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OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | WALTER D. MCBRYDE TRUST ESTATE
e e Doing business as 75-6768435
fation Number and street (or P.0. box If mail 1 not delivered to street address) Raom/suite { E Telephone number
fmat, | P.O. BOX 3170, DEPT. 715 (808) 694-4393
Lel;naln. City or town, state or province, country, and ZiP or foreign postal code G _Gross receipts § 17 24 239.
een®dl HONOLULU, HI 96802-3170 H(a) Is this a group return
£PRica- | £ Name and address of principal officer BANK OF HAWATII for subordinates? [ Ives [XINo
pending ADDRES S SA.ME AS ABOVE al H(b) Are all subordinates lncluded"DYes [j No
| Tax-exempt status [j 501(c}3) E:l 501(c) ( )< (insert no.) [X’ 4947(a)(1) or l___] 5 If "No," attach a list (see mstructions)
J Website. p» N/A H(c) Group exemption number P

I

K_Form of organization: |__J Corporation [ X Trust [ ] Association [ | Other B>

J L Year of formation 200 STM State of legal domicile HT

[Part 1] Summary
o | 1 Bnefly describe the organization's mission or most significant activites TO PROVIDE SUPPORT FOR THE
E OPERATION OF KUKUIQLONQ PARK, LOCATED IN KALAHEO ON THE ISLAND OF
g 2 Check this box P [__—I if the orgaruzation discontinued its operations or disposed of mare than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V!, ine 1a) 3 1
g 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 1
% | 5 Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) 5 0
é‘ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelate'd business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
% &U\‘ . Pri ﬁl\ Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) ] —5 \3\ ) 0. 0.
?, 9 Program service revenue (Part VIIi, ine 2g) OG Ey 0. 0.
a | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 71,371. 75,438.
% | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 9,143.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 71,371. 84,581.
13 Grants and stmilar amounts paid (Part X, column (A), hnes 1-3) 84,000. 84,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benetits (Part 1X, column (A), lines 5 10) 26,299, 25,594.
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 0.
W1 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 25,9009. 2,673.
18 Total expenses Add lnes 13 17 (must equal Part IX, column (A), ine 25) 136,208. 112,267.
19 Revenue less expenses Subtract line 18 from hng 12 -64,837. -27,686-
§§ Beginning of Current Year End of Year
E% 20 Total assets (Part X, hne 16) 1,467,672. 1,439,986.
<31 21 Total labilties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,467,672, 1,439,986.

—

Part 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 bekief, it1s
Wrue, correct, and complete. Declaration of pagparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officd | Date
Here BANK OF HAWAII, TRUSTEE NOV 10 2020
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁheck E] PTIN
Paid self employed
Preparer |Firm'sname p Firm's EIN p.
Use Only | Firm's address >
Phone no.

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

DYes l:] No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form.990 (2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Ppage?2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in thus Part il [:]
1  Brnefly describe the organization's mission
TO PROVIDE SUPPORT FOR THE OPERATION QF KUKUIOLONQ PARK, LOCATED IN
KALAHEO ON THE ISLAND OF KAUA'I. THE PARK IS OWNED BY KUKUIOLONQ PARK
TRUST ESTATE, A PRIVATE OPERATING FOUNDATION, AND IS OPERATED
EXCLUSIVELY FOR PUBLIC USE.

2 D the orgamzation undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 [ Jves [(XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501 (c}(4) organizations 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 $ 9 1L5 8 8 « Including grants of $ 8 4 7 0 0 0 . ) (Revenue 3 )
TO PROVIDE SUPPORT FOR THE OPERATION OF KUKUIOLONO PARK, LOCATED IN
KALAHEO ON THE ISLAND OF KAUA'I. THE PARK IS OWNED BY KUKUIOLONO PARK
TRUST ESTATE, A PRIVATE QPERATING FQUNDATION, AND IS OPERATED
EXCLUSIVELY FOR PUBLIC USE.

4b  {Code ) (Expenses $ mctuding grants of $ } (Revenue $ )

qc (Code ) (Expenses S including grants of $ ) (Revenue S )

4d Other program services (Describe on Schedule O)

(Expenses $ wcluding grants of $ ) (Revenue s )
4e Total program service expenses p» 91,588. /

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435

Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor$? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organization that recewves membership dues, assessments, or
simiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histornic structures? If "Yes, " complete Schedule D, Part 1/ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account liabihity, serve as a custodian for
amounts not listed in Part X, ar 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 donor-restricted endowments
or in 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, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buldings, and equipment in Pant X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for nvestments other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Pant X, line 16? If “Yes," complete Schedule D, Part VIl 11ic X
d Did the organization report an amount for other assets in Part X, ine 15, that i1s 5% or more of its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e O the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIi 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 Xl i1s optional 12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, 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 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? if "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? I "Yes," complete Schedule |, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form.990 (2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts | and I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § 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 orgamization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to hne 25a 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 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 during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng 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 pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part tV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes,* complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization kquidate, termmnate, 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 disregarded 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, lil, or IV, and
Part V, ne 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 line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that ts not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thus Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
b Enter the number of Forms W 2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the orgarnization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the orgamization, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? 7t
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8898 as requied? 7q9
h {f the organization recewved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Dud the sponsoring organtzation make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) orgamzations. Enter
a Inmation fees and capital contributions included on Part Vi), hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | 0.
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note- See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the grganization s required to mamntain by the states in which the
organization 1s hcensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)

832005 01-20-20
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Form 990 (2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Page 6
I Part VI I 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 on Schedule O See instructions

Check if Schedule O contains a response or note to any hne in this Part V! D—ﬂ
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1
if there are material differences in voting rights among members of the governng body, or if the governing
body delegated broad authority to an executive committee or simifar committee, exptain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each commuttee with authonty to act on behaif of the governing body”? 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's matling address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have locat chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written polcies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written confiict of interest policy? If “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 conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a wntten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval bS/ independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate tts 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an orgarization to make its Forms 1023 (1024 or 1024-A, 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 D Ancther's website IK] Upon request |:| Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest polcy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BANK OF HAWATT - (808)694-4393
130 MERCHANT STREET, HONOLULU, HI 96813

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435
]Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vi

Page 7

(]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

® List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed report-

able 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 refated organizations

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

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

See instructions for the order in which to list the persons above

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) o (C) (D) (B) (F)
osition
Name and title Average (do nat check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensatton amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S - B organization (W-2/1098-MISC) from the
related 23 P (W 2/1099-MISC) organization
organizations| £ | 5 gle and related
below [Z(S|:18 |52 3 arganizations
bine) HEHEHESIE
(1) 262 1.00
TRUSTEE X 25,594. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form’990 (2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Page 8
[T’art y"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not c’zcc’f'rﬁ'o"rgman one Reportable Reportable Estimated
hours per | pay, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hoursfor | =} 5 organization (W-2/1099-MISC) from the
related §, g, p (W 2/1099-MISC) organization
organizations| = | 3 g|E and related
betow |S|5|_ |2 (58l organizations
1b Subtotal » 25,594. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢)_ > 25,594. 0. 0.
2 Total number of individuals (inciuding but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on Iine 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 individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the orgamization? 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)

Name and business address

NONE

Descriptio

(8)

n 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

{

.

932008 01-20-20
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Form 990 {2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Page9

] Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIli [:l
(A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
02%’ 1 a Federated campargns ) 1a
& :é b Memberslup dues . 1b
e ¢ Fundraising events ic
‘G:E d Related organizations 1d
sg‘ E e Government grants (contributions) [1e
2 ? f Al other contrihitions, gifts, grants, and
3£ similar amounts not included above | 1f
‘Eg g Noncash contributions included in ines 1a-1f 1g $
S5 h_Total. Add hnes 1a-1f >
Business Code
8 2a
€3
i
a f All other program service revenue
g_Total. Add hnes 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) [ 43,543, 43,543.
4 Income from investment of tax exempt bond proceeds P>
5  Royalties »
() Real (n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory 17all19,553.
b Less costor other basis
§ and sales expenses 7b| 87,658.
9 ¢ Gan or (loss) 7c| 31,895.
s d Net gan or (loss) > 31,895. 31,895.
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c) See .
Part IV, Iine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, hne 19 9a
b Less diect expenses 9b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10&
¢ Net income or (loss) from sales of inventory |
" Business Code
34|11 a FEDERAL TAX REFUND 525920 9,143. 9,143.
g2l
S
ELI
g d Al other revenue
e Total. Add lines 11a-11d > 9,143.
12 Total revenue See mstructions | 4 84,581. 84,581, Q. 0.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

WALTER D. MCBRYDE TRUST ESTATE

75-6768435 pPage10

[ 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 or note to any line in this Part 1X

L

Do not include amounts reported on lines 6b, Total e(;\genses Progra(n?)serwce Manage(%)ent and Funcs‘r)a)usmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 84,000. 84,000.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 25,594. 6,398. 19,196.
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 2,600. 1,190. 1,410.
d Lobbying
e Prolessional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public ofiicials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on ine 24e If
fine 24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Scheduie 0.)
a FOREIGN TAXES WITHHELD 69. 69.
o INVESTMENT FEES 4. 4.
c
d
e All other expenses
25 Total functional expenses Add hines 1 through 24e 112,267, 91,588. 20,679. 0.
26 Jointcosts Complete this line only If the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] f following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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Form 990 (2019)

WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non.interest-bearing 9,735.] 1 1,012.
2 Savings and temporary cash investments 44,883.| 2 40,208.
3 Pledges and grants recewvable, net 3
4  Accounts recetvable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disquahfied persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges Q
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 1,413,054.] 11 1,398,766,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal kne 33) 1,467 ,672.] 16 1,439,986.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Taxexempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
=t trustee, key employee, creator or founder, substantial contributor, or 35%
'—g controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal ncome tax, payables to related third
parties, and other liabihties not included on lines 17 24) Complete Part X
of Schedule D 25
26 _ Total habilities. Add lines 17 through 25 0.] 26 0.
" Organizations that follow FASB ASC 958, check here P [:I
3 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
@ 28 Net assets with donor restrictions o8
g Organizations that do not follow FASB ASC 958, check here P [Xl
w and complete lines 29 through 33
.‘(’3’.. 29 Capital stock or trust principal, or current funds 1,467,672.] 29 1,439,986.
§ 30 Paid in or capital surplus, or land, building, or equipment fund 0.] 30 0.
5 31 Retained earnings, endowment, accumulated income, or other funds 0.) 31 0.
2 [ 32 Total net assets or fund balances 1,467,672.] 32 1,439,986.
33 Total habilities and net assets/fund balances 1,467,672.] 33 1,439,986.

932011 01-20-20

11361106 791519 115058851
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Form 990 (2019) WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thus Part XI [:l
1 Total revenue {must equal Part VIll, column (A), ine 12) 1 84,581.
2 Total expenses (must equal Part IX, column (A}, Iine 25) 2 112,267.
3 Revenue less expenses Subtract line 2 from line 1 3 -27,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 1,467,672.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund halances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,439,986.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 830 @ 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
D Separate basis |:] Consolidated basis ,:] 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 [:] Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process durnng the tax year, expiain on 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 audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)

932012 ¢1-20-20
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UL . . . OMB No 1545-0047
(Spfr:igo orEQﬁ_EZ) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c){3) organization or a section 0 1 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WALTER D. MCBRYDE TRUST ESTATE 75-6768435

l Part IT Reason for Public Charity Status (Al organizations must complete this part ) See nstructions
The organization 1s not a private foundation because it1s (For ines 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches described in section 170({b){ 1){A){1). \ 6

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(111).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the hospital's name,
city, and state

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1)

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

An organization that normally receives a substantial pant of its support from a governmental unit or from the general public descnbed in
sechion 170({b)(1)(A)(w). (Complete Part It }

A community trust described in section 170(b){1){(A)(v1). (Complete Part 1i)

An agricultural research organization described in section 170{b)(1)(A)(1x) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

HWN

0 0000 o

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lll)
An organization organized and operated exclusively to test for public safety See section 508(a)(4).
An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3) Check the box in
lines 12a through 12d that descrnbes the type of supporting organization and complete iines 12e, 12f, and 12g
a [:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

11
12

bell ]

D Type ll. A supporting orgarization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [___l Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

(__Iﬂ Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see mnstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type lI, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations 1 J
g _Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN ((gl()a:g/r?sezfé)r:g:;rélszin?g "W (v} Amount of monetary {vi) Amount of other
organization above (see mstructions)) Yes No support (see instructions) | support (see instructions)
KUKUIOLONO PARK
TRUST ESTATE 99-6003335 7 X 84,000.
Total L‘ ] 84,000. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 932021 03-25-18  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 E7) 2019 WALTER D. MCBRYDE TRUST ESTATE 75-6768435 pdoe2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part 111} /P

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 // (f) Total
1 Gifts, grants, contrbutions, and
membership fees recewed (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3 /

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on Iine 11,

column {f)
6 Public support. Subtract ne 5 from line 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in) P> (a) 2015 (b) 2016 /L:L201 7 _(d)2018 _(e) 2019 (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 s regularly carned on

10 Other income Do not include gain (
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related actwvities, etc (segmstructlons) 12 l
13 First five years If the Form 990 s for the dr‘g(\amzatlon's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here P> [:]
Section C. Computation of Publi}z‘TSupport Percentage
14 Public support percentage for 201?%9 6, column (f) divided by line 11, column (f)) 14 %
15 Pubhc support percentage from 2018 Schedule A, Part If, ine 14 15 %
16a 33 1/3% support test - 2019, Jf the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here The orgamization gfualifies as a publicly supported organization | D

b 33 1/3% support test - 2018. 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 orgafiization qualifies as a publicly supported organization | L—_}
17a 10% -facts-and-circdmstances test - 2019. If the organization did not check a box on Iine 13, 16a, or 16b, and hne 1415 10% or more,

and if the organizatydn meets the “facts and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts ghd-circumstances” test The organization qualifies as a publicly supported organization | 4 D

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on lne 13, 16a, 16b, or 172, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the

organizatigh meets the “facts-and circumstances” test The organization qualifies as a publicly supported orgaruzation > E___]
18 Private féundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » (:I
Schedule A (Form 990 or 990-EZ2) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 WALTER D. MCBRYDE TRUST ESTATE

75-6768435 Pagds

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Il If the organization fay€ to
qualify under the tests histed below, please complete Part 11 )

Section A. Public Support

/

Calendar year (or fiscal year beginning in)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

/ (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facihties
furmished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5

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

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

c Add lines 7a and 7b

/

8 Public support. {Subtiactiine 7¢ fiomhne 6)

y )

Section B. Total Support

/

Calendar year (or fiscal year beginning in} p

(a) 2015

f} 2016

(c) 2017

(d) 2018

() 2019

{f) Total

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments recewved on
securities loans, rents, royaities,
and income from similar sources

7

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

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included n line 10b,

regularly carned on

whether or not the business I1s /

12 Other income Do not include gai
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (add mes 9, 10c, 11fand 12)

14 First five years. if the For
check this box and stopshere

990 1s for the organization's first, second, thurd, fourth, or hifth tax year as a section 501(c)(3) organization,

> |

Section C. Computation of Public Support Percentage

15 Publc support pe;:f/r;age for 2019 (Iine 8, column (f), divided by line 13, column (f}) 15 %
16 Public support pefcentage from 2018 Schedule A, Part lii, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Z)me percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmentincome percentage from 2018 Schedule A, Part [ll, ine 17 18 %

19a 33 1/3%/support tests - 2019. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more tifan 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization
b 33 1/8% support tests - 2018. If the orgamzation did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

Ing"18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (1

]
[ ]
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Schedule A (Form 990 or 990-E2) 2019 WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Pagea
[Part IV | Supporting Organizations

(Complete only If you checked a box inline 12 on Part I If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E _If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determmnation of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described i section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explan 1n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if apphcable) Also, provide detall in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) iIndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f “Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substanttal contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in kne 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity (n which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b X
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, ar derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4343(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings ) 10b
932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 £7) 2019 WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Pages

[Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described n (@) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11ic

PR D [

Section B. Type | Supporting Organizations

1 D the drirectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice describing the type and amount of support provided dunng the priar tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times durning the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b Ej The organization 1s the parent of each of its supported organizations Complete hne 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this reqard

Yes

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€7) 2019 WALTER D. MCBRYDE TRUST ESTATE

75-6768435 Pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|[PartV
1

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1 0. 0.
2 Recovenes of prior-year distributions 2 0. 0.
3__ Other gross Income (see Instructions) 3 41,447. 43,543.
4 Add lines 1 through 3 4 41,447. 43,543,
5 Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructrons) 6 44 ,442. 20,679.
7 _ Other expenses (see mstructions) 7 0. 0.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 -2,985, 22,864.
Section B - Minimum Asset Amount (A) Prior Year ®) (C;:tr,(e):;?){ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a 1,821,290. 1,810,891.
b_Average monthly cash balances 1b 27,704. 26,621.
¢ Fair market value of other non-exempt use assets 1c 0. 0.
d Total (add lines 1a, 1b, and 1c) 1d 1,848,994. 1,837,512.
e Discount claimed for blockage or other
factors (explain in detail n Part V1) 0.
2 Acquisiion indebtedness applicable to non-exempt use assets 2 0. 0.
3 Subtract hne 2 from hine 1d 3 1,848,994. 1,837,512,
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount,
see instructions) 4 27,735. 27 ,561.
5 Net value of non-exempt use assets (subtract ine 4 from line 3) 5 1,821,259. 1,809,951,
6 Multiply ine 5 by 035 6 63,744. 63,348.
7 Recoveries of prior-year distributions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 8) 8 63,744. 63,348.
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Sectron A, line 8, Column A) 1 -2,995.
2  Enter 85% of ine 1 2 ~-2,546.
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3 63,744.
4 Enter greater of ine 2 or ine 3 4 63,744.
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6 63,744.
7 [:] Check here if the current year is the organization’s first as a non-functionally ntegrated Type Ill supporting organization (see

instructions)

932026 09-25-19

1136

1106 791519 115058851

18

Schedule A (Form 990 or 990-EZ) 2019

2019.04030 WALTER D. MCBRYDE TRUST EST 11505881



Schedule A (Form 990 or 990-E2) 2019 WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Page7v

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 84,000.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses pard to accomplish exempt purposes of supported organizations 7 ,569.
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part Vi) See instructions

7 Total annual distributions. Add lines 1 through 6 91,569.
8 Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi) See instructions 84,000.
9  Distributable amount for 2019 from Section C, iine 6 63,744.
10 _Line 8 amount divided by line 9 amount 100%
0] (n) (in}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 63,744.

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017 45,894.

e From 2018 91,766.

f Total of lines 3a through e 137,660.
g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount 63,744.

1 Carryover from 2014 not applied (see instructions)

|__Remainder Subtract lines 3g, 3h, and 31 from 3f 73,916.
4 Distributions for 2019 from Section D,

fine 7 $ 91 .5 69.
a Apphed to underdistributions of prior years

o

Applied to 2019 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4 91,569,

5 Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explan in Part VI See instructions

6 Remamning underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, exptain in
Part VI See instructions

7 Excess distributions carryover to 2020. Add lines 3)

and 4¢ 165,485.

8 Breakdown of line 7

a Excess from 2015
b Excess from 2016
c_Excess from 2017
d Excess from 2018 73,916.
e Excess from 2019 911 569.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Pages

| Part Vi l Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part IIt, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part |V, Section D, Iines 2 and 3, Part IV, Sectton E, lines 1¢, 2a, 2b, 3a, and 3b, Part Vv, line 1, Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART IV, SECTION D, LINE 3:

THE ORGANIZATION PROVIDED PERIODIC PERFORMANCE REPORTS ON THE

INVESTMENT PORTFOLIQO AND MET WITH THE SUPPORTED ORGANIZATION(S) EITHER

FACE TO FACE OR BY CONFERENCE CALL TO DISCUSS THE INVESTMENT

PERFORMANCE. 1IN ADDITION, THE SUPPORTED ORGANIZATION(S) WERE GIVEN

DISCRETION AS TO THE TIMING OF THE GRANTS

PART IV, SECTION D, LINE 2:

THE ORGANIZATION MAINTAINED A CLOSE AND CONTINUQUS WORKING RELATIONSHIP

WITH THE SUPPORTED ORGANIZATION(S) BY PROVIDING PERIODIC PERFORMANCE

REPORTS ON THE INVESTMENT PORTFOLIO, PROVIDING STATEMENTS DETAILING ALL

ACTIVITIES IN THE ACCOUNT, MEETING EITHER FACE TO FACE OR BY CONFERENCE

CALL WITH THE DECISION MAKERS OF THE SUPPORTED ORGANIZATION TO DISCUSS

THE INVESTMENTS AND GRANTS MADE THROUGHOUT THE YEAR, AND CORRESPONDING

VIA EMAIL OR TELEPHONICALLY WHEN ISSUES, CONCERNS OR QUESTIONS AROSE.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[ H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WALTER D. MCBRYDE TRUST ESTATE 75-6768435

FORM 5990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KAUA'I. THE PARK IS OWNED BY KUKUIOLONO PARK TRUST ESTATE, A PRIVATE

OPERATING FOUNDATION, AND IS OPERATED EXCLUSIVELY FOR PUBLIC USE.

FORM 990, PART VI, SECTION B, LINE 11B:

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 590, 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 OFFICERS, TAX CONSULTANTS

AND ADMINISTRATIVE OFFICERS. BANK OF HAWATI REQUIRES ALL EMPLOYEES TO

PARTICIPATE IN REGULARLY SCHEDULED TRATINING RELATED TO COMPLIANCE WITH

CONFLICT OF INTEREST AND OTHER RELATED POLICIES.

FORM 990, PART VI, SECTION B, LINE 15:

THE TRUST DOES NOT HAVE A CEQ, OFFICERS OR EMPLOYEES. UNDER THE TERMS OF

THE TRUST DOCUMENT, BANK OF HAWAIY AS TRUSTEE IS ENTITLED TO STATUTORY FEES

FOR ITS SERVICES. UNDER HAWAIT LAW, A TRUSTEE FOR A CHARITABLE TRUST IS

ENTITLED TO REASONABLE COMPENSATION. BANK OF HAWAII'S PUBLISHED FEE

SCHEDULE FOR CHARITABLE TRUSTS APPLIES TO THIS TRUST. 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 ORGANIZATIONS. THE PROCESS OF

ESTABLISHING AN APPROPRIATE FEE AS "REASONABLE" WAS ALSO PRESENTED TO THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the arganization Employer identification number

WALTER D. MCBRYDE TRUST ESTATE 75-6768435

HAWATII ATTORNEY GENERAL, WHOSE OFFICE IS RESPONSIBLE FOR OVERSIGHT OF

HAWAII'S CHARITABLE TRUSTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE TRUST DOCUMENT AND ACCOUNT STATMENTS ARE PROVIDED TQO THE BENEFICIARY

ORGANIZATION IDENTIFIED IN THE TRUST DOCUMENT (KUKUIOLONO PARK AND GOLF

COURSE). 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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
24
11361106 791519 115058851 2019.04030 WALTER D. MCBRYDE TRUST EST 11505881



6102 (066 WJ04)} Y anpaydg

G¢ VHT  6L-0L-60 L9LZE

‘066 W04 10§ SUOIJONASU| 3Y} 33s ‘22110N 10y uonanpay yiomiaded Jo4

X V/N () (o1t09 (VX (TX(F)0LT IIVMYH JSVA0D JT09 % N¥V¥d O1Tend I7L96 IH OFHVIVA
T€0T X089 "0°d
GEEE009-66 - JSUNOOD ATOD I AYVYd ONOTOINANA
0 EE)
N A (€05
LAmua Amus uoaas i) snyeis uono98s (Riunod ubiaio) uoneziuebio paieal jo
pa||osuoa
(E1Yeos 8 UOn98S Buioa3u00 108.1g Aeyo aygng 3pon 1dwex3y 10 a1e)s) apowop [ebaT] Apanoe Alewud

{6)

)

Ni3 pUe ‘ssaippe ‘awen

(a) ») (9) (q) (e)
1e3/ xey ay) buunp suoneziuebio e
1dwaxa-xe} paje|al aI0W 0 BUO PBY I 3SNEIA] ‘pE aUY ‘Al LUBd ‘066 W04 uo ,SaA, palamsue uoneziuebio ay) jt a1gidwor) ‘'suoneziueblQ 1dwax3-xej pajejay J0 uonesyiuap| Ihed
Amus {Anyunoo ubiaioy Awua papiebaisip jo
BuijjoJ1uo09 10a81Q S19sSE Jeak-Jo-pul awoout {810, 10 ayess) apoiwop eba Anaoe Alewiid {s1qeondde Ji} NI pue ‘ssaippe ‘swen
) (@) (p) (o) (a) {e)
€€ aul| ‘Al UBd ‘066 WI0H UO ,SBA, Palamsue uoeziuebio ay) y 8ya|dwor) sannul paptebaisiq J0 uoiieaynuapy 13ed
SEPB89L9-GL

Jaquinu uoneoynuap! sakodwy

- -uonoadsu]

HLVLSH LSQEL ddAYHdOW “d JdHLIYM

uoneziuebio ayy Jo awep

al1gng oy uado

6L0¢

LPO0-SPSL ON BNO

*L€ 10 'g¢ 'gGE ‘vE ‘€€ Aul| ‘Af Mied ‘066 W04 uo S\, paiamsue uoiteziuebio sy yi d39|dwo))

“UGIJEWIO}UT {S31B] 8|} PUE SUOIINIISUL 10] 0B6UII0 J/A0B ST MMM 03 00 o

‘066 wio4 03 Yory

AJIAIBS aNUBARY [eUIalU|
Ainsealy ayy jo juawiredag

(066 wiod)

sdiysiauped paiejaiun pue suoneziuebip paje|sy H 371Na3IHOS




610¢ (066 wio4) Y a|npayos

w N 61L-0L-60 cOL2E6
ON | SBA (Anunod
PT.TTES S)9SSE (isnsy 10 uBia10)
pajjonuos | dIYysSIaumo 1eak-Jo-pus awoout ‘di0a g ‘d1oa D) Ayua 10 ajeys) uoneziuebio pajejal jo
ac&_wme abejusdiayg jo areys |B10] JO BieyS Awua jo adAj | Bumonuoa yoang |ardwop ebay Aunpoe Arewnyg NI3 PuUe 'ssaippe ‘awepn
0 (W) (6) f)] (@) (p) (d) (a) (e)
J1eak xe} ayy Buunp isniy Jo uoneiodlod e se pajeas) suoliezivebio e
Pa1e|as 310W JO 8UO pBY JI 8SNEA( ‘vE duUl| ‘Al LBd ‘066 WIOH U0 ,SaA, Palamsue uoeziuebio auy y s1aiduwios "1sndy 4o uonesodio) e se ajgexe] suoneziuebiQ paje|ay Jo uoieoNiuap] Al HEd -
ONISOA (G901 wuog) 10| ON | S2A (p1G-21G Suondas (nunoo
~muiEd| 2INPayYds 10 02 por— sjesse 13pUn Xel WOy papn|oxa e m_mmow_,
diysIsumMO |pueuew| XOQ WI JUNOWE csuoneany 1894 JO-pUd awosul ‘palejasun ‘pajejal) Awjua w_a_rwu uoneziuebio pajejal jo
abeiusaiadlio eisusn  1GN-A 9POD ajevoipodoidsig J0 aJeyg |B10} JO aIeys 3wo3dul Jueuiwopald | Buyonuod yoang 1631 Ayanoe Areund NI3 pue ‘ssaippe ‘swen
- o1 © 0 () (6) Y (a) ) () (@) {e)
1eaA xe} ay) Buunp diysisuped e se pajeas suoneziuebio e
Poleja) 2J0W IO BUO PeY I aSNBIaY ‘pg auUl| ‘A| UBd ‘066 WIO4 UO ,S3A, Pasamsue uoljeziueblo ay) j 819idwo?) "diysiaulied e se a|qexe| sucijeziuebip paje|ay Jo uonesyiyuap| iied
¢3ed  GEY89L9-GL

HLVYLSH LSNYL ddAYEON “d ¥YHLTIVM

610¢ (066 W04} Y 8)NPaYIS




6102 (066 wiod) Y

a|npayog

8¢

6L-0L-60 pOLZEE

~
ON|S8A mwO:_uwc_ﬂ%%_o ON S84 syasse awooul ON|[S3A \ ﬁm%m%co_amw (Aunoo
ed ] L-) 9l 510 ]49pu 1) papn|oxa
diysiaumo j IBEe 0% X0 Ui JUnoLwe %w_oh_mou_w__m JeaA-Jo-pud [e301 &m.nmm ‘Dale(Iun ‘pajejal) | UBIeIo) so alels) Aywus jo
abejuaoiadlo esuan!  1GN-A 3POT | -0dosdsig 1O aleys J0 aieys sm__w_%_ﬁ_g awoouI JueLIWOpaid | epowwop [eba Ayanoe Arewud NI PUE ‘ssaippe 'swen
o U] (] v (6) 0] (a) (p) (o) (a) (e}

sdiyssauped Juawisaaul uIRUSD 10} uoIsn|oxa BuipseBas suononiisur 88g uoneziuebio paje|as B 10U SEMm 1B}
(8nuanal ss016 10 S19SSE [B101 AQ paInseawl) SO SH J0 Judd1ad 8A) UBY} 810W Paonpuod uoneziuebio ayy yoiym ybnoiyy diysiauped e se paxe) Aljug yoes 1oy uoieuroul Buimolo) syl apinoid

/€ 8UI| ‘Al UBd ‘066 WI04 UO  SAA, Pasamsue uoliezueblo ayy p eigjdwo) "diysisulied e se ajgexe] suoneziuebig pajejaiun

IA 1ed

vebed  GEve

SL9-SL

HLYLSH LSNYL HAAYIOW “d JYALTIVM

610¢ (066 Wiod) Y 8Npayds



Sdmmmﬁémmgwumw WALTER D. MCBRYDE TRUST ESTATE 75-6768435 Pages
[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

932165 09-10-19 Schedule R (Form 990) 2019
29
11361106 791519 115058851 2019.04030 WALTER D. MCBRYDE TRUST EST 11505881




