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Return of Organization Exempt From Income Tax

Under section 501(c) 527, or 4947(a)l1] of the Internal Revenue Code (except prvate foundations)

Benar i o the 1 > Do not enter secial security numbers on this form as it may be macde public . Open to Publu:
aparinn vt gl tha freas g
Irweenil ko 2aue Server » Go to www irs gov/Form8390for instructions and the latest infoermation * Insplctlon B
A For the 2017 calendar year or tax year beginning 2017 and ending 20
€ Mame of orqan..anen D Employerdentification number
B cnavriicame
' JCHN T WATERHOUSE T/E COTR TROPICAL

’,"';, Doing busingss as 39-/048710

Hontie change Number and street {or P Q box if mail1s nol delivaied o stueet address) Roara/suue E Telephone numbas

oo | 15T HAWATTAN BANK PO BOa 3708 3n8 525-8119

.[ vl '*;:Lﬂ City or towen state or proance couniry 1na ZIP or foreign postal code

vews | FONOLULU, BI 96811 G Gios receis s 7,862,129

IJlr\plI;rJIh)" F Name and address of principal ollcer ALEXANDER C WATERHOUSE JR Hla} 1= lllxusda gronp reiutn foi Yes ¥| No

e na ~uliordm e

P 0 BOX 750 EAGLE POINT OR 97524 HD) wrestsitn 1 ae el b Yes Mo

] Tax nvempl sialus E X [ 501"} I I 50 1ic) [ - {inserino ) I 4947 (a1} or l 5zw‘j Il Ho  wirach 3 st {sey Iinsirwciions)
J  Websiie B N/P Hic) Geoupr_umpnen numbsr - e
K Form of argamizatnn | ! Commauonl Xl Tlusll I Associaton I ’ GCther P ’ L Yaar of furmation 1984; M Srate of lega daricile H T

]

Summary

1 Brielly desrnbe the ergamizauon s mission or most significant activeties

@ PROVIDE FINANCTAL SUPPORT FOR NATIONAL TROPICAL BOTANICAL GARDENS
E
2 Chack this box » El i the grgamzaton disconinued 1ls operatigns or disposed of more than 25% ol 15 nei assels
3 MNumber of vonng members ol 1he goverming body {Part VI hine 13} 3 3
4 Number of independent voling members of the goveining body (Part VI Tine 1b} 4 3
5  Taial numiber ol indhividuals employed in calendar year 2017 (Part V lime 2a) 5 NONE
6 Total number of volunteers (esumaie 1 necessary) 6 NONE
E¢| 7a Total winelated business revenue fram Part VIl column {C) hne 12 7a NONE
ﬂ:“ b Net unielated busi ss lavahle income from Form 290 T, hine 34 7h NONE
% Prior Year Current Year
—f 8 Contnbutions and grants (Par VIl line 1h}
"g 9  Progiam service revanue {Part VIII, ine 2¢)
2110 invesimant income {Part VIl column [A) hines 3 4 and 7d) 409,884 2,016,057
g 11 Other revenue {Part VIl column (A} Tnes 5 6d, 8¢ 8¢ 10c and i1lg} 755G
og 12 Totabrevenue _add hines 8 through 11 {rmust equal Part VIR column [A) Ine 12} 410,643 2,016,057
GE: 13 Granis gnd simlar gingunt column {A} nnes 1 3) 399,705 394,182
o~ 14  8Benelus E@ErluVrErB(Par. 1X colurnn {A) (ne 4)
) 2|15 S hn -amr-eoﬂﬂmnsanon ~empjoxgk benefiis {Part X coluinn (A) dines 5 10) 104,995 112,289
= Zl16a P rr_m siundl fundigiming Ires (Pail lumn (A) Line 11e)
7 § h .ﬂ unclMAYq rl,;'ZmZQI&” 12 C%) mn (0} fine 25} NONE
-L..\_‘ 7 mmpcn_,es(Parl 1X column (J!EE es [laild 111 24c} 5, 120 3,943
. 18 lale <At fues IE} musifequal Pari 1X column {A) Ine 25) 509,820 £10,414
iz _ 19 R mg:mgi—sﬁﬁum wig=IB from line 12 49 177 1,505,643
= 38 Begimning of Currem Year End of Year
= ;‘_E 20 Toual assers {Poit ¥ Iine 16) 7,53%,148 9,398,877
6 f:‘g 21 Total habilives (Part % hne 26) NONE HNONE
¢ 27122 Metassels or fund halances Sublraci line 21 from line 20 7,829,148 S,358,877

Signature Block

3

Under penalie s of perpny | declare thar | hav» exaeninad Uns relinn including accompanying schedular and statemenis and o the bosi ol my knowladgn and beliel i 1s
irue cotted] and campl o Dacl i bon of prep uer {other than stficer) 15 based on 1lhinfarmatoanof vhich praparer his any knov Indge

C % %&M l NS /1: /2018

Slgn ’ Sign ik 2 of oflicer Oare
Here vICE PRESIDENT, vice Presadant

} Tupre ot pral o g and mle

P/ Ty proparet sn e Prgfarr W signalure Daie Cherk l_J i | P
Paid . -1 = 2 Al =gt 1 IH
Preparer EPIC W COJURSEX O~'/14/2ﬂl3 oy FOO387963
Use Onfy | Frmsnen B EPNST & 2QUNG U S LLP - Fam Em B 51 6560596

Fumsaddrrss B 2100 OWNE PPC PLI\:CE, PITTSBURGH, b 15222 Phanu nn <12-5-4-530.2

May the IRS discuss thus return with Lhe preparer shown above? {see instructions)

lNo

For Paperwork Reduction Act Netice see the separate instructions
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Form 990 {2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne inthus Part il . . . . . . . . . o o i i

1

Briefly describe the organization’s mission
PROVIDE FINANCIAL SUPPORT FOR NATIONAL TROPICAL BOTANICAL GARDENS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-BZ7 |, . . ... [ Jves No
If "Yes,"” describe these new services on Schedule O ’

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
SBIVICES?. . . L it it it e e e e e e e e e e e e e e e e e e e e e e l:] 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 $ 423,162 . including grants of $ 394 ,182.)(Revenue $ )
GENERAL SUPPORT NATIONAL TROPICAL BOTANICAL GARDENS

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 » 423,162.

JSA
7E1020 1 000

Form 990 (2017)
AJM861 1051 05/14/2018 12:55:58 13 -
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Form 990 {2017) Page
! ) Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a){1} (other than a private foundation)? If "Yes,"
[ complete Schedule A. . . . . . . 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 1 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 pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . . . . v i i i i i e e 3 X
4 Section 501(c){3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
1 etection 1n effect during the tax year? If "Yes,"complete Schedule C, Part Il . . . . . . . . . . .. .. .. ..... 4 X
1 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. . . 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 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part I. . . . . . . @ 0 i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organizatton 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, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i e e e e e e e e e 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 v i i i i it e e e 9 X
| 10 Did the organtzation, directly or through a related organization, hold assets in temporarly restricted
| endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X
! 11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, m
1 VII, VIIL, IX, or X as applicable
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
| complete Schedule D, Part VI . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e 11a X
1 b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”complete Schedule D, Part VIl . . . . . ... .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIll. . . . . . ... ... .. ... ilc X
d Did 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, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . @ . @ i i i i i e i s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organizauon’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11§ X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If “"Yes," complete
Schedule D, Parts XIand Xll. . v v 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 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . |12b X
13 Is the organization a school described in section 170{b}(1){A)}(n})? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Did the organization report on Part {X, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . ... .. ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . .. ... ... ... 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), hnes 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 VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ i i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part ll . <« v o« o i e e e e et e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1000
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Form 990 (2017)

Part IV Checklist of Required Schedules {continued)

Page 4

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 organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts fandil. . . .. ... .. 21 | X
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Ill. . . . . . . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 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 i . i 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,"gotolne25a. . . . . . . v« v v v i i i i i it it ittt v e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organizatton maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . . L L L L L 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 n 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 disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part ] . . . .« . i v v v e e e e e 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, ine 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 . . . . . . . . . @ o i i i i i ittt e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lll. . . . . . ... ... ... 27 X
28 Was the orgamization 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 IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. .« . v 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 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. . . . . . .. 28c X
29  Did the organization receive more than $25,000 n non-cash contributions? If "Yes,"complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . .. .. .. .. . ... ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ' Yes comp/ete Schedule N,
=7 T 7 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 . . . v v v v o v i i v i i e e e e e e e e e e e 32 X
33  Dud 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 | . . « . . ..« oo oo v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, i,
oriV,and Part V, IIN@ 1 . . o o it e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? . . . . . ... ... .. 35a X
b If "Yes" to ine 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, line 2 . . . . . 35b X
36 Section 501(c){3) organizations Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R, Part V,line2 . . . . . . . .. .. .. o oL 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R,
Part V. 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note Al Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
JSA
7E1030 1000
15 -
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Form 990 (2017) Page 5
B Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linemthisPart V.. . .. ... ... .. .. ..., ... [_XI
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable . . . . . . . ... 1a 1.
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . L L e e e e e e e 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. . ‘ 2a | 0
b If at least one is reported on line 2a, did the orgamzation 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 duringtheyear?, . . .. ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to Iine 3b, 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 authonty
{ over, a financial account in a foreign country (such as a bank account, securities account, or other financial
| ACCOUND? v v e e e v e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { Sb X
: ¢ If"Yes" to hne 5a or 5b, did the orgamization file Form 8886-T?. . . . . . . . . . . . . i it ittt et . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrnibutions?, . . . . . ... .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . L L L 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 to the Payor? . . . . . . . L L e e 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 to file Form 8282? . .. ... ... ... 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 dunng theyear . . . ... .. oL | 7d |
: e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization receved a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h 1f the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaiing donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . .. ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c){7) organizations Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club faciltties. . . . . 10b

11 Section 501(c)(12) organizations Enter

a Grossincome from members or shareholders. . . . . .. .. ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . ... oo o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in lieu of Form 10417 {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 1ssue qualified health plans inmore thanonestate? . . . . ... ... ... ..... 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organmization 1s licensed to i1ssue qualified healthplans . . .. ... . . . ..... 13b
c Enter the amount of reserves on hand . e e e e . . e 13¢
14a Did the organtzation recetve any payments for indoor tanning services during the taxyear? . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationin Schedule O . . . . . . 14b
454 form 990(2017)
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Form 990 {2017)

Page 6

Governance, Management, and Disclosure For each "Yes” response to hines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine inthisPartVl « . .« . .« oo oo o

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 maternial differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 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, orkey employee?. . . . . .« o o L L i e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarnly 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 organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Duid the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . .. ... . L o oo 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? . . . . . .« . c L L L e e e e 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? - .+« v o v v v i it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . L e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . .. .. ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key empioyee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "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, oraffilates? . . . . . .« . o v v v i v v bt i i v i h e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFIICIS? + v v v e e e e e 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 comphance with the policy? If "Yes,”
describe 1n Schedule O how S Was dONE « « v v v v v v v e e e e e et e e e e 12¢
13  Did the orgamization have a written whistieblower policy?. . . . . . . . . . . o oo oL oo oo oo 13 X
14  Dud the orgamization have a wnitten document retention and destruction policy?. . . . . . . . .. . o oL 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 organization's CEQ, Executive Director, or top management offictal . . . . . . . . . .. ... ... .. .. 15a| X
b Other officers or key employees of the 0rgamization . . . « « o v o v v it v it it e e e e e 15b | X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year?. .« .« c o o vt vt o e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax taw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . L L. oL e 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 its Forms 1023 {or 1024 \f 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 l:] Another’'s website Upon request I:] Other (explainin Schedule O)
19 Describe 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
;2‘?0” 1 000 599 BISHOP STREET, HONOLULU, HI 96813 Fom 980(2017)
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Form 990 {2017) Page 7

s A"IIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornote to any hneinthisPart VIl . . .. .. ... . ... .0 . . ... [: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

e 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

o List all of the organization’s current key employees, 1f 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 individual 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 Trle Average {do not check more than one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|(slo|lxlex]| the organizations compensation
related (222 F12 13485 organtzation {W-2/1099-MISC} from the
organizations| 8 a5 2(3]2 2] @ (W-2/1099-MISC) organization
below dotted| € £ § KR and related
line) c é_' f‘g é organizations
{1) ALEXANDER C WATERHOUSE JR
CO-TRUSTEE X 27,994 NONE NONE
(2) CHARLES WICHMAN
CO-TRUSTEE X NONH NONE NONE
(3) FIRST HAWAIIAN BANK
TRUSTEE X 84,295 NONE NONE
(4)
(5)
(6)
(7)
{8)
(9)
(10}
{11)
{12)
(13)
(14)
15A Form 990 (2017)
7E1041 1000
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Form 990 (2017)

Page 8

" IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C)
(A) (B} Position D) (E} (F}
{do not check more than one
| Name and title hAverage box, unless person s both an Reportable Reponablef :::;m::ec:
‘ ours per officer and a director/trustee) compensation compensation from unto
week {listany [Fo——T— ~T o — from related other
! howstor (2 F | 3 ESEREERE the organizations compensation
! related 22|82 |23 |3 organization (W-2/1099-MISC) from the
: organizations Qg 3 b g fbﬁ = (W-2/1099-MISC) organization
below dotted | S = |2 g— ® o and related
line) = @ 3 organizations
— [ = L]
@ W =1
] g
@
Q.
(15)
| (1s)
\
| {17)
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Subtotal L >
¢ Total from continuation sheets to Part Vll, Section A . . . . . ... .... | 4
d Total (add lines 1Tband 1€} . . . . . . .« v v i v it vt i e e » 112,289 NONE NONE
2 Total number of individuals {including but not limited 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 e [ ’vv»‘l
employee on hine 1a? If "Yes," complete Schedule J for such individual, | | . . . . . . . . . . 3 X
3:" :‘:*/ ey }‘1 ‘1;
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;i;s:a {%3?' A
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such .
INAVIAUAL | | e e e e e e e e e 4 X
S Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization or individual Gl S R
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . .. ... ... 5 X
Section B Independent Contractors
of

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

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 hmited to those lsted above} who '

received more than $100,000 of compensation from the organization » 0 '

J5A Form 990 (2017)
7E1050 1000
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Form 990 (2017)

Part Vil Statement of Revenue

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

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
n
E § 1a Federated campaigns . . . . . . . . 1a
3
k] 2 b Membershipdues. . « « . « . . .. b
ad ¢ Fundraisingevents . . . . . .. .. c
E
@G =2| d Related orgamzations . . . . . . . . 1d
2% e Government grants {contributtons) . . le
o
= E f Al other contnbutions, gifts, grants,
‘g S and similar amounts not included above . |_1f
S
§g g Noncash contributionsincluded in hnes 1a-1f $
] h Total Addhnes 18-1f - « « o« e s st ua e >
§ Business Code
[
E) 2a
° b
o
> [
@
) d
g e
2 f  All other program service revenue . . . . .
a g Total Add hines 2a-2fF . . v v i it e i e e e »
3 Investment income  {including dividends,  Interest,
and other similar amoumts). » « « « « = o o v v v o . . . > 234,247, 234 ,247.
4 Income from investment of tax-exempt bond proceeds . P
5 Royalties . -« & &« v i i e e e e e e e e e »
{1} Real (n} Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental income or{foss) . « « + & « & o < v v 4o a0 »
7a  Gross amount from sales of {1} Securities (i) Other
assets other than inventory | 7,627,882
b Less cost or other basis
and sales expenses . - 5 1 846 ) 072
¢ Gamnorfloss) . . . . . .. 117811810
d Netgamor{loss) - - .. ... .. » 1,781,810. 1,781,810.
o | 8a Gross income from fundraising
=]
S events {not including $
>
2 of contributions reported on line 1c¢)
e SeePartIV,lne 18 . . . . . - . . . .. a
£
) Less direct expenses . . . . . .... b
¢ Net income or {loss} from fundraising events . . . . . . . >
9a Gross income from gaming activities
SeePart IV, hme 19 ., . .. ..... a
Less direct expenses . . .« + -« ¢+ . . . b
¢ Net income or (loss} from gaming activities - . « « . . . »
10a Gross sales of inventory, 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 .
e Total Add hnes 11a 11d -« « « v « v v v v o v w »
12 Total revenue See mnstruclions . .« . « . . . . > 2,016,057 1,781,810. 234,247
5A Form 99012017

7E1051 1000

AJM861 1051 05/14/2018 12.55:58
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Form 990 {2017)

Statement of Functional Expenses

Section 501(c)(3} and 501(c)i4) organizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX

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

8b,

9b, and 10b of Part VIII.

(A)
Total expenses

(B)
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

@ O & O o

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 . . . .
Grants and other assistance to domestic
individuals See Part IV, lne 22 . . .. .....
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 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(f)(1})) and
persons described in section 4968(cj3}B} |, , , . . .

Other salaries and wages

Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . . . ...
Payrolltaxes « « +« « v v o v o v 0 0 e e e 0
Fees for services {(non-employees}

Management .., ........
Legal . .. . ...
Accounting . . . L L. L oL Lo

Lobbying . . ., . ... ... ... ..
Professional fundraising services See Part IV, line 17,
Investment management fees | _ . . . . . ..
Other (it Iine 11g amount exceeds 10% of hine 25, column
{A) amount list ine 11g expenseson Schedule 0). . . « + &
Adveruising and promotion , . , , ., ., . ...
Office expenses . . . . . . . v v v v v v v ..
Information technology . . . . . .. ... ...
Royalties. . . . . .. ... ... . ......
Occupancy . . . . . ... ... .......
Travel . . o L L e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . . . ... ... e e
Paymentsto affibates. . . . . ... ... ...
Depreciation, depletion, and amortization | | , .,
Insurance . . ., L. L. ..o o ...
Other expenses ltemize expenses not covered
above {List miscellaneous expenses 1n line 24e If
line 24e amount exceeds 10% of line 25, column

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

All other expenses
Total functional expenses Add hines 1 through 24e

394,182,

394,182.

112,289.

27,994,

84,295,

1,812,

453.

1,359.

2,131,

533.

1,598.

510,414.

423,162,

87,252.

NONE

26

Joint costs Complete this hne only f the
orgamization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if

following SOP 98-2 (ASC 958-720) . . . . ..

JSA

7E1052 1 000

AJM861 1051 05/14/2018 12.55:58
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Page 11

Form 990 {2017)
. Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X, . . .. ................ |:]
(A) (B}
Beginning of year End of year
1 Cash-non-nterestbearing . . . .. ..., ........ .. ... ..... 1
2 Savings and temporary cash investments . . . . .. . . ... ... . ... 341,236.] 2 179,945,
3 Pledges and grants receivable, net . . . _ . ... ...... 3
4 Accounts receivable, net . . ... ... L. L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedute L . . . . . . . . ... .. ... . . ... .. .. 5
6 Loans and other receivables from other disquahfied persons {as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L . . . . . . .. 6
21 7 Notesand loans recevable, net . . . . . . . . .. ... ... 7
ﬁ 8 Inventones forsaleoruse, . . .. ... .. .. .. ... .. ..., 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 secunties . . . . . . . . . . ... . ... ... 7,547,912.[ 11 9,218,932.
‘ 12 Investments - other secunities See PartIV,lne 11 _ . . . . . . ... ... 12
! 13 Investments - program-related See PartIV,line 11 _ . . . . . . ... ... 13
14 intangbleassets . . . . ... ... . ... ... ... . 14
15 Otherassets See PartIV,line 11 _ . . . . .. . . ... . . .. 15
16 Total assets Add lines 1 through 15 (mustequal ine 34) . ... ...... 7,889,148.1 16 9,398,877.
17 Accounts payable and accrued expenses. . . . .. . ... .. ... e 17
18 Grantspayable . . . . . . . . . . i e e e e e e e e e 18
19 Deferredrevenue . . . .. ... ... ... 19
20 Tax-exemptbond habihittes . . . . .. ... ... L. 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
n|22 Loans and other payables to current and former officers, directors,
| = trustees, key employees, highest compensated employees, and
} é 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 parttes . . . . . . . 24
25 Other lhabihties (including federal income tax, payables to related third
parties, and other habihities not included on tines 17-24) Complete Part X
ofSchedule D . . . ... ...... ..... e e 25
26  Total liabilities Add lines 17 through25. . . . . .. ... ... .. .... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958}, check here » |__] and
@ complete lines 27 through 29, and lines 33 and 34
€127 Unrestricted netassets _ . ... ... ... ... ..., 27
g 28 Temporarily restricted netassets . 28
T 29 Permanently restncted netassets. . . . . . .. ... ..ot e e 29
,_E Orgamizations that do not follow SFAS 117 {ASC 958), check here P and
5 complete hines 30 through 34
2130 Capital stock or trust principal, or current funds . . 7,889,148.] 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32 9,398,877,
2133  Total net assets or fund balances 7,889,148.] 33 9,398,877.
34 Total habilities and net assets/fund balances . . . . ... . ... ....... 7,889,148.] 34 9,398,877.
Form 990 (2017
JSA
7E1053 1000
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Form 890 {2017)

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyhneinthisPart Xi. . . . ... ... ... .. ..... m
1 Total revenue {(must equal Part VIll, column {A), hne 12) . . . . . . . . . . . . i .. 1 2,016,057,
2 Total expenses {must equal Part IX, column {(A), fine 25} . . . . . . .. ... ... . 0. 2 510,414.
} 3 Revenue less expenses Subtract ine 2 fromline 1. .. .. . . .. ... ... ... 3 1,505,643.
! 4 Net assets or fund balances at begtnning of year {must equal Part X, line 33, column {A)) . . . . . 4 7,889,148.
‘ 5 Net unrealized gains {losses) on investments . . . . . . . . .. L.l o . d e e 5
‘ 6 Donated services anduse of facilittes . . . . . . . L . L L. L e 6
| 7 INVESIMENE EXPENSES + & v v v o v ot v et et n e e s e e e e e e e e e e e e e e 7
! 8 Priorpernod adjustments . . . . . ..t e e e 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 (explaininSchedule O) . . . . ... ... ...... 9 4,086.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, c0lumn (B)) . . o o e e e e e e e e e e e e e 10 9,398,877.
! Financial Statements and Reporting
! Check if Schedule O contains a response ornoteto anylineinthisPart XIt . . . . . . ... ... ....... [_l
Yes | No
1 Accounting method used to prepare the Form 990 Cash ':' Accrual l:' Other
If the organization changed its 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, consolidated basis, or both
l:l Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... .. ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis I:l Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c
: If the organization changed either its oversight process or selection process during the tax year, explain in
1 Schedule O
1 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 - ¢ v v vt v i e e et e e e e e 3a X
b If "Yes,” did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
form 390 (2017)
JSA
7E1054 1000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organizationis a section 501{c}{3) organization or a section 4947(a){1) nonexempt charitable trust

Department of the Treasury > Attach to Form.990 or Form 990-E2 Open to Public
Internal Revenue Service P Go to www irs gov/Form390for instructions and the latest information Inspection
Name of the organization Employeridentification number
JOHN T WATERHOUSE T/E COTR TROPICAL 99-6048710
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1tis (For lines 1 through 12, check only one box ) a &
1 A church, convention of churches, or association of churches described in section 170(b}{1){A){i)

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 hospital service organization described in section 170(b}{1)}{A)iii)

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)liii). 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}{iv}). (Compiete Partll)

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

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

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

9 An agricultural research organization 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
uriversity

10 D An organization that normally receives (1) more than 331/3% of 1ts 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 Il )

1 - An organization 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 organizations described in section 509(a){1) or section 509(a){(2) See section 509(a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b Type Il A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.
Type I 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
d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is 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 it 1s a Type |, Type Il, Type lll
functionally integrated, or Type ill non-functionally integrated supporting organization

Enter the number of supported organizations. . . . . . . . . . . o L L e e e e e e e e e e e e e

(1]

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

1) Name of supported organization {n} EIN (1) Type of arganization | (v} Is the organizanon | {v} Amount of monetary {vi}) Amount of
{described on lines 1-10 [nisted in your governing support {see other support {see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

SEE PART VI
(B)
(C)
(D)
{E)
Total u
For Paperwork Redurctnon Act Notice, see the Instructions for Form 930 or $90-EZ Schedule A {(Form 990 or $90-E2) 2017
JSA
7E1210 1000
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b){1HA)}{vi)

{Complete only if you checked the box on hine 5, 7, or 8 of Part | or If the organization falled to quahfy undey

Part Il If the orgamzation fails to quahfy under the tests listed below, please complete Part [l1.}

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 /(f) Total
1  Gifts, grants, contributions, and
membership fees received {Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the /
organization’s benefit and either paid /
to or expended on its behalf . . . . . . .
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . -
Total Add lines 1through 3. . . . . . . /|
5 The portion of total contrnibutions by
each person {other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}. . . . . . . y
6 Public support Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b)2614 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts fromlined. . . . . .. . ... /
8 Gross income from interest, dwidends, /
payments received on securities loans,
rents, royalties, and ncome from /
SIMIArsources « « « « ¢ v « v o « o o »
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . .. ...
10 Other income Do not include gam or /
loss from the sale of capital asset
(ExplanmnPartVl) . . . ... ...
11 Total support Add lines 7 through 1
12  Grossreceipts from related activitig§, etc (See INSUrUCUONS) « « « « ¢« v v o o o vttt i it e e e a e e e 12
13  First five years If the Form/ 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box agfd stop here . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e »
Section C Computation oj/Pubhc Support Percentage
14 Public support percentdge for 2017 (hine 6, column (f} divided by hine 11, column {f)). . . . .. ... 14 %
15 Public support percedtage from 2016 Schedule A, Partil,line 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 heré The organization qualifies as a publicly supported orgamization. . . . . . . .. .. ... ... .. ... > D
b 331/3% support test - 2016 |f the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v v v v v v | D
17a 10%-facts-and-circumstances test - 2017 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or mdre, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain i
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGAMIZALION . v v v v v e v e e vt 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 > D
b 10%-facts-and-circumstances test - 2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 4/s 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
s//u/pponed organization . . . « . . o e i e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation |If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
»

tnstructions . . . . . . v . oo 00w e e, N T

/

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 3

Support 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 I!
If the organization fails to qualify under the tests hsted below, please complete Part )

Section A. Public Support N/
Calendar year {or fiscal year beginning n) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 ()i fotal
1 Gifts, grants, contributions, and membership fees /
received {Do not include any 'unusual grants ) A
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organlzallon'stax-exemptpurpose ------
3  Gross receipts from activities that are not an /
unrelated trade or businessunder section 513 - /
4 Tax revenues levied for the
organtzation s benefit and either paid to
or expended on its behalf . . . . .. ..
5 The wvalue of services or facihties /
furnished by a governmental unit to the !
organization without charge « . « . . . . /
Total Add lines 1through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
recewved from disqualified persons . . . .
b Amounts included on hnes 2 and 3 /
received from  other than  disquahfied
persons that exceed the greater of $5,000 /
or 1% of the amount on hne 13 for the year
¢ Addlines7aand 7b. . . « . . « o o .. /
8 Publc support ({Subtract line 7c from
IneB) « v v v v v i i i i i e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 /  (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts fromhne6. . . .. ... .. /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from similar
SOUTCES « + = o « = « + o v v s & 0 s o w
b Unrelated business taxable income (less
secthon 511 taxes} from businesses
acquired after June 30, 1975 . . . . . .
¢ Add ines 102 and 10b = « <« . . /
11 Net income from unrelated business
activines not ncluded i hne 10b,
whether or not the business s regularly
carnedon. « « .« - . - oo Sooo o
12 Other income Do not |nc|ude/ém or
loss from the sale of capital assets
(ExplanmmPartVi} . .. /.. .. ...
13 Total support (Add lnegs 9, 10c, 11,
and 12} - . v o v o e e e s
14 Fist five years Iffthe Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkfthis boxandstop here . . . . . . . . . . o v L i oo i i e e i e e e e e e s e e e e e e e e e e e e e e »
Section C Compufation of Public Support Percentage
15  Public support ﬂercentage for 2017 (hne 8, column {f) divided by line 13, column {f)), . . . . ... ... ... 15 %
16 Public suppo”rf/percemage from 2016 Schedule A, Part I, ine 15 . .« & & v & v v v v @ v e o 0 v e n 16 %
Section D Computation of Investment Income Percentage
17  Investmept income percentage for 2017 (line 10c, column {f) divided by hine 13, column {f)) . . . . . . . . .. 17 %
18 Investmént income percentage from 2016 Schedule A, Partill, line 17 | . . . .. .. .. .. .. 18 %
19a 331/3% support tests - 2017 If the orgamzation did not check the box on hine 14, and line 15 1s more than 331/3%, and lne
17 s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization . >
b 334/3% support tests - 2016 [f the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 331/3%, and
Imé 18 15 not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supported orgamzaton >
20 Private foundation If the organizaton did not check a box on hne 14, 193, or 19b, check this box and see nstructions P>
Jsa ¥ Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 4

Part IV Supporting Organizations
{Complete only If you checked a boxin hne 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes|{ No

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

2 Did the orgamization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
orgamization was described in sectton 509(al(1) or (2) 2 X

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

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}(B)}
purposes? If "Yes," explain in Part VIwhat controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not orgamzed in the United States ("foreign supported organization®)? If
"Yes,"and if youchecked 12a or 12b in Part I, answer (b) and (c) below 4a X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(a}(1) or (2)? If "Yes," 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i} the reasons for each such action;
{11} the authority under the organization’s organizing document authornzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization s supported organizations? If "Yes," provide detail in Part VI 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entty with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations descrnibed
in section 509(a){1) or {2))? If "Yes," provide detail in Part VI 9a X

b Did one or more disqualified persons (as defined 1n ine 9a) hold a controlling Interest In any entity In which

the supporting organization had an interest? If "Yes," provide detail in Part VI 9b X

¢ Did a disqualified person (as defined in hne 9a} have an ownership interest in, or dertve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,"answer 10b below 10a | X

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b X

Schedule A (Form 990 or 990-E2} 2017
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Schedule A {Form 990 or 990 E2Z) 2017

Page 5

S\ Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (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 in {(a) or (b} above? If Yes to a, b, orc, provide detail in Part VI 11¢ 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 majonty of the orgamization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Dd the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations N/A
Yes | No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majority 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 describing the type and amount of support provided dunng the prior
tax year, (n) a copy of the Form 390 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1 1 X
2  Were any of the organtzation’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 organtzation’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all imes during the tax year? If "Yes," describe in Part Vlthe role the organization’s
supported organizations played in this regard 3 | X
Section E Type Il 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 1s the parent of each of its supported organizations Complete line 3 below
c The organtzation supported a governmental entity Describe 1n Part VI how you supported a government entity {see instructions)
Yes | No

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

a Dud 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 Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities

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

3 Parent of Supported Organizations Answer (a) and (b} below
a 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
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard

2a

2b

3a

3b

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

JSA
7£1230 1000

AJM861 1051 05/14/2018 12:55:58

28



Schedule A (Form 990 or 990-E2) 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 VI) See

instructions All other Type lll 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 10,097. 11,832.
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3 213,706. 234,247.
4 Add lines 1 through 3 4 223,803. 246,079.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or tncurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 82,586. 87,252.
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 141,217. 158,827.
: Section B - Minimum Asset Amount (A} Prior Year (B Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructrons for short tax year or assets held for part of year)
a Average monthly value of securities 1a 8,839,796. 9,186,708.
b Average monthly cash balances 1b 293,176. 634,504.
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d 9,132,972. 9,821,212.
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 hne 1d 3 9,132,972, 9,821,212.
4 Cash deemed held for exempt use Enter 1-1/2% of fine 3 {for greater amount,
see instructions) 4 136,995. 147,318.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 8,995,977. 9,673,894.
6 Multiply ine 5 by 035 6 314,859. 338,586.
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8 314,859 338,586.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 141,217.
2 Enter 85% of line 1 2 120,034,
3 Minimum asset amount for prior year (from Section B, hine 8, Column A) 3 314,859.
4 Enter greater of line 2 or line 3 4 314,859.
5 Income tax imposed n prior year 5
6 Distributable Amount Subtract hine 5 from hne 4, unless subject to
emergency temporary reduction (see tnstructions) 6 314,859.

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

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2017
Type HI 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 394,182.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity
3 Adminustrative expenses paid to accomplish exempt purposes of supported organizations 28,980.
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part Vi) See instructions
7 Total annual distributions Add hines 1 through 6 423,162.
8 Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI} See instructions 394,182.
9 Distnbutable amount for 2017 from Section C, hne 6 314,859,

10 Line 8 amount divided by Line 9 amount 1.000

Section E - Distribution Allocations (see instructions)

. (i)
(i) . .
Excess Distributions Underdistributions

(iii)
Distributable

Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 314,859.
2 Underdistnbutions, if any, for years priorto 2017
(reasonable cause required-explain in Part VI} See
instructions
3 Excess distributions carryover, If any, to 2017
a
b From2013 ....... NONE
¢ From2014 ....... NONE
d From?2015 ....... 38,973.
e From2016 ....... 427,234.
f Total of ines 3a through e 466,207.
g Apphed to underdistributions of prior years
h Apphed to 2017 distributable amount 314,859,
i  Carryover from 2012 not applied (see instructions)
}  Remainder Subtract lines 3g, 3h, and 31 from 3f 151,348.
4 Distributions for 2017 from
Section D, line 7 $ 423,162.
a Appled to underdistributions of prior years
b Applied to 2017 distrnbutable amount
¢ Remarnder Subtract lines 4a and 4b from 4 423,162.
5 Remaiing underdistnibutions 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 hines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3]
and 4c 574,510.
8 Breakdown of line 7
a Excess from2013. ...
b Excess from 2014 . . . .
¢ Excess from 2015 .
d Excess from 2016. . . . 151,348.
e Excess from 2017 .. .. 423,162.
Schedule A {(Form 990 or 390-EZ) 2017
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7E3232 1000

AJMB861 1051 05/14/2018 12.55:58



Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information Provide the explanations required by Part Il, kne 10, Part I, ine 17a or 17b; Part
N, 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, lines 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 990, 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 TR

OPICAL (FBO NATIONAL TROPICAL BOTANICAL GARDEN ("NTBG")) IS SUFFICIENT

TO ENSURE NTBG'S ATTENTIVENESS. THE TRUST HAS BEEN IN EXISTENCE FOR

30 YEARS, SINCE 1984, DISTRIBUTING SIGNIFICANT PERCENTAGES TO NTBG QUA

i RTERLY. DURING THE LAST 10 YEARS, THE AMOUNTS HAVE RANGED FROM 4% TO

5% OF FATR MARKET VALUE ANNUALLY.

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

THE TRUST RECEIVES REQUESTS FROM NTBG WHICH INDICATE THE GARDEN’S RELI

ANCE ON THE TRUST'S DISTRIBUTIONS. THE CHAIRMAN OF THE BCARD OF NTBG ({

OR HIS OR HER DESIGNATE, AS IS ALLOWED BY THE TRUST DOCUMENT) IS A NAM

ED CO-TRUSTEE OF THE TRUST, AND THROUGH THE YEARS THE PERSON OCCUPYING

THIS OFFICE HAS PARTICIPATED IN CRITICAL INVESTMENT AND DISTRIBUTION

DECISIONS.

JSA Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
(Uil Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part

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

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 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, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
NATICNAL TROPICAL BOTANICAL GDNS
EIN: 52-6057064
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : . . i e e e i e e e e e e e 394,182.
TOTAL SUPPORT: 394,182.
TOTAL OTHER SUPPORT: NONE

JSA
7E1

Schedule A {Form 990 or 990-EZ) 2017
225 1000

AJM861 1051 05/14/2018 12:55:58 32 -



32 -

0001 88Z13¢

vsr

{£102) (066 wiod) § anpayag 066 W04 10j SUCIIINIISU| @YY 893S ‘90110 19y UOIINPaY yiomiaded 104
T € i rrirriirriiirrircric el aul eyl Ul palsi| SUONEZIUEBIO J9YI0 JO JBQUINU [E10] 1B1Ug £
Tttt e giap] | AU BYL UI PALSI SuONeziueBIO0 JUBWUIBA0B pue (£)(9}L0G UONDASs O 1BqWINU [B10) 1T 2

(z1}

{tt)

{oL)

(6}

(8)

(L)

{9)

(s)

(v}

(€)

(2)

T INAWHIYIS 43S (1)

asuelsisse 10 35URISISSE YSEOUOU ‘_mm_m_aawm.x%_u_ "y0oq) aoueIsisse yses weib (s1qeandde i) JuawuianoB o
1ue1b jo esoding (y) 10 uonduasaq (6) uoNENeA 0 POUISIA (J] | ~UOU Jo1unowy (3) | yses joiunowy (p) uon2as 9y (3) INERC)! uonezueBlo Jo ssaippe pue awep (e) |

‘papasu si aoeds |euolppe I pajedldnp sq ued || Med 000‘G$ UBY) 210w paAladal eyl waididal Aue 1oy ‘| g aul| ‘Al Hed ‘066
wio4 uo ,ssA, pasamsue uoneziuebio syi ji 918|dwo) "SJUBWILIIAOD J1}SAWO( pue suoljeziuebip 213sawog 03 3JUBISISSY JaYlQ) pue sjueln) E

$a)e1g palun ayl ul spuny 1uelb jo asn ay) Bulioliuow 1o) sainpacosd s,uoileziuebio ayy A| Led Ul aguosag  Z
oN D soA . @ 8 s s e 4 e m m s om o m e s e e s v s et e s e e e osromoeoseaaeEm e e (BOURISISSE IO mﬂcm‘_m 3] pIEME 0] Pasn e1181119 UOID3(8S 8yl
pue ‘ajuelsisse 10 sjuelB ayy 1oy AjjiqiBiis sasjuelb ayl ‘aouelsisse 10 slueab 8y} JO JUNOWe 8y} 91BHUBISQNS 0} SPJ0Jal uieluiew uoneziuebio ay) ssoq L
32Ue)SISSY PUE SJUBJID) UO UOIIBWLIOU| |BIBUSD E
0TL8Y09-66 YO0 IdOdL dL0O H/L HASNOHJALYM I NHOL

Jaquinu uoijeslyiyuapi 19Aojdwy uonezuebio ayl jo sweN
— uopdadsuy ‘uUoIleWIOUl 1S3lB| BY) J0}066WI04/A0B SiI MMM 0) OF) 831A18G 8NUBABY [BUIBIU]
* Ainseal] ayl jo juswuedag
alqngd o1 uadp 066 Wio4 01 yoeny «
ZZ 10 LZ 8Ull ‘Al Ued ‘066 WIO4 U0 ,Sax, palamsue uoneziuebio ayy y a18|dwo)
N._.@N S331e1S pallun 3y} ul SjenpiAlpu| pue ‘SJUdWuUIdA0L) (066 Wi04)
1900575t oNBNO | ‘suoljeziuebi 03 dsuejsissy 19yl pue sjueldn I 37NA3IHIS




(£102) (066 wio4) | ajnpayas

0001 63213¢
vSr

"NOILVZINYDYO INAIdIOHYd HHL A0 INIWZDYNYW FHL

NI LNAWAATOANI ddv0d IODHY¥IA SYH NOILVANNOd HHL ~SNEQEYD TYOINVYLOd

TVOIdOdL TYNOILYN HHL 40 I¥0ddNS TYIDNVNIJA dHL ¥0d H¥Y SINYID TTY

¢ INIT 'T 1d¥d "I FTNAIHDS

066 WJOJd J04 NOIIUNVIIXA

uolEeW.OjuUI |RUOIIIPPE J3YJ0 Aue pue ‘(q) uwnjod ‘||| Led ‘Z aul| | ied Ul paiinbal UoIlEWIOUl BY) 3PIACIY ‘uoneunou) [eyuswajddng INEEN]

L

¥/N 1

{1810 'jesiesdde ‘AIN4

dIUBISISSE YSeduou

8OURISISSE YSBIUOU O uondusaq (§) "§ooq) uonenien Jo poylay (3} j0wnowy (p)

welb yses
J0 1Unowy (2)

sjuaidioal
40 13quinN (q)

aouelsisse 10 1uesb jo adA] (e)

papaau si aseds jeuorniippe 41 pajedndnp ag ueod |)| led

ZZ dUl] ‘Al Ued ‘066 WI04 U0 S8\, palamsue uoieziuebio ay) Ji 819|dwo) "S|ENPIAIPU| d13SAUWOQ O} 3IUELSISSY Jayl() PUB SjueID) E

Z abey

(£102) (066 Wiod) | BINPaYdS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 15450047

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information 1 7

Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Go to www irs gov/Form390for the latest information Inspection

Name of the organization Employerdentificatton number

JOHN T WATERHOUSE T/E COTR TROPICAL 95-6048710

PART V - LINE lc:

No backup withholding was required for any payments

to vendors. The organization is not involved in any

gaming activities.

PART V - LINE 7g:

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 f

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

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

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

unt1l May 30, 2016 to satisfy its notification requirement for 2015. P

ursuant to the requlations, 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 regulations clearly contemplate that a Type III supportin

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-EZ) {2017}
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Schedule O (Form 990 or 990-EZ) {2017) Page 2

Name of the organization Employeridentification number

JOHN

T WATERHOUSE T/E COTR TROPICAL 99-6048710

g organization may satisfy the notification requirement for a taxable

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

ion requirement for the subsequent taxable vear after that taxable yea

r 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 vear but also for other taxable vears for which support informati

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

reas. Reg. 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 II1 supporting organization were required to provide notification

in every tax year.

FORM

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

Copies are provided to the organization for review and approval after

filing with the IRS.

FORM

990, PAGE 6, PART VI, LINE 18

UPON REQUEST

FORM

990, PAGE 6, PART VI, LINE 19

JSA

7E1301 1000

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

AJM861 1051 05/14/2018 12:55:58 36 -



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

Page 2

Name of the organization

JOHN T WATERHOUSE T/E COTR TROPICAL

Employeridentification number

99-6048710

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

EXPLANATION FOR FORM 990, PART XI, LINE §

PRIOR YEAR RETURN OF CAPITAL ADJUSTMENT, MUTUAL FUND TIMING

DIFFERENCE; ASSET BASIS ADJUSTMENTS; ACCRUED INTEREST ADJUSTMENT;

TOTAL ADJUSTMENT $4086

JSA
7€1301 1000

AJM861 1051 05/14/2018 12 55.58

Schedule O {Form 990 or 990-EZ) {2017}
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Page 5

Schedule R {(Form 990} 2017

Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions
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