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EXTENDED TO NOVEMBER 15, 2019
s f Return of Private Foundation QM Mo 1545-0052
t - Form 990'PF or Section 4947(a)( 1) Trust Treated as Private Foundation 20 1 8
. De‘\a‘i:tmenl of the Treasu P Do not enter social security numbers on this form as it may be made public.
l_rr‘gmal Revenus Service i | P> Go to www.irs.gov/Form@30PF for instructions and the latest information. Open fo Public Tnspection
g: For calendar year 2018 or tax year beginning , and ending
o *Name of foundation A Employer identification number
o BANK OF HAWAII FOUNDATION
— m BANK OF HAWAII, DEPT. 715 99-0210467
> Md street {or P O box number if mail 1s not delivered to street address) Room/suite  |B Te|eph0ne number
o
=z P.O. BOX 3170 e 808-694-4525
B City or town, state or province, country, and ZIP or foreign postal code C 1t exemption application 1s pending, check here PD CO
» S| _HONOLULU, HI 96802-3170
N
3% 6 Check all that apply: |:| Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here PI___I
i_'g [ Final return ] Amended return )
K [ Address change ] Name change e heetrg e s test, [ ]
8 H Check type of organization: m Section 501(c)(3) exempt private foundation
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D Section 4947(a)(1) nonexempt charitable trust [:I Other taxable private foundation

oY

| Fair market value of all assets at end of year
(from Part Il col. (c), ine 16)
»$ 17,466,945.

J  Accounting method:
[:l Other (specify)

(Part I, column (d) must be on cash basis.)

El Cash

D Accrual

E If private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation is 1n a 60-month termination
under section 507(b)(1)(B), check here P>

Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (b), {c), and (d) may not

necessarly equal the amounts in cotumn (a) )

(a) Revenue and
expenses per books

{b) Net investment
income

(d) Disbursements
for charitable purposes
(cash basis only)

(c) Adjusted net
income

Contributions, gifts, grants, etc., received
Check P |:| o the foundabion 1s not required to attlach Sch B

Interest on savings and temporary

oW N -

b Net rental income or (loss)

1,564,723.

N/A

6,.526.

6,526.

STATEMENT 1

378,038.

378,038.

STATEMENT 2

cash investments

Dividends and interest from securities
6a Net gain or {loss) from sale of assets not on line 10
b Gross sales price for all

5a Gross rents
assets on fine 6a

1,648,425.

1,593,501.

7 Capitat gain net income (from Part IV, line 2)
8 Net short-term capital gain

9 Income modsfications
Gross sales less returns
102 and allowances N

Revenue

1,593,501.

b Less Costot goods sold

¢ Gross profit or (loss) -
11 Other income “ ! ’8{ iq
12 Total Add lines 1 through.i-

17.

17.

STATEMENT 3

3,542,805,

1,978,082.

13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees

b Accounting fees

¢ Other professional fees
Interest

18 Taxes

19 Depreciation and depletion

20 Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses STMT 7

Total operating and administrative

expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid

26 Total expenses and disbursements.

Add lines 24 and 25

STMT 4
STMT 5

STMT 6

dministrative Expenses
=

A
~

0.

OQ

0.

12,565.

3,770.

8,795.

44,676.

9,224.

35,452.

29,180.

16,961.

89,814.

4 0.

89,814.

176,235.

12,994.

151,022.

2,089,352,

2,089,352,

2,265,587,

12,994.

2,240,374.

Subtract ine 26 from line 12:
d Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)
1 ¢ Adjusted netincome (f negative, enter -0-)

1,277,218.

1,965,088.

N/A

823501 12-11-18
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Form 990-PF (2018)

BANK OF HAWAII FOUNDATION
C/0O BANK OF HAWAII, DEPT.

715

99-0210467

Page 2

Beginning of year

End of year

(a) Book Value

{b) Book Vaiue

,* (¢) Far Market Value

Altached schedules and amounts in the descnption
Part i Balance Sheets column should be tor end-of-year amounts only
LY

Assets

Cash - non-Interest-bearing

58,028.

5,046

5,046.

299,753.

1,055,611.

1,055,611,

1
2 Savings and temporary cash investments
3 Accounts recevable P

Less: allowance for doubtful accounts P

4 Pledges recewable »
Less:; allowance for doubtful accounts P>

5 Grants receivable

Receivables due from officers, directors, trustees, and other
disquahfied persons

7  Othernotes and loans recevable >
Less: allowance for doubtful accounts »

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock STMT 10

1,093,544.

1,041,599.

7,817,400.

¢ [nvestments - corporate bonds

11 Investments - land, buildings, and equipment. basis >

Less accumulated deprecration | 2

12 [nvestments - mortgage loans

13 Investments - other STMT 11

8,588,888,

14 Land, buildings, and equipment; basis P
Less accumulated depreciation »

15 Other assets (describe P> )

16 Total assets (to be completed by all filers - see the
Instructrons. Also, see page 1, item 1)

1,451,325.

2,102,256,

17,466,945.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

1,386,335,

804,700.

19 Deferred revenue

20 vLoans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (describe p» )

23 Total liabilites (add hnes 17 through 22)

1,386,335,

804,700.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > ]
and complete lines 24 through 26, and lines 30 and 31

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

> [X]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds

64,990.

1,297,556.

28 Paid-in or capital surplus, or land, bldg., and equipment fund

0.

0.

29 Retained earnings, accumulated income, endowment, or other funds

0.

0.

30 Total net assets or fund balances

64,990.

1,297,556,

31 Total liabilities and net assets/fund balances

1,451,325,

2,102,256.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

o h & W N

Total net assets or fund balances at beginning of year - Part 1, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not included in kine 2 (temize) P

SEE STATEMENT 8

64,930.

1,277,218.

584,058.

Add lines 1,2,and 3
Decreases not included in hine 2 (itermze) P>

SEE STATEMENT 9

1,926,266.

628,710.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30

an (O [ |0 [N |=a

1,297,556

823511 12-11-18
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. & BANK OF HAWAII FOUNDATION
Form 990-PF (2018)

C/0O BANK OF HAWAII, DEPT. 715 99-0210467 Page 3
@art IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (bLl—_l%w racr?u"ed (c2 Date acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) 0 - Dorator mo., day, yr.) (mo., day, yr.)
Ja 7500 SHARES OF BANK OF HAWAII CORP P VARIOUS VARIOUS
b 13414 SHARES OF BANK OF HAWAII CORP P VARIQUS VARIOQOUS
[
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a 648,423. 19,696. 628,727.
b 1,000,002. 35,228, 964,774.
c
d
e
Complete only for assets showing gain in coturnn (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
. j) Adjusted basis (k) Excess of col. (1 col. (k}, but not less than -0-) or
(i) FMV as of 12/31/69 0 ot 213 /s over col. (i), .fan(y) Losses (from col. ()
a 628,727,
b 964,774.
c
d
e
If gain, also enter i Part |, ine 7
2 Capitai gain net income or (net capital loss) If (loss), enter -0- 1n Part |, line 7 2 1,593,501.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter n Part |, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
Ifart \'} ] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income. )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes ‘E No
If "Yes,” the foundation doesn't qualfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(ralgd years (b) () Dlslrlbl(lgz)n ratio
Calendar year (or tax year beginming in) Adjusted quahfying distributions Net value of noncharitable-use assets (col. (b) dvided by col. (c))
2017 1,959,840, 17,365,521, .112858
2016 2,002,523, 14,822,050. .135104
2015 1,945,881, 13,052,278. .149084
2014 2,093,410, 11,877,966, .176243
2013 1,662,374, 11,101,413. .149744
2 Total of ine 1, column (d) 2 .723033
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been n existence If less than 5 years 3 .144607
4 Enter the net value of nonchanitable-use assets for 2018 from Part X, line 5 4 19,203,748.
5 Multiply line 4 by line 3 5 2,776,996.
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6 19,651.
7 Addhnes5and6 7 2,796 ,647.
8 Enter qualifying distributions from Part XII, ine 4 8 2,240,374,

if ine 8 1s equal to or greater than hine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

823521 12-11-18
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BANK OF HAWAII FOUNDATION

Form 990-PF (2018) C/O BANK OF HAWAII, DEPT. 715 99-0210467 Page 4

[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> l:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
. b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» (1 and enter 1% 1 39,302.
" ofPart |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add hnes 1and 2 3 39,302,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract iine 4 from line 3. If zero or less, enter -0- 5 39,302.
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 15,600.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of tme to file (Form 8868) B¢ 43,300.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add hines 6a through 6d 58,900.
Enter any penalty for underpayment of estimated tax. Check here m if Form 2220 1s attached 0.
9 Taxdue Ifthe total of ines 5 and 8 1s more than hne 7, enter amount owed > 9
10 Overpayment If line 7 1s mare than the total of lines 5 and 8, enter the amount overpaid > {10 19,598.
Enter the amount of line 10 to be: Credited to 2019 estimated tax p» 19,598 .|Refundedp | 11 0.
ﬁ’art VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
It the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
| (1) Onthe foundation. > $ 0 . (2) Onfoundation managers. > $ 0.
| e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
| managers. > $ 0.
j 2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X
‘ If “Yes," attach a detailed description of the activtties.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? 4a X
| b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
‘ 5 Was there a hguidation, termination, dissolution, or substantial contraction during the year? 5 X
‘ If "Yes," attach the statement required by General Instruction T
| 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
| ® By language in the governing nstrument, or
® By state legisfation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I1, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered. See nstructions., »
HI
b If the answer 1s “Yes® to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)({5) for calendar Z
year 2018 or the tax year beginning 1n 20182 See the instructions for Part XIV. If *Yes," complete Part XIV 9 X
10__Did any persons become substantial contributors during the tax year? it "es " attach a schedule isting their names and addresses 10 X

823531 12-11-18
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' o BANK OF HAWAII FOUNDATION
Form 990-PF (2018) C/0 BANK OF HAWAII, DEPT. 715 99-0210467 Page §
[Part VII-A | Statements Regarding Activities (continueq)

Yes| No

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)? If *Yes," attach schedule. See instructions 11 X
1é Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement. See mnstructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address > N/A
14 Thebooksarencareof p BANK OF HAWAII, DEPT. 758 Telephone no.p>808-694-4525
Locatedat 111 S. KING STREET, HONOLULU, HI zir+4 96813
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Ferm 1041 - check here » I:l
and enter the amount of tax-exempt interest received or accrued during the year | 15 | N/aA
16 Atany time during calendar year 2018, did the foundation have an interest (n or a signature or other authority over a bank, Yes!| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of the
foreign country
Fart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception apples. Yes| No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes IK} No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disquahfied person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D_ﬂ Yes l:] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [:I Yes DZ] No
(6) Agree to pay money or property to a government official® (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:] Yes E No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X
Organizations relying on a current notice regarding disaster assistance, check here > C]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2018? ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundatton
defined in sectian 4942(1)(3) or 4942(;)(5)):
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20187 l:] Yes @ No
1£°Yes,” list the years p» , , ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No” and attach
statement - see Instructions.) N/A 2b
¢ !fthe provisions of section 4942(a)(2) are being apphed to any of the years hsted in 2a, list the years here.
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? E] Yes [__Iﬂ No
b If"Yes,” did it have excess business holdings tn 2018 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commisstoner under section 4943(c)(7)) to dispose
of holdings acquired by qift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase halding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings n 2018.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any mvestment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2018? 4b X
Form 990-PF (2018)

823541 12-11-18
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+ Form 990-PF (2018)

BANK OF HAWAII FOUNDATION
C/0O BANK OF HAWAII, DEPT. 715

99-0210467 Page 6

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the §/ear, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes [E No
* (2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? L___I Yes IXI No
’ (3) Provide a grant to an individual for travel, study, or other similar purposes® |:] Yes [Kl No
(4) Prowvide a grant to an organization other than a charitable, etc , organization described in section
4945(d)(4)(A)? See nstructions [ Jves [X]no
(8) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animais? |:] Yes [X‘ No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > l:l
¢ !t the answer 1s “Yes® to question 5a(4), does the foundation claim exemption from the tax because It maintained
expenditure responsibility for the grant? N/A D Yes D No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, recewe any funds, directly or indirectly, to pay premwums on
a personal benefit contract? [:I Yes [X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes II] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? E] Yes m No
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbubians to
(a) Name and address hg)?J)rJgff a'gglf\églaogtgd (C)(?fo:(’;?z:?sflon egnp?gﬁedhe;:ﬁ:?}liplaﬂs a((:%E: ,e(;lt?lir
to posttion enter -0-) compensation allowances
SEE STATEMENT 12 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)th;H‘raé ?)ne(rj ek {c) Compensation & ﬁ%ﬂ;{%‘g’ﬁﬁ;ﬁs a&’%ﬁﬁ ,egt%%r
devoted to posiion compensation allowances
NONE
Total number of other employees paid over $50,000 | 4 l 0

823551 12-11-18
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BANK OF HAWAII FOUNDATION

Form 930-PF (2018) C/0 BANK OF HAWAII, DEPT. 715 99-0210467 Page 7

| Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 ‘Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

‘ Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

All other program-related investments. See instructions
3

Total. Add lines 1 through 3 »

0.

823561 12-11-18
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X BANK OF HAWAII FOUNDATION
Form 990-PF (2018) C/0 BANK OF HAWAII, DEPT. 715

99-0210467  Pages

Part X | Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions.)

1 * Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 18,969,417.

b Average of monthly cash balances 1b 526,774.

¢ Far market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 19,496,1091.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) ‘ 1e l 0.
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from iine 1d 3 19,496,191,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 292 ,443.
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 19,203 ,748.
6__Minimum investment return_Enter 5% of line 5 6 960,187.
I Part X1 | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private gperating foundations and certain
foreign organizations, check here p E:I and do not complete this part.)

1 Mimmum nvestment return from Part X, line 6 1 960,187.
2a Tax on investment income for 2018 from Part VI, line 5 2a 39,302.

b Income tax for 2018. (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2¢ 39,302,
3 Distnbutable amount before adjustments. Subtract ine 2¢ from ling 1 3 920,885.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 920,885.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XII1, line 1 7 920,885.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 2,240,374.

b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hine 8, and Part XIII, ling 4 4 2,240,374.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions Subtract line 5 from line 4 6 2,240,374.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571 12-11-18
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BANK OF HAWAII FOUNDATION
C/O BANK OF HAWATI,

Form 990-PF (2018)

DEPT.

715

99-0210467

Page 9

Part XllIl | Undistributed Income (see instructions)

“

1" Distributable amount for 2018 from Part X,
line 7
2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2018:

aFrom 2013 1,107,247.

(a)
Corpus

(b)

Years prior to 2017

(c)
2017

(d)
2018

920,885.

b From 2014 1,505,096.

¢ From 2015 1,299,155,

d From 2016 1,280,219.

e From 2017 1,094,614.

f Total of lines 3a through e
4 Qualifying distributions for 2018 from
PartXIl,ine 4:»$ 2 ,240,374.

6,286,331.

a Applied to 2017, but not mare than line 2a

b Apphed to undistributed income of prior
years (Electton required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphied to 2018 distributable amount

e Remaining amount distributed out of corpus

5§ Excess distributions caryover apphed to 2018
(If an amount appears in column (d), the same amount
must be shown in column (a} )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4342(a) tax has been previously
assessed

d Subtract hine 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2017. Subtract ne
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2019
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distnibutions carryover from 2013
not applied on line 5 or ine 7
9 Excess distributions carryover to 2019
Subtract lines 7 and 8 from hine 6a
10 Analysis of ine 9;
aExcess from 2014

1,505,0096.

0.

920,885.

1,319,488.

0.

0.

7,605,820,

0.

1,107,247.

6,498,573.

b Excess from 2015 1,299,155,

1,280,219.

¢ Excess from 2016

d Excess from 2017 1,094,614.

1,319,489.

e Excess from 2018

823581 12-11-18
kY
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. = BANK OF HAWAII FOUNDATION
Form 990-PF (2018) C/O BANK OF HAWAII, DEPT. 715 99-0210467 Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it is a private operating /
~ foundation, and the ruling 1s effective for 2018, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described tn section {:I 4942())(3) or L] 4942(”(,5{
2.5 Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum {a) 2018 (b) 2017 (c) 2016 (d) 2015 y (e) Total

Investment return from Part X for
each year hsted

b 85% of line 22 /

¢ Quahfying distributions from Part X1, /
line 4 for each year listed

d Amounts included mn hne 2¢ not /

used directly for active conduct of
exempt activities
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the rd

alternative test reled upon:
a "Assets’ alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter /

2/3 of minimum investment return
shown in Part X, hne 6 for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (Interest,

dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

s investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000) (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. Hf
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom apphications should be addressed:

SEE STATEMENT 13
b The form in which apphications should be submitted and information and materials they should include:

¢ Any submussion deadhnes:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

823601 12-11-18 Form 990-PF (2018)
; 10 .
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Form 990-PF (2018)

BANK OF HAWAII FOUNDATION
C/0O BANK OF HAWAII, DEPT.

715

99-0210467  Page 11

| Part XV]| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient If recipient 1s an individual,
show any relationship to Foundatl(%n Purpose %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) o substantial contributor recipient
a Paid dunng the year
SEE STATEMENT GRANT-1 NONE
2,089,352,
Total » 3a 2 089 352,
b Approved for future payment
SEE STATEMENT GRANT-2 NONE
804,700,
Total > 3b 804 700

823611 12-11-18
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BANK OF HAWAII FOUNDATION
Form 990-PF (2018) C/0O BANK OF HAWAITI, DEPT. 715

99-0210467 Page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
. Bus(lan)ess (b) Eg;’#- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 6,526.
4 Dividends and interest from securities 14 378,038.
§ Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income
8 Gam or (loss) from sales of assets other
than inventory 18 1,593,501.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue.
a 2016 GET REFUND 14 17.
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (&) 0. 1,978,082. 0.
13 Total Add line 12, columns (b), (d), and (&) 13 1,978,082.
(See worksheet in hne 13 instructions to verify calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actvity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

823621 12-11-18
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BANK OF HAWAII FOUNDATION

Form 990-PF (2018) C/0O BANK OF HAWAII, DEPT. 715 99-0210467 Page13

[Part XVII ] Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamization directly or ndirectly engage in any of the following with any other organization described in section 501(c)
_ (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash
(2) Other assets
b Other transactions;
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

bl E b bl ol I e

1c

d |f the answer to any of the above Is “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recewved less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

(a)uine no (b) Amount involved (c) Name of nonchanitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

. N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 527? |:] Yes III No
b If"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship

N/A

Under penalties of perjury, | degfare th; ined this return, including accompanying schedules and statements, and to the best of my knowledge

e —————————————
May the IRS discuss this

Sign and belief, 1 , comrect, afid compipte Decjliration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
N TN shown below? See instr
Here } / 3/ T Htrhs } PRESIDENT Yes [_INo
Signattke-f officer Or trUsStes pate 1 Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
NUV 1 3 ZU gself- employed

Paid WENDY OTA P00639415
Preparer |rrm'sname » BANK OF HAWAII Frm's€IN > 99-0033900
Use Only

Firm's address » P, 0. BOX 3170, DEPT. 715

HONOLULU, HI 96802-3170 Phoneno. (808) 694-4478

823622 12-11-18
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Schedule B Schedule of Contributors OMB No 1545 0047

(Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenus Service

Name of the organization Employer identification number
BANK OF HAWAII FOUNDATION
C/0O BANK OF HAWAII, DEPT. 715 99-0210467
Organization type(check one)
Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( } (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a pnivate foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

[Il For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 930 or 990-E2), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 990, Part Vill, Iine 1h,
or (1) Form 990-EZ, ine 1 Complete Parts | and |

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contrnibutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or anmals Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
1, and lil

D For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contnbutions totaled more than $1,000 If this box
15 checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year > 3

Cautton: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, Iine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2018}

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

BANK OF HAWAII FOUNDATION

Employer identification number

C/0 BANK OF HAWAII, DEPT. 715 99-0210467
‘Part | _ Contributors (see instructions) Use duplicate coptes of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BANK OF HAWAII CORPORATION Person [
Payroll D
P.O. BOX 2900 $ 623,800, | Noncash [X]

HONOLULU, HI 96846

(Complete Part Il for
noncash contributions )

(a) (b)

(c) (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BANK OF HAWAII CORPORATION Person =]
Payroll [:]
P.O. BOX 2900 $ 46,958. | Noncash []

HONOLULU, HI 96846

(Complete Part ll for
noncash contributions )

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PETER HO Person [_7{]
Payroll l:]
P.O. BOX 2900 $ 23 ,541. Noncash [ ]

HONOLULU, HI 96846

(Complete Part i for
noncash contributions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PETER HO Person [
Payroll C]
P.O. BOX 2900 $ 14,000. Noncash  [X]

HONOLULU, HI 96846

(Complete Part Il for
noncash contributions }

() {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions. Type of contribution
5 | JILL HIGA Person  [X]
Payroll [:]
P.O. BOX 2900 $ 9,610. | Noncash []

HONOLULU, HI 96846

{Complete Part Il for
noncash contributions )

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WAYNE HAMANO Person  [X]
Payroll E]
P.O. BOX 2900 $ 15,138, | Noncash [}

HONOLULU, HI 96846

(Complete Part }l for
noncash contributions )

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number
BANK OF HAWAII FOUNDATION

C/0O _BANK OF HAWAII, DEPT. 715

Part | Contributors (see instructions) Use duplicate copies of Part | If additional space i1s needed

99-0210467

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DEAN SHIGEMURA Person  [X]
Payroll D
P.O. BOX 2900 8,805. Noncash [ |
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JAMES POLK Person  [X]
Payroll E]
P.0O. BOX 2900 12,300. Noncash [ |
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MARK ROSSI Person (X]
Payroll D
P.O. BOX 2900 5,450. Noncash [ ]
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MARY SELLERS Person  [X]
Payroll :]
P.0O. BOX 2900 24,425, Noncash [ |
(Complete Part |l for
HONOLULU, HI 96846 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
11 | ALTON KUIOKA Person  [X]
Payroll [:]
P.O. BOX 2900 7,725. Noncash [ |
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contnbutions Type of contribution
12 | MARGARET DANG Person  [X]
Payroll l__—]
P.0O. BOX 2900 5,045. Noncash [
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

BANK OF HAWAII FOUNDATION

C/0 BANK OF HAWAII, DEPT. 715

Employer identification number

99-0210467

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 | MARGARET DANG

P.O. BOX 2900

356.

HONOLULU, HI 96846

Person l:]
Payroll [:I
Noncash [X]

(Complete Part |l for
noncash contributions )

(a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 | EYE PRODUCTIONS (HAWAII FIVE 0)

510 18TH AVENUE

10,500.

HONOLULU, HI 96816

Person [Xl
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions )

(a)

(b)

No. Name, address, and ZIP + 4

(]

Total contributions

(d)

Type of contribution

15 | LUKE YEH

P.O0. BOX 2900

7,185.

HONOLULU, HI 96846

Person [X‘
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contnbutions }

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | SUSAN ING Person (]
Payroll [:l
P.0O. BOX 2900 7,889. | Noncash [X]
{Complete Part 1l for
HONOLULU, HI 96846 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | KEVIN SAKAMOTO Person  [X]
Payroll  [_|
P.O. BOX 2900 5,180. Noncash [ |
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

18 | KEVIN SAKAMOTO

P.O. BOX 2900

200.

HONOLULU, HT 96846

Person [:l
Payroll E:]
Noncash [E

(Complete Part |l for
noncash contributions )

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
BANK OF HAWAII FOUNDATION
C/0 BANK OF HAWAII, DEPT. 715 99-0210467
Parti Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | KEVIN SAKAMOTO Person ]
Payroll :]
P.O. BOX 2900 $ 1,426. Noncash [X]
(Complete Part |l for
HONOLULU, HI 96846 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JENNIFER LAM Person [ XJ
Payroll D
P.0O. BOX 2900 $ 8,070. Noncash [ |
(Complete Part |l for
HONOLULU, HI 96846 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ANTHONY MIZUNO Person  [X]
Payroll |:]
P.O. BOX 2900 $ 7,050. Noncash [ |
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ANTHONY MIZUNO Person |
Payroll :’
P.O. BOX 2900 $ 1,426. Noncash [X]
(Complete Part 1l for
HONOLULU, HI 96846 noncash contributions )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MARGARET MEAGHER Person  [XJ
Payroll |:|
P.O. BOX 2900 $ 9,035. | Noncash []
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MARGARET MEAGHER Person ]
Payroll |:]
P.O. BOX 2900 $ 2,695, | Noncash [X]
(Complete Part Il for
HONOLULU, HI 96846 noncash contributions )
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

BANK OF HAWAII FOUNDATION

Employer identification number

C/0 BANK OF HAWAII, DEPT. 715 99-0210467
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SHARON CROFTS-STEWART Person  [X]
Payroll ]

P.O. BOX 2900

11,650. Noncash [ ]

HONOLULU, HI 96846

{Complete Part Il for
noncash contnbutions )

(a)

{b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | SHARON CROFTS-STEWART Person ||
Payroll [ ]

P.O. BOX 2900

600. Noncash [K]

HONOLULU, HI 96846

(Complete Part [l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(0 (d)

Total contributions Type of contribution

Person l:]
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contrnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:I
Payroll D
Noncash [ |

(Compilete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person I:]
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions )

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3

Name of organization Employer identification number
BANK OF HAWAII FOUNDATION
C/0 BANK OF HAWAII, DEPT. 715 99-0210467

Partil Noncash Property (see instructions) Use duplicate copies of Part |l if additional space is needed

(a)
No. (b) (c)

(d)

:::| Description of noncash property given ig‘i \; f:;t:::;::e)) Date received
3600 SHARES OF VISA INC. CLASS B STOCK
1
$ 623,800. 06/11/18
(a)
No. ) FMV (or(:)stimate) (d)
::rrtn| Description of noncash property given (See nstructions ) Date received

3-NIGHT STAYCATION AT NORTH SHORE
4 | BEACH HOUSE (2X)

$ 14,000. 09/18/18

(@ (c)
No. (b) (d)

FMV stimat
from Description of noncash property given (See f:;:ucltlonse)) Date received
Partl

LUXURY WEEKEND, FERRARI 2-DAY RENTAL,
13 | $750 FOUR SEASON GC

$ 356. 08/04/18
(a)
{c)
No.
i (b) FMV (or estimate) @ i
from Description of noncash property given (See nstructions ) Date received
Partl

100 SHARES OF BANK OF HAWATIT
16 | CORPORATION COMMON STOCK

$ 7,889, 10/31/18
(a)
(c)
Ne- . o) . FMV (or estimate) (d)
from Description of noncash property given Date received
Partl (See instructions )
GOLF AT OAHU COUNTRY CLUB FOR TWO
18
$ 200. 08/31/18
(a)
(c)
No. - ®) . FMV (or estimate) (d) .
from Description of noncash property given Date received
Part | (See instructions )

THE MOTHER OF ALL SUSHI NIGHTS
19 | EXPERIENCE

$ 1,426. 08/31/18
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
. . 20 . -
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Schedyle B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number

BANK OF HAWAII FOUNDATION

C/O BANK OF HAWAII, DEPT. 715 99-0210467

Partli Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(@ ©

No. (b)
FM i
from Description of noncash property given (Se\; (I:;t‘:j:::;:t:))
Parti

(d)

Date received

THE MOTHER OF ALL SUSHI NIGHTS
22 | EXPERIENCE

08/31/18

$ 1,426.
(a)
(c)
No. (b) .
from Description of noncash property given Tgle : f:rt(::;:z:te))
Part| S s

{d)

Date received

FOOD _AND BEVERAGES FOR THE CHIP AND
24 | DIP EVENT

07/26/18

$ 2,695.
(a)
(c)
No. (b)
FMV i
from Description of noncash property given (SN; e fg;;:‘::z:t;)
Partl

(d)

Date received

2 BRUNO MARS TICKETS, THE ALLEY GIFT
26 | CARD, BODY GLOVE DELUXE SNORKEL AND
DOLPHIN WATCH

$ 600. 07/26/18
(a)
(c)
No.
from Descript f o h prope iven FMV (or estimate) Dat -
ption of noncash property give (See instructions ) ate received
Partl
$
(a
{c)
No.
. ®) . FMV (or estimate) (@) .
from Description of noncash property given Date received
(See instructions )
Part |
$
{a)
(c)
No.
from D ipti f ::) h prope| iven FMV (or estimate) D - ived
escription of noncash property give (See instructions ) ate receive
Part|
$
§23453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

BANK OF HAWAII FOUNDATION
C/O BANK OF HAWAII, DEPT. 715

Employer identification number

99-0210467

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
T from any one contributor. Complete columns (a) through (e) and the following line entry For organizations

completing Part lll, enter the total of exclusively religious, chanitable, etc , contnbutions of $1,000 or less for the year (Enter thisinfo once ) | g

Use duplicate copies of Part Ill if additional space is needed

(a) No
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar:
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l’:rl;nl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

22
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- BANK' OF HAWAII FOUNDATION C/O BANK OF HA

99-0210467

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY

CASH INVESTMENTS STATEMENT 1

(7) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BANK OF HAWAII ACCOUNT NO.
#XXXXXX403 6,526. 6,526.
TOTAL TO PART I, LINE 3 6,526. 6,526.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BANK OF HAWAII
ACCOUNT NO.
#FXXXXXX403 306,845. 0. 306,845. 306,845.
VISA INC. - '
DIVIDEND 71,193. 0. 71,193. 71,193.
TO PART I, LINE 4 378,038. 0. 378,038. 378,038.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED _
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
2016 GET REFUND 17. 17.
TOTAL TO FORM 990-PF, PART I, LINE 11 17. 17.
25 STATEMENT(S) 1, 2, 3

08071102 791519 M44301

2018.04030 BANK OF HAWAII FOUNDATION C M44301 1




. BANK OF HAWAII FOUNDATION C/0O BANK OF HA 99-0210467

FORM 990-PF . ACCOUNTING FEES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK OF HAWAII TAX
PREPARATION FEES 12,565. 3,770. 8,795.
TO FORM 990-PF, PG 1, LN 16B 12,565. 3,770. 8,795.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

BANK OF HAWAII INVESTMENT
MANAGEMENT FEES 16,712. 3,342, 13,370.
BANK OF HAWAII CHARITABLE
FOUNDATION SERVICES GRANTS

ADMINISTRATION FEES 16,200. 0. 16,200.
KMH LLP - AUDIT FEES 11,764. 5,882, 5,882.
TO FORM 990-PF, PG 1, LN 16C 44,676. 9,224. 35,452.
FORM 990-PF TAXES STATEMENT 6
(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GENERAL EXCISE TAX 16,961. 0. 16,961.
FEDERAL EXTENSION PAYMENT
(FYE 12/31/17) 12,219. 0. 0.
TO FORM 990-PF, PG 1, LN 18 29,180. 0. 16,961.
26 STATEMENT(S) 4, 5, 6
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- BANK- OF HAWAII FOUNDATION C/O BANK OF HA

99-0210467

FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

BANK OF HAWAII LIVE KOKUA

GIVING CAMPAIGN EXPENSES 67,507. 0. 67,507.

BANK OF HAWAII LIVE KOKUA

CREDIT CARD FEES 2,595. 0. 2,595.

BANK OF HAWAII FOUNDATION

SCHOLARSHIP RECEPTION AND

COLLATERAL 18,587. 0. 18,587.

KOKUA GOODWILL GOES GLAM 1,121, 0. 1,121.

DCCA FILING FEES 4. 0. 4.

TO FORM 990-PF, PG 1, LN 23 89,814. 0. 89,814.

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

CHANGE IN TOTAL GRANTS APPROVED FOR FUTURE PAYMENT
PRIOR PERIOD ADJUSTMENTS

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

581,635.
2,423.

584,058.

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 9

DESCRIPTION AMOUNT

UNREALIZED GAIN ON 3600 SHARES VISA, INC. CLASS B COMMON

SHARES 623,800.

UNREALIZED GAIN ON 100 SHARES BANK OF HAWAII CORPORATION

COMMON STOCKS 4,910.

TOTAL TO FORM 990-PF, PART III, LINE 5 628,710.
27 . STATEMENT(S) ..7., 8, 9
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. BANK- OF HAWAII FOUNDATION C/O BANK OF HA

99-0210467

FORM 990-PF

CORPORATE STOCK STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE .- VALUE
BANK OF HAWAII CORPORATION COMMON STOCKS 1,041,599. 7,817,400,
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,041,599. 7,817,400.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
VISA INC CL B COST 0. 8,588,888.
TOTAL TO FORM 990-PF, PART II, LINE 13 0. 8,588,888.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
| TITLE AND COMPEN- BEN PLAN EXPENSE
- NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MOMI AKIMSEU PRESIDENT
P.O BOX 3170 35.00 0. 0. 0.

HONOLULU, HI 96802

PETER S. HO
P.O BOX 3170
HONOLULU, HI 96802

STAFFORD J. KIGUCHI
P.O BOX 3170
HONOLULU, HI 96802

MARK A. BURAK
P.O BOX 3170
HONOLULU, HI 96802

TERRY T. SASAMURA
P.O BOX 3170
HONOLULU, HI 96802

08071102 791519 M44301

CHAIRMAN OF THE BOARD/DIR

0.00 0. 0. 0.
VP
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
SECRETARY
0.00 0. 0. 0.
28 STATEMENT(S) 10, 11, 12

2018.04030 BANK OF HAWATII FOUNDATION C M44301 1



- BANK OF HAWAII FOUNDATION C/O BANK OF HA

SHARLENE K. BLISS
P.O BOX 3170
HONOLULU, HI 96802

MARY G.F. BITTERMAN
P.O BOX 3170
HONOLULU, HI 96802

CLINTON R. CHURCHILL

P.O BOX 3170
HONOLULU, HI 96802

ROBERT A. HURET
P.O BOX 3170
HONOLULU, HI 96802

BARBARA J. TANABE
P.O BOX 3170
HONOLULU, HI 96802

ROBERT W. WO
P.O BOX 3170
HONOLULU, HI 96802

ALTON T. KUIOKA
P.O BOX 3170
HONOLULU, HI 96802

KENT T. LUCIEN
P.O BOX 3170
HONOLULU, HI 96802

S. HAUNANI APOLIONA
P.O BOX 3170
HONOLULU, HI 96802

RAYMOND P. VARA, JR
P.O BOX 3170
HONOLULU, HI 96802

VICTOR K. NICHOLS
P.O BOX 3170
HONOLULU, HI 96802

DEAN Y. SHIGEMURA
P.O BOX 3170
HONOLULU, HI 96802

ALICIA E. MOY
P.O BOX 3170
HONOLULU, HI 96802

TOTALS INCLUDED ON 990-PF, PAGE 6,

08071102 791519 M44301

99-0210467
ASSISTANT SECRETARY
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0
DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0
DIRECTOR
0.00 0 0. 0.
VP/DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0. 0. 0
DIRECTOR
0.00 0. 0. 0
TREASURER
0.00 0 0. 0
DIRECTOR
0.00 0. 0. 0.
PART VIII 0. 0. 0.
29 STATEMENT(S) 12
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- BANK' OF HAWAII FOUNDATION C/O BANK OF HA 99-0210467

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
: PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

BANK OF HAWAII FOUNDATION, C/O BANK OF HI, CHARITABLE FOUNDATION SERVICES
P.O. BOX 3170, DEPT. 758
HONOLULU, HI 96802-3170

FORM AND CONTENT OF APPLICATIONS

NONPROFIT ORGANIZATIONS MAY SUBMIT A LETTER REQUEST, PROVIDING THE
ORGANIZATION'S MISSION AND PROPOSED USE OF FUNDS, TOGETHER WITH
DOCUMENTATION REFLECTING TAX-EXEMPT STATUS.

" ANY SUBMISSION DEADLINES

GRANT REQUESTS MAY BE SUBMITTED AT ANY TIME.

RESTRICTIONS AND LIMITATIONS ON AWARDS

GEOGRAPHIC AREAS: GENERALLY, STATE OF HAWAII, GUAM, SAIPAN AND AMERICAN
SAMOA.

. - . 30 STATEMENT(S) 13
08071102 791519 M44301 2018.04030 BANK OF HAWAII FOUNDATION C M44301_1
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Payee Organization

American Red Cross of Hawail
4155 Diamond Head Road
Honolulu, HI 36816

Boy Scouts of Amenca, Aloha Council
42 Puiwa Road
Honolulu, HI 96817

Friends of Hawan Robotics
P O Box 3019
Honolulu, HI 96802

Girl Scouts of Hawan
410 Atkinson Drive, Suite 2E1, Box 3
Honolulu, HI 96814

Hawan Community Foundation
827 Fort Street
Honolulu, HI 96813

Hawan Community Foundation
827 Fort Street
Honolulu, Hi 96813

Hawanan Community Assets
200 N Vineyard Boulevard, A300
Honolulu, HI 96817

Honolulu Museum of Art
900 S Beretania Street
Honolulu, HI 96814

Network for Teaching Entrepreneurship
120 Wall Street, 18th Floor
New York, NY 10005

Pacific Fleet Submarnne Museum Memonal
Association

11 Arizona Memonal Dnve

Honolulu, HI 96818

USS Missoun Memorial Association
63 Cowpens Street
Honolulu, HI 96818

Waianae Coast Comprehensive Health Center
86-260 Farrington Highway
Waianae, HI 96792

Bank of Hawaii Foundation
EIN: 99-0210467
Form 990-PF, Part XV, Line 3b - 2018 Grants Approved For Future Payment

Foundation Status

Purpose of Grant or Contribution

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

Disaster Preparedness & Response
Program

Roots and Wings Capital Campaign to
Renovate the Camp Facilities

FIRST Tech Challenge Robolics Competition

STEM Center for Excellence

Bank of Hawan Foundation Scholarship
Fund for the 2019 - 2020 academic year

Hawan Financial Health Pulse Survey

Next Generation Homeownership Initiative

Family Sundays at Beretania and Spalding
House

Financial Education (EverFi) at Three Title |
Schools

Renovate the USS Bowfin Submarnne
Museum

Artifact Preservation and Administrative
Center

Dental Clinic Expansion

Total

Amount

$10,000.00

$100,000 00

$29,700 00

$100,000 00

$125,000 00

$75,000 00

$25,000 00

$75,000 00

$15,000 00

$50,000 00

$100,000 00

$100,000 00

$804,700.00

STATEMENT GRANT-2
Page 1 of 1




BANK OF HAWAI FOUNDATION EIN: 99-0210467
'FORM gggl-PF PART XV, LINE 2 v FYE: 12/31/2018
40 Bank of Hawaii

. Foundation ]

The Bank of Hawaii Foundation has a steadfast commitment to strengthening communities in
the areas it serves. The Foundation focuses on programs and projects which provide significant
impact within low and moderate income communities.

In addition to financial support, we partner with community organizations, provide technical
assistance and advisory services to non-profit organizations, mobilize employee volunteers and
collaborate with business partners to leverage our resources and investments.

Our Focus Areas.
The Foundation’s interests generally fall within the following categories:
e Community Development, including financial literacy, asset building and economic
development.
e Education, with an emphasis on financial literacy and increasing disadvantaged children’s
access to high-quality educational opportunities.
e Human Services, with an emphasis on addressing basic needs such as food, shelter, health
and clothing.
e Arts and Culture, with an emphasis on programs that integrate the arts into children’s
education or increase children’s access to our major arts partners.
e Foundation-initiated special projects.

Our focus includes partnering with community development organizations whose programs are
designed to strengthen low and moderate income communities. These might include:

e Community development non-profits with a focus on affordable housing, economic
development, revitalization of low- and moderate-income areas, and community development
services.

Community development corporations and community development financial institutions.
e Public policy advocacy groups that broadly impact low- and moderate-income communities.

Limitations

To qualify for support, an organization must be a tax-exempt public charity, as determined by
Internal Revenue Code Section 501(c)(3). The Foundation generally prefers to fund well-
established organizations (i.e. generally those which have been in existence for at least 10 years)
with multiple and dedicated sources of revenue. The Foundation seeks partners with a record of
strong fiscal management and successful grant and contract management.
Note: The Foundation may invite certain organizations which do not fall within our focus areas to
apply for grants.

The Foundation generally does not support general operating expenses, deficit budgets,
general fundraising campaigns, religious purposes, individuals, trips and tours, and charities that
redistribute funds to other charitable organizations, except in the case of recognized United Way-
type organizations. Requests are limited to one per year per organization.

STATEMENT POLICY-1 Page 1 of 2
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BANK OF HAWAI! FOUNDATION EIN: 99-0210467
FORM 990-PF, PART XV, LINE 2 FYE: 12/31/2018

Funding Cycle and Deadlines for Proposals :
The Foundation board meets four times annually. Proposals must be postmarked by the 15" of
January, April, July, and October.

Procedures
Please submit the following information:

e Cover Sheet (3" page of Guidelines)

e Proposal (not to exceed 2 pages) summarizing a brief history and mission of the organization,
the contribution request, anticipated outcome or goal, and timeline;

» Dated detailed revenue and expense budget for the organization’s current fiscal year; Dated
Financial Statements (Balance Sheet and Income Statement); Budget for the program/project,
including proposed funding resources;

¢ A current list of Board of Directors and Officers;

» Copy of the IRS 501(c)(3) letter; and

o Description with supporting data on how the program/organization assists with low to moderate
income groups.

Submit one copy of proposal to:

Bank of Hawaii Foundation
Department #758

P. 0. Box 3170

Honolulu, Hawati 96802-3170

Contact Information

Carol Tom, VP and Team Leader
Telephone: (808) 694-4525
Email: carol.tom@boh.com

STATEMENT POLICY-1 . - Page 2 of 2



