Paid 1/1/2015 to 12/31/2015

Payee Organization
Project Title

Adult Friends for Youth
3375 Koapaka Street, Suite B290
Honolulu, HI 96819

Clmical/Competency-Based Alternatn e Educanon

Program - 2015/2016

Aloha Medical Mission
810 North Vineyard Blvd
Honolulu, HI 96817

Reputr and Mamtenance of the Dental Cliuce Facihry

Aloha Schooel Early Learning Center
P O Box 1408
Hanaler, H1 96714

2015-2016 Twion Awd Program
Aloha School Early Learning Center

P.O Box 1408
Hanalei, H1 96714

Renovauon Projects Lunch Deck Floor Replacement &

Garden Room Lighting Upgrade

American Cancer Society, Hawaii Pacific Region

2370 Nuuanu Avenue
Honolulu, HI 96817

Hope Lodge Hawan - Air-Condttioning and Venulanon

System

The ARC in Hawaii
3989 Diamond Head Road
Honolulu. Hl 96816-4313

Fire Alarm System Renovation
Armed Services YMCA of the USA - Honolulu
Chapter

1057 North Road
Honolulu, HI 96818-5005

IT Infrasiructure Upgrades - FYL 12/31/2015
ASSETS School
One Ohana Nui Way

Honolulu. HI V6818

2015-2010 Tuinon Awd Program

Amount
Paid Date

$20.000 00
12/17/2015

$2.300 00
7/9/2015

$10.000 00
/1372018

$13.200 00
12/17/2015

$25,000 00
9/16/2015

$14,500 00
7/9/2015

$10.000 00
91672015

S15.000 00
332015

Foundation
Status Codes

PC

pC

pC

PC

pC

STATEMENT GRANT-1



Payee Organization
Project Title

Big Brothers Big Sisters Hawaii
418 Kuwili Street. Suite 106
Honolulu, I 96817-5364

Kauai Isiand - School & Communuv-Based Programs
FYE 12/31/2015

Book Trust, Hawaii Chapter
PO Box 2465
Wailuku, HI 96793

Lanai Elementary School Literacy Program SY
2015/2016

Catholic Charities Hawaii
1822 Keeaumohu Street
Honolulu, HI 96822

Kauar Communuty Office - General Operaung Support
n FYE 8/31/2016

Chamber Music Hawaii
P O Box 61939
Honolulu, HI 96839

Statewide Music Education Outreach Schools &
Communities 2015-2016

Chaminade University of Honolulu
3140 Waialae Avenue
Honolulu, HI 96816-1578

“Iam a Scientist” STEM Outreach Project (Hawan
Onlyv) - SY 6/30/2016

Child & Family Service
91-1841 Fort Weaver Road
Ewa Beach, HI 96706- 1909

Neighborhood Places - Food Pantrics at Nana's House
& Hale Hoomalu - 2016 (note although org has a FYE
6/30/2016. food pantries operate on a CY)

Church of the Pacific, UCC
P O Box 223154
Princeville, 11 96722-3154

Food Pantry Program 2016
Early School

2510 Bingham Street

Honolulu, H1 96826

2015-2016 Twuion Ard Program

Good Shepherd Preschool
6318 N Kuakini Street

Amount
Paid Date

S15,000 00
7/9/2015

$8,000 00
1271772018

$20.000 00
272008

58 000 00
12/17/2015

$15.000 00
7/9/2015

$20 000 00
1271772015

$20.000 00
12/17/2015

$6.000 00
3/13/2015

S4.000 00
3/13/2015

Foundation
Status Codes

pC

PC

PC

PC

PC

PC

re

STATEMENT GRANT-1




Payee Organization
Project Title

Honoluly, 111 96817
2015-2016 Lantion Aid Program

Gregory House Programs
200 N Vinevard Blvd ., Sutte A3 10
Honolulu, HI 96817

Supporuve Services for Persons Lning with HIV - FYE
6/30/2016

Guide Dogs of Hawaii (Adaptive Aids, Canines and
Advocacy for the Blind)

747 Amana Street 407
Honolulu. HI 96814

Ger Ahead wuh Technology

Habitat for Humanity West Hawaii, Inc.
73-4161 Ulu W Place, Bay |
Katlua-Kona, HI1 96740

Purchuse I'mo Honda Generators

Hale Halawai Ohana O Hanalei
P O Box 822
ftanaler, HI Y6714

Purchase of Electronic Equipment & Accessories for
Community Learming Ceniter

Haleakala W aldorf School
4160 Lower Kula Road
Kula, HI 96790
2015-2016 Tuitton Ard Program

Haleakala Waldorf Schooel
41060 Lower Kula Road
Kula, HI 96790

Campus Improvements for Additional Space

Hana Arts
P O Box 686
Hana HI 96713

Hana Arts Academy - SY 2015/2016

Hanahauoli School

Hanahauoli School
1922 Nukthi Street

Honolulu, H1 96822
2015-2016 Tuiion Aid Program

Hawaii Academy of Science
1770 University Avenue
COF UAL-4

Amount
Paid Date

S$15,000 00
7:9/2015

510.000 00
12/§772015

$6.000 00
1271772015

$15.000 00
7/912013

$5.500 00
3132018

$5,000 00
7/9/2015

$20 000 00
9/16/201%

$5.000 00
313/2015

S10 000 00
127172005

Foundation
Status Codes

PC

pPC

PC

PC

PC

PC

pC

STATEMENT GRANT-1




Payee Organization
Project Title

Honolulu. HI 96822

Hawan State Science & Engmeering Fair Operations -
36 000, und Travel Asststance 10 Kauat Students - SY
201512016 - $4.000

Hawaii Alliance of Nonprofit Organizations
1020 South Beretania Street. 2nd Floor
Honolulu. HI 96814

HANO Conference 2015 - Scholarships for Kauat
Nonprofit Staff & Board

Hawaii Children's Theatre
P O Box 662295
l.thue, H1 96766

Summer Stars 2013

Hawaii Conference United Church of Christ
467 North Judd Street
Honolulu, H1 96817

Hawau Conference Youth Dyents - FYT 6/30/2016

Hawaii Conference United Church of Christ
467 North Judd Street
Honolulu. HI 96817

Tri Isle Assoctation (Muawt, Molokai, Lanut) - Tramng
Program "Equipping Tomaorrow's Church Leaders” -
fe 4/30/2016

Hawaii Foodbank, Inc.
2611 Kilthau Street
Honolulu, HI 96819

Kauuat Branch - Helping 1o 'eed Kawar's Hungry - 2015-
2016

Hawaii Montessori Inc.
74-978 Manawalca Street
Kailua-Kona. H1 96730

2015-2016 Turton Awd Program

Ilawaii Opera Theatre
Hawan Opera Plaza
848 S Beretama Street. Suite 301

Honolulu. HI 96813

Opera Fapress - Kauar Tour
SY 2015/2016

Hawaii Public Television dba PBS Hawaii
2350 Dole Street

Honolulu. HI 96822

Amount
Paid Date

S10.000 00
7.97201%

$8.000 00
7/9/2015

S20 000 00
9/16/2015

SO 000 00
9/16/2013

$30 000 00
7/9/201

S35 S00 00
3/13/2015

S10000 00
9 Lo 201

S15.000 00
PNGL2005

Foundation
Status Codes

PC

PC

PC

1’(

P(

pPe

STATEMENT GRANT-1




Payee Organization
Project Title

Fquapment (Studio To Transputier Link) for PBS
Hawau's NEW HOME

Hawaii Symphony Orchestra
3010 Waialae Avenue
Honolulu, HI 96816

Kauair Concerr - 2015

Hawaii Theatre Center
1132 Bethel Street, Suite 1404
Honolulu, HI 96813

Educatonal Programs for SY 2015-2016

Hawaiian Humane Society
2700 Waralae Avenue
Honolulu. H1 Y6826-1899

Adopuons Program - FYE 6/30/2016

Healthy Mothers Healthy Babies Coalition of Hawaii
310 Paoakalam Ave . Suite #202A
Honolulu, HI 96815

Hawau Cnibs for Kids - Capactry Building Pilot
Expansion to Kauar & Hawan Island (11/1/2015 -
12/31/12016}

Hoala Schoo!
1067 A Cahforma Avenue
Wahiawa, HI 96786

2015-2016 Twition Ard Program
Holy Nativity School

5286 Kalanianaole Highway

Honolulu, HI 96821-1883

2015-2016 Twinion Aid Program
Hongwaniji Mission School

1728 Pali Highway

Honolulu, HI 96813

2015-2016 Twiion Aid Program
ltonolulu Chorale

P O Box 4411

Honolulu, H1 96812

Operating Support for 2015-2016 Scason
Honolulu Theatre for Youth

1149 Bethel Street, Suite 700

Honolulu. HI 96813

Theatre for Neighbor Island Youth - Kauat four 2015-

Amount
Paid Date

$10.000 00
9/16/2015

$10.000 00
9/16/2015

$20.000 00
12/17/2015

$10.000 00
916/2015

$5.500 00
31372015

$5.500 00
31372015

$5.000 00
3/13/2015

$4.400 00
7/9/2015

$10.000 00
9/16/2015

Foundation
Status Codes

PC

pC

pC

PC

PC

PC

PC

PC

STATEMENT GRANT-1




Payee Organization
Project Title

2016

Mohala Pua School dba Honolulu Waldorf School
350 Ulua Street
Honolulu. H1 96821

2015-2016 Twinion Awd Program
HUGS (Help, Understanding and Group Support)

3636 Kilauea Avenue

Honolulu, HI 96816-2318

Purchase Atr Condinoning Unut
Iao United Church of Christ

W 2371 Vineyard St

Watluku, HI 96793

Pacific Island Youth Empowerment Network
Tolani School

563 Kamoku Street

Honolulu, H1 96826

2015-2016 Tuitton Ard Program
Island Pacific Academy

90Y Haumea Street

Kapolet, HI 96707

2015-2016 Tuiion Awd Program
Island School

3-1875 Kaumualit Highway

Lihue, HI 96766-9597

2015-2016 Tuttion Awd Program
Island School

3-1875 Kaumualn Highway

Lihue, H1 96766-9597

Middle School 1:1 Chromebook Project
Ka Hale O Na Keiki Inc

45-3668 Honokaa-Waipio Road

Honokaa, HI 96727

2015-2016 Twnion Aid Program
Kahilu Theatre Foundation

P. O Box 549

Kamuela, HI 96743

Earth Smart-Art Smart-Spring Camp (Camp Fee
Sponsorships for March 2016)

Kamaaina Care dba Kamaaina Kids

Amount
Paid Date

$6 000 00
3711372015

$8.500 00
7/9/2015

$7.500 00
9/16/2015

$7.000 00
3/13/2015

37,500 00
3/13/2015

$7.500.00
3/13/2015

$10.000 00
12/17/2015

$8,000 00
3/13/2015

$5.000 00
9/16/201%

$8.000 00

Foundation
Status Codes

PC

PC

PC

PC

PC

PC

pPC

PC

PC

STATEMENT GRANT-1



Payee Organization
Project Title

156 Hamakua Dnve, Suite C
Kailua, HI1 96734

2015-2016 Twinion Aid Program
Kauai Concert Association
P O Box 303

[thue, HI 96766

Revuitalizing Music Educanon on Kuuar - FYL
6/30/2016

Kauai Habitat for Humanity

P O Box 28

Eleele. H1 96705

Purchase Box/Delun ery Truck Construcuion \ efucle
Kauai Writers Inc

6202 Helena Lane

Kapaa HI 96746

2015 Kauai-Written Youth Owtreach Program [July -

December 2015 for- Satellue Exent (52,750) & Supphes

for Owtreach to Youth (§750))

KCAA Preschools of Hawaii
2707 South King Street
Hoenolulu, HI 96826-3325

2015-2016 Tuiion Aid Program

Kokua Kalihi Valley Comprehensive Family Services
2239 North School Street
Honolulu, HI 96819

Na Kama Hele - Cultural Education for Kalihi's At-
Risk Youth FYE 6/30/2016)

Le Jardin Academy
917 Kalamanaole Highway
Kailua, HI 96734

2015-2016 Twtton Awd Program
Learning Disabilities Association of Hawaii
245 North Kukui Street, Suite 205

Honolulu, HI 96817

School Readiness Project - Kauai (Julv - September
2015)

Ma Ka Hana Ka ke Building Program
P O Box 968
Hana, H1 96713

General Operaung Support for FYE 0/30/2016

Amount
Paid Date

31372013

$10.000 00
7/9;2015

$15,000 00
79/2015

$3,500 00
74992015

S8,000 00
3/13/2015

$30,000 60
9/16/2015

$5,500 00
3/13/2015

$7.000 00
7/9/201%

$15.000 00
12/17/2015

Foundation
Status Codes

pC

PC

PC

PC

PC

PC
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Payee Organization
Project Title

Malama Pono Health Services
4366 Kukut Grove Street, Suite 207
Lihue, H1 96766

General Operating Support for FYE 6/30/2016

Malamalama Waldorf School, Inc.
HC 3, Box 13068
Keaau, HI 96749-9220

2015-2016 Twtion Ard Program

Maryknoll School
1526 Alexander Street
Honolulu, HI 96822

2015-2016 Tuwtion Ard Program

Maui Preparatory Academy
PMB # 186
5095 Napilthau Sireet, 109B

Lahaina, HI 96761
2015-2016 Twinon Aid Program
Maui Preparatory Academy

PMB # 186
5095 Napilihau Street, 109B

Lahaina, HI 96761

Redesigming Classrooms for 21st Century Learmng
Mid-Pacific Institute

2445 Kaala Street

Honolulu, HI 96822-2299

2015-2016 Twtion Aid Program
Montessori Hale O Keiki

P O Box 2348

Kihet, HI 96753

2015-2016 Twition Atd Program
Montesson School of Maui

2933 Baldwin Avenue

Makawao. Hl 96768

2015-2016 Twion Aid Program
National Tropical Botanical Garden

3530 Papalina Road

Kalaheo, HI 96741-9599

General Operanng - FYE 12/31/2016

Nature Conservancy, Ilawaii Chapter
923 Nuuanu Ave

Amount
Paid Date

$10.000 00
/972015

$4.000 00
/1372015

$9000 00
3/13/2015

$5.000 00
31372015

$5,000 00
12/17/2018

$8.500 00
371372015

$5.500 00
3/13/2015

$6.500 00
31372015

$10.000 00
9/16/2015

$15,000 00
12/17/2015

Foundation
Status Codes

pC

PC

PC

PC

PC

PC

PC

PC
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Payee Organization
Project Title

Honolulu. HI 96817
Protecting Kauai's Native Forests - FYE 6/30/2016

Navy Hale Keiki School
153 Bougainville Drive
tonoluly, HI 96818

2015-2016 Tuiion Aid Program

Nuuanu Congregational Church
2651 Pah Highway
Honolulu, H1 96817

Alakai Program 10 Lanar Congregational Church
2015)

Pacific and Asian AfTairs Council
1601 East-West Road, 4th Floor
Honolulu, HI 96848-1601

After-School Class Intnatuve. Connect to the World at
Kapaa High School (SY 2015/2016)

Pacific Aviation Museum Pearl Harbor
319 Lexington Blvd - Ford Island
Honolulu, HI 96818

Barnstornung Tour - Kauat Schools in FYE 12/31/2015
Pacific Buddhist Academy

1710 Pali Highway

Honolulu, H1 96813

2015-2016 Tuition Aid Program
Pacific Resources for Education and Learning

900 Fort Street Mall, Suite 1300

Honotulu, Ht Y6813

Ulu Kalilu Project - (Kalvhi Growing & Flourishing)
2015/2016

Parents and Children Together
1485 Linapum Street, 1035
Honolulu. H1 96819-3575

Kauar Famuly Visuanon Center - FYFE 6/30/2016
Parker School

65-1224 Lindsey Road

Kamuela. H1 96743

2015-2016 Twunon Avd Program

Project Vision Hawaii
P O Box 23212

Amount
Paid Date

$5,000 00
3/13/2015

$10.000 00
7/9/2015

$6.000 00
9/16/2015

$13,000 00
7/9/2015

$5,000 00
3/13/2015

$15,000 00
7/9/2018

$10,000 00
12/17/2015

$5.500 00
3713/2015

$20,000 00
9/16/2015

Foundation
Status Codes

PC

PC

PC

pC

PC

pPC

PC

PC
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Payee Organization
Project Title

Honolulu. H1 96823

Retro-Fit RV Mobule for Kauar Island "Better Vision
Program"

Reading is Fundamental, Honolulu, Inc¢
1802 Keeaumoku Street
Honolulu, HI 96822

General Operanng Support - FYE 6/30/2016

The Salvation Army

Hawanan & Pacific Islands Division
2950 Manoa Road

Honolulu, HI 96822
General Operanung Support during FYE 9/30/12016

Seagull Schools, Inc.
1300 Kailua Road
Kailua, H1 96734

2015-2016 Tuinion Aid Program

St. Andrew's Schools
224 Queen Emma Square
Honolulu, H1 96813-2304

2015-2016 Tuttion Ard Program

St. Andrew's Schools
224 Queen Emma Square
Honolulu, H! 96813-2304

STEAM. Ed UP' - Igmning Girls' Engagement in
STEAM

St. Michael and Al Angels' Episcopal Church
4364 Hardy Street
P O. Bux 572

Lihue, HI 96766-1263
Loaves and Fishes I'ood Pantry 2015

Storybeok Theatre of Hawaii
3814 Hanapepe Road
P O Box 820

Hanapepe, H1 96716

General Operaung Support during FYE 6/30/2016
Teach For America Hawaii

500 Ala Moana Blvd , Suite 3-400

Honolulu, HI 96813

Operaning Support for Oahu & Hawau Island - SY
201512016

Amount
Paid Date

$5000 00
9/16/2015

$40,000 00
12/17/2015

$4.000 00
3/13/20158

$5.500 00
3/13/2015

$10,000 00
1271772015

$7.000 00
9/16/2015

$15.000 00
12/17/2015

S15.000 00
12/17/2015

Foundation
Status Codes

PC

pPC

PC

pC

PC

pC

pC

pC
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Payee Organization Amount Foundation
Project Title Paid Date Status Codes
Variety School of Hawaii $15,000 00 rc
710 Palekaua Street 3/13/2015
Honolulu, HI 96816
2015-2016 Tuttion Awd Program
Waianae Coast Comprehensive Health Center $20,000 00 PC
86-260 Farnngton Highway 9/16/2015
Waranae, HI 96792
Farmers Market EBT/SNAP Double Bucks For Low-
Income Leeward Coast Families
Waikiki Community Center $20,000 00 PC
310 Paoakalant Avenue 9/16/2015
Honolulu, HI 96815
Preschool Accreduation - Assistance I (July -
December 2015)
Waikiki Health $30 000 00 rPc
277 Ohua Avenue 12/172015
Honolulu, HI 96815
Primary Care Progrm Sen.ices to Persons in Need
(CY 2015)
Wailukn Union Church $15,000 00 PC
327 S High St 9/16/2015
Wailuku, HI 96793
Watluku Union Church Preschool's Portable
Playground Equupment
Waimea Country School $4,000 00 pC
P O Box 399 3/13:2015
Kamuela, HI 96743
2015-2016 Tuition Aid Program
Waimea United Church of Christ $40.000 00 PC
P O Box 457 7/9/2015
Waimea, HI 96796
Baird Hall Lanat Project (Oct 2014 - Dec 2015)
Waioli Corpoeration $30.000 00 PC
P O Box 1631 12/17/2015
Lihue, HI 96766
Watolt Mission House & Grove Farm Museums -
Restoranon Projects
West Hawaii Community Health Center Inc. $25.000 00 PC
75-5751 Kuakim Highway. Suite 203 71972015

Katlua-Kona, H1 96740

IT F quupment and 1w niture for Kealuhehe Facility

STATEMENT GRANT-1



Payee Organization
Project Title

Wider Church Ministries
700 Prospect Avenue, 7th Floor
Cleveland. OH 44115-1100

Support for Reured Medical and Educanonal
Musstonanies (per Trust Document)

YWCA of Kauai

3094 Elua Street
Lihue. HI 96766

Repar/Mamntenance of Outreach Mobile Truch

Checks Return in 2015

Surfrider Spirit Sessions
P O Box 1677
Kailua, Hl 96734

Operatng Support for Oahu & Hawaut Island - SY
2015/2016

Note: $15,000 paid 9/16/2014 Unexpended funds
returned 10/29/2015

Grand Total
(99 items)

Amount
Paid Date

$8.000 00
12/17/2015

$15,000 60
9/16/2015

ST1.168.90(0 00

-S5,448 00
1072172018

Foundation
Status Codes

PC

PC
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G N.WILCOX TRUST
Bank of Hawau, Trustee

Grant Application Information for Tuition Aid Program Support

Tuition Aid Grantmaking Policies

Application for Tuition Aid programs grants are accepted from qualified tax-exempt (501 (c)(3) chantable learning institutions

serving children from preschool through 12 grade throughout the state of Hawaii. The Trust’s first priority 1s to assist Kauat schools
serving thatsland.

Generally, the Trust prefers to be one of several contributors to a school’s tuition aid program, expecting the school to acquire
needed funds from several sources to assure the continuation of the program in the future.

The Trust does not give tuition aid to individuals. It also does not provide grants for endowments.

The Commuttee on Beneficiaries generally will accept only one request a year from an organization. The exception to this policy 1s a
tuition aid request which will be considered in addition to one other request from a schoal.

NOTE G N. Wilcox Trust now requires all members serving on the board of directors to make an annual financial contribution, at
some level, to the support of the organization, in addition to participating in fundraising activities. This policy excludes churches.

Accreditation Policy

At the present time, G. N. Wilcox Trust Committee on Beneficiaries does not require schools submitting a request to be accredited.

APPLICATION PROCEDURE

Requests for schools’ tuition aid programs will be reviewed at the Committee’s March or April meeting.
DEADLINE DATE: PROPOSALS MUST BE POSTMARKED BY JANUARY 1.

WHAT IS NEEDED: ALLINFORMATION IN SECTIONS A & B

A. ONESET OF ALL THE FOLLOWING 11 ITEMS:
1. Funding Request Cover Sheet Form (see page 3 of these instructions)

2. Information Form for Tuition Aid (see page 4 of these instructions)
3. Proposal Narrative* — ONE (1) PAGE with the following information:
1. Brief description of the applicant organization and its purpose — two sentences.

Concise summary of the following: tuition aid program; statement of need; population to be served; tuition

aid award policy for those with financial need; description of how the tuition aid program s carred out, and
what does the school do to generate tuition aid funds.

. If you are a preschool, include a statement about receiving what, If any, Private or Government Funds that are
designated (1.e. Pauahi Keiki Scholars, Open Doors, First to Work, etc.), the total amount recerved and the
number of children served. {Do not include on Information Form for Tuition Aid )

*NOTE: double space in between paragraphs

4 Tuition Aid Revenue & Expense Budget for Proposed School Year
| Budget must indicate all funding sources and expenses
i Budget must indicate start & end date (duration of time over which funds will be needed)

G N Wilcox Trust - Tution Aid
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(Section A - One Set, contd )

5. Current Organization Operating Budget (indicate start and end date of fiscal year).

Income Statement for organization’s most recently completed fiscal year (indicate start and end date of fiscal year)

7 Current Dated Balance Sheet for the organization. (Not older than September 30" )

8. List of Board members noting: professional/business affiliation & contact information; and statement as to activity of
Board members. (Required: 100% financial participation from board members.)

9 Two or three endorsement letters from parents/guardians are required. (Thank you letters are NOT endorsement
letters.)

10.

Internal Revenue Service letter advising that the organization is tax-exempt under Section 501 (c}(3) of the Code, and
1ts foundation status under 509 (a).

11. Organnzation’s charter and by-laws, If not previously submitted or amended.

B. THREE (3) SETS OF THE FOLLOWING:

1. Information Form For Tuition Aid (see page 4 of these instructions)

2. Organization’s Tuition Aid Revenue & Expense Budget for Proposed School Year
1. The budget must indicate all funding sources and expenses;
i Budget mustindicate start and end date (duration of time over which funds will be needed).

DUE TO SECURITY REASONS, HAND DELIVERIES ARE STRONGLY DISCOURAGED.

Mail Proposals To:

G. N. Wilcox Trust

¢/o Bank of Hawan, Trustee
Charitable Foundation Services #758
P. O Box 3170

Honoluly, Hawan 96802-3170

Overnight Deliveries:

G. N. Wilcox Trust

¢/o Bank of Hawaii, Trustee
Chantable Foundation Services #758
111 South King Street, 4" Floor
Honoluly, Hawan 396813

Within six months, applicants will be notified in writing of the action taken on their requests. The recipient of a grant will be required

to submit a narrative report on what has been accomphished as a result of the grant, and a fiscal accounting of the grant
expenditures.

The Foundation receives more requests for assistance than its funds permit supporting. Normally, all applications are considered,
and each is acted upon according to its current and projected relative menit, provided it 1s in keeping with the deed of trust

NOTE. Although not ordinarily required, an audited financial statement may be requested if circumstances warrant.

Contact Information for the G. N. Wilcox Trust:
Paula Boyce, AVP and Grants Administrator
Phone (808) 694-4945 Email: paula.boyce@boh com

Elaine Moniz, Trust Specialist
Phone: (808) 694-4944 Email* elaine moniz@boh com

Toll-free from Neighbor Islands
1-800-272-7262

G N Wilcox Trust  Tuion Aid
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G. N. Wilcox Trust

Bank of Hawau, Trustee

Funding Request Cover Sheet — Tuition Aid

(TYPE all information, except for signatures, and submit with your request for funding.)

Date

Organization Information
{Must be a 501 (c) (3) tax-exempt organization)
(If this 1s a collaborative project, please submit names of collaborating agencies on a separate sheet.)

Name:

Complete Address-

Phone: Website:

BOARD MEMBER INFORMATION

No. of Board Members: Percent (%) of Financial Participation:

Total Contribution Current Fiscal Year: Median Gift:

Average Gift:
(Check One: Past FYE Current FYE

Contact Information

Name: Title.
Address
Phone: Emasl:
Project Information
Project Title: TUITION AID FOR SCHOOL YEAR /

Amount requested: $

Two signatures are required

Executive Director (Chief Compensated Staff) Board Chair or President (Chief volunteer)

Print/ Type Name & Title Print/Type Name & Title

G N Wicox Trust - Tution Aid
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Information Form for Tuition Aid — G. N. Wilcox Trust

School Date
(Current SY) (Projected SY)
Enroliment 2014/2015 2015/2016
Full time
Part time
Total FT equivalent
Tuition Cost {ANNUAL]} per student: Full-time S S
Part-time S S
Actual ANNUAL cost per student. FT equivalent: S s
Percent (%) of actual annual cost covered by tuition: % %

Number of tuition aid awards (do not include discounted tuition that is part of employee benefit packages when calculating Facuity
student awards)-

Faculty students # #
Non-faculty students H #
Total # #

Total provided in tuition aid program (do not include discounted tuition dollars that are part of employee benefit packages when
calculating Faculty student awards):

Faculty students S S
Non-facuity students $ S
Total S $

LNEW REQUEST to G. N. Wilcox Trust for School Year 2015/2016  $

Grant Award from G. N. Wilcox for SY 2014/2015: §
How many Students Received G. N. Wilcox Funds in SY 2014/2015? #

Range of tuition aid awards provided in 2014/2015. $ to S

Do you give Full and/or Partial awards? (check all that apply)

Range of Grade levels eligible for tuihon aid Range of Grade levels given tuition aid.

School's endowment funds restricted for tuition aid. $ {principal amount)

School's total endowment funds:

Principal S

Annual income S
Percentage of school's total investment income given as tuition aid- %
Percentage of school's revenues from all sources given as tuition aid: %

G N Wicox Trust - Tution Aud
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G. N. WILCOX TRUST
Bank of Hawaii, Trustee

Grant Application Information for General Capital

I._Policy
Applications for grants are accepted by the Committee on Beneficiaries from qualified tax-exempt 501(c)(3), charitable

organizations. The Commuittee’s general policy is to confine grants to organizations within the State of Hawaii, with a priority
is to assist Kauai organizations serving that island.

Although the Trust is broad-purposed, it does not make grants to individuals, nor for reserve purposes, endowments, or
deficit financing. No multiple-year pledges are made for programs or capital projects. Generally grants will not be made to
government agencies, nor to organizations supported substantially by government funds.

The Committee on Beneficiaries will consider only one request a year from an organization. A new request will not be
entertained if a prior pledge or report is still outstanding. The exception to this policy is a tuition aid program (separate
guidelines available} which may be considered in addition to one other request from a school.

il. Capital Criteria: General Capital — Under $500,000

General Capital requests are for projects or equipment having a total cost under $500,000; however at the discretion of the
Trust, projects or purchases of certain values and scope may be treated as large capital projects and may not be eligible.
Deadline Dates: Requests must be postmarked by the 1% of April, July, or October.

o General Capital grants are provided for the purchase of equipment, renovations and construction of buildings. G. N.

Wilcox Trust does not provide grants for the purchase of real estate; nor does the foundation provide grants for
deficit funding or for endowments.

o Generally, the Trust prefers to be one of several contributors, expecting the organization to acquire needed funds
from several sources to assure the project 1s completed at a specific time and/or in a timely manner.

o Intheinterest of public causes, G. N. Wilcox Trust requires 100% of members serving on the board of directors of an
organization (excluding churches), to make an annual financial contribution, at some level, to support the
organization; in addition to participating in fundraising actwvities. Directors are also required to attend Board
meetings, volunteer work when needed, and make significant efforts to gain community/business support.

Some other factors considered In reviewing a proposal are:

s the community’s need for the proposed project in relation to other similar activities
s reasonableness of the project’s income/expenditure budget

e ability of the applicant to obtain entire funding and complete the proposed project.

lll. APPLICATION PROCEDURES (A thru D)

Submit 4 (four) completed sets of the proposal containing:
(A) Funding Request cover sheet — To be placed on top of each set {see page 4).
{B) Proposal Narrative - Provide who, what, when, where, why, and how in three pages or less.

Narrative Format Information:
Pages: Maximum 3 pages
Margins: 1-inch margins on each side
Font: 12 point font
Spacing: Double space in between paragraphs
Paragraph Height: Maximum of 1 % inches
Bullet points: Acceptable
Narrative Headings - Use these 7 {seven) headings in the order listed:
1) Organization: Briefly describe your organization’s mission and programs. (maximum of 2 sentences)

G N Wilcox Trust — Gnn Capital
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2) Population to be Served: Provide an estimated UNDUPLICATED number and age range of the eligible individuals
you propose to serve.
» If the projections are an increase over the current volume, provide information on current volume
{percentages can only be used if accompanied with figures, i.e. 20% over 500).
3) Project/Purchase: Describe using specific information in layman terms.
» {Acronyms must be explained in the narrative and budgets.)
4) Goals & Objectives: Separately list each goal with corresponding objective, and specifically describe how the
goal will be accomplished through the objective.
S) Qutreach: For new, expansion, or existing project:
» Describe how your organization will market the program/project to the community you propose to
serve.
» Provide an estimated UNDUPLICATED number of group/individuals who will be new participants
» Provide UNDUPLICATED numbers for existing participants/groups/individuals.
6) Evaluation: Provide information on how and/or what the following measures are that will be used to evaluate
the program/project (note: pre/post-tests are not acceptable):
» Process Measures — extent to how the program/project will be implemented
» Outcome Measures — effectiveness in meeting goals and objectives
7) Cost: Total cost of the program/project, amount requested, and plans for future support.

(C) TIhese 7 (seven) items must be attached to each of the 4 (four) sets of the proposal narrative
1) Staff - Describe the qualifications of the staff or volunteers who will oversee and coordinate the
program/project
2) Board of Directors - List of Board members with their professional or business affiliation.
> Percent who actively participate in activities and attend meetings
3) Endorsement Letters - Two letters endorsing the activity

{The following items require Start & End date that includes: month, day and year):
4) Project/Program Budget
> List all revenue (funding sources) and expenses for the project or equipment.
» Validation of capital expenses is required (i.e....estimates from vendors).
5) Organization’s Operating Budget ~ Current Fiscal Year

¥ If funding is for support during the following fiscal year, also provide a DRAFT of Operating Budget for such
year.

6) Income Statement - Recently Completed Fiscal Year
7) Current Balance Sheet - (not older than three months)

{D) IRS, Charters, By-Laws, Articles of Incorporation
Provide 1 (one) copy only of each of the following:

IRS - Internal Revenue Service determination letter advising the organization is tax-exempt under Section
501(c)(3) of the Code and is considered a public charity.
e Charter & By-Laws

e Articles of Incorporation - if applicable

The proposal is to be sent to the following mailing address:

Postal Deliveries Overnight Deliveries
G. N. Wilcox Trust G. N. Wilcox Trust

c/o Bank of Hawaii, Trustee c/o Bank of Hawaii
Charitable Foundation Services #758 Chantable Foundation Services #758

P. 0. Box 3170 111 South King Street, 4" Floor
Honoiulu, Hawait 96802-3170 Honolulu, Hawaii 96813

Due to security measures hand-delivered proposals are strongly discouraged.

There may be times due to unforeseen circumstances or unusually high volume, that a request may not be reviewed in time
for the intended project. An average of S0 - 120 days is required to process a proposal, allowing for a possible site visit and
for studying the proposal in relation to other activities of the Foundation.

G N Wilcox Trust — Gnd Capital
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Applicants will be notified in writing of the action taken on their requests. The recipient of a grant will be required to submit a

narrative report specific to the Foundation’s Reporting Guidelines on what has been accomplished as a result of the grant, and
a fiscal accounting of the grant expenditures.

The Foundation receives more requests for assistance than its funds permit supporting. However, normally, all applications

are considered, and each is acted upon according to its current and projected relative merit, prowided it is in keeping with the
deed of trust.

NOTE: Although not ordinarily required, an audited financial statement may be requested if circumstances warrant.

Contact Information for the G. N. Wilcox Trust:

Paula Boyce, AVP & Grants Administration Officer
Phone: (808) 694-4945 Email address: paula.boyce@boh com

Elaine Moniz, Trust Specialist
Phone: (808) 694-4944 Email address: elaine.moniz@boh.com

Toll-free from Neighbor Islands
1-800-272-7262

G N Wilcox Trust — Gari Capital
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G. N. Wilcox Trust

Bank of Hawau, Trustee

Funding Request Cover Sheet (General Capital)

(TYPE all information, except for signatures, and submit with your request for funding.)

Date

Organization Information
(Must be a 501 (c) (3) tax-exempt organization)
(If this is a collaborative project, please submit names of collaborating agencies on a separate sheet.)

Name:

Complete Address:

Phone: Fax: Email:

BOARD MEMBER INFORMATION

No. of Board Members: Percent (%) of Financial Participation:

Total Contribution During Fiscal Year: Median Gift: Average Gift:
{Check One: Past ____or Current FY __ )

Contact Information

Name: Title:

Complete Address:

Phone: Email:

Project Information

Project Title:

Amount requested: $

Two signatures are required

Executive Director (Chief Compensated Staff) Board Chair or President (Chief volunteer)

Print or Type Name and Title Print or Type Name and Title

G N Wilcox Trust — Gnr Capital
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G. N. WILCOX TRUST
Bank of Hawaii, Trustee

Grant Application Information for General Operating Support

I._Policy
Applications for grants are accepted by the Committee on Beneficiaries from qualified tax-exempt 501(c)(3), charitable

organizations. The Committee’s general policy is to confine grants to organizations within the State of Hawaii, with a priority
to assist Kauai organizations serving that island.

Although the Trust is broad-purposed, it does not make grants to individuals, nor for reserve purposes, endowments, or
deficit financing. No multiple-year pledges are made for programs or capital projects. Generally grants will not be made to
government agencies, nor to organizations supported substantially by government funds.

The Committee on Beneficiaries will consider only one request a year from an organization. A new request will not be
entertained if a prior pledge or report is still outstanding. The exception to this policy I1s a tuition aid program (separate
guidelines available) which may be considered in addition to one other request from a school.

NOTE: General Operating support is usually provided to Kauai organizations that have an established relationship with G.
N. Wilcox Trust.

ll. General Information

a. Board of Directors

In order to be successful in accomplishing its purposes, a charitable organization generally must have
community and business support, rather than relying solely on foundations or government funding.

For this reason the Committee on Beneficiaries pays particular attention to how active members of an
organization’s Board of Directors carry out their responsibilities to the organization.

In the interest of public causes, G. N. Wilcox Trust requires 100% of members serving on the board of
directors of an organization (excluding churches) to make an annual financial contribution, at some level, to
support the organization; in addition to participating in fundraising activities. Directors are also required to
attend Board meetings, volunteer work when needed, and make significant efforts to gain
community/business support.

b. School Participation
If the request for funding supports a program that involves school or classroom participation, the applying
charity must provide a list of the schools that will be involved in the program along with a letter of support
from the schools’ principals or teachers who have either committed or are interested in the program. The

organization must also provide us with an approximate number of students that will be involved and/or
benefiting from the program.

c. Other Factors — General Operating Grants
Some other factors considered in reviewing a proposal for general operating support are:

o the community’s need for continuance of the applicant’s existence in relation to other similar
organizations

o reasonableness of applicant’s operating budget
o ability of the applicant to obtain funding and sustainability for organization

1ll. Foundation Deadlines

» Requests — Must be postmarked by the 1% of April, July, or October.
IV. APPLICATION PROCEDURES (A thru D)

G N Wilcox Trust — Gnr Oper
Page 1 of 4 (Rev 10/2013)

STATEMENT POLICY-1




Submit 4 (four) completed sets of the proposal containing:

(A) Funding Request cover sheet — To be placed on top of each set (see page 4).
(B) Proposal Narrative - Provide who, what, when, where, why, and how in three pages or less.

Narrative Format Information:

Pages: Maximum 3 pages

Margins: 1-inch margins on each side

Font: 12 point font

Spacing: Double space in between paragraphs
Paragraph Height: Maximum of 1 % inches
Bullet points: Acceptable

Narrative Headings - Use these 7 (seven) headings in the order listed:

1)
2)

3)

4)

5)

6)

7)

Organization: Briefly describe your organization’s mission and programs. (maximum of 2 sentences)
Population to be Served: Provide an estimated UNDUPLICATED number and age range of the eligible individuals
you propose to serve.

» if the projections are an increase over the current volume, provide information on current volume

(percentages can only be used if accompanied with figures, 1.e. 20% over 500).
Program/Project: Describe using specific information in layman terms, & plans for sustainability.
> (Acronyms must be explained in the narrative and budgets.)
Goals & Objectives: Separately list each goal with corresponding objective, and specifically describe how the
goal will be accomplished through the objective.
Outreach: For new, expansion, or existing program/project:
» Describe how your organization will market the program/project to the community you propose to
serve.
> Provide an estimated UNDUPLICATED number of group/individuals who will be new participants
> Provide UNDUPLICATED numbers for existing participants/groups/individuals.
Evaluation: Provide information on how and/or what the following measures are that will be used to evaluate
the program/project (note: pre/post-tests are not acceptable):
» Process Measures — extent to how the program/project will be implemented
» Outcome Measures — effectiveness in meeting goals and objectives
Cost: Total cost of the program/project, amount requested, and plans for future support.

(C) These 7 (seven) items must be attached to each of the 4 (four) sets of the proposal narrative

1) Staff - Describe the qualifications of the staff or volunteers who will oversee and coordinate the
program/project
2) Board of Directors - List of Board members with their professional or business affiliation.
> Percent who actively participate in activities and attend meetings
3) Endorsement Letters - Two letters endorsing the activity
(The following items require Start & End date that inciudes: month, day and year):
4) Project/Program Budget
> List all revenue (funding sources) and expenses for the project or program.
5) Qrganization’s Operating Budget — Current Fiscal Year
> If funding is for support during the following fiscal year, also provide a DRAFT of Operating Budget for such
year.
6) Income Statement - Recently Completed Fiscal Year
7) Current Balance Sheet - (not older than three months}

(D) IRS, Charters, By-Laws, Articles of Incorporation
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Provide 1 (one) copy only of each of the following:

IRS - Internal Revenue Service determination letter advising the organization is tax-exempt under Section 501(c)(3)
of the Code and is considered a public charity.
e Charter & By-Laws

e Articles of Incorporation - if applicable.

The proposal is to be sent to the following mailing address:

Postal Deliveries

G. N. Wilcox Trust

¢/o Bank of Hawaii, Trustee
Charitable Foundation Services #758
P. 0. Box 3170

Honolulu, Hawaii 96802-3170

Overnight Deliveries

G. N. Wilcox Trust

c/o Bank of Hawaii

Charitable Foundation Services #758
111 South King Street, 4*" Floor
Honolulu, Hawaii 96813

Due to security measures hand-delivered proposals are strongly discouraged.

There may be times due to unforeseen circumstances or unusually high volume, that a request may not be reviewed in time

for the intended project. An average of 90 - 120 days is required to process a proposal, allowing for a possible site visit and
for studying the proposal in relation to other activities of the Foundation.

Applicants will be notified in writing of the action taken on their requests. The recipient of a grant will be required to submit a

narrative report specific to the Foundation’s Reporting Guidelines on what has been accomplished as a result of the grant, and
a fiscal accounting of the grant expenditures.

The Foundation receives more requests for assistance than its funds permit supporting. However, normally, all applications

are considered, and each is acted upon according to its current and projected relative merit, provided it 1s in keeping with the
deed of trust.

NOTE: Although not ordinarily required, an audited financial statement may be requested if circumstances warrant.

Contact Information for the G. N. Wilcox Trust:

Paula Boyce, AVP & Grants Administration Officer
Phone: (808) 694-4945 Email address: paula.boyce@boh.com

Elaine Moniz, Trust Specialist
Phone: (808) 694-4944 Email address: elaine.moniz@boh.com

Toll-free from Neighbor Islands
1-800-272-7262
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G. N. Wilcox Trust

Bank of Hawau, Trustee

Funding Request Cover Sheet (General Operating)

(TYPE all information, except for signatures, and submit with your request for funding.)

Date

Organization Information
(Must be a 501 (c) (3) tax-exempt organization)
(If this is a collaborative project, please submit names of collaborating agencies on a separate sheet.)

Name:

Complete Address:

Phone: Fax: Email:

BOARD MEMBER INFORMATION

No. of Board Members: Percent (%) of Financial Participation:

Total Contribution During Fiscal Year: Median Gift: Average Gift:
(Check One: Past ___or CurrentFY ___ )

Contact Information

Name: Title:
Address:
Phone: Email:

Project Information

Project Title:

Amount requested: $

Two signatures are required

Executive Director (Chief Compensated Staff) Board Chair or President {Chief volunteer)

Print or Type Name and Title Print or Type Name and Title
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G. N. WILCOX TRUST
Bank of Hawaii, Trustee

Grant Application Information for Program

I. Policy
Applications for grants are accepted by the Committee on Beneficiaries from qualified tax-exempt 501(c)(3), charitable

organizations. The Committee’s general policy is to confine grants to organizations within the State of Hawaii, with a priority
IS to assist Kauai organizations serving that island.

Although the Trust is broad-purposed, it does not make grants to individuals, nor for reserve purposes, endowments, or
deficit financing. No muitiple-year pledges are made for programs or capital projects. Generally grants will not be made to
government agencies, nor to organizations supported substantially by government funds.

The Committee on Beneficiaries will consider only one request a year from an organization. A new request will not be
entertained if a prior pledge or report is still outstanding. The exception to this policy is a tuition aid program (separate
guidelines available) which may be considered in addition to one other request from a school.

NOTE: If a fiscal sponsor is being used, it is necessary to contact the Charitable Foundation Services office prior to
submitting a grant proposal.

Il. General Information

a. Board of Directors

In order to be successful in accomplishing its purposes, a charitable organization generally must have
community and business support, rather than relying solely on foundations or government funding.

For this reason the Committee on Beneficiaries pays particular attention to how active members of an
organization’s Board of Directors carry out their responsibilities to the organization.

In the interest of public causes, G. N. Wilcox Trust requires 100% of members serving on the board of
directors to make an annual financial contribution, at some level, to the support of the organization
{excluding churches); in addition to participating in fundraising activities. Directors are also required to

attend Board meetings, volunteer work when needed, and make significant efforts to gain community and
business support.

b. School Participation

If the request for funding supports a program that involves school or classroom participation, the applying
charity must provide a list of the schools that will be involved in the program along with a letter of support
from the schools’ principals or teachers who have either committed or are interested in the program. The

organization must also provide us with an approximate number of students that will be involved and/or
benefiting from the program.

-

c. Other Factors
Some other factors considered in reviewing a proposal are:

e the community’s need for the proposed program or project in relation to
other similar activities

¢ reasonableness of the project’s income/expenditure budget
ability of the applicant to obtain entire funding and sustain the proposed project.

I1l._Foundation Deadlines

» Requests — Must be postmarked by the 1% of April, July, or October.

G N Wilcox Trust — Program
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V. APPLICATION PROCEDURES (A thru D)

Submit_4 (four) completed sets of the proposal containing:
(A) Funding Request cover sheet — To be placed on top of each set (see page 4).
(B) Proposal Narrative - Provide who, what, when, where, why, and how in three pages or less.

Narrative Format Information:

Pages: Maximum 3 pages

Margins: 1-inch margins on each side

Font: 12 point font

Spacing: Double space in between paragraphs
Paragraph Height: Maximum of 1 % inches
Bullet points: Acceptable

Narrative Headings - Use these 7 (seven) headings in the order listed:
1) Organization: Briefly describe your organization’s mission and programs. {maximum of 2 sentences)
2) Population to be Served: Provide an estimated UNDUPLICATED number and age range of the eligible individuals
you propose to serve.
>

If the projections are an increase over the current volume, provide information on current volume
(percentages can only be used if accompanied with figures, i.e. 20% over 500).
3) Program/Project: Describe using specific information in layman terms.
» (Acronyms must be explained in the narrative and budgets.)
4) Goals & Objectives: Separately list each goal with corresponding objective, and specifically describe how the
goal will be accomplished through the objective.
5) OQutreach: For new, expansion, or existing program/project:

> Describe how your organization will market the program/project to the community you propose to
serve.
» Provide an estimated UNDUPLICATED number of group/individuals who will be new participants
> Provide UNDUPLICATED numbers for existing participants/groups/individuals.
6) Evaluation: Provide information on how and/or what the following measures are that will be used to evaluate
the program/project (note: pre/post-tests are not acceptable):
» Process Measures — extent to how the program/project will be implemented
> Outcome Measures — effectiveness in meeting goals and objectives
7) Cost: Total cost of the program/project, amount requested, and plans for future support.

(C} These 7 (seven) items must be attached to each of the 4 {four) sets of the proposal narrative
1) Stoff - Describe the qualifications of the staff or volunteers who will oversee and coordinate the
program/project
2) Board of Directors - List of Board members with their professional or business affiliation.
» Percent who actively participate in activities and attend meetings
3) Endorsement Letters - Two letters endorsing the activity

{The following items require Start & End date that includes: month, day and year):
4) Project/Program Budget
> List all revenue (funding sources) and expenses for the project or program.
5) Organization’s Operating Budget — Current Fiscal Year

> If funding is for support during the following fiscal year, also provide a DRAFT of Operating Budget for such
year.

6) Income Statement - Recently Completed Fiscal Year
7) Current Balance Sheet - (not older than three months)

G N Wilcox Trust — Program
Page 2 of 4 (Rev 10/2013)

STATEMENT POLICY-1




(D} IRS, Charters, By-Laws, Articles of Incorporation

Provide 1 (one) copy only of each of the following:

¢ [Rs - Internal Revenue Service determination letter advising the organization is tax-exempt under Section 501(c)(3)
of the Code and is considered a public charity.

Charter & By-Laws
Articles of Incorporation - if applicable

The proposal is to be sent to the following mailing address:

Postal Deliveries Overnight Deliveries

G. N. Wilcox Trust G. N. Wilcox Trust

c/o Bank of Hawaii, Trustee ¢/o Bank of Hawaii

Charitable Foundation Services #758 Charitable Foundation Services #758
P. 0. Box 3170 111 South King Street, 4" Floor
Honolulu, Hawaii 96802-3170 Honolulu, Hawaii 96813

Due to security measures hand-delivered proposals are strongly discouraged.

There may be times due to unforeseen circumstances or unusually high volume, that a request may not be reviewed in time
for the intended project. An average of 90 - 120 days is required to process a proposal, allowing for a possible site visit and
for studying the proposal in relation to other activities of the Foundation.

Applicants will be notified in writing of the action taken on their requests. The recipient of a grant will be required to submit a

narrative report specific to the Foundation’s Reporting Guidelines on what has been accomplished as a result of the grant, and
a fiscal accounting of the grant expenditures.

The Foundation receives more requests for assistance than its funds permit supporting. However, normally, all applications

are considered, and each is acted upon according to its current and projected relative merit, provided it is in keeping with the
deed of trust.

NOTE: Although not ordinarily required, an audited financial statement may be requested if circumstances warrant.

Contact Information for the G. N. Wilcox Trust:
Paula Boyce, AVP & Grants Administration Officer

Phone: (808) 694-4945 Email address: paula.boyce@boh com

Elaine Moniz, Trust Specialist
Phone: (808) 694-4944 Email address: elaine.moniz@boh.com

Toll-free from Neighbor Islands
1-800-272-7262
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G. N. Wilcox Trust

Bank of Hawau, Trustee

Funding Request Cover Sheet (Program)

(TYPE all information, except for signatures, and submit with your request for funding.)

Date

Organization Information
{Must be a 501 (c) (3) tax-exempt organization)
(if this is a collaborative project, please submit names of collaborating agencies on a separate sheet.)

Name:

Complete Address:

Phone: Fax: Email:

BOARD MEMBER INFORMATION

No. of Board Members: Percent (%) of Financial Participation:

Total Contribution During Fiscal Year: Median Gift: Average Gift:
(Check One: Past ___or Current FY __)

Contact Information

Name: Title:
Address:
Phone: Email:

Project Information

Project Title:

Amount requested: $

Two signatures are required

Executive Director {Chief Compensated Staff) Board Chair or President (Chief volunteer)

Print or Type Name and Title Print or Type Name and Title
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