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Return of Organization Exempt From Income Tax

Under section 501{c) 527 or 4947(al{1} of the Internal Revenue Code {except private foundations)
# Do not enter social secunity numbers on this form as it may be made public

Departrment of Ihe Treasury
niesnal Revenue Serace

2949317403604 8

> Go to www irs gov/Form990{or instructions and the latest information
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J  Website

N/A
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340

K  Form ol arganuation I ] Cmpnmnon‘ J(I TmSII | ASSGCIAlCR l [Olhe: » I L Yea: of formanon 1984{ M Staie of leqal domicile HT
Pa Summary
1 Brefly describe the orgamizanon s imssion or mosl sigruficant arlivities
x PROVIDE FINANCTAL SUPPORT TQ BISHOP MUSEUM
E
3;: 2 Check this box W I:' il the orgamezanon disconunued ns operations or disposed af more than 25% ol 115 nei asspPls
8 3 Number of voung members of the govenung body (Part V¥ line 1a) 3 3
ﬁ 4 Nuamber ol independeni voung members of the governmg body [Pan VI line 1b} 4 3
Z| 5 Total number of ndrnduals employed in valendar year 2017 (Pari V line 2a) 5 NOME
% & Total number of valunteers (esumale 1f necessary) 6 NONE
<] 7a Towal unrelated business revenue from Part VI, column (C), hne 12 7a NONE
b Met unrelmed businegss 1asable incgme from Form 990 T hne 34 7b NONE
Prior Year Current Year
o| B8 Comnbuhons and gianis {Part VIl line 1h)
E 9  Program scrvice revenue (Pait VI hine 2g)
o[ 10 Investment income {Part VIII columin (A) hnes 3 4 and 7d) 753 , 092 3, 776, 530
* 11  Othor revengeylpay lwngrR) hnesds Bd B¢ 9¢ 10c and 1ie) 1,427
12 Tota revmuB E(GI’E\L‘V’IE‘H 1] {infist equal Part VIIL column {A) ine 12) 754,519 3,776,530
13 Gra lg(l sientar arnounis puid (Par olumn (A} hines 1 3) 800, 38% 785,738
14 Bend!RM bant Mﬂyroiim?n@atg%n rhlumn {A) ine a)
« |15  Salafigg biher campensauon employ:@nnelus {Part IX columin {A} lines 5 10) 208,599 218,117
é 16a Prof ssm"le liznqmqiwﬁ R oo (&) line 11e)
2 b Tolw&é%hgeé &P I:olun n {0} hine 25) p NONE
“117  Other expenses (Pant 1X column [A) Tmes 11a 11d 1H 24e) 11,509 10,152
18 Total expenses Add hines 13 17 [must equal Pan 1X column (A} fine 25) 1,020,496 1,014,007
19 Revenue fess expenyes Subua hing 18 from line 12 -265,977 2,762,523
5 g Beginming of Current Year End of Year
32020 Tolal assers (Pan X ling 16] 15,852,741 18,710,103
22121 Total habilities [Part £ line 26) NGNE, NONE
25022 Net assels or tuad balances Subtract e 21 trom ine 20 15,952,741 18,710,103
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Form 990 (2017) Page 2
,~Statement of Program Service Accomplishments
v Check if Schedule O contains a response or note to any hine inthus Part it . . . . . . . . o v v i e i e [_[
1 Briefly describe the organization’s mission
PROVIDE FINANCIAL SUPPORT TO BISHOP MUSEUM

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | . [ Tves [Xno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make sigmificant changes in how 1t conducts, any program
SBIVICES?. L i i i i i e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}{3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a {Code ) {Expenses $ 842,743 . including grants of $ 785,738, ){Revenue $ )

GENERAL SUPPORT BISHOP MUSEUM

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

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

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » B42,743
J5A Form 990 (2017)
7E1020 1000
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Form 990 {2017) Page 3
,—‘ Checklist of Required Schedules
. Yes | No
‘ 1 s the organization described n section 501(c){3) or 4947(a)(1) (other than a private foundation}? If “Yes,"
‘ complete Schedule A. . . . . o o i i e e e e e e e e e e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . @ @ . @ i i v it i i 3 X
4 Section 501(c}{3) organizations Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il. . . . . . . ... .. ... .o.... 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Partll. . . . . e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . . v i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization 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, Part !l . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . i i i e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable
| a Did the organmization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
| complete Schedule D, Part VI . . . . . . . o i o e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . . . . . .. .. ... .... 11b X
¢ Did the organization report an amount for investments-program related n Part X, line 13 that 1s 5% or more
of its total assets reported tn Part X, ine 16? If "Yes,"complete Schedule D, Part ViIll. . . . . . ... ....... 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . . .. .o 11d X
I e Did the orgamization report an amount for other habilities in Part X, ine 257 If "Yes,' complete Schedule D, Part X . . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes, 'complete Schedule D, Part X . . . . . . 114 X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. .« « v v v i e i e e e e e e e e e e e e e e e e e e e e e 12a X
\ b Was the organization included in consolidated, independent audited financial statements for the tax year? If
‘ "Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1){A}{u}? 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, tnvestment, and program service activities outside the Umted States, or aggregate
‘ foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. . . . . ... ... 14b X
: 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . .. ... ... .. ..... 15 X
16 Did the orgamization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | {see instructions). . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part !l . . . . . . .. .. .. ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll .« < v« « o . ot it e e e e e e e e e e e e e e . 19 X
Form 990 (2017)
JSA
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Form 990 (2017)
Z131'A .- Checklist of Required Schedules (continued)

Page 4q

\ Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . .. .. ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17 If "Yes," complete Schedule I, Parts land!l. . . . . ... .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ltne 2? If "Yes,"complete Schedule |, Parts land Ill. . . . . . . . . . . v it v e .. 22 X
23 Diud the organization answer “"Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . o L e e e e e e e e e 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . o v ¢ v v i v v i v i e i it s o s e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c){4), and 501(c}(29) organizations Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1 . . . . . . i i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ . i i i i i e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,”"complete Schedule L, Partill. . . . . .. .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 1V . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . .| 29 X
30 Did the orgamization receive contributions of art, histonical treasures, or other similar assets, or quahfied
conservation contributions? /f "Yes,"complete Schedule M. . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! . .« v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . .« o i i i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . .« ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, Il
oriV,and Part V, Ine T . . . . . . . o e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{bX13)? . . . . . . . ... .. .. 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V, ne 2 . . . . . 35b X
36 Section 501{c)}{3) orgamizations Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R, Part V, ine 2 . . . . . . . . . . i i i it e 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes,"complete Schedule R,
Part VI . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and
19? Note All Form 990 filers are required to complete Schedule O 38 | X
Form 990 2017y
JSA
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Form 990 {2017)
~Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contains a response ornote to any linenthisPartV.. .. ... ... ... ... . ..... |_X|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the orgamzatton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... ... ... ... e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. .. ... 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0. . . . . . . . 3b
4a At any time durning the calendar year, did the organtzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNMT? o i e i e e e e e e e e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ _Sb X
¢ If "Yes" to line 5a or 5b, did the organization fite Form 8886-T2. . . . . . . . . . . . . . .. o o oo 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as charitable contrnibutions?. . . ... ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deducttble?. « v v v v v v u it e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 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 10 the PayOr? . . . . . o v i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOImM 82827 o o v v v i i i i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... . ... ... ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the orgamzation receved a contnbution of qualtfied intellectual property, did the orgamzatuon file Form 8899 as required? 7g
h If the organizauion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | _7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning theyear?. . . . . . . . . ... .... 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distnbutions under section 496672, . . . . . . . . ... . ... 9a
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501{c){7) organizations Enter
a lnitiation fees and capital contributions included on Part VIll, lne 12 . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facihties. . . . . 10b
11 Section 501(c}{12} organizations Enter
a Grossincome from members or shareholders. . . - . . . . .. ..o Lo L0 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. .. o000l .. 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers
a Is the organization licensed to issue qualified heaith plans in more thanone state?. . . .. .. ......... 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation 1s hcensed to issue qualified health plans . . . ... ... . ... .. 13b
¢ Enter the amount of reservesonhand .. ... . ........ . | 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year7 . . 14a X
b If "Yes, has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
3% 40 1 000 Form 990 (2017)
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Form 990 (2017} Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

N Check If Schedule O contains a response ornote to any hme inthisPart VI « . .« v v o oo oo oo i oo I—X—I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 3
If there are matenal differences In voting nghts among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or simtlar
committee, explain sn Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . L L L L e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. Lo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . ¢« « L L L L L e e e s 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . i it e e 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . L e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?. . . . . . ... ... ... . ....... 8b | X
9 Is 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 . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o it it i it e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolhne 13 . . . .« . . . v v o v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONTICIS? « v v v v e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O ROW thIS WaS dONE + « v « v o v e e e et e e e e e e e e e et e e e e e e 12¢
13 Did the orgamization have a wnitten whistleblower policy?. . . . . . . . . .. o L oo oo e 13 X
14  Dud the organization have a written document retention and destruction policy?. < . . . . . . o oo L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official . . . . .. . ... ... ... ..., 15a) X
b Other officers or key employees of the 0rganization . . . . .« o v o v v i it i e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year?. . . . . e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federa!l tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . ..o a e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website I:] Another’s website Upon request D Other (explain in Schedule O)
19 Descrnibe in Schedule O whether {and if so, how) the orgamization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
FIRST HAWAIIAN BANK TEL: (808)525-8119
54 669 BISHOP STREET; HONOLULU, HI 96813 Form 990(2017)
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Form 990 (2017} Page 7

F1A'iI[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Ind@pendent Contractors

+ Check if Schedule O contains a response ornote to any hne nthisPart VIL. . . . . o o o o oot it e v i e e e . . l:l

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

o 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}) if no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, 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

e 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

e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) (F)
Name and Trile Average {do not check more than one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation from amount of
week {hist any| officer and a director/trustee) from related other
hours for os|s|olx|lex]n the organizations compensation
related a E F 2 g‘g g organtzation {W-2/1099-MISC}) from the
organizations g g|s 2|3 22| 2| (W-2/1099-MISC) organization
below dotted| S 2 g 2|33 and related
line) §, =3 ?g 3 organizations
3|5 3
D =3
a
(1) ALEXANDER C WATERHOUSE JR
CO-TRUSTEE X 54,467. NONE NONE
(2) BLAIR COLLIS
CO-TRUSTEE X NONH NONE NONE
(3) FIRST HAWAIIAN BANK
TRUSTEE X 163,650 NONE NONE
(4)
(5)
(6)
(7)
(8)
{9)
(10}
(11}
(12)
{13)
(14)
on fForm 990 (2017)
7E1041 1 000

AJM741 1051 05/14/2018 12 50.28 25 -



Form 990 {2017} Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N (o]
(A) (B) y hpis'“on (D) (E) {F)
Name and utle Average booxn3;ﬁgsicpe?;g;e.éla;:x Reportable Reportable Esumated
hours per officer and a director/trustee} compensation compensation from amount of
week (Iist any F——T— ST =T= — from related other
housfor |~ 3 15| %|2 3% < the organizations compensation
related S2|218 |2 |53 |3 organization {W-2/1099-MISC) from the
organizations Qg ES .g 2" (W-2/1099 MISC) organization
below dotted S = 3 g|° 8 and related
line) c |z 3 3 arganizations
3|5 3
® 3
a
{15)
(16)
{17)
(18)
(19)
{(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal | L >
¢ Total from continuation sheets to Part VI, Section A _ . . . ... .. ... |
d Total (add lines 1Tband 1¢) - . . . . .« &« 0 i i b i i e e e » 218,117 NONE NONE
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization p» 0
Yes | No
3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual, . . . . ... ... . ... .... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
MAVIAUEl | e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmzation or indwvidual _]
for services rendered to the organization? If "Yes,”" complete Schedule J for such person . . . . . . . .. . 5 X

Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receiwved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who !
received more than $100,000 of compensation from the organization » 0

JSA Form 990 (2017
7E1050 1000
26
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Form 990 (2017)
A4l Statement of Revenue

.~ Check if Schedule O contains a response or note to any line in this Part Vil

\ (A) (B) (] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘éé la Federated campaigns - - « . - + . . la
15 g b Membershipdues. ... ....[1b
#<| ¢ Fundraisingevents . . . . . . . .. 1c
O=] d Related organizalions - - + « « » . . 1d
gi% e Government grants (contributions) - . 1e
£ .?:‘5 f Al other contributions, gifts, grants,
'E bl and simlar amounts not included above . | 1f
]
S '2 g Noncash contributions included 1n ines 1a-1f $
© | h Total Addlines 18-1f « « s v vttt e >
g Business Code
S
Q
&.: 2a
p b
e
s c
0 d
g e
2 f Al other program service revenue . . . «
a g Total. Add Ines 2a-2f « « v« v e o e e e e . »
3 Investment Income {including dividends, interest,
and other SIMIar amountss « « « = « v ¢ v o v o 2 v o . 4 535,700. 535,700.
4 Income from investment of tax-exempt bond proceeds . P
5 Royalies . . . o v o ot e e e e e >
{1} Reatl {u} Personal
6a Grossrents « « . . . . ..
b Less rental expenses
¢ Rental income or (loss)
d Netrental income or{loss}. = v « o v v v o v v o i a . »
7a  Gross amount from sales of f) Secunities (i} Other
assets other than inventory 16090688
b Less cost or other basis
and sales expenses . - . . 12849858
¢ Gamnor(loss) « « « « .« .. 3:2401 830
d Netgamnor{loss) - - - <« ... .. . > 3,240,830.] 3,240,830
o | 8a Gross income from fundraising
=3
S events (not including $
>
2 of cantributions reported on hne 1c)
H SeePartIV,lne 18 . . . . . .« . . .. a
£
& b Less direct expenses - . . . . . . .. b
¢ Net income or {loss) from fundraising events . . . . . . . »
9a Gross income from gaming activities
SeePartlV,hne 19 , . .. ... .. .. a
Less direct expenses - . . . - . . . . b
Net tncome or {loss} from gaming activittes + .« . . . . . >
10a Gross sales of nventory, less
returns and allowances . . . ... .. a
b Less costofgoodssold - . . . . .. b ]
¢ Netincome or {loss) from sales of inventory, . . . . ., .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . + + . « v o o o ..
e Total Add hnes 11a-11d + + « « =« .+« o o oot . >
12  Total revenue Seenstructions . . . . . .+ . . T 3,776,530 3,240,830 535,700
I5A Form 99012017
7E1051 1000
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Form 990 {2017}

Statement of Functional Expenses

Section 501c)(3) and 50 1(c}{4) organizations must complete all columns All other organizations must complete column (A)

, Check if Schedule O contains a response or note to any line in this Part 1X

Do notinclude amounts reported on hnes 6b, 7b,

8b,

9b, and 10b of Part Vil

(A}
Total expenses

{8)
Program service
expenses

(C)
Management and
general expenses

{D}
Fundraising
expenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

® Qo T o

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . .
Grants and other assistance to domestic
individuals See Part IV, ine 22 . . . .

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hines 15 and 16 _ | | | |
Benefits paid to or formembers , . . . ., . . .

Compensation of current officers, directors,
trustees, and key employees ., , . . . ... ..
Compensation not included above, to disqualified
persons (as defined under section 4958{{}{1})} and
persons described in section 4958(c)({3)(B}

Other salares and wages

Pension plan accruals and contnibutions {include
section 401(k) and 403(b) employer contributions}
Other employee benefits . . . . . . . .. ...
Payrolltaxes « « « « « v ¢ ¢ o v v a v L.
Fees for services (non-employees)

Management ., ., ... ... ...,
Legal . . . .. ... ...
Accounting . . . . L. Lo
Lobbying . ., . . ... ... . ...,
Professional fundraising services See Part IV, hne 17,
Investment management fees | ., . ., . ..
Other (If ne 11g amount exceeds 10% of line 25 column
tA) amount, st line 11g expenses on Schedule O}, . . . . .
Advertising and promotion _ , . .. .. ..
Office expenses . . . . ¢« v v v v v v v v n e
Information technology . . . . . .. .. ...
Royalties. . . . .. .. ... .......
Occupancy . . .. ... ....

Travel . . .. .. ... .. e
Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
Conferences, conventions, and meetings

Interest , . .. . .........
Payments to affiiates. . . . . . . ... .. ..
Depreciation, depletion, and amortization
Insurance . . .. ... ..o
Other expenses Itemize expenses not covered
above {List miscellaneous expenses 1n line 24e If
hine 24e amount exceeds 10% of hne 25, column

(A} amount, st hne 24e expenses on Schedule O}

All other expenses

Total functional expenses Add lines 1 through 24de

785,738,

785,738.

218,117,

54,467.

163,650.

1,875.

469.

1,406.

8,277,

2,068.

6,208.

1,014,007,

842,743.

171,264.

NONE

26

Joint costs Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising sohcitation Check here p i
following SOP 98-2 {ASC 958-720) .

JSA

7E1052 1000

AJM741 1051 05/14/2018 12 50.28
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Form 990 {2

017)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash -noninterest-bearing |, . . . . . . o v v v o e 83.1 1 6,687.
2 Savings and temporary cash investments . . . . . . . . . . .. . .. .. .. 722,277 2 357,329.
3 Pledges and grants receivable, net |, . _ . ... ... .. ... .... 3
4 Accounts receivable, net | .. L L L Lo L . 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. .. ... ... ... ... ... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f}{1)), persons descnibed in section 4958(c}{3)(B), and contributing employers
and sponsoring organtzations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule & =~~~ . . 6
% 7 Notes and loansreceivable, net | . . . . . . .. .. . .. . .. 7
ﬁ 8 lInventoresforsaleoruse, . . ... ... ................... 8
9 Prepaid expenses and deferred charges . . . . .. ... ... ... ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . . ... 10b 10c
11 Investments - publicly traded securttes . . . . . . . . . . 15,230,381.({11 18,346,087.
12 Investments - other securities See Part WV, hne 11 _ . . . . . .. . .. ... 12
13 Investments - program-related See Part IV, line 11 . . . . ... .. 13
14 Intangible assets , | . . . . . ... ... e e e 14
15 Other assets See PartIV, hne 11 | . . . . . . . . 0 v v i i e 15
16 Total assets Add hines 1 through 15 (mustequalhne 34) . .. ... .. .. 15,952,741.1 16 18,710,103.
17  Accounts payable and accrued expenses. . . . . . . ... e 17
18 Grantspayable . . . . . ... ... e e 18
19 Deferred revenue . .. .. ... ... ...ttt e 19
20 Tax-exemptbond habiities . . .. .. ... L L 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L, . _ . . . .. .. .. .. 22
=123  Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties | . , , . . . .. 24
25 Other habilities {including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D . ., ... ... ... L . 25
26 Total liabilities Add lines 17through 25. . . . . . ... .. ... ...... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » L.’ and
4 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestncted netassels L L L. 27
g 28 Temporanly restncted netassets . . L 28
2 29 Permanently restricted net assetS., . . . . . . . . i et e e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here » and
5 complete hines 30 through 34
@130 Capttal stock or trust principal, or current funds . . . 15,952,741.] 30 18,710,103.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totainetassets or fund balances _ _ . . . . ... ... ... ... ... 15,952,741.] 33 18,710,103,
34 Total habiities and net assets/fund balances , . . . . ... . ....... 15,952,741.| 34 18,710,103.
Form 990 (2017)
JSA
7E10%2 1000
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Form 990 ({2017}

Page 12

*Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line inthisPart Xl. . ... ........

1 Total revenue {must equal Part VIII, column (A), hne 12) . . . . 0 0 v v s e e e e e e e 1 3,776,530,
2 Total expenses {must equal Part 1X, column (A}, iNe 25) . . . . o v v v o i e e e e e e e e 2 1,014,007.
3 Revenue less expenses Subtract line 2 fromline 1. . . o . o o o i i i e e e e 3 2,762,523,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)} . . . .. 4 15,952,741,
5 Net unrealized gains {losses} on investments . . . . . .. e e e e e e e e 5
6 Donated services anduse of facilities . . . . . . . . . . L L L L e e e e e e e e e e 6
7 INVESIMENT @XPENSES . & v 4w v v v o vt h e v s b et e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L Lo L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . .. ... .. ..... 9 -5,161.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (BY) . . . . i e e e e 10 18,710,103.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any hneinthisPart Xit . ... ... ... ... ...... r:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the orgamization changed i1ts method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. ..« .00 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either 1ts oversight process or selection process dunng the tax year, explain in
Schedule O
3a 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 & o o v v v it e e e e e e e e e 3a X
b i “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
7E1054 1000
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SCHEDULE A Public Charity Status and Public Support OWMB No 15450047

(Form 990 ,gr 990-E2) Complete if the organization s a section 501{c}H{3) organization ar a section 4947(a){1) nonexempt chantable trust

Departiment of the Treasury » Attach to Form 990 or Form 990-E2 Open to Public
Internal Revenue Service » Go to www irs gov/Form390for instructions and the latest information Inspection
Name of the organization Employeridenufication number
JOHN T WATERHOUSE T/E COTR BISHOP 89-6048707
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The orgamization s not a private foundation because 1t is {For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1}{A}1) (g-

2 A school described in section 170(b){1)}{A}{ii} (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hosptital service organization described 1n section 170({b){1)}{A}{iii)

4 A medical research organization operated in conjunction with a hospital described n section 170(b}{1}{A){ii1}. Enter the

hospital’s name, city, and state
5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)iv) (Complete Part ll)

6 A federal, state, or local government or governmental unit described 1n section 170(b}{1}{A){v}

7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170{b){1}{A)(vi} {Complete Part Il )

8 A community trust described in section 170(b}{(1){A){vi} (Complete Part i}

9 An agricultural research orgamzation described in section 170(b){1}{(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 331/3% 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 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2}. (Complete Part lll}

1 - An organtzation organized and operated exclusively to test for public safety See section 509{a)(4)
12 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 organmizations described 1n section 509{a){1} or section 509(a){2) See section 509(a}(3)
Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
‘:] Type | A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizatton You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with ts supported organtzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s} You must complete Part IV, Sections A and C.
Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions} You must complete Part IV, Sections A, D, and E

Type Wl non-functionally integrated A supporting organization operated 1n connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that 1itis a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizationS. . . . . . . . . L Lt e e e e e e e e

(1]

o

f
g Provide the following information about the supported organization(s)

{1) Name of supported orgamization {n} EIN {m) Type of orgamization | {1v) ts the organization | (v} Amount of monetary {v1) Amount of
{described on hines 1-10  {histed in your governing support (see other support {see
above (see instructions)) document? instructrons} instructions)

Yes No
(A)
SEE PART VI
(B}
(C})
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {(Form 990 or 990-EZ) 2017

JSA
7E1210 1000
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Schedule A (Form 990 or 990-E2) 2017 Page 2
) m Bupport Schedule for Organizations Described in Sections 170(b)(1)(Aliv) and 170(b){1){A}{vi)

. {Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to quabfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIl)
Section A. Public Support N/a”
Calendar year (or fiscal year beginming in) P {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f)/ﬂ)léﬂ
1  Gfts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants "} . . . . .. /
|
| 2 Tax revenues levied for  the
! organization's benefit and either pad
! to or expended onits behalf . . . . . . . va
3 The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add hnes 1through 3. . . . . . . /
5 The porhon of total contnbutions by /
each person {other than 3
governmental unnt or publicly
supported organization) included on
; line 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . . . .
6 Public support Subtract line 5 from line 4 /
Section B. Total Support /
‘ Calendar year (or fiscal year begwnning in} P {a) 2013 (b} 2014/ {c) 2015 {d} 2016 (e} 2017 {f) Total
7 Amounts fromhned. . . . . ... ...
8 Gross mcome from interest, dividends,
payments received on securities loans,
rents, royaltes, and ncome from
similarsources « « v . v v e e s e e s
| 9 Net wincome from unrelated business
activities, whether or not the business
tsregularlycarmedon . . . . .. oo ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartVi}) . .. .. 00 0., A
11 Total support Add lines 7 through 10 ./.
12  Grossreceipts from related activities £&tc (seenstructions) . . . . . . v o L L . L oL Lo d s e 12
13  First five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a secton 501(cH3)
organization, check this box andétop here. . . . . . . L s s e e e R »
Section C Computation of Public Support Percentage
14  Pubhc support percentag//é for 2017 (line 6, column (f) divided by hne 11, column {f)} . . . . .14 %
15  Public support percentage from 2016 Schedule A, Partll,lne 14 . . . . . . .. .. ... .. .15 %
16a 331/3% support test - 2017 |If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization. . . .. . .. ... .. ... .. D
b 331/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and Ime 15 1s 331/3% or more, check
this box and stop here. The organization qualiftes as a publicly supported organization . . . . . .. ... ... ... ... > D

17a 10%-facts-and-circumstances test - 2017 If the organization dtd not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here Explain in
Part Vl/how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organ//lz/auon ....................................................... > D
b 10%Afacts-and-circumstances test - 2016 If the orgamzation 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 VI how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOIEd OFGaMIZAION « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
18 Private foundation If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS + v v v v v e e e v e e e e e e e e e e e e e e e e e e e e > I:J
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Schedule A {Form 990 or 990-EZ) 2017
Bupport Schedule for Organizations Described in Section 509{a)(2)
. (Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests histed below, please complete Part |l )

Page 3

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 {d) 2016 le) 2017 /rf) Total
1 Gifts, grants, contributions, and membership fees /
recerved (Do not include any “unusual grants "} /
2  Gross recepts from admissions, merchandise
sold or services performed, or faciities
furmished 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 businessunder section 513 .
4 Tax revenues levied for the
organization s benefit and either paid to
orexpended onits behalf . . . . . . ..
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add lines 1through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . . A
b Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . « « « v . . . .. /
8 Public support (Subtract hne 7c¢ from /
Ine6) . . . . v v vt i e y,
Section B. Total Support /
Calendar year (or fiscal year beginning in) P {a) 20)3 {b) 2014 (c} 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts fromine6. . . . .. .. ... /
10a Gross tncome from interest, dividends,
payments received on secunities [oans,
rents, royalties, and income from similar
SOUTCES « o + o o » ¢ n o o n o o 4 s /
b Unrelated business taxable income (less
section 511 taxes) from busmessés
acquired after June 30, 1975 . . / F
¢ Add lines 10a and 10b . .. . / e
11 Net income from unrelated/ business
activities not ncluded 1n7 line 10b,
whether or not the business s regularly
carnedon- - - . - . . . /o
12 Other income Do not/mclude gain or
loss from the sale/ of capital assets
(ExplaininPartVI)/, . . .. ... ...
13 Total support {(Add lines 9, 10c, 11,
and 12) v v /e v v i s e e e
14 First five years If the Form 990 s for the orgamzations first, second, third, fourth, or fifth tax year as a section 501(c)(3})
................. »

organization, check this box and stop here . . .

Section C. Computation of Public Support Pe

rcentage

15  Public sﬁpporl percentage for 2017 {hne 8, column {f) divided by ine 13, column (f}}, . . . . . . . . .. ... 15 %

16 Public’support percentage from 2016 Schedule A, Partlll, hne 15, . . . v . v v v v v e v v b e v e o v w o 16 %

Section/D. Computation of Investment Income Percentage

17 I/n/\//estment income percentage for 2017 (hne 10c, column {f) divided by line 13, column (f)} . . . . . 17 %
............... 18 %

18 /Investmem income percentage from 2016 Schedule A Part lll, hne 17

19a 331/3% support tests - 2017

b

If the organization chd not check the box on line 14, and line 15 s more than 331/3%, and hne

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzauon . | 4

331/3% support tests - 2016

If the organizatton did not check a box on hine 14 or hne 19a, and line 16 ts more than 331/3%, and

ine 18 1s not more than 331/3%, check ttis hox and stop here The organizaion qualifies as a publcly supported orgamzauon P

20 Private foundation

If the orgamzatron did not check a box on hne

14,

19a,

or

19b,

check

this

box and

see nstructions P

Jsa
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Schedule A (Form 990 or 990-E2) 2017

[FLUAVA  Supporting Organizations
{Complete only iIf you checked a box tn line 12 on Part | If you checked 12a of Part |, complete Sections A

Page 4

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

Sections A, D, and E_If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below

Did the organization confirm that each supported organization quaklified under section 501{c)(4), {5), or {6} and
satisfled the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
orgamzation made the determination

Did the orgamization ensure that all support to such orgamizations was used exclusively for section 170{(c}{2}{B)
purposes? If "Yes, " explain in Part VI what controls the orgamzation put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes,"and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11} the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facihities) to
anyone other than (1} its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i1} other supporting organizations that also support or
benefit one or more of the filing organization s supported organizations? /f "Yes,* provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substanttal contrnibutor
(defined in section 4958(c){3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgamzation make a loan to a disqualified person {as defined in section 4958) not described in hne 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Was the organmization controlled directly or indirectly at any time during the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes,"answer 100 below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5¢

9a

9b

9c

10a

10b

X

JSA
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Schedule A (Form 990 or 990 EZ) 2017 Page 5
Supporting Organizations {continued)

v Yes | No

11 Has the organization accepted a gift or contrtbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)

below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢__A 35% controlled entity of a person described 1n {a) or {b) above? If Yes to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations N/A

Yes| No

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

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

Section C. Type Il Supporting Organizations N/A

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (1) copies of
the organization’s governing documents n effect on the date of notification, to the extent not previously
provided? 1 X

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

3 By reason of the relationship described 1n (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If "Yes,” describe in Part Vithe role the organization’s
supported organizations played in this regard 3 |x

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer(a) and (b) below
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes," then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,"explain in Part Vil the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer(a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, “describe in Part VI the role played by the organization in this regard 3b

JSa Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 990-EZ) 2017

Page 6

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)
1 Net short-term capital gain 1 1,770. 12,441.
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see nstructions) 3 434,678. 535,700.
4 Add lines 1 through 3 4 436,448. 548,141.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 165,081. 171,264.
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 271,367. 376,877.
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a 17,573,305. 17,030,978,
b Average monthly cash balances 1b 565,656. 1,298,384.
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d 18,138,961. 18,329,362.
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 18,138,961. 18,329,362.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4 272,084. 274,940.
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5 17,866,877. 18,054 ,422.
6 Multiply line 5 by 035 6 625,341. 631,905.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 625,341. 631,905.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, Column A) 1 271,367.
2 Enter 85% of line 1 2 230,662.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 625,341.
4 Enter greater of line 2 or hine 3 4 625,341,
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract hine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 625,341.

7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017
| ) Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
| Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 785,738.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 57,005.
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributtons {descnbe tn Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 842,743.
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions. 785,738,
9 Distributable amount for 2017 from Section C, line 6 625,341.
10 Line 8 amount divided by Line 9 amount 1.000
Section E - Distribution Allocations (see instructions) .(i) . Underdis(:lr)lbutions Dnstn(tI)Illx)table
Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 625,341.
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI} See
instructions
3 Excess distributions carryover, iIf any, to 2017
a
b From2013 ....... NONE
¢ From2014 . ...... NONE
d From2015 ....... 117,553,
e From2016 ....... 855,415.
f Total of ines 3a through e 972,968.
| g Apphed to underdistrnibutions of prior years
| h Apphed to 2017 distributable amount 625,341.
i i Carryover from 2012 not applhed (see instructions)
: j Remainder Subtract nes 3g, 3h, and 31 from 3f 347,627.
| 4 Distrnibutions for 2017 from
Section D, line 7 $ 842,743.
a Applied to underdistributions of prior years
b Apphed to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 842,743,
5 Remaining underdistributions for years prior to 2017, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3)
and 4c 1,190,370.
8 Breakdown of line 7
a Excess from 2013 .. ..
b Excess from 2014 . . . .
¢ Excess from2015. . ..
d Excess from 2016 . 347,627.
e Excess from 2017 . . . 842,743.
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 Page 8
Supplemental Information Provide the explanations required by Part Il, ine 10, Part il, line 17a or 17b, Part

Hl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b, Part V, line 1, Part V, Section B, hine 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, FORM 950, PART IV, SECTION D, LINE 3

A CO-TRUSTEE WHO IS ALSO A MEMBER OF THE BOARD OF THE SUPPORTED CHARIT

Y, HAS SIGNIFICANT INFLUENCE IN THE TIMING AND AMOUNT OF DISTRIBUTIONS

AS WELL AS THE GENERAL FUNCTIONS OF THE TRUST.

SCHEDULE A, FORM 990, PART V, SECTION D, LINE 8

THE AMOUNT OF SUPPORT DISTRIBUTED BY THE JOHN T WATERHOUSE T/E COTR FB

O _BISHOP MUSEUM IS SUFFICIENT TO ENSURE BISHOP MUSEUM'S ATTENTIVENESS.

THE TRUST HAS BEEN IN EXISTANCE FOR 30 YEARS, SINCE 1984, DISTRIBUTI

NG SIGNIFICANT PERCENTAGES TO BISHOP MUSEUM QUARTERLY. DURING THE LAS

T 10 YEARS, THE AMOUNTS HAVE RANGED FROM 4% TO 5% OF FAIR MARKET VALUE

ANNUALLY.

SCHEDULE A, FORM 990, PART V, SECTION D, LINE 8 (CONTINUED)

THE TRUST RECEIVES REQUESTS FROM BISHOP MUSEUM WHICH INDICATE BISHOP M

USEUM’'S RELIANCE ON THE TRUST'S DISTRIBUTIONS. THE CHAIRMAN OF THE BO

ARD OF BISHOP MUSEUM IS A NAMED CO-TRUSTEE OF THE TRUST, AND THROUGH T

HE YEARS THE PERSON OCCUPYING THIS OFFICE HAS PARTICIPATED AT VARIOUS

TIMES IN CRITICAL INVESTMENT AND DISTRIBUTION DECISIONS.

JSA Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990 EZ) 2017 Page 8
Supplemental Information Provide the explanations required by Part Il, line 10, Part Il, hne 17a or 17b, Part
R M, line 12, Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part |V, Section E, lines 1c, 2a, 2b
3a and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hines 2, 5, and 6 Also complete this part for any additional information. {See instructions }

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
BISHOP MUSEUM
EIN: 995-0161980
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT @ . it ittt e et e e e e e e e e e e e e e e 785,738.
TOTAL SUPPORT: 785, 738.
TOTAL OTHER SUPPORT: NONE

JSA Schedule A (Form 990 or 390-E2) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 3390 or $90-EZ or to provide any additional information 1 7
Department of the Treasury P Attach to Form 990 or 990-E2 Open to Public
Internal Revenue Service » Go to www irs gov/Form990for the latest information Inspection
Name of the organization Employeridentification number
JOHN T WATERHOUSE T/E COTR BISHOP 99-6048707

PART V - LINE lc:

No backup withholding was required for any payments

to vendors. The organization is not involved with any

gaming activities.

PART V LINE 7q:

No contributions of intellectual property were received by

the organization. No reporting forms required.

PART V LINE 7h:

No contributions of cars, boats, planes or other vehicles were

received by the organization. No reporting forms required.

PART IV D LINE 1

As permitted by the requlations, the Trust provided its notification £

or 2015 {(containing all of the elements listed in question 1 and requi

red by requlations) on May 5, 2015, more than one year earlier than wa

s required by Treas Reqg. 1.509(a)-4(i)(2)(iii), which gave the Trust

until May 30, 2016 to satisfy its notification reguirement for 2015. P

ursuant to the regulations, the notification for 2016 was not due unti

1 May 30, 2017, but the Trust provided its notification for 2016 on

PART IV D LINE 1

October 26, 2016, more than seven months earlier than the requlatory d

eadline. The requlations clearly contemplate that a Type III supportin

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule O {(Form 990 or 990-E2}(2017)
JSA
7€1300 1000

AJM741 1051 05/14/2018 12:50:28 42 -



Schedul

¢ O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

JOHON

T WATERHOUSE T/E COTR BISHOP 99-6048707

g organization may satisfy the notification requirement for a taxable

vear during the taxable vear itself and then may satisfy the notificat

ion requirement for the subsequent taxable year after that taxable yea

¥ has ended. In particular, the parenthetical in Treas. Reg. 1.509({a) -

4(1)(2) (i) (A) contemplates that a supporting organization may have to

PART

IV D LINE 1

provide support information not only for the immediately preceding tax

able year but also for other taxable vears for which support informata

on has not previously been provided. Similarly, the parenthetical in T

reas. Req. 1.509(a)-4(i)(2) (i) (B) contemplates that a supporting organ

ization may have to provide not only the most recently filed Form 990

but also the Form 990 for any other taxable year that has not previous

ly been provided. These parentheticals would not be necessary if a

PART

IV D LINE 1

Type III supporting organization were required to provide notification

in every tax vyear.

FORM

990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

Copiles are provided to the organization for review and approval after

filing with the IRS.

FORM

990, PAGE 6, PART VI, LINE 19

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

EXPLANATION FOR FORM 990, PART XI, LINE 9

JSA

7E1301 1000

Schedule O (Form 990 or 990-E2){2017)

AJM741 1051 05/14/2018 12:50.28 43 = -



Schedule O {Form 990 or 930 EZ) (2017}

Page 2

Name of the organization

JOHN T WATERHOUSE T/E COTR BISHOP

Employeridentification number

99-6048707

MUTUAL FUND INCOME TIMING DIFFERENCE; PRIOR YEAR RETURN OF CAPITAL

ADJUSTMENT,; ASSET BASIS ADJUSTMENTS; ACCRUED INTEREST ADJUSTMENT;

TOTAL ADJUSTMENT $5,161

JSA
7E1301 1000

AJM741 1051 05/14/2018 12:50.28

Schedule O (Form 990 or 990-E2}{2017)

'
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Schedule R (Form 990) 2017 Page 5

Part VII «Supplemental Information.
\ Provide additional information for responses to questions on Schedule R. See Instructions

JSA Schedule R (Form 990} 2017

7E1320 1000
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