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SCANNED JAN 0 7 2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009

990

B checkif Please |C Name of organization D Employer identification number
spplicsbles | e iRsCN WODEHOUSE BISHOP MUSEUM TRUST
fress | C/O BANK OF HAWAII
nange | YP* | Doing Business As 99-0296250
e See Number and street (or P.0. box if mail is not delivered to street address) | Roomysuite | E Telephone number
amin [SPe2fln 0., BOX 3170, DEPT 715 (808)694-4525
oo | o= | City or town, state or country, and ZIP + 4 |G Gross recelpts $ 8,011,203.
pplica- HONOLULU, HI 96802-3170 H(a) Is this a group retum
Etpending 1" lame and address of principal officer BANK OF HAWAII for affiliates? L lYes (XINo
£ |SAME AS C ABOVE Hib) Are all affliates included? __Yes [ No
gw;ﬂ-exempt status: @ 501(c) ( 3 )< (insert no. E:l 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)
#Website: > N/A Hi{c) Group exemption number P>

i Fybe of organization: [ | Corporation [X] Trust [ ] Association [ | other >
ii Summary

_| L Year of formation: 2 0 0 3| M State of legal domicils; HI

° 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT FOR THE
g CHARITABLE AND EDUCATIONAL PURPOSES AND PROGRAMS OF THE BISHOP
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the goveming body (Part VI, line 1a) ... .. T - 1
g 4 Number of independent voting members of the governing body (Part VI, line 1b) et e e e e i L 4 1
2| 5 Total number of employees (Part V, @ 28) ... .. ... oo i e et e eeee ... B 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) .............. ccooovcs o+ oo oo e e e e oo 8 0
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ........ .. ... oo crr e e . | 7@ 0.
b Net unrelated business taxable income from Form 890-T, line34 ... ... ... ..ooo eoeeie ceis voeieies coeee 7> 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,line 1h) __.............. ... ... . . .o
=
S| 9 Program service revenue (Part Vill,line2g) ... ... ... ... . ... ...
&’a 10 Investment income (Part VIIl, column (A), lines 3, Aand7d) L 433,642. ~-946,393.
11 Other revenue (Part Vi, column (A), lines 5,6d, Bc, 9
12 Total revenue - add lines 8 through 11 (must e . 433,642. -946,393.
13 Grants and similar amounts paid (Part IX, ¢oluthn (A), ines43)Y &1) 1,048,170. 940,677.
14 Benefits paid to or for members (Part IX, ln 4) B Jesd o .
§ 15 Salaries, other compensation, employee néﬁts (Part‘%( &Igmugk) h 80 I 497. s‘ll 291.
€ | 16 a Professional fundraising fees (Part IX, é\e 11e)...
|§ b Total fundraising expenses (Part IX, col i ‘&): o
17 Other expenses (Part IX, column (A), lines 11a-11d 3 I 2,300. 2,290.
18 Total expenses. Add lines 13-17 (must equal Part IX, column(A) s 1,130,967. 1,027,258.
19 Revenue less expenses. Subtract line 18 fromline12 .. . ... ..... -697, 325. -1 L973I651 .
Sg Beginning of Year End of Year
©5| 20 Total assets (Part X, line 16) 18,353,132. 16,379,481.
Zo( 21 Total liabilties (Part X, IN€26) .......... . . wocoovrcerers o e oo oo
25| 22 Net assets or fund balances. Subtract fine 21 from liNe20 . . ... . oo, . e ... 18,353,132.] 16,379,481.
[Part i} Signature Block
::Jr?g:o penaiﬂe% :L mlz‘ L"p r:par:r“(’ottlhh:vman oﬂleer; ,:h :.;%n:n l:lﬁ:dlng ofwrﬂd'l ‘h.:n‘gy t ;t:. and to the best of my knowledge and bellef, it is true, comrect,
son ), | DEC 07 2009
Here pyature of officer Date
A A\NK OF HAWATII, 6 TRUSTEE
Type or print name and title
Pald Praparar's } Date S A {oos matmaciong D TR
signature employed » [ ]
Preparers Firms name (o en >
O | Hieren,
ZP+4 Phone no. B>
May the IRS discuss this return with the preparer shown above? (sesinstructions) ... ... ... ... .. L] Yes | _INo L INo
832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instmctlons. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CN WODEHOUSE BISHOP MUSEUM TRUST

Form 990 (2008) C/0 BANK OF HAWAII 99-0296250  Page2

| Part i | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization’s mission:
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND
PROGRAMS OF THE BISHOP MUSEUM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . ... ... ... e e s ) Yes [XNo
If “Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _, . e |:|Yes @] No
If "Yes*, describa these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 959,005. including grants of $ 940,677. )(Revenue $ )
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAIL PURPOSES AND
PROGRAMS OF THE BISHOP MUSEUM.

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

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

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

(Expenses $ including grants of $ __)(Revenue $ )
4e_ Total progrem service expenses B> $ 959,005 . Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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. ' CN WODEHOUSE BISHOP MUSEUM TRUST
Form 990 (2008) C/0 BANK OF HAWAII 99-0296250

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 ... .. . e e e e e e e e e 1 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? e e e e L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candlda'tes for
public office? If "Yes," complete Schedule C, Part] ... ... ... ... . e e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwmes? If "Yes, compilete Schedule C, Part II 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill ... ... ....... .. N I -
8 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provude adwoe
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! . ... .. ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli..... ...... ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partlll . ... ... . ... . . . . .. . 8 X
9 Did the organization report an amount in Pan X, hne 21 serveasa custodian for amounts not Ilsted in Pan X or pfowde
credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes," complete Schedule D, PartlV .. . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, VI, VIIl, IX, or X as applicable ............ . ....coo.ccooooooooeeeeoreee e eoereee o oo R & X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If *Yes,® complete Schedule D, Parts XI, Xil, and Xl .. . .. . oo oo o, |12 X
13 Is the organization a school as described In section 170(b)(1)(A)[)? if “Yes," complete Schedule E ......... . ........... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... . ... ... o o 0 il 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg, buslnea.
and program service activities outside the U.S.? If "Yas," complete Schedule F, Part! ............ ... re oo o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll . ... . . ... ... i o et e e 1§ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstanee to indmduals
located outside the United States? If *Yes, ® complete Schedule F, Part Ill Lo ... 116 X
17  Did the organization report more than $15,000 on Part iX, column (A), line 1 1e7 If "Yes, complete Schedule G Panl R 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? /f "Yes, " complete Schedule G, Partil ... . | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f “Yes," complete Schedule G, Partill ... .. ... ....... | 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H ... .. ......... o ooee cornenn - 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ll .. ... .. | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landlll ... | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . C e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, * answer questions 24b-24d and complete Schedule K.
I "NO", GO tO QUESHION 25 .. . L.ttt eeiiiieeie es e eeeeeeeee et e et e et eeee eeveer eeeeraneaes oernaes e o o 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...............cccocoe. ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXOMPE DONAST . .. ... oot e s et ceteteeeee et et et st ete et esssrnans sheneteas faaereseeeeannas oa o ae . | 24¢c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete SCheaulo L, Part] ... .............cccooovveee cee eeeereeeeeeveeeeae o venee | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," cOmplete SChEOUWIO L, PAITI . ... ... ... ..o oee oo ceeoeesoeee oeeeen eresas wrueens 25b X
26 Was aloan to or by a cuirent or former officer, director, trustee, key employee, highly compensated emplovee, or disqualified
persen cutstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Partll ... ..... ....ccco....... 26 X
27 Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill ... . ... ... .. ... ..... |27 X
Form 990 (2008)
Pt
3
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. CN WODEHOUSE BISHOP MUSEUM TRUST
Form 980 (2008) C/0 BANK OF HAWAII 99-0296250  Page4
[ Part W | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee: ’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, Partlv . . . e 28a X
b Have a family member who had a direct or indirect business relationship with the organlzaﬂon?
If "Yes," complete SCheQUIB L, Pt IV ... ... ....cccccri oo oo eeeeeeeeeeeeesseeeeeieees oot e e 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a professlonel
corporation) doing business with the organization? /f "Yes," compfete Schedule L, PartiV ... ..... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservaﬂon
contributions? If "Yes," complete ScheduleM ... ....... ... ... e e e e v ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlone?
If "Yes," complete Schedule N, Part| . R I} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 2596 of rts net assets? If "Yes, complete
Schedule N, Partll .. ... e e e e e e e o | 02 X
33 Did the organization own 100% of an enttty dlsregarded as sepamte from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part! _ ... ... ... .. ..o . . |88 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 .. - .. e e 18 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)7
If "Yes," compiete Schedule R, Part V, line2 .. .. ... ... ... .. . . . |88 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make eny transfers to an exempt non-chenteble related organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 . ) et e 36 X
37 D the organization conduct more than 5% of ns actlvrtm through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part\i_.... .. ... . | 37 X
Form 990 (2008)
Biets
4
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. CN WODEHOUSE BISHOP MUSEUM TRUST
" Form 990 (2008) C/0_BANK OF HAWAII 99-0296250  Page5
{Part¥] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of )
U.S. Information Retumns. Enter -0- if not applicable . e el 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable N 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? ... ... . .. ... . .. e e reeeene N/A 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . .. . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmant tax retums? ..... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstructlons)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . 3a X
b if *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... . ... . A - ]

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. . . . . | 4a X
b If "Yes,"' enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and .

Financial Accounts. .

S5a Was the organization a party 10 a prohibited tax shefter transaction at any time duringthetaxyear? .. .. ...... ... . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... | 5b X
c If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted

Tax Shelter Transaction? . ... .. .. 5¢

6a Did the organization solicit any contnbutlons that were not tax deductlble? . e 8a X

b If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or grﬂs
were not tax deductible? . ... .. . .. . . . ... BSOSO I - )
7 Organizations that may receive deductnble eontrlbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . ... ... 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, exchangs, or otherwise dispose of tangible personal property for which it was reqUIred
tofile Form 82827 .. ... ... e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forme 8282 fled dunng the YOI . e e, I TdJ 1
e Did the organization, during the year, receive any funds, directly or |nd|rect|y to pay premiums on a personal
benefit CONtFACL? .. .. .. L . i o o e e e eee e e et e e e e e et e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .. ... ... ... .. | 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... . e LT
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? .......... 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 5098(a)(3) )
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time GUING the YBAI? ... ... ...\ .« ooooee oot e et eeee + eeeeeeeeereen e eeeeeeee oo 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor edvused funds. N
a Did the organization make any taxable distributions under section 49667 e e e e et eee et et e e e, | 8B
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,, TR URUSRUUR I - -

10  Section 501(c)(7) organizations. Enterr N/A
a Initiation fees and capital contributions included on Part VIll, line12 . ... . ... . ... . | 102
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faclhtles e . 10D
11 Section 501(c)(12) organizations. Enter: N/A )
a Gross income from members or shareholders .. . . ee.. | MNa
b Gross income from other sources (Do not net amounts due or pald to other sources agasnst T
amounts due or received from them) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬂhng Form 990 in Ileu of Form 10417 12a
b_If *Yes," enter the amount of tax-exsmpt inieresi received or accrued during the year .. N/A | 12!_:L
Form 990 (2008)

832005
12-18-08 5
09461204 791519 951187 2008.04010 CN WODEHOUSE BISHOP MUSEUM 951187_1



. . CN WODEHOUSE BISHOP MUSEUM TRUST
Form 990 (2008) C/0 BANK OF HAWAIT 99-0296250

Page 6
E Part Vi ! Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the govemingbody ... .. .. e e 1
b Enter the number of voting members that are independent .. . . . . e e 1b 1
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, orkey employee? ... ... ... ... . .. e e, .- 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervigion
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬂled? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. ... 5 X
6 Does the organization have members or stockholders? . - s (-] X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVerING BOAY? ... ... s s et e e+ s e . | T8 X
b Are any decisions of the govemlng body subject to approval by members. stockholders, or other persons? e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 3
by the following: R S
a Thegovemingbody? .. .. ... e e e e e e e i | 80 | X
b Each committee with authonty to act on behalf of the goveming body? .. .. """ N/A [en
8a Does the organization have local chapters, branches, or affiliates? . . .. . . fa X
b If "Yes," does the organization have written policies and procedures govemmg the actlvmes of such chaptere, afﬁllaies.
and branches to ensure their operations are consistent with those of the organization? . ........ .. ... ... . oeirein. 9b
10 Was a copy of the Form 980 provided to the organization’s goveming body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form9880 . . Ll X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. .. .. .. ..oo.oo . ... . . .| 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? f "No," o 10 lin@ 13 .. oo e e oo o e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICS? .. . i s e e e e e e e e e e e s e e e e e e 12b X
¢ Does the organization regularty and con5|stently monltor and enforoe compliance with the policy? If "Yes, " describe
in Schedule O how thisiS dONE . ... ... ... .o oce e oo s et e e e e e 120 X
13 Does the organtzation have a written whistleblower policy? ... ... ... ... .o coee oo e e e e e e 13X
14 Does the organization have a written document retention and destruction policy? . . .. .. ... . oot e e, 14 X
15  Did the process for determining compensation of the following persons include a review and approval by lndependent ]
persons, comparability data, and contemporanecus substantiation of the deliberation and decision: . ‘
a The organization's CEO, Executive Director, or top management official?’N/A—-see explanation on_Sch (16a ;
b Other officers or key employess of the organization? N/ A=See_explanation. on Schedule 0. .. [1sb
Describe the process in Schedule O. (see instructions) N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a J
taxable entity dUMING the YORIT . _........... ... oo ceeeees eeeeeees eeeee eeeees +eeeeseseesseesseeeseseeeseeene s emnaneseneens 16 X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation I A .
in joint venture arrangements under applicable federal tax law, and taken 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 is required to be filed P> NONE

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website X1 Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
BANK OF HAWAII - 808-694-4525

130 MERCHANT ST, HONOLULU, HI 96813

s Form 990 (2008)
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CN WODEHOUSE BISHOP MUSEUM TRUST

" Form 990 (2008)

C/0 BANK OF HAWAII

99-0296250

Page 7

[Part ¥ii] Compensation of Officers, Directors, Trustees, Key Employees, Highast Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

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

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

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
E:] Check this box if the organization did not c«

ompensate any officer, director, trustes

o, or key employee.

@A) 8) €) (D) (€) ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1098-MISC) from the
ﬁ § (W-2/1099-MISC) organization
3 3 % and relat_ed
] E g 3 g E organizations
BANK OF HAWAII
TRUSTEE 1.00 X 84,291. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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CN WODEHOUSE BISHOP MUSEUM TRUST

" Form 990 (2008) C/0 BANK OF HAWAII 99-0296250  Page8
|Part V8| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) ©) ) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensgation amount of
per from from related other
week E the organizations compensation
) organization (W-2/1099-MISC) from the
g ﬁ (W-2/1099-MISC) organization
3 g % : and related
2 organizations
18 |85 |58k "
1b Total ... ..o .. . .. L. ... R 84,291. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . N e e e D ) 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual ... ... .. ... .. et e e+ e e+ e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ,
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . .. ........... ..... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to g
the organization? /f “Yes, " complete Schedule J for such person i e i s 5 X

Section B. Independent Contractors
1 Compleste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 0 .
Form 990 (2008)

832008 12-18-08
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16281202 791519 951187

" Form 990 (2008)

CN WODEHOUSE BISHOP MUSEUM TRUST

C/0 BANK OF HAWAII 99-0296250  Page9
[Part Vill | Statement of Revenue
C )
Total (r:!/enue Rela(tae)d or Un r(eI;ted auonue
exempt function business tax under
.\ revenue revenue sg%l?g? §11 f.
‘3'2 1 a Federated campaigns ...... 1a .
gg b Membershipdues ... ... ... 1b : ’
gg c Fundraising events . ... 1c . :
B8 d Related organizations . . d . ' -
g': _E_ e Government grants (contributions) 1e -
-.gg 1 All other contributions, gifts, grants, and . ’
.-g% similar amounts not included above 1" 3 N
g'g @ Noncash contributions Included in lines 1a-1+ $ B . «
Owm h Total. Addlines 1a-1f . .. ... . ... .. . ... P
Business Code P i . ! .
3 2a
.g . b
e °
g0 d
= .
a f All other program service revenue .
1 g TYotal.Addlines2a2f .. _ .. . i >
3  Investment income (including dividends, interest, and
other similar amounts).. . .. ... A 492,722, 492,722.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. .. ...... b e e e . B
‘ (i) Real (i) Personal .
6 a GrossRents . ... t i .
b Less: rental expenses . . .
¢ Rental income or (loss) . oo U S
d Net rental income or (loss) L. R
7 a Gross amount from sales of | (i) Securities (il Other . : . .
assets other than inventory [/518481. 1
b Less: cost or other basis : . .
and sales expenses 8957596. ‘ . .
¢ Gainor(oss) ... .. 1439115 w o Loabte o : .
d Nt gain of I085) . oo coovovs «ee et e e e, | -1439115.] -1439115.
9 8 a Gross income from fundraising events (not ’ N 3 i i
£ including § of o UL o .
é contributions reported on line 1¢). See ‘ i : - ’ )
x ParttV,lne18 ... .. ..... .. @& C 1 o :
g b Less:directexpenses .. ... ... ... b ¥io. S oo
¢ Net incoms or (loss) from fundraising events »
9 a Gross income from gaming activities. See - T , -
PartiV,line19 . . .. ..... a . Ce C
b Less:directexpenses .. ... . .. ... b )
¢ Net income or (loss) from gaming activities . . »
10 a Gross sales of inventory, less retums T R N f
andallowances .. ........... ... .. a ’ % ‘
b Less:costofgoodssold . ... . b - ) o
e _Net incoms or fioss) fioim sales of inventory ... ... La
Miscelianeous Revenue Business Codef ... : . .
11 a
b
c
d Aliotherrevenue ... ......... reve e e e e
e Total. Addlines11a11d ... ... ... .. .............. WP - ) ¥ .
12 Total RevenuB. Aqd lines 1h, 29,3, 4, 5,64, 70, 8c, 9, 10c,and 11 > | ~946,393.] -946,393. 0. 0.
% Form 990 (2008)
9
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Form 990 (2008)

CN WODEHOUSE BISHOP MUSEUM TRUST
C/0_BANK OF HAWAII

99-0296250 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:)penses Prograg )servioe Managéﬁ\)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses __expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 940,677. 940,677.
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . . .
4 Benefits paidtoorformembers .. .. ... . .
5 Compensation of current officers, directors,
trustees, and key smployees . 84,291, 16,858. 67,433.
6 Compensation not included above, to dlsqualrﬁed
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... ..
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) ...
9 Otheremployeebenefits . ... .. ... ...
10 Payroll taxes e e e s
11 Fees for services (non-employees)
a Management .
b legal, . ... . ... ... . ..
¢ Accounting .. ... .. .. . .. . . 2,100. 1,470. 630.
d Lobbying .
e Profsssional fundralslng services. See Part Iv lme 17
f Investment management fees .
g Other
12 Advertising and promotlon
13 Officeexpenses ... ... .. ... ... ..
14 Information technology .. .
15 Royalties . ...
16 Occupancy .... ... ....... s e
17 Travel .. s e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Confarences, conventions, and meetings ...
20 Interest
21 Payments to afﬁllates ..............................
22 Depreciation, depletion, and amortization
23 Insurance ... ... . . L e .
24  Other expenses. ltamlze expenses not coverad :
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... .... .. ..... it 300
a FOREIGN TAX WITHHELD 190. 190.
b
[+
d
e
t All other expenses
25 Total functional expenses. Add lines 1 through 24t 1,027,258, 959,005. 68,253. 0.
26  Joim Costs. Check here > [__] it following
SOP 98-2. Complete this lins only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08 Form 990 (2008)
10
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CN WODEHOUSE BISHOP MUSEUM TRUST
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16281202 791519 951187 2008.04010 CN WODEHOUSE BISHOP MUSEUM

" Form 990 (2008) C/O BANK OF HAWAII 99-0296250 Psge11
[Part X | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing ... .. e e 1 39.
2 Savings and temporary cash lnvestments ................ 83 ljig 4. 2 546 0 22.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . .. e 4
5 Receivables from current and former ofﬁoers, dlrectors, trustees key
employees, or other related parties. Complete Part |l of Schedule L ... 5
8 Receivables from other disqualified persons (as defined under section . o :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete we ’ LT K
Part Il of Schedule L -]
% 7 Notes and loans receivable, net . 7
@ [ 8 Inventories for sale oruse . e e e, 8
< 9 Prepaid expenses and deferred charges - 9
10a Land, buildings, and equipment: cost basis 108 .
b Less: accumulated depreciation. Complete o b i
Part Vl of ScheduleD .. _ ... e 10b 10c
11 Investments - publicly traded securities . .. ... . . . . . 17,521,938.] 11 15,833,420,
12 |nvestments - other securities. See Part IV, line 11 . .. T 12
13  Investments - program-related. See Part IV, Ine 11 . e 13
14  Intangible assets e e N e e e 14
15 Other assets. See Part IV, lne 11 . __. . C e e e 15
118 _ Total assets. Add lines 1 through 15 (must equal line 34) . s 18,353,132.11¢| 16,379,481.
17 Accounts payable and accruedexpenses . ... ... .. ... .. .. .. 17
18 Grantspayable . ... . ... i e, 18
10  Deferred revenue e 19
20 Tax-exempt bond labilities ... . oo T 20
] 21 Escrow account liability. Complete Part IV of ScheduleD ... ... .. . 21
,‘_':"' 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employeses, and disqualified persons. Complete Part I| . .
- of Schedulo L ... . .. . e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties ... . .. 23
24  Unsecured notes and loans payable et e e 24
25 Other liabilities. Complete Part Xof Schedule © . ... ... ... .. .. 25
___| 268 Total liabilities. Add lines 17 through25 .. .. .. 0. 28 0.
Organizations that follow SFAS 117, check here P D and eomplete -~ i . : . ) .o 3
@ lines 27 through 29, and lines 33 and 34. ~ . R U S .
g 27 Unrestrictednetassets . ... ... .. 27
S |28 Temporarily restricted netassets ... ... . . . ... . ... 28
] 28 Permanently restricted net assets . .. 29
e Organizations that do not follow SFAS 117 check here F [E and
° complete lines 30 through 34. ) ) - -
‘3 30 Capttal stock or trust principal, orcurrentfunds ... ... .. ... ... 18,353,132.] 30 16,379,481.
5 31  Paid-in or capital surplus, or land, building, or equipment fund ... . ... 0.} a1 0.
% | 32 Retained eamings, endowment, accumulated income, or otherfunds ... . . 0.) a2 0.
z 33 Total net assets orfund balances ... ... .. ... e 18,353,132.]33| 16,379,481,
Total liabilitles and net assets/fundbalances . ....... ... 18,353,132.] 34 16,379,481,
rﬁ&t XII Financial Statements and Reporting
Yes | No
1 Accounting method used io prepare the Form 990: (X1 cash [JAccrual [ Other
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... . ... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ....cooveieiieeiens e, 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... ... ... 2c
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 A1337 ... ... ccoos + s ot oo eeeceoeeeeee o e et eeeeeann e« eeeeeeneaes « oo e eersan + eensrene 3a X
b_If "Yes," did the organization undergo the required audit or audits? ... . . .. .. i s i 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support slisdioni
(Form 890 or 980-E2) To be completed by all section 501(c)(3) organizations and section 4847(a){1) 20 0 8
Department of the Tressury nonexempt charitable trusts. . Opxin 1o Public
Intemal Revenue Service P> Attach to Form 980 or Form 9980-EZ. P> See separate Instructions. tnspection
Name of the organization CN WODEHOUSE BISHOP MUSEUM TRUST Employer identification number
C/0 BANK OF HAWAII 99-0296250

fPart i I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnivate foundation because it is: (Please check only one organization.)
:I A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
|:] A school described in section 170(b){(1}{A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)ii). (Attach Schedule H.)

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

1 an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

7 [ an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

b WON =

(L]

section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part 11
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 the Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b1 Typell ¢ [ Type Ill - Functionally integrated d [X] Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
1

b ]

f If the organization received a written determination from the IRS that it s a Type I, Type I, or Type lli
supporting organization, Check this BOX ... ... ... .. o o o ]
g Since August 17, 2008, has the organization accepted any gift or contnbutlon frorn any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . ... ... .. ..o e e e e e | 110 X
@) A family member of a person described in () @DOVE? ........ ... ... .o o e e e e e e . [11g6D X
@iii) A 35% controlled entity of a person described in () or (i) above? .. RO B () X
h Provide the following information about the organizations the organlza‘uon suppons
1H) Type of Pv Is th ization| (v) Did ify th i) Is th
) Name of supported I EN (T ) Is the organizationf (v) Did you notifythe |  (vI) Is the vii) Amount of
o organizaﬁz':u W (descgirt?:;z:tlli%gs 45 [ncol () listed in your| organization in col. |80 a,%ﬁt,',‘_’e%'ﬂ,‘iﬂ:, ( )suppm
above or IRC Saction goveming document?| (1) of your support? Us?
{see instructions)) Yes No Yes No Yes No
BISHOP
MUSEUM 99-0161980[ 7 X X X 940,677.
Total " . - Eo e 940,677.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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" Schedule A (Form 990 or 990-E2) 2008 _ Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 _{e) 2008 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlnes1-3 . ..

5§ The portion of total oontnbutlons
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the - PR
amount shown on line 11,
column ) e : “

8 _Public Support. subtmct line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning )| (a) 2004 _ {6) 2005 {c) 2006 {d) 2007 {e) 2008 __{n Total
7 Amounts fromlined4 . .. . . . .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royatties

and income from similar sources .
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)) ... .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12J
13 First five years. if the Form 990 is for the organization’s first, second, th|rd founh or ﬁfth tax year asa section 501(c)(3)
organization, check this box and stop here . e iiieeses eiseiie eeiee seee vesnve eias e P[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column @) ... ... ........ ... ... ... 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f e, 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . . . . e e P [j
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation ... .. ... ... ... .. I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b. and Ilne 14 is 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ._.... ..... ] T (|

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a. and ||ne 15i3 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization »[ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . ... » |
Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

art 1ii | Support Schedule for Organizations Described in Section 509(a){2) (complete ony if you checked the box on line 9 of Part 1
Section A. Public Support

Calendar year {or fiscal year beginning n)»| __ (a) 2004 {b) 2005 {c) 2006 _{d) 2007 (e) 2008 {f) Total

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

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behatf

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

6 Total. Addlines1-5 . ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support ubirciing 7 from ing 6) .
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005 (¢) 2006 {d) 2007 {e) 2008 () Total

8 Amounts from line 6

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

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30,1975
cAddlines 10aand10b ... ... . ...

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camriedon | .

12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part IV.) - - -- - -

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . .. .. ... TSI J B
Section C. Computation of Publlc igpon Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column @) ... ............ ; ... |38 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin@27g . ... ... oo o . . 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

........................ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on llne 14 and lme 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. . > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 ... .. . . ... B ]
Schedule A (Form 990 or 980-EZ) 2008

832023 12-17-08
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SCHEDULE O Supplemental Information to Form 990 FAannoe —

(Form 890) P> Attach to Form 880. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public

E'mgmm” | Form 990 or to provide any additional information. Inspection

Name of the organization CN WODEHOUSE BISHOP MUSEUM TRUST Employer identification number

C/0 BANK OF HAWAII 99-0296250

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

MUSEUM.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PREPARED BY THE TAX

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

TAX RETURN IS REVIEWED BY AN ADMINISTRATIVE OFFICER OF THE CORPORATE

TRUSTEE.

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

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

INCLUDING THE TAX OFFICERS, TAX CONSULTANTS AND ADMINISTRATIVE OFFICERS.

BANK OF HAWAII REQUIRES ALL EMPLOYEES TO PARTICIPATE IN REGULARLY SCHEDULED

TRAINING RELATED TO COMPLIANCE WITH CONFLICT OF INTEREST AND OTHER RELATED
POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE TRUST DOES NOT HAVE A CEO,

OFFICERS OR EMPLOYEES. UNDER THE TERMS OF THE TRUST DOCUMENT, BANK OF

HAWATII AS TRUSTEE IS ENTITLED TO REASONABLE COMPENSATION FOR ITS SERVICES.

BANK OF HAWAII'S PUBLISHED FEE SCHEDULE FOR CHARITABLE TRUSTS APPLIES TO

THIS TRUST. 1IN 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 ESTABLISING AN APPROPRIATE FEE AS

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2008
832211
12-18-08

17111202 791519 951187 2008.04010 CN WODEHOUSE BISHOP MUSEUM 951187_1



17111202 791519 951187

SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 890) » Attach to Form 890. To be completed by organizations to provide 2 0 u 8

Department of the Treasury additional information for responses to spocif-ic questions for the mg& Public

Intemal Revenue Service Form 980 or to provide any additional information. spection

Name of the organization CN WODEHOUSE BISHOP MUSEUM TRUST Employer identification number
C/0 BANK OF HAWAII 99-0296250

FORM 990, PART VI, SECTION C, LINE 19: THE TRUST DOCUMENT AND ACCOUNT

STATMENTS ARE PROVIDED TO THE BENEFICIARY ORGANIZATION IDENTIFIED IN THE

TRUST DOCUMENT (BISHOP MUSEUM). 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
832211
12-18-08

Schedute O (Form 980) 2008

2008.04010 CN WODEHOUSE BISHOP MUSEUM 951187_1



B80-€2-ZL

61 191268
9002 (066 uLIo) H 9npoydS ‘066 WLO4 10} SUOJIONIISU| BY)} 0OS ‘SOIION 1OV UOHONPEH yomieded puB Joy AoBAMd 104 VH1
Y/ L (€)(d)109 IIVMVH ROESNN L1896 IH 0NTINTONOH
JEFYLS FOINYAE SZST
086T19T0-66 - WNASNH JOHSIH
((€©)() 105
Amue uojjoes §) sNieIs uojoes (Knunoo uBieio} uoneziuebio pejeies Jo
Bujjjonuoo euq Awreyo alqnd epoD) 1duwexg 10 9)818) 8jjojwop [B6en Ayajpoe Aewipd NI3 pue ‘sseippe ‘euieN
€)) @ @ 0 @ /]
suopeziueBiQ ydwex3-xe] pele|ey jo uopedynuep] iy
Anue (Aunod uBieso) Aue pepietiessip jo
Bujjonuoo 10e1Iq slesse feak-jo-pu3]  ewoou| Bjo] 1o 818}8) apiojwop fefe] Auapoe Arewud NI3 PuB ‘ssaippe ‘sweN
(€) @ (@ (o) @ V)
sepnu3 pepieBessig jo uoneoynuep|  d-
0629620-66 IIVYMYH J0 MNVE 0/D
doquinu uogsoypuep) Jekoldw3 ISNYL WNISAW JOHSIHE FASNOHAAOM ND  uonezuebio eyl jo eweN
prsy ‘suoponsul ejesedes sog PRl g.m_
ARG DY HeHG 1€ 40 ‘98 'S 'VE ‘6 SOUIl ‘Al UBd ‘066 U0 O} ,SOA, POIOMSUE JBY) SuoneziueBio AqQ pels|duico oq O] "066 ULO O} YOBNY (066 uuo4)

8002 sdjysseupeg pejejesu pue suonsziuedp pejejey H 3INA3HDS




80-€2-2l 28lZe8

8002 (068 ULO4) Y AINPAYDS 0z
(Agunoo
sjosse (isnuy g0 .
nwum_oc;o reak-jo-pue ewoouy ‘di0o g ‘'di109 9) Ajjue 10 @818) uolezjueblo pejeles 40
efejuediod Jo ereys o} joeseys | AmusjoedA] | Bujjonuod oanq eipicp pbe] Kyajoe Areuipd NI3 pue ‘sseippe ‘eWeN
()] 6)) E)) @ (@ (o) (a) v
1SMu] 10 uopRIOdIOD B SB 8|qBXE] SUORBZIUBBIQ POJEISH JO UORBOYNUGP]  AFHRY
ON[SOA (590} uuod) L-) | ON | SBA
W,W. Ay y e Ml sjosse (pey@leun pr
Subewew| XOQ U} Junoure JeeA-jo-pue 8WooU] ‘JUBWSBAUL) ‘pelelel) Anue 10 qm8) uopzziuetio peeel o
omouws| |GN-AOpoD |-uomodaidsig joereys [B10} Jo 6/BYS | SWOoU| JuBUILOpald | BullioJjuod JoesQq | eirop o AYAjoe Arewpd NI3 pue ‘ssesppe ‘eweN
r 0} (H) 10) E)) @ (@ ) ) )
diysioupnd @ SB 0|qEXB] SUOBZIUBBIO PA)BJBY jO UOHBOYNUGP]  [fHg
Zobed 06296C0-66 IIYMVYH 40 MNVd O/D 8002066 Liod)H 8iNpeuds

ILSNYL WNASNW JOHSIH HASNOHIJOM NO



80-€2-24 €OICE8

8002 (066 Wuo4) H BINPBYIS 12
)
©r
2]
©
@
[(Y)
{(4-8) od
POAJOAU] unoWY :o_hrcw L (s)uopyezjuebio JeYio JO sweN
0) @ ]
“SPIOYEe1y)} UOjjoEsuURl] puB m_cmco_ﬁ_e PoIeACD uc__u:_oc_ Touj| m_£ 22an0 1SNU OUM UO UOIJBULIOJU] JOJ SUOIONIISU) B} 868 ,'S6A, 5] BAOQE 6] JO AUE O} JeMsUe ey | ¢
x LF ............................................................................................. 0 m co_ﬁﬁ_s Lo Locﬂo EOL& OL hﬁ%&ghl
X T eree mmre it eeeeeeeeeseeeeenees srveeesereaeee b tases sssseeeses (5)uopEZIUEB10 J8Y30 O} AHedod 1o ysen jo Jejsimi} Y b
u,n a5 e . e e e e e emmee e eveee ceeenee eeie vvesreeeesnteeeeann seneeens o * sesuedxe Joj UoEZIURBIO Joulo Aq pled juewesinquiey d
X SL| e C e e e © e e e el e sasuedye 10} UORBZIUEBIO 8130 0} Pied JUBLIESINGWISY ©
% T v e e e e e e e e e e e e s e s eaa(ading Died 10 BURYS U
X W] e e e e e e e eeeees e e e e s o 18410 J0 ‘sisl| Bugrew Juswdjnbe ‘sepoR; jo BuEYS W
X T R e e e e e (S)uolBEZIUEB.0 Joyio AQ SUOREYOJIOS BUISBIPUN, JO GIYSIEGUIGLL JO SOIIAISS JO GOUBULIOPS] |
X E T : T e s e (s)uopeziusBio Jeylo 10) suolelolios Buiseipuny 1o diysiequiei JO SBIJAISS JO 80UBULIOMEd N
X o R R T e © emetrer eeee eeerereeens eevessseaesanneees (5)uopEZUEBI0 JOUI0 WOy S} 10410 10 ‘Juewwdinbe ‘SopIE} JO f
% T R PR @:o_-mn_:mp_o ._o£o 8 m«omma p c£o 1o uewdinbe ‘sopyIoB) 10 65867 |
X Ty .. .. e e e e e e e emiee e eeeerves e e e e et e everee e ee e e 8 10 0BUBYXT Y
x UFl o eemtee aeesan o vee 4 evemmaen aa © 4 dtesess eeeeseseicttetesses sesecvecevecvitetnvveraatan sassesncsareens . . Am~=°=QN~=ﬂQ~OL0£~O EE& mwghozze:& 8
X T AR e e e e eveen e e eeeees e e aeeeenr—e - e e e e (s)uoitezZiueio 10410 O} SI6SSE JO oS §
X T e e e e e e, © eeeeeeaen R " (5)uonezIUeBIO Jeylo Aq S66IUBIENG UBO| 10 SUBCT ©
X I e e e e e C. e—— . R L. . e e * (s)uoyBZIUEBIO JYI0 10} 10 O} SBEIURIENB URO] 10 EUBCT P
X 5] - e et it et mier emeeeee e ceveevsssae avee eeee tee seeeeeeenen (§)uoiyBZIUEBIO 1010 WOl UORNGYIUCH [BYdED 10 BB ‘WD o
x nF ..................................... @ sessa s ssssmsss srsmess sesseeesmad ¢ es @ sesasssssnnaes Aﬂvﬂo_«mN_C.W@ho LOE«O Ou Co_ﬂﬂ_ntucoo —ﬂﬁ_aﬁu 10 .ﬂ—.—eu .Eo a
X B o e e e v e e eevrereee e e e .. - Ryjue PelioJIUOD @ Wi} Jual (a) seyeAol (1) selnuue (i) iseienu () jo idiecel @
LAI-| Sked Ul pejs)| suojjeziuebio pejejes e1ow Jo 8uo Yym suojioesusl) Buimojiof ey jo Aue uj eBeBue uojezjueBio ey) pip ‘JeeA xe} ey Buung L
ON | S8A "Al 10 ]| ‘|1 skiBd ul peis]) s] Ayjue /Aue y | eu)) eje|dwon ‘ejoN
suopezjueBiQ polBIoY YIM SuoHORSUBY] A B
€%ed  0GZ96¢0-66 IIVYMYH J40 MNVL O/O 8002 (066 UWiod) Y einpsyds

LSMNL WNASNW dJOHSId ISNOHIAOM NO



(44 "eiee
8002 (066 uuod) H SINPOYOS
A e, [ i
fomamy | 02 X0q Ul JunoLUe el sjosse Jeek &ﬂ”ﬁm__ﬂﬂ.ﬁ ubjeio} Jo }els) fipue jo
omews | |GN-AGPOD | -odudsia | -Jo-pue Joereys [sewmdmay|  olojwop [ebe Auapoe Arewpd NI3 PUe ‘SS0.pPE ‘eeN
H 1) @ E)) (@ () @ \ /)

‘sdjysieupred JuelwiseAu] UiBLED 10} Uosn|oxe BujpseBas suoonisy| eeg ‘uojeziuebio pejejel B JoU SBM JBY}
(enueae. 5016 10 519558 [810} AQ PeINEBELL) SSINAlIOR SYl JO juenied BAl} UBY) 910W PeioNpuUod uojiezjueblo 8y} Yolum yBnouy; diysueuped B se paxe) Aljue Yoee Jo} UOHBILLIOo)U| Bumoljo} ey} epjacid

diysieupieg B 88 2)qEx8) SuonBzIuBBIp peyBjeaun A Pty

veed  0GZ96C0-66

-

TIYMYH 40 NNV O/D 8002066 UWiod) Y einpeuds

ISNIL WNISAW JOHSIH ISNOHAJOM NO



Fom 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Departrnent of the Treasury

Internal Revenue Service P File a separate application for each retum. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox .. . ... .. e P @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part} | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Patlonly ... . .. ... . . ) e et e e e e e e e I

All other corporations (including 1120-C ﬁlers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 930-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization

print CN WODEHOUSE BISHOP MUSEUM TRUST
C/0 BANK OF HAWAII 99-0296250

File by the

duedate for |  Number, street, and room or suite no. If a P.O. box, see instructions.

fingyorr | P,O0. BOX 3170, DEPT 715

. See
lr:;utr:‘cﬂons City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HI 96802-3170

Employer identification number

Check type of return to be filed(file a separate application for each retum):

(X1 Form 990 [ Form 990-T (corporation) [_J Formar20
(] Form 990-8L (] Form 990-T (sec. 401(a) or 408(g) trust) [ Form s227
] Form 980-€2 [T Form 990-T (trust other than above) (] Form 6089
[ Form 990-PF {7 Form 1041-A (] Form 8870

BANK OF HAWAII
® The books areinthecareof » 130 MERCHANT ST - HONOLULU, HI 96813

Telephone No.»> 808-694-4525 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... . ... ... ... ... . [:l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box P D . It it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 880-T) extension of time until

FEBRUARY 15, 2010 tofie the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:

» [ calender year or

» [X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year ig for less than 12 months, check reason: El Initial return D Final retum [:] Change in accounting period
3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
denoeit with FTD counon or, if requirad, by using EFTDS {Electronic Federal Tax Payment System).

ARt LTI 10§ ArAsiChs TR § RAF ERINSI IS NS 0]

See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8878-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



