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Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

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

YTA For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

=B Check If Piease |C NamMe of organization D Employer identification number
> *opicst®’ leiisCN WODEHOUSE BISHOP MUSEUM TRUST
E]“"’"” rmoC/0 BANK OF HAWAII
J%mnp e | Dolng Business As 99-0296250
ity See Number and street (or P.0. box it mall is not delivered to street address) | Roonvsulte | E Telephone number
9 3 Jremin [SPedlp 5, BOX 3170, DEPT 715 (808)694-4525
romnc®[ ors- | City or town, state or country, and ZIP + 4 @ Gross recelpte $ 18,811,928.
m;':; HONOLULU, HI 96802-3170 H(a) Is this a group retum

F Name and address of princlpal office:BANK OF HAWAII for affiiiates? [CJves [(XINo

SAME AS C ABOVE H(b) Are al affiliates Included?__JYes [_INo

| _Tax-exempt status: [I] 501(c) ( 3

)€ (nsertno) [ ] 4947(a)1)or | |527 If *No," attach a list. (see instructions)

J Webshe: > N/A

H(c) Group exemption number P

K_Form of organization: [ Corporation [ X1 Trust [ ] Association || Other P> T vear of tormation 2 0 0 3] M State of tegat domicile: HI
Parti| Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT FOR THE
§ CHARITABLE & EDUCATIONAL PURPOSES & PROGRAMS OF THE BISHOP MUSEUM.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part Vi, line 1a) L 3 1
| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 1
8| 5 Total number of employees (Part V, line 2a) 6 0
% | 8 Total number of volunteers (estimate if necessary) . ... 6 0
7a Total gross unrelated business revenue from Part VIII, column (C) line REGE‘\/ED e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ~—— ~ 19 .. .. .. |TH 0.
OPrior Year Current Year
(=1 ) 8 Contributions and grants (Part Vil line 1h) . NOV 08 201 &_’2
8 € | 8 Program service revenue (Part VI, fine 2g) . ._"______._...J _
- § 10 Investment income (Part VI, column (A), lines 3, 4, and 7c) . QGDEN Ul __4946,393.] 1,634,278.
~ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, an -ﬂ'e)—f
- 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) -946,393. 1,634 27 8.
2 13 Grants and similar amounts paid (Part IX, column (A), ines 13) . .. ... .. ... 940,677. 890,899.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . R
LID.S § 16 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5 10) ,,,,, 84,291. 102 r2 38.
i 16a Professional fundraising fees (Part IX, column (A),line11e) .. ... ... .. ... ... ; " §
% § b Total fundralsing expenses (Part IX, column (D), line 25) B> LI, 2% g S
(&) 17 Other expensas (Part IX, column (A), lines 11a-11d, 11§-24f) . e e e 2,290. 24723-
w 18 Total expenses. Add lines 13-17 (must equal Part IX, column(A) Ilne25) ............. 1,027,258, 995,860.
18 Revenue less expenses. Subtract line 18 fromline12 . ... . .. —119731651- 6381418-
Eé Beginning of Current Year End of Year
25|20 Totalassets(PartX,line16) .. .. . ... . ... .. 16,379,481.; 17,017,899.
Z5( 21 Total labilties (Pert X, line 26) e,
25’. 22 Net assets or fund balances. Subtracthne21 fromlme20 16,379,481. 17,017,899.
[Part¥ Signature Block
Under penalties of perjury, | declare that | have | this retum, 9 Ing schodules and statements, and to the best of my knowtedge andi belief, It la true, correct,
and eoén:;lmamﬂon %"R&E' {other than officer) is based on aII formation of which prep 2s any o
il X 4 | 0CT 26 2010
Here SlgriFi0Td ol ORES: Date
) OF HAWAII, TRUSTEE
Type‘6r print name and title
Pald Preparer's ’ Date ggﬁd‘ i e aaongyy "G Aumber
signature employed P [ ]
Preparer's o oo &n >
Use Only E"E‘?‘:ﬁ”
ZP+ 4 Phone no. P>
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... .. L Y@

832001 (2-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \ \ Form 990 (2009)




CN WODEHOUSE BISHOP MUSEUM TRUST
Form 990 (2009) C/O BANK OF HAWAII 99-0296250 Page2
« [Part 3il.] Statement of Program Service Accomplishments
1 Briefly describe the organization’s misslon:
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 980 or 980-E27 . . [(Jves XIno
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.__IYos XIne

if *Yes," describe 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 913,062. including grants of $ 890,899. )(Revenue $ )
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND
PROGRAMS OF THE BISHOP MUSEUM.

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

4¢c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses > $ 913,062.
Form 980 (2009)
232002
02-04-10
2
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CN WODEHOUSE BISHOP MUSEUM TRUST

Form 990 (2009) C/0 BANK OF HAWAII 99-0296250 _ Page3
* [Part3V.{ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if “Yes," complete Scheduie A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors? ., . . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In oppositlon to candidates for
public office? If *Yes," complete Schedule C, Part! ... . . .. ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete SChedule C Partll . 4 X
§ 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, Part Iif 8
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the dght to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes," complete Schedule D, Part! | 8 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? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complere
Schedule D, Partill . .. .. .. ) 8 X
9 Did the organization report an amount In Part X line 21; serve as a custodlan for amounts not listed In Part X; or provlde
credit counssling, debt management, credit repalr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV . ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaskendowments?
If "Yes,” complete Schedule D, PartV ... ... . . .. .. .ol i e 10 X
11 Is the organization's answer to any of the following questions 'Yes ? If so, complete Schedule D Pans VI VII Vil IX, orX
asapplicable . .. .. .. ... . i 11 X
@ Did the organization report an amount for Iand buildings, and equlpment in Part X line 107 If 'Yes, complete 8chedule D ) i
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total . 1. ’
assets reported in Part X, Iine 16? /f "Yes," complete Schedule D, Part VII. T
® Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total .
assets reported in Part X, line 167 )f “Yes," complete Schedule D, Part VIl T
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in i o
Part X, line 167 If "Yes," complate Schedule D, Part IX. § ’
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. ’ :
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s liability for uncertain tax positions under FIN 48? If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete R .
Schedule D, Parts X, XI, and Xll. 12 X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No I
If *Yes," completing Schedule D, Parts Xi, Xll, and Xill Is optional .. .. .. . . e e [12a X :
13 Is the organization a school described in section 170()(1)(A)(i)? If “Yes,*® complete Schedule E .................................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part! .. .......... ... . 14b X
16 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, Part il . . . L15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asslstanoe to |nd|v|duals
located outside the United States? If *Yes,® complete Schedule F, Part ll ... . ... ... . oo oo coooen creiees oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, ® complete Schedule G, Part | . e e et e s e e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part Vill, lines
1c and 8a? /f “Yes," complete Schedule G, Partil ......... ... e e e e veee e reee e evtee e ereneiares 2veves enaeee 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvitles on Part VIlI, line 9a? h‘ "Yes, "
COMPIOte SChOTUI G, PEI I . .. .. .. i\ ccoooeoooeee s e e eeeeeeenen erenan ¢ o sesrene e sarere s e e 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... e 20 X
Form 980 (2009)

932003
02-04-10

14260902 791519 951187

3
2009.04010 CN WODEHOUSE BISHOP MUSEUM

951187 2



CN WODEHOUSE BISHOP MUSEUM TRUST
Form 990 (20089) C/0 _BANK OF HAWAII 99-0296250  Paged
. [Partiv.] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unlted States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Indlvlduals ln the Unlted Statee on Part lX
column (A), line 27 If "Yes, " complete Schedule I, Partsland il .. ... ... 22 X

Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5§ about compeneatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . , <] X

24a Did the organization have a te.x-exempt bond issue wlth an outetandlng principal amount ol more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If ‘No", gotoline25 .. .. ... e ... |24 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? e .. |24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e e e e e i e e e e e eeeee e e e e - 24¢
d Did the organization act as an *on behall of' lssuer for bonde outetandlng et any tlme during the yeaﬂ e 24d
25a Section 801{(c)(3) and 801(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! .. . ... ... . ... e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pr'lor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
Schedule L, Part! . . . .. 256b X
26 Wasaloantoorbya current or forrner off icer, director, trustee. key employee. hlghly compensated employee. or dlsquallﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . A - -] X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? /f "Yes," complete

Schedule L, Partlll . e e e e e e e e 27 X
28 Wasthe organlzatlon a party toa busrness transactron wrth one ol the followmg partles. (see Schedule L, Partiv
instructions for applicable filing thresholds, conditions, and exceptions): . . )
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv .. . . .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv . . . .. . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete SChedUIB M . .. ... ... ... . .. o e e e e e e X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
It *Yos, " COMPIBte SCROGUIO N, PaItI ... . ... w.ccccccoooeeeeoeeeeeeeeeeoeeree eeves e eeoe e eeeaine oeeaees e oo sosesssseesasensias 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 . oo e e e e e e e e e e e+ s enrenan sesseeen 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complete SCheAUIB R, PArt] .. ... ... oo e eoeeeseee oeveeernn 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . _ e e e et e e v M| X
35 Is any related organization a controlled entity within the meanlng of sectron 512(b)(1 3)?
If “Yes," complete SChedule R, PRIt V, M@ 2 ... ... e o . oo it et e e e e e e 35 X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If *Yes,® complete Schedule R, Part V, M@ 2 ... ... . . ... e o e e e e s s o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? lf “Yes," complete Schedule R, PartV1 . . .. ............... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. .. .. .. . ... .. N N 38| X
Form 990 (2009)
%0a10
4
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. CN WODEHOUSE BISHOP MUSEUM TRUST
Form 890 (2008) C/0 BANK OF HAWAII 99-0296250 Pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable la
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable . 1b N S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming TR FEECS P
(gambling) winnings to prize winners? —e . N/A !c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, A ™ . F
filed for the calendar year ending with or within the year covered by this retum 28 O AN
b [f at least one is reported on line 2a, did the organization file all required federal employment 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 instructions) SR
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If *Yes," has It filed a Form 990-T for this year? }f “No,® provide an explanation In Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securities account, or other financial account)? L. 48 X
b If *Yes," enter the name of the forelgn country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and *
Financial Accounts. N
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . | B8 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... . ... . 6b X
¢ If *Yes,* to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . | .Be
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00,000, and dld the organlzatlon sollctt
any contnibutions that were not tax deductible? ) C e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfte
were not tax deductible? et e e e o 6b
7 Organizations that may receive deductlble oontnbutlons under sectlon 170(c) . ~
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . . e e e .. |70 X
b If *Yes," did the organization notrfy the donor of the value of the goods or services provtded? e e e e e . |L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... . . e e R i 7c X
d If "Yes,* Indicate the number of Forms 8282 fled dunng the year . e e I 7d I
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ... . ... . iy e e e 7e X
f Didthe organlzatlon during the year, pay premiums, dlrectly or indirectly, on a personal beneﬁt contract? ..... e 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..... e 4 e Lla
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? e . L7R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 3 L
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings s
at any time during the year? e e e e 8 X
9 Sponsoring organizations maintaining donor ad\nsed funds N/A S D S
a Did the organization make any taxable distributions under section 49667 ... v e e e e it e | 02
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... . i e . . .. 19
10  Section §01(c)(7) organizations. Enterr  N/A 4 Lot
a Initiation fees and capital contributions included on Part Viil, line 12 . .. e 10a R T
b Gross recelpts, included on Form 980, Part VIil, line 12, for public use of club facllmes R 10b ) ‘. %
11 Section 501(c){12) organizations. Enter. N/A 7 ’ - *,,:
a Gross income from members or shareholders . C e e e e e e e, 11a . i
b Gross income from other sources (Do not net amounts due or pald to other sources against ‘
amounts due or received fromthem.) ... ... .. e e 11b RN VPSR S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi f I|ng Form 990 in lleu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during the year . N/A J__ l e T
Form 990 (2009)
@010
5
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16000730 791519 951187

CN WODEHOUSE BISHOP MUSEUM TRUST

Form 880 (2009) C/0 BANK OF HAWAII 99-0296250

. IE&I‘PW{ Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a8 *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 1@{“3 \“?‘” Rt
b Enter the number of voting members that are independent . 1b 1} \ s :}»
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relationship with any other R \ S
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervlslon
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
6 Did the organization become aware during the year of a material diversion of the organization’s assets? (-] X
8 Does the organization have members or stockholders? . .. . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the govemrng body sub]ect to epproval by members. stockholders. or other persons? .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following: .
a The goveming body? e . 8a | X
b Each committee with authority to act on behalf of the govemlng body? . . N/A. e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O PO ) X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 102 X
b If *Yes,' does the organization have written policies and procedures goveming the activrtles of such chapters. afﬂliates.
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f Ilng the fon'n? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. . g .
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 e 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicta? . 12b X
¢ Does the organization regularty and consustently monrtor and enforce compllance wrth the pohcy? If "Yes, descnbe
inSchedule OROW thiSiSdONG ... ........ . .. . ittt it e e e o e 12¢| X
13 Does the organization have a written whistleblower policy? ........................................ 13| X
14 Does the organization have a written document retention and destructlon pollcy? e e e e e e 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 contemporaneous substantiation of the deliberation and decision? . e !
a The organization’s CEO, Executive Director, or top management official N/A-See exXp lanation.on. SchO| 15a
b Other officers or key employees of the organization .. N/A-See.. explanat;,on on. Schedule 0 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.) P ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e Y. .
taxable entity during the year? e e e e e e+ et e ee e e e e e et 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate its participation . :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s PR LIV A
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 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Ancther’s website [X] 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: | 4
BANK OF HAWAII - 808-694-4525
130 MERCHANT ST, HONOLULU, HI 96813
Form 990 (2009)
0810
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CN WODEHOUSE BISHOP MUSEUM TRUST

Form 980 (2009)

C/0O BANK OF HAWAII

99-0296250

Page 7

‘¥li} Compensation of Officers, Directors, Trustees, Key Employees, Highest 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 f additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.*
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) ©) ) ® (2]
Name and Title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
] organization (W-2/1099-MISC) from the
8 E (W-2/1099-MISC) organization
3 % and related
izati
A v
BANK OF HAWAII
TRUSTEE 1.00 X 102,238. 0. 0.
932007 02-04-10 Form 990 (2009)
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CN WODEHOUSE BISHOP MUSEUM TRUST

Form 980 (2009) C/0 BANK OF HAWAII 99-0296250  Page8
\Wi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) () (o)) € (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
B organization (W-2/1099-MISC) from the
B i (W-2/1099-MISC) organization
g and related
g g gg organizations
§
1b Total . .. . . .. ... T 102,238. 0. 0.
2 Total number of |nd|vnduals @ ncludlng but not Ilmned to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . ... .. . . .. .. e o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon ..
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... .................. .. ...... X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to i
the organization? If "Yes,“ complete Schedule J forsuchperson .. . .. . .. ... .. 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. NONE
®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than 4 i e, "
$100,000 in compensation from the organization B> 0 f ‘i
Form 980 (2009)
832008 02-04-10
8
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CN WODEHOUSE BISHOP MUSEUM TRUST

Form 890 (2009) C/0 BANK OF HAWAIIX 99-0296250 Page9
* [Part Vill Statement of Revenuo

SR T e W ® © o -
fedil 3\\?“\\:51\:‘\:“‘5&:::; \\\f‘a\iﬁg\:;;\;\ws <‘~\\ «*ji\‘::ﬂ aS \\ Total revenue Related or Unrelated excluded from
°> :\;\i v” * £ \ :\x\’ 3 ;‘;%ﬂ:\ e ; o O f::\: ‘ *‘;:V exempt function business taxk,undgar2
e e g ﬁg\x:‘:&‘a‘ s R Ll e DRI Rk revenue revenue A
88| 1o Federsted campaigns 18 e T T s 3 kl* \ o Q K
ag > Membemhlp dues 1b [T :32 “‘*{:\“ BT ) "3:* i \ -t-,:" WA -..\ -::-:-: &(\; AN ’ \-.x . .-c’t\ *

£ ¢ Fundraising events 1¢c E B (A A ) v o
{5 d Related organizations 1d ) A R T PO A R

i E e Govemment grants (contributions) {1e . L ooyt E * . ",

KRR other contributions, glfts, grants, and - S B . v I .

% similar amounts not included above 1 C O R B .
g‘g 8 N h tiona | d In lines 1a-1t $ SRR '* ;R v v = s
o s h_Total. Add lines 1a-1f > . : . :

Business Code . S R IS S ’
2a
. g b
c
£ d
b
t All other program service revenue
] g Total. Add lines 2a-2f » :
3  Investment income (including dividends, interest, and
other similar amounts) . > 409,146.[ 409,146.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties . .. >
(i) Real (I) Personal .
8 a Gross Rents .. 3 T . RN
b Less: rental expenses . ’
¢ Rental income or (loss) . L N
d Net rental income or (loss) . »
7 a Gross amount from sales of | (i) Secunties (i) Other !
assets other than inventory |1 8402782 . .
b Less: cost or other basis
and sales expenses 17177650 . 5,
¢ Ganor(oss) . ... 1225132. L , d i f e
d Net gain or (loss) .. »1,225,132.1,225,132

o | 8 a Grossincome from fundraising events (not : . . e Lot

g including $ of . ) y " : VR .

é contributions reported on line 1¢). See o " g : coe e

5 Part iv, Ilne18 a P " . A P Y

c Net income or (loss) from fundralsmg events » . .
9 a Gross income from gaming activities. See p .. 2 . 2 o
PertV,line19 . .. . ... a L : . v
b Less:drectexpenses ... ... b - SRR SN PURIVET I 5o
¢ Net income or (loss) from gaming actlvmes » _ y
10 @ Gross sales of Inventory, less retums 10, ’ i R
and allowances _. e e a ‘ RS I o
b Less: cost of goods sold b i e mn § e e e ERe s R o v
c_Net income or (loss) from sales of inventory ... ... »
Miscellaneous Revenue Business Codef, ... . ... oo o0 oo fndes Gen o e b B e e
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d ... > : : :
12 Totalrgvenus. See Instructions. ... ... . .. .. » |1,634,278.[1,634,278. 0. 0.
Boni0 Form 990 (2009)
9
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Form 880 (2009)

CN WODEHOUSE BISHOP MUSEUM TRUST

C/0O BANK OF HAWAII

99-0296250 Page 10

@i‘tﬁ‘] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete 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 lin , A (C) ;ﬂ)
7b, 8b, 0, and 10b of Pert VIII. o5 b Total expenses P o O g"::,";;gf;“;;::;n:';g Funcraisin
1 Grants and other assistance to govemments and BT S
organizations in the U.S See Part IV, line 21 890,899. 890,899. - TR \”’ :
2 Grants and other assistance to individuals in ) N SO
the U.S. See Part IV, line 22 T .
3 Grants and other assistance to governments, . . . o
organizations, and individuals outside the U.S. ’ Joon . z
See Part IV, lines 15 and 18 - P -
4 Benefits pald to or for members : . )
8 Compensatlon of cumrent officers, directors,
trustees, and key employees . . ... 102,238. 20,448. 81,790.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . ..
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .. 2,450. 1,715. 735.
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV line 17
t Investment management fees .
g Other . -
12 Advertlsmg and promotlon e
13 Office expenses .
14 Information technology ..........
15 Royaltles .. . ... ........... . ...
16 Occupancy ... ... .coeeeeee ' e e
17 Travel ..
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . .
20 Interest ... .. o e
21 Payments to affi Ilates ..
22 Depreciation, depletion, and amomzatlon
23 Insurance e e e e
24 Other expenses ftemize expenses not covred e o P
above. (Expenses grouped together and labeled . . ; . - L. PR T M
miscsllaneous may not exceed 5% of total . .7 3 . . o , .
expensas shown on line 25 below.) . : : :
a FOREIGN TAX WITHHELD 273. 273.
b
c
d
e
t All other expenses
25 Total functional expenses. Add lines 1 through 24f 995,860. 913,062. 82,798. 0.
26 Jointcosts. Check hers > ] f following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 980 (2009)

7
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Form 880 (2009)

CN WODEHOUSE BISHOP MUSEUM TRUST

C/0O BANK OF HAWAII

99-0296250 Page 11

" [PartX3] Balance Sheet

(A
Beglnning of year

®)
End of year

7
8
9

11
12
13
14
156

17
18
19
20
21
22

Liabilities

23
24
25

Net Assets or Fund Balances
IBY

REER2E

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation

26 Total liabilities. Add lines 17 through 25

Cash - non-Interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recelvable, net

Recslivables from current and former officers, directors, trustees key
employees, and highest compensatad employees. Complete Part ||
of Schedule L . .. A
Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L

Notes and loans receivable, net

Inventories for sale or use .

Prepald expenses and deferred charges

basis. Complete Part V1 of Schedule D 108

39.

64.

546,022.

632,805.

10b

Investments - publicly traded securities .
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, lme 1 1

18 Total assets. Add lines 1 through 15 (must gual line 34)

15,833,420.

16,385,030.

16,379,481.

17,017,899,

Accounts payable and accrued expenses .
Grants payable

Deferred revenue ...
Tax-exempt bond llabllnles T .
Escrow or custodial account liability. Complete Part Ivof Schedule D ......
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of ScheduleL ... ... .
Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedute D .

REERBR:

Organizations that follow SFAS 117, check here > [:] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .. . -
Temporarily restricted net assets ...
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here P [X]and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ... ............ ... ... .
Paid-in or capital surplus, or land, building, or equipment fund . .. . ...... . .
Retained eamings, endowment, accumulated income, or other funds
Total net assets orfund balances ... . ...
Total liabilities and net assets/und balances

A

R

s
.

.
-

"16,379,481.

-

~

.
-

0.

0.

16,379,481.

17,017,899.

16,379,481.

R8|I8I2IS

17,017,899,

932011 02-04-1C

14260902 791519 951187

11

Form 990 (2009)

2009.04010 CN WODEHOUSE BISHOP MUSEUM 951187 2



CN WODEHOUSE BISHOP MUSEUM TRUST

Form 980 (2008) C/0 BANK OF HAWAII 99-0296250 Page 12

- [[PartXi] Financial Statements and Reporting

1

38

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Accounting method used to prepare the Form 990: [X] Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght 01 the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O
If *Yes® to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
consolidated basls, separate basls, or both:

D Separate basis D Consolidated basls D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . .

if *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No
i ] N NhnaNT
Tong iy SR
X

3b

832012 (2-04-10

14260902 791519 951187
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OMB No 1648-0047
23,:5 &UOL,EOQEZ, Public Charity Status and Public Support 2009
Complete if the organization Is a section 501(c)(3) organization or a section A .
Dopartment of the Treasury 4947(s)(1) nonexempt charitable trust. o Mh\ W 7
ntemal Revenue Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. * " Inspectiont Bin
Name of the organization CN WODEHOUSE BISHOP MUSEUM TRUST Employer identification number
C/0 BANK OF HAWAII 99-0296250

l Part 11 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)().

2 D A school described in section 170(b){1)(A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospltal service organization described in section 170(b)(1}(A)(iii).

4 A medical research organization operated In conjunction with a hosplital described in section 170(b)(1)(A)(ili). Enter the hospital’s name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)({v). (Complete Part Il.)

(] D A federal, state, or local government or govermnmental unit described in section 170(b)(1){A)}{v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

8 [_] Acommunity trust described In section 170(b)(1)(A)vi). (Complete Part Il

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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(s)(2). (Complete Part |ll.)

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 IX] 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 descnbed in section 509(a)(1) or section 509(a}(2). See section 508(s)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | Type I c [:I Type lll - Functionally integrated d [X] Type |l - Other
L) 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 descnbed in section 509(a)(1) or section 509(a)(2).
b { If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type il}
supporting organization, check this box JUUTUTOT . [:]
] Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? ... ... ... .. ... Lh) X
@ii) A family member of a person described in () above? . e e et s e e v e e 11g(i) X
{iii) A 35% controlled entity of a person described in (j) or (i (' ) above? ................... 11g(iii) X
h Provide the following information about the supported organlzatlon(s).
(i) Type of Iv) Is the organization| (v) Did you notify the | (vl Is the
0 N:ngazizsat:monad (e (des c?iﬁ’:a";"ﬁt:ﬂ'ls +9 tn t):ol. () Iistgd in your] (o)rgani)z/ation irll“c’:ol. ﬂ’)gg,"‘;ﬁt,'z%% l{:,%m, ('")s:;r:::;n :
above or IRG saction governing decument?} (I) of your support? us.?
(ses Ingtructions)) Yes No Yes No Yes No
BISHOP
MUSEUM 99-0161980)7 X X X 890,899.
Total ] ’ a 890,899.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10

14021020 791519 951187
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Schedule A (Form 880 or 890-EZ) 2009 Page 2
' Lfoal:t?g;j 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

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

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

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

4 Total. Add lines 1 through 3

8 The portion of total contributions . ‘ s A L ¥
by each person (other than a o p R . . Foaat
governmental unit or publicly o ‘o, ’ S s B .
supported organization) included . . . " . - ’
on line 1 that exceeds 2% of the : . o
amount shown on line 11, :
column (f) L ) . - - .

8 Public support. subtract iine § from iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 __{d) 2008 {e) 2009 __ (6 Total

7 Amountsfromlined . .. . . .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
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. (588 INSIUCHIONS) ... ... ... ..o oo o 12 |

13 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 thisboxand stophere .. . . ... . ... .. eies e eeee e eieieees ee s srees o ebies e s _p]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11,column(®)) . ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 . ... . . 16 %

16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/396 or more, check this box and
stop here. The organization qualffies as a publicly supported organization ... .. . ... ... ... e e e v
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a. and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualfiies as a publicly SUPPOMed OfgANIZAKION .. .. ....... ....ccc. coccccc v oomaneeees cereerens + creees cersrrss »[]
17a 10% -facts-and-circumstances test - 2009.H the organization did not check a box on line 13, 16a, or 16b, and line 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 organizatton
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . ... .. ... ... » [:]
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ....... p[1

e

Schedule A (Form 990 or 890-EZ) 2009
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Schedule A (Form 880 or 990-E2) 2009

Page3

[Partfli] Support Schedule for Organizations Described in Section 509(a)(2) {Complete onty i you checked the box on line 9 of Part 1

Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009

() Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.*)

2 Gross recelpts 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 levied for the organ-
izatlon’s benefit and elther pald to
or expended on its behalf

8 The value of services or facilities
fumished 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 recelved from disqualified persons

b Amounts Inciudsd on lines 2 end 3 received
from other than disquailfied persons that
axceed the greatsr of $5,000 or 19 of the
amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support subinctiing 7 rom ling €)

Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009

() Total

9 Amounts fromline6 .

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

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

¢ Addlines 10aand10b ,, ...

11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularty camiedon . . ...

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

13 Total support (aad 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 B1OP MEIe ... .. . i i e i i e i o o »[ 1]
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column{f)) ........................ ... 15 %
18 Public support percentage from 2008 Schedule A, Part Il line@ 15 .. .. ... ... ... coooeiies voiiiiceeee . ... 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13,column () .. . ... .. .. ... 117 9%
18 Investment income percentage from 2008 Schedule A, Part lll, fine17 .. . . .. . ... . ... 18 %
19a 33 1/3% support tests - 2009. If the organzation did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 s not

more than 33 1/39%, check this box andstop here. The organization qualifies as a publicly supported organization _.................. . ... >
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization .. ... ... | 4 [:l

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

Schedule A (Form 980 or 890-EZ) 2009
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Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: ENERGY CONSERVATION PROJECT,

EDUCATION PROGRAMS, TRAVELING EXHIBITS, SCIENCE CENTER UPGRADES
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SCHEDULE O Supplemental Information to Form 990 Y Y T-%

" (Form 090) Complete to provide information for responses to spoclﬂt':o questions on 2 0 0 9
Depart Form 880 or t vide any additional information. HOpen IO RUDHeL
intema) n.:::xm'y ‘,Pp;ottach to Form 880. 3\\\%\ mmxé“ﬁ\%‘g
Name of the organization CN WODEHOUSE BISHOP MUSEUM TRUST Employer identification number

C/0 BANK OF HAWAII 99-0296250

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

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

TAX RETURN IS REVIEWED BY AN ADMINISTRATIVE OFFICER OF THE CORPORATE

TRUSTEE.

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

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

INCLUDING THE TAX 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 ESTABLISHING AN APPROPRIATE FEE AS

"REASONABLE" WAS ALSO PRESENTED TO THE HAWAII 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 TO THE BENEFICIARY ORGANIZATION IDENTIFIED IN THE

TRUST DOCUMENT (BISHOP MUSEUM). BANK OF HAWAII, CORPORATE TRUSTEE, HAS A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
832211

02-03-10
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SCHEDULE O Supplemental Information to Form 990
* (Form 980)

Complete to provide information for responses to specific questions on

Form 860 or to provide any additional information. S OpsntoPublien:
gmu‘:&":'” P> Attach to Form 990, ?L} Inspett] 0\9;.;\\&;::\%
Name of the organization CN WODEHOUSE BISHOP MUSEUM TRUST Employer identification number
C/0 BANK OF HAWAII 99-0296250

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 980. Schedule O (Form 980) 2009
232211
02-03-10
20
14260902 791519 951187 2009.04010 CN WODEHOUSE BISHOP MUSEUM 951187 2
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