152020
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H H OMB N
Return of Organization Exempt From Income Tax Q15450047
Under section 501(c), 527, or 4947(a}(1)} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form980for instructions and the latest information.
, 2019, and ending

=990

(Rev January 2020)

Open to Public

Department of the Traasury
{nternal Revenue Service

A For the 2019 calendar year, or tax year bﬂinning

Inspection
, 20

C Name of orgamzation D Employeridentification number
B cawesicns | JOHN T WATERHOUSE T/E CO-TR BISHOP
oy Doing businessas _ 99-6048707
Nama changs Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
wewn | C/O FHB; PO BOX 3708 808 525-8119
:"":'hf:m”;n/ City or town, state or province, country, and ZIP or foreign postal code
Amendod | HONOLULU, HI 96811 G Gross receipts $ 1,671,223.
:::dllc::on F Name and address of principal officer ALEXANDER C WATERHOUSE JR H(a) L:t;t;damgzm? rotumn for Yes | X[wo
C/O FHB; P O BOX 3708 HONOLULU HI 96811 ¢4 H(b) Are ot subardingtzs included? Yes No

Hf *No," sttach a list {see instructions)

1  Tax-exemptstatus IX ]501(c)(3) | |501(c)( )  (insertno) I I4947(a)(1)or l KLEN/
v/

J Wwebsitee p N/A r
K Form of organization ] l Corporatuonl XI TrustI—I ASSOCIG(IOT[ l Other P>

Summary
1 Brefly describe the organization’s misston or most significant activities:

H(c) Group exemption number P
| L Year of formation ] 984! M State of legal domicile HT

" UELOPE
POST..»Ri DATE JUL

-
»

1¢0¢ ¢ g AVI Q3aNNYos

g

3 PROVIDE FINANCIAL SUPPORT TO BISHOP MUSEUM
[
]
§ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VL IIne 13} . ., . . v v v v o v v ot o v o e n s s o o= 3 3
ﬁ 4 Number of independent voting members of the governing body (PartVl, me 1b) , . . _ . . . . ... ...... 4 3
::3 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a). . ., . . . . v v v v vt v v v v o 5 NONE
't!; 6 Total number of volunteers {estimate 1f NECESSAIY) . . . . . v v v v v v o e bt h et et e e e e 6 NONE
< | 7a Total unrelated business revenue from Part VIII, cOIYTITHEImrrre—t—rrpep—ymmmmsmmag s = ¢ « + = o o o ¢ o & = 7a NONE
b Net unrelated business taxable income from Form 980-T, hrR’E CEIVFD ............. 7b NONE
~ 8 Prior Year Current Year
g 8 Contributions and grants (Part VIIl, hne 1h), , . . g’ .. JUL 1 6 20.20 .. ol .
£ 9 Program service revenue {PartVill, ine 2g} , , . . JIQL .. ... ... .. ... -
é 10 Investment income (Part ViIl, column (A), lines 3, 4] an@=Fommm—e—rmrm—: el .. 632,171 629,432.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c} 9c, 1@®mEN UT R R
12 Total revenue - add hnes 8 through 11 {must equal Part VITT, column AT . . . 632,171 629,432,
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) , . . . . v v v v & o s o o o 881,423 829,444.
14 Benefits paid to or for members (Part IX, column (A}, line 4) , ., . . . . v v v v v o s o v s o
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5 10}, , , . . . . 221,113 217,807.
2| 16a Professional fundraising fees (Part IX,column (A}, lne 11€) , . . . . v v v o v o o s o s o «
E b Total fundraising expenses (Part IX, column (D), hne 25) p NONE ]
147  Other expenses (Part IX, column (A), lines 112-11d, 1124€) . & o o v v v v v v v e v s o 11,678 11,667.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ne 25) . . . . . ... .. 1,114,214 1,059,018.
19 Revenue less expenses Subtract hne 18fromhine 12 . « v v v v = @ o o o o = o o o o o = 4 -482,043 -429,586.
H § Beginning of Current Year End of Year
gé 20 Totalassets Part X, liN€ 16) . . v i . v v v i et e e e e e e e e e e e 18,230,277 17,800,226.
<B[21  Total habilities (Part X, € 26) . . . v« . v v ettt e e e e e NON% NONE
L3 22 Net assets or fund balances. Subtract line 21 fromline 20. . v v v v o v o o o v o s o « o » 18,230,277 17,800,226.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. } ﬁé‘am‘\po . 05/08/2020
Sign Signatukb of officer Date
Here JOHNNEL NAKAMURA, Vice President
Type or print name and title
Print/ Type preparer's name Prgfare W signature Date Check l—] o | PTIN
oo [ERIC_W. COURSEY c C—) 05/08/2020 |setemeiored| P00387963
UsepOnly Frm'sname B ERNST & YOUNG U.S. LLP Fum'seiN B 34-6565586
Fum'saddress » 2100 ONE PPG PLACEL;PITTSBURGH, PA 15222 Phone no 412-644-5302

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

]X[Yes

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

9E1010 2 000
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Form. 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hneinthasPart i, _ _ _ . . _ . . . . ... ._........ D
1 Briefly describe the organization’s mission.
PROVIDE FINANCIAL SUPPORT TQ BISHOP MUSEUM

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F 99027 . . . .. .\ ..ttt [Jves [Xno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST. & . i i it i e e i e e e e e s e e et e e e 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 $__ 886, 838. including grants of $ 829,444 . ) (Revenue $ }
GENERAL SUPPORT BISHOP MUSEUM

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 886,838,

gg\ozo 2000 Form 990 (2019)

AJM741 1051 05/08/2020 07:00:25 7 -
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| Form 990 {2019} Page 3
‘ Checklist of Required Schedules
| Yes | No
1 Is the organization described n section 501(c)(3)} or 4947{a){1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . e i e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
: 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
: candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . « . « . v o i i i it et e e e v 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
“ election in effect during the tax year? i "Yes,"complete Schedule C, Partll. . . . . . . . . . v e i i v v o v v v 4 X
5 Is the organization a section 501(c}(4), 501(c)}(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part I, . . . v v v i i i it e it et o e s e m et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll, . . . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . .« . i i i i i i it it et e et i e e e s 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 i i i et it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . . i i i i i i i i e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, _
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . @ @ @ v i i i it e e it et e s e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . .. . e i v v v o 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I/f "Yes,"complete Schedule D, Part VIl . . . . . . ... ... ... 11c 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 /f "Yes," complete Schedule D, Part IX. . . . . . e e e e m e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . . . o o o v v e i i i et et e e e e e e e e e e et e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170{b){ 1}{ANi}? If "Yes,"complete ScheduleE. . . . . . . ... 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? /f "Yes,“complete Schedule F, Parts land IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F,Partslland IV . . . . . . ¢ . i v i i i v v v v 0 15 X
16 Did the organization report on Part IX, column (A}, line 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), lines 6 and 11e? If "Yes,"complete Schedule G, Part | {see instructions). . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢ and 8a? If "Yes,"complete Schedule G, Part il . . . . .« v v v e v v v i v v s e et m et s ns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . o @ i it i i i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete ScheduleH . . . . . . ... ... 20a X
b If "Yes" to ine 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 17 If "Yes, "complete Schedule |, Parts land Il . . . . . . ... 21 | X
9£10372 000 Form 990 (2019)
8 -
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Form 990 (2019)

Page 4

Checklist_of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"complete Schedule |, Parts land lll . . . . . ... .. . ... .. ......... 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. . . . . .« . i i i e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'NO,"gotolin€25a . . . v « o v v v o i v ot o s s s e e a s s n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . .. .. e e e e e e s e e m e e a ettt a e 24c X
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”complete Schedule L, Part . . . . . . ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |. . v v v v o i v v v e vt oo et ot s s n et s s e st e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . .. . .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Part Il . . . . . ¢ . @ i o v i o ot s it et s e e e st 27 X
28 Was the organization a party to 3 business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . i i i i i it et e e ettt e e e e e 28a X
b A family member of any individual described in line 28a? /f "Yes,"complete Schedule L, Part IV. . . . . .. ... . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . i i i v i it i it e e s e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . « « c « i i it i e e s i e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 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 I, . . . . . v i i i i i i it e i et e et e m et e et e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? I/f "Yes,"complete Schedule R, Part!. . . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lli,
oriV, and Part V, line 1. . . @ v o i i i e i i e e e e ot s e i ee i s et e e e e 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . .. ... ........ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{(13)? If "Yes,"complete Schedule R, Part V, line2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, lin€ 2. . . . v v v v v v e v v v o s et 0o ma o s a s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. .. ... ......... f e e e m
1. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a
b Enter the number of Forms W-2G included in line 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 wWinners? . . . o « o o « o+ o o & s o i 4 s s s s 4 s s s s e e s 1c | X

JSA
9E1030 2 000
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Form 990 {2019)

2a

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the orgamzation have unrelated business gross income of $1,000 or more duringtheyear?. . . ... .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No"to line 3b, provide an explanation on ScheduleO . . . . . . .
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
b If "Yes," enter the name of the foreign country p
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?. . . . . . . ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If “Yes" to line ba or 5b, did the organization file Form 8886-T7 . . « « « + ¢ ¢ ¢ v v v e e v v v v v v s v o v 0w n
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 charitable contributions? . . . . . . . . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . v v v o v i e i i e e e e e e e e e e e e e e e e e e e s
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? & v v v v v v v v s 0 ot vt e e e m e e e s e e s s e e e
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . .t i i i i e e e e e e e e et e e e e s e e 7c‘
d If "Yes," indicate the number of Forms 8282 filed duringthe year - « « « « « = « « « v v v o« - | 7d | L
e Did the organization receive any funds, directly, or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7'1 -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ::gm E;&E s
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . .. . i i i
9 Sponsoring organizations maintaining donor advised funds. Mm Ao
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... . . v v oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . « .+ . . . . . 9'{
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part ViIl, line 12 . « . = « v ¢ v v 0 0 v v © 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders. . . . . . . . . .. .. oo oo 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . - . ... .. L o o i el e e, 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 ls the organization licensed to issue qualified health plans in more thanonestate? . _ . . .. ... .........
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 organization is licensed to issue qualified healthplans . . . . . . . .. oo v o v i b 13b
¢ Enterthe amountofreservesonhand. . . . . . v i v v o it e vttt et e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . .+« .+« . .
b If "Yes," has 1t filed a Form 720 to report these payments? If “No, "brovide an explanationon Schedule O « + -+ « .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . @ i i i i i i e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If "Yes," complete Form 4720, Schedule Q. abd
Form 990 (2019)
JSA
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Form 980 (2019)
‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine inthisPart VI , | _ . . . ... .. ... . .........

Page 6

[x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broaé1 authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . ¢t o it i e i e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . ot o i it i it i e e s e e e e
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? . « « v« 4o v o e ettt et s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governingbody? « . . . . .« v v o vt v v it i v it i e e \7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during :\’é%fi 3
; the year by the following’ S
! @ Thegoverning body?. v v v v v v i i it e et e et ettt et e s e e e 8a
! b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . i i it i v vt v v 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"provide the names and addresses on ScheduleO. . . . . .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Neo
10a Did the organization have local chapters, branches, or affiliates? . . . = « o .« v o v v v vt i it i it e e 10a X
‘ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
v‘ affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? - . . 10b
j 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ?11:{’ =
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ENEa
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « . . « . . v o v« o v v v .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . et 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 in Schedule O hOW thiSWasS dONE « + v « « « v &+ ot o o v v m et i e e st e st e e s an s ann 12¢
13  Did the organization have a written whistleblower policy?. « « « ¢+ ¢ v o v it e v et vt e e s e 13
14  Did the organization have a written document retention and destruction policy?. « « + « o v o v o v v 0o v 0 a s 1_14_‘ -
15 Did the process for determining compensation of the following persons include a review and approval by @% f;i%ffg
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [t
a The organization’s CEQ, Executive Director, or top management official . . . . . . ... .. .o oo v v v it
b Other officers or key employees of the organization . . . . . . . .« c o o o o it i i ittt i s e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . o o o 0 i i i i e e e e e e e e et e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangementsS?. « . v o+ o« « o o 4 m a8 4 o o s b0 b w .

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available Check all that apply.

D Own website Another’'s website @ Upon request [:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records p

FIRST HAWAIIAN BANK TEL: ({(808}525-8119

JSA

999 BISHOP STREET; HONOLULU, HI 96813

9E1042 2 000

Form 990(2019)
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Page 7

Form 990 {2019)

Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . ... ... .0 v, D

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) if no compensation was paid.

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

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

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

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

See instructions for the order in which to list the persons above.

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

)
{A) {B) Position (D} {E) (F)
Name and title Average | (do notcheck more than one Reportable Reportable Estimated amount
hours box, unless person ts both an compensation compensation of other
perweek | officer and a director/trustee} from the from related compensation
(list any os|s|lolx]lex| organization organizations from the
hoursfor {2 2|8 | F|2 33 § (W-2/1099-MiSC) | {W-2/1099-MISC) organization and
related [22]|El213]28)¢2 related organizations
2|8 ol o
organizations| § = 2 o|=8
below |z E 3
dotted hine) g ZL §
8 :
a
{1) ALEXANDER C WATERHOUSE JR 1.00
CO-TRUSTEE X 54,664 NONE NONE
{(2) ANTON KRUCKY 1.00
CO-TRUSTEE X NONE NONE NONE
(3) FIRST HAWAIIAN BANK 1.00
TRUSTEE X NONH NONE NONE

{4)

{5)

(6}

{7)

(8}

{9)

{10)

{11)

{12)

(13}

(14)

JSA Form 990 (2019)

9E1041 2 000

AJM741 1051 05/08/2020 07:00:25 12 -



Form 990 (2019)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(c)
(A) (B) Position (D) (€) R}
Name and titie Average :f‘;n::“:::(:k zzr’\els‘lat;: :: Reportable Reportable Estimated amount
hours of?’nc'er and apgnremor/trumee) compensation compensation of other
per week — T - = from the from related compensation
hstany |23 2 g _f’n: 32 o organization organizations from the
hoursfor | S € 218|233 tw2/1099MSC) (W-2/1099-MISC) organization and
related 8g 5|7 é <8 S related organizations
organizations| S ;—’ 3 gl° 8
below e lg 8 3
dottedline) [ & | & 3
}-4 7]
3 8
a
(15)
(16)
(17)
{18)
(19)
(20)
21)
{22)
(23)
(24)
(25)
TbSubtotal . - . . . . .. . . i i it it ittt ittt s i e P
¢ Total from continuation sheets to Part VI, Section A. . . . . . .. cee P
d Total (addlines tband 1¢). . . . . . . . . .. . . ¢ i i it onnuenna » 54,664. NONE NONE
2 Total number of individuals {including but not imited to those listed above} who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
. e , . . ; O R
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated Mm 2
employee on line 1a? If "Yes,"complete Schedule J for such individual. . . . . . .« . . . oo v ol oo e o M3 i X‘f
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;q:'"y% -@&«'»%‘\. 5
organization and related organizations "greater than $150,000? i “Yes," complete Schedule J for such AN FEOPSE PR
INGIVIAUET - « o o o e e e e e e e e e e 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual il e R
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . « « v« « 0 v v . . .. 5 X

Section B. Independent Contractors

that

received more than $100,000 of

1 Complete this table for your five highest compensated. independent contractors
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those hsted above) who rag@;f” % w@
received more than $100,000 of compensation from the organization p 0 bl i ST, B

JSA
9E1060 2 000

AJM741 1051 05/08/2020 07:00:25

Form 990 (2019)
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Form 990 (2019) Page 9
+ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... ... .. ... ... [:l
(A) (B) {c) (D)

Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under

sections 512-514

82| 1a Federated campagns . . . . - . . .| 18
S3( b Membershipdues. - - .. .....[1b
Q_E ¢ Fundrassingevents . . .. .....| 1c
£f d Related organizations . . . . . . . .| 1d
(.'{% e Government grants {contributions) . . | 1e
gb’, f All other contributions, gifts, grants,
gé and similar amounts not included above . | 1f
'gs g Noncash contributions included in
§'g fines1a-1f. « o v o v« v v v e ... 1g |
®] h Total. Addlines 1a-1f . . . v v v v i v vt v v v aod P
Business Code
2|2
Eg b
nel .
E3|
|
a f All other program service revenue .« « « = =«
g Tota.l Add lnes 28-2f . - . -« o v v v o s v v P N Lo B
3 Investment income (including dividends, interest, and )
Other SimIlaramounts)e « « « « o « « v e s s v ae-.. P 618,304.
4  income from investment of tax-exempt bond proceeds - >
5 ROY3IIES v v ¢ ¢ ¢ ¢ e v v e e ¢t i s n e s s oo P
(1) Real {n) Personal
6a Grossrents . » « « - | 6a
Less. rental expenses| 6b
¢ Rental income or(loss)|_6¢
d Netrental Income or{loss)s « = « « ¢« s = « = s s s o aa P
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 7a | 1,052,919
2 b Less cost or other basis
g and salesexpenses « » | 7b 1, 041,791
é ¢ Gainor{loss) . . . - | 7¢ 11,128
5 d Netgainor{loss) « « « « + ¢ o v v v s o o s
g 8a Gross income from fundraising
events (not including $
of contnibutions reported on line
1c). See Part IV, line 18 . . . . . . . .| 8a
b Less direct expenses . . . - . . . . .| 8b
¢ Net income or {loss) from fundraising events.
9a Gross income from gaming
activities See Part IV, ne19 . . .. . 9a
b Less direct expenses - . . . . . . . . 9b
¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances ., . ... .. . 10a
b Less cost of goodssold « + « « - . . . 10D
¢ Net income or (loss) from sales of inventory, ,
Business Code
2
§§ 11:
5s
28| «
2 d AllOther revenue - « « « « « + o + o o+ &
= e Total Add Iines 118-11d_+ + = « s e e « s e s v s .- P ; : =
12 Total revenue. SEe INSITUCHIONS « « « « « « « v v o « « o P 629,432.] 11,128, 618,304.

381059 2000 form 990(2019)
AJM741 1051 05/08/2020 07:00:25 14 -



Form 990 {2019)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . .. .. ... ..., D

Do notinclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

{A)
Total expenses

Program service
expenses

(B)

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . .
2 Grants and other assistance to domestic
individuals See PartiV,line22 . . . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 ,
Benefits paid to or formembers, , , . .., ...

5 Compensation of current officers, directors,
trustees, and keyemployees , . , . ... ...
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}{B)
Other salaries and wages

Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . « + « « & o v o &«
10 Payrolltaxes « « « v = = o o s v o n a0 0 u .-
11 Fees for services (nonemployees)

a Management , , . ..., ........,...
blegal . ... . oot et et anensonn
¢ Accounting
d Lobbying
@ Professional fundraising services See Part IV, line 17,
f Investment management fees

g Other. 0f lins 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Scheduls 0). » « « + «
12 Advertising and promotion , , ., , . . . . . .
13 Office eXPENSES « v v + ¢ o o ¢t o s o s o = =
14 Informationtechnology. . « « = « ¢ ¢ v ¢« v = &
15 Royalties, v . . v v v v o e v v o st o s n ms
16 Occupanty . . . v v v e e v v v a e n s
17 Travel L L . . .ttt s e i e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 Interest
21 Paymentstoaffiliates. . . ... ........

22 Depreciation, depletion, and amortization , ., . .
23 Insurance
24 Other
above (List miscellaneous expenses on line 24e. If
hne 24e amount exceeds 10% of hine 25, column
{A) amount, hist line 24e expenses on Schedule O)

expenses Itemize expenses not covered

829,444,

829,444,

(c)
Management and

(D)

Fundraising

217,907,

54,664.

163,243.

1,651,

413.

1,238.

s

TRG

R
AN T

10,016,

2,504.

7,512.

a o oo

e All other expenses

25 Total functional expenses. Add hnes 1 through 24e

1,059,018.

887,025.

171,993.

NONE

26 Joint costs. Complete this hne only If the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p f

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

JSA
9E1052 2 000

AJM741 1051 05/08/2020 07:00:25

Form 990 (2019)
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Form 990 (2019) .

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... . ...t eennn.. 1
2 Savingsandtemporary cash investments. . . . . . . . v o v vt v e e e . 783,016.( 2 338,240.
3 Pledges and grantsreceivable, net . . . .. .. .. ... ..t i 3
4 Accountsrecelvable, net. . . . . i i s i e i s e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - -+ « . .+ . . .
6 Loans and other receivables from other disqualified persons (as defined .
under section 4958(f){1)}), and persons described in section 4958(c)(3)(B)} . . [
w|l 7 Notesandloansreceivable, net. . . . . ..o v v i it it e e 7
g 8 Inventories forsale OrUSE . « + v v v v v v v v b et e s s s e s, 8
<| 9 Prepaid expenses and deferred charges . - - -« « « v v v o it i e e e 9
10a Land, buildings, and equipment: cost or other ¥
basis. Complete Part VI of Schedule D . ... .. 10a
b Less. accumulated depreciation. . . . . ... .. 10b 10¢
11 Investments - publicly traded securities . . . . . . . . v .. a .o .0 ... 17,447,261.] 11 17,461,986.
12 Investments - other securities See PartiV,line 11 . ... ... . ... . ... 12
13 Investments - program-related See Part [V, line 11, . . ... .. ... . ... 13
14 Intangibleassets . . . . . . . . . . ¢ it e e e e 14
15 Other assets. See PartiV, line 11 . . . . . . . . .. 0 i i ot v .- 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... .... ... 18,230,277.] 16 17,800,226.
17 Accounts payable and accrued expenses. . . . . . . .. .t it e s a ..
18 Grantspayable. . . . . . . . L it e e e e e e e e e e
19 Deferredrevenue. . . o v v v o v o v et v v s st s e s s o a s s e
20 Tax-exemptbond habilities. . . . . ¢ . v v v vt it e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . .
8|22 Loans and other payables to any current or former officer, director, %&s;g%
E trustee, key employee, creator or founder, substantial contributor, or 35% o B pah,
:'g controlled entity or family member of any of these persons . . . . . . . ...
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ...
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . i i e e e e e e e e,
26  Total liabilities. Add lines 17through 25. . . . . . . . . . o v oo v v
. Organizations that follow FASB ASC 958, check here P |_’
§ and complete lines 27, 28, 32, and 33.
L: 27 Net assets without donOrrestrictions . . . . v v v v v v v v o o v n o s v s a s
(28 Net assets with donor restrictions. « . . . . v v o v vt v v v v v v e w v o u
© =
3 Organizations that do not follow FASB ASC 958, check here I TR
“ and complete lines 29 through 33. s % i B
: 29 Capital stock or trust principal, orcurrentfunds . . ... . ... ... . ... 18,230,277.( 29 17,800,227.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . .. ... 30
& |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31 -1.
%32 Totalnetassetsorfundbalances - « . . - - . ¢ .ot . 18,230,277.| 32 17,800,226.
Z(33  Total liabilities and net assets/fund balances . . » v v v v v v ot e v e 18,230,277.] 33 17,800,226.
Form 990 (2019)
JSA

9E1053 2 000

AJM741 1051 05/08/2020 07:00:25
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Form 990 {2019)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart XI . . . . . . ... ... .. ..., ...... I_Xl
1 Total revenue (must equal Part VIIL, column {A), iIn@ 12) .+ v o ¢ v v o o v v v i v v e o v v v n o 1 629,432.
2 Total expenses {must equal Part IX, column (A}, lin@ 25) . . = v v v v v v v o v v b i e e, 2 1,059,018.
3 Revenue less expenses Subtract line 2fromline 1. « . . .« o v i i ot vt it i i 3 -429,586.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)} . . . .. 4 18,230,277.
5§ Net unrealized gains (l0SseS) ON INVESIMENTS .« . . « v v v v b v i bt e b e m et s e nn e 5
6 Donated services anduse of facilities - - . . . ¢ v o v o @ i b it e e e e e e .. 6
7 INVESIMENL EXPENSES « = « + « v ¢ o v v = + = s o o o 1 o t s o o n h e m et e e e 7
8 Priorpeniodadjustments . . . . . . ..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 {explainon Schedule O). + + + « & v o v v v v v o 9 -465.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
Ky L R R 10 17,800,226.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 980. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
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:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . <« .« e o v e a
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 & & & v 4ttt v e e vt o o st o m s v s st ot mn e e st e s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descrnibe any steps taken to undergo such audits . . .

JSA

9E1054 2 000

AJM741 1051 05/08/2020

07:00:25

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 1645-0047

(Form 990 or 980-EZ) | o, .. if the arganizationis a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.
Eﬁgfn'f,'."ﬁ:\fémes:ﬁf’ci"” P Go to www.irs.’g:vt/t:::‘mt:;;:rni::t‘:u:tri:::::: ri-lizl.atest information. O[;z:pte‘::::: .
Name of the organization Employer identificati b

JOHN T WATERHQUSE T/E CO-TR BISHOP 99-6048707

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 A schoof described in section 170(b){1)(A)(ii}. (Attach Schedufe E (Form 990 or 390-€2) )

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){iii). Enter the
hospital’s name, city, and state:

5 D 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). (Complete Part (l)

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 in 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
university.

10 I::] An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.}

1 - An organization organized and operated exclusively to test for public safety See section 509{a)(4).
12 | X| 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 l. 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its 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.

c Type HI 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 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lif
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .. .. it e e e e e e . .

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

(i) Name of supported organrzstion {ii) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1-10  |usted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
SEE PART VI

(B)

{C)

(D)

(E)

1 N T i TR
Total \ e : kG sl ! A Vl \/l (W l/(
DEEEAUS - W A O £ P A AR R R Jo |

For Paperwork Reduction Act‘Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

JSA
9E1210 1000
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Schedule A (Form 990 or 990-€2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(AXiv) and 170(b){1)(A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support N/A AN
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Jotal
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 onts behaif . . . . . ..

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

4 Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . .. .
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 /(c) 2017 {d) 2018 {e) 2019 {f) Total
/

7 Amountsfromhned. . . . . . . .. .. y

8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArsources . - « « « « o o v 0 o« - .

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . « . « . . . ..

10 Other income Do not include gain or
loss from the sale of capital assets
{(ExplammmPantVI) . . ... «¢ 0.

11 Total support. Add lines 7 through 10 . . R0 5
12  Gross receipts from related activities, etc (see instchtmns) e e et e et e e e e e 121

13 First five years. If the Form 990 s fory organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check thisboxand sStop here. ./. . . . . . o o v v o o o v e e o o i e e o e e e n e e e e e e s e x e e e e » , I

Eiaaad

14 %
15 %
16a 331/3% support test - 2019. If }h‘e organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... . ... ... .. > [:]
b 331/3% support test - 2018/fthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. Th/e organization qualifies as a publicly supported organization . . . . ... ... .. ... ..., > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if yfe 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 supported
organization. . . et e e e e, PE]
b 10‘Vo-facts-and-¢y(umstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or’more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in P/{rt VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OFganization - . « v v v v v 4 st v et e h e e e e e e e B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R e T e e e e e P[:I

Schedule A {Form 990 or 990-E2) 2019
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Schedute A (Form 990 or 990-E2) 2019 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.}

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2019 {f) Total~
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise /

sold or services performed, or facilities
furnished in any activity that s related to the
0rganization’s tax-exempt purpose » » « « s &

3 Grossrecaipts from activities that are not an /
unrelated trade or business under section 513 . A

4 Tax revenues levied for the
orgamzation’s benefit and either paid to
orexpended onits behalf . . . . .. ..
5 The value of services or facilities
furmished by a governmental unit to the

organization without charge - . . . . . .
6 Total Add lines 1through5. . . ... .

7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on hines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year|
¢ Addlines7aand7b. . . . . . ... ..
8 Public support. (Subtract line 7c from |2

INE6) v v o v v v v e o v mu v noe]l S
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 ﬂb) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

™\

9 Amounts fromlne6, . . . .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES v o » « s » a s 2 s s s s s s » o

b Unrelated business taxable income (less /7
section 511 taxes) from businesses /
acquired after June 30, 1975 . . . . . . /'

¢ Add lines 10aand 10b . . - . . . . .. /
11 Net income from unrelated business

activities not included in line 10b, wht?her
or not the business 1s regularly carr7d on,

12 Other income Do not include gaip or
loss from the sale of capital asyé
(ExplaninPartVIL) .. .. /. ... ..

13 Total support. (Add liney/ 9, 10c, 11,
and 12) ¢« = v v e v v e i i e e

14 First five years. If fie Form 990 is for the organmzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiS box and STOP Nere . « « v « v o v = « o s + « s o s 5 5 ¢ s o o s s o s a s s s 1 s o s n s oo n oo P

Section C. Computdtion of Public Support Percentage

15 Public suppo:ty?‘cemage for 2019 (line 8, column {f), divided by line 13, column(f)) . . . ... .......]| 15 %
16 Public suppori/percentage from 2018 Schedule A, Partll), hine 15, . . .« . @ o o v v i i v i i i i h e e e 16 %
Section D. Cophputation of Investment Income Percentage

17 Investmeﬁcome percentage for 2019 (line 10c, column {f), divided by line 13, column (f)), , . . .. ... . [ 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 , ., . . v @ i v v v s ¢ o s s s o a4 . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 /is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

Zline 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20" Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P>
32}1\22' 1000 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-EZ) 2019 Page 4
Supporting Organizations

{Complete only if you checked a box in line 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

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 [:ZE
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(ci4), (5), or (6)? If "Yes," answer
(b) and (c} below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f |asii
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contro} 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.

¢ 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

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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,

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

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-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holidings 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

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

JSA Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ __A 35% controlled entity of a person described in (a) or {(b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations N/A

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

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

Section C. Type Il Supporting Organizations N/A

1 Were a majority 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)? /f "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) '

Section D. All Type lll Supporting Organizations

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, {i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill 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 organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Actwvities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part 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 majonty 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 Vithe role played by the organization in this regard
Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 6

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year .
(optional)
1 Net short-term capital gain 1 85,544. 212.
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 550,6389. 618,304.
4 Add lines 1 through 3 4 636,183. 618,516.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 174,592. 171,993.
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 461,591. 446,523.
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities 1a 18 489, 059 638 560
b Average monthly cash balances 1b 553,842. 469,204
¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1c) 19 107 764

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

19,042,901,

2 Acquisition indebtedness applicable to non-exempt—use assets
3 Subtract line 2 from line 1d. 3 19,042,901. 19,107,764.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 285,644. 286,616.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 18,757,257. 18,821,148.
6 Multiply ine 5 by .035. 6 656,504. 658,740.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 658, 740.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 461,591.
2 Enter 85% of line 1. 2] 392,352.
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 [z 656,504.
4 Enter greater of line 2 or line 3. 4 | 656,504.
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 656,504.

7 Check here if the current year is the organization’s first as a non-functionally integrated Type i} suppomng orgamzatlon (see

instructions).
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type Il Nonfuncﬁonally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 829,444.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 57,581.
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6. 887,025.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2019 from Section C, line 6 656,504.
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) L Underdis(;ir)ibutions Distri(tlaltlx)table
Excess Distributions Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 ....... NONE ST
b From2015 ....... NONE bk TR {
¢ From2016 ....... NONE Bl A £
d From2017 ....... 558,465, S R e oy
o From2018 . ...... 939,620. o Y
f Total of lines 3a through e
g Applied to underdistributions of prior years RS
h Applied to 2019 distributable amount s She TRl |
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, line 7 $ 887,025.
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2020. Add lines 3j
and 4c.
8  Breakdown of line 7' e
a Excess from2015.. .. e
b Excess from 2016.. .. T
¢ Excess from 2017 . . .. e
d Excess from 2018 . . . . 841,581. 2
e Excess from2019.. .. 887,025, :
Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€Z) 2019 Page 8
Supplemental Information. Provide the explanations required by Part |i, line 10; Part [I, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; 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, 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 FB

O_BISHOP MUSEUM IS SUFFICIENT TO ENSURE BISHOP MUSEUM'S ATTENTIVENESS.

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

NG SIGNIFICANT PERCENTAGES TO BISHOP MUSEUM QUARTERLY. DURING THE LAS

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

ANNUALLY.

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

THE TRUST RECEIVES REQUESTS FROM BISHOP MUSEUM WHICH INDICATE BISHOP M

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

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

HE YEARS THE PERSON QCCUPYING THIS QOFFICE HAS PARTICIPATED AT VARIOUS

TIMES IN CRITICAL INVESTMENT AND DISTRIBUTION DECISIONS.

JSA Schedule A (Form 990 or 990-£Z) 2019
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Schedule A (Form 990 or 990-E2Z) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
[lf, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 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:
BISHOP MUSEUM
EIN: 99-0161980
- TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

TOTAL SUPPORT: NONE

TOTAL OTHER SUPPORT: NONE

A

3
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gt i - OMB No 1545.0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-E2 l o

Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’A_“ach to Form 990 or 990{2'_ . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390for the latest information Inspection
Name of the organization Employeridentification number

JOHN T WATERHOUSE T/E CO-TR BISHOP 99-6048707

PART V - LINE lc:

No backup withholding was required for any payments

to vendors. The organization is not involved with any

gaming activities.

PART V LINE 7q:

No contributions of intellectual property were received by

the organization. No reporting forms required.

PART V LINE 7h:

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

received by the organization. No reporting forms required.

PART IV D LINE 1

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

or 2015 (containing all of the elements listed in gquestion 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

until 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 requlations clearly contemplate that a Type III supportin

‘

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1300 1000
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Schedule O (Form 990 or 990£7) (2019)

Page 2

| Name of the organization

JOHN T WATERHOUSE T/E CO-TR BISHOP

Employeridentification number

99-6048707

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 year after that taxable yea

r has ended. In particular, the parenthetical in Treas. Req. 1.509(a)-

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

PART

IVD LINE 1

provide support information not only for the immediately preceding tax

able vear but also for other taxable vyears 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

1y been provided. These parentheticals would not be necessary if a

PART

IV D LINE 1

Type III supporting organization were required to provide notification

in every tax vyear.

PART

XI - LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDES A TAX COST

ADJUSTMENT OF (-465).

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.

“

JSA
SE1301 1000

AJM741 1051 05/08/2020 07:00:25

Schedute O (Form 990 or 990-E2} (2019)
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization Employeridentificatl b
JOHN T WATERHOUSE T/E CO-TR BISHOP 99-6048707
FORM 990, PAGE 6, PART VI, LINE 19

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST
EXPLANATION FOR FORM 990, PART XI, LINE 9

MUTUAL FUND INCOME TIMING DIFFERENCE; PRIOR YEAR RETURN OF CAPITAL

ADJUSTMENT; ASSET BASIS ADJUSTMENTS; ACCRUED INTEREST ADJUSTMENT;

TOTAL ADJUSTMENT $-465

4

Schedule O (Form 990 or 990-EZ) {2019)
JSA -
9E1301 1000

AJM741 1051 05/08/2020 07:00:25 31 -




6102 (066 wiod) Y 3npaysg

A3 SZ:00:L0 0Z0Z/80/S0 TSOT THLWLY

0001t LOEL3E
vsr

L
‘066 W04 10} SUOKINIISU| BYY 285 ‘BINJON IOy uoNINpay pomueded 104

{¢)

{9)

(B3]

(v

(€)

(2)

LNAWATddNS TIA ILd¥d dFS {1)

OoN SIA

¢Anue
p8jjonuod
(E1){q)Z L § uondeg
(8)

Alue
Buijjonuol yoanqg
0]

(Anunods uBisioy o
e1e1s) 8|121wop |eBe

)

((€}{2}10G uondas yi}
sniejs Ajueys algqng
(o)

uoildes opo) ldwaxy
p)

Auanoe Aewig uoneziyeBio paie|ed j0 N3 Pue ‘SSeippe ‘BB
(q) (e}

Pey 31 asneaaq ‘pg aul| ‘Al Ued ‘066 W04 U0 ,S3A, paiamsue uoneziuebio ayy yi aja|dwo) ‘suoneziuebs dwax3-xe) paje|ay JO UOHEIYIUIP)

“JeaA xe) 8y} Bunnp suoneziuebio 1dwaxs-xe) paje|as a1ow 10 sU0

Iz

(9)

()

({2

{€)

(2)

(1)

Amnue {Anunoa uBiaioy 10
Buijjonuod peng $105SB 188A-J0-pU] 8wooul BIO] 81815) 9|1I9wop |ebe Auande Asewiug Anus papieaisip jo (ajqedde 41) N3 pue ‘ssaippe ‘swien
1) (e} (P) (9} (q) (e)
"€€ aull ‘Al UBd ‘066 W04 uo S8, paramsue uoneziuebio syl 1 arejdwo) ‘senuz peplebaisiq Jo uonEIYIUSP] E
LOLBY¥09-66 dOHSIH ¥L-00 d/L dSNOHYILYM I NHOL

1eoyBuep) JeAoidwy

& uoNIadsul
Jqng 01 uadg

Ly00-5vGL ON 8WO

uoneziueBio ey} Jo swep

831A10S BNUBABY (BUIBIU}

‘UONEWI0HU) $S3)€) DY} PUE SUOHDTUISUI J0J0E 6O /ACD S MMM 0} 0F) Ainsse1y o1 10 souLIEdRG

'066 Uo4 03 Yaeny
"LE 10 '9E ‘GGE ‘PE ‘EE OUI| ‘Al Wed ‘066 WO UO ,$65, PBIBMSUB UOREZIUEDI0 OY) J) B19jdWOD o

sdiysiauped pajejasun pue suoneziuebiQ pajejay (066 wiog)

Hd 3INA3IHIS




g

SZ:00°L0 020Z/80/S0 TSOT THLWLW

000 | 80€1L36

vsr
T

6102 (066 Wiod) Y ejnpayog
(£)
(9)
(5
{v)
(€)
(@)
(1)

ON |s9Al

{Anus T

.ﬂo__wﬂwm.m diysieumo | siasse seeA-jo-pue owodul (1snu 50 ‘diod § ‘di0d J) Alus uB18J0} JO Bi@8)
s [9BEuBdIed joeieys 1810} JO B1BYS Anue jo adAy Buijjosuod 1euig | efiwop (eBeq AuAnoe Alewig uone2ueBio poje|es 4O N3 PUE ‘SSIPPE ‘BWEN
] W) {8) ()] () L] (o) {aq) (e)

“1ead xey ay) Butinp 1snu) 10 uoltesodiod e se paleal) suoieziuebio pale(al 810w J0 U0 Pey 1l asNeIaq ‘v aul|
‘Al HBd ‘066 W04 UO S8, pasamsue uoleziuebio ays j1 819|dwo) Isnij 10 uoneiodio) e se ajgexe] suoneziuebi paje|ay Jo uoROYIUAP)

{2)
(9)
(9)
v)
(€)
(2
(1)
ON ] S8A ON | SeA
(P16 - 21 G suonoes {Aunod
(5901 wJog) Japun xe} uBeioy
peuved | -y ejnpeyds jo wioJ) papnjoxe 10 1EYS)
diysisumo BuiBauew | 0z x0Q Ul JUNOWR |  iwopmon 819SSB JBOA ewooul .uo-w_m_w.u_mwﬁuuc_ Alue 8)101Wwop uoneziueBio paye|al
eBpuscieg | 10 jmisusy 180 - A8poy snowstesma [ 40-pus Jo BIBYS |B10) O BIBYS weuIwopalg Buijjou02 198410 18687 ANARDE AlBtuig 10 N|3 pue ‘sseippe ‘ewepn
- 0 [t} (4} (8) (D] (e} ] (9} C)] (e}
LOLBY09-66 _ *1eah xey ay) Buninp diysiauped e se pajeal) suoneziuebio pajejas 310w 1o 8uo pey )i asnedaq
‘Y€ 8Ull ‘Al Ued ‘066 Wi04 U0 S8\, palamsue uoneziueBio ay) § alajdwo) ‘diysiauped e se sjqexe] suoneziuebi) pajejay Jo uonesyuep] ARG
4 odeyg

610Z (066 wiod) Y ejnpaLpg



A G2:00:L0 020Z/80/S0 TSOT THLWCW
000 | 60€136
610Z (066 W04} Y 3INPaYRS ] = =
t(e)”
{s)~
(v)
(€)
(2)
(1)
POAJOAUI JUNOWE {s-e) edAy
Buiunuielap jo poyia POAJOAUI JUNOWY uonaesues) uoneziusBio pejejes jo ewen
() () {q) (e)
"Sp|oYysaJy} uonoesuesy pue sdiysuone|ds paiaaod Buipnjoul ‘aul) siy) 819|dWOd ISNW OUYM UO UOHBLUIOUI 10§ SUONINIISUI BY) 335 ,'SA, St AOGE 3y} O Aue O} ismsue 8yl i 2
x w—. . o = ...-....-...........-...........-..............Amvco_me_Cmm._OUmam_mhr—.—o‘_wgwﬂohﬂhomeowo._wmwcm._uhw:ﬂo )
x .—F - = w -.-.-.--.-----u---.--.-.-.--..----Amv:O_wQNm:mm.—Oumﬂm_wh°u>tmﬁu°haho:mmUFOLQ%WCNLﬁLQSﬁO h
x U—. ... e o 4 s s & 8 s 3 v v s e e e s momom o m s momom o4 e e e s s s s s oaows s s s e s e sosomomomo wwmcmnxmLOwAmvco_me_Cm@LO Uwum_o‘.s»n U_ma uC@Eww‘_:nE_wm b
,N QF - a0 @ a8 s 8 s e s 8 a e 8 s 8 e s v w o ® o w m o omom o E = omom o as as e s e s e e s e s s . .wmmcwaxthw vaCO_«MN_Cm@hO U@um_mk_ OuU_NQ uCQEOm._DDE_wI Q
A
T or] " - S et e e e (siuoneziueBiO pate|as ypm seakojdws pied Jo Buleys o
X o Terrssse i sme e e e (gluoneziueBio palejas Ylim slasse 13410 10 ‘sisi) Buijiew ‘yuswdinba ‘sanoey jo Buueys u
X wp| " Terrresrmmes e e ygluoneziuebio palejas Aq suonenaijos Buisiepuny 1o diysiagquiaw 40 S3IIAIBS JO JOUBLLIOUEH W
X T T te e s e s e m e s (g)yORRZIURBIO PAlRIDI 10§ SUONENDIOS Buisieipuny 10 diysIaquUBW JO SBDIAISS JO FIUBWIOUAY |
x xF LI ) @ ® s s & m ®E ® ® ® ® ® & B 8 ¥ & ® 8 + 5 S S 4 s N & E 5 E E B 2 5 ® @ o s 0 5 & 3 0 Amvcomﬂmchmm‘_o vmum—w‘_ Eo‘_& mﬂmmmm ._mzﬁo Lo ~HC®EQ_=U® ~m® ___nvmwwo wm.mwl_ x
M
x —P P @ @ 8 8 8 & s s s 2 m B B B e s s s s s s s e & s 8 e s s 8 s S st s e B s s oR"oaae s .Amvco_umN_Cmm‘_O Uwum_mu 0} s}asse hmcuo 10 .«CQEQ_DUN .mw_w___omw wO wmmwA _
X M " e ..........................................................Amvco_amN_cmm._OUwum_w._cu_gwuomwmwommcmf_uxw_
3 T S e s eyonez1ueBI0 PJRIR LICL SIOSSE 4O BSRYIING Y
x wrl... ......-.......................................................vaco_umN_Cm@._OUwam_w._ou.mawmwmuom_mwm
e o Ll (gugneaeBIO PAJRIS] WOL SPUBPINIG  §
e
x OP . e a -...-....-.--............-.-.--........-.--.--..AMVCO_uNN_CNO._QUQam_QL>DWQOwCQMNJOCNO_EOWCNOl_0
x 3—. - . ....................................................AmvCO_amN_CNGhOkum_wh‘_ou.‘_OOummwﬁcm‘_mzmcmo_LOwcmOJ—u
x OF - == " s s w a 8 8 o e & 8 8 8 8 8 ¢ 8 s @ s e s e e s s e s s omom o m o= om o m oE E s e e ws e e oae .Amvco_me_Cmm._O Uwum_w.h thw COZ:D_:COO _Mu_nmoho .u:mum.t_w 9
x ﬂF " e ® 8 5 % & ® 8 8 B2 W W & 8 ® 8 s 8 8 M s s e @ s s 8 8 8 S ® e e P 2 8 5 5 S N I S S S S s s s o= o2 w vaCO_uNN_CNm‘_O Uwum—w._ Oﬂ Co_uﬂﬂ_hucou _Qu_ﬂmu'_o JCW‘_m.t_o D
x G—. s s ® 8 ¥ 1 s s @ 5 E m s s s e 6 s e 8 & e e 8 8 s a4 s B 8 s e e e ae s oso s .z_ucw Uw__o._uCOomEO‘_u_. wal A>: 10 .mm_w_m>0._ —:; .wm_u_Dr_cm A_; wagmwc_ :g wO uﬁ_momm e
¢AFI sued ui paisy) suoneziuebio paje|al ai0w 10 aUO YIIm suondesues) Bumo|oy syl j0 Aue ur abebua uoneziuebio ayy pip ‘Jeah xel ayy Buung |
‘3INPaYDs S1Yl JO A) 40 ‘||| ‘I SHEd Ul paisi| st Alnua Aue i | aul| a18jdwo?) 310N

‘g€ 10 ‘qGE ‘pE aul| ‘Al Ued ‘066 W04 Uo S8, passmsue uoneziuebio ay) i 919|dwo) ‘suoneziuebig pajejay YU suonoesuely

6102 (066 Ww104) 4 8|npeyds




610Z (066 w04} Y 8inpayds

13

G2 00:L0 0T0Z/80/S0 TSOT THLWLOW

000 L OLEL3E
vsr

{91)

(51)

(L)

(€1)

(Z1)

(L)

(o1}

(6)

(8)

(L)

(9)

{S)

(v)

{€)

(2)

(1)

diysieumo
aBejusdiey
L))

ON | SOA

Qsouned
BuiBsuew
10 [BIBUBY)

n

(901 wioy)
L-X 8INpByas Jo
0Z X0g Ul unowa
1an - _>.euou
]

ON | SBA

18U0RBONe
emuoodosde|q

L]

s10858
JesA-j0-pue
jo eJeys
(8)

awooul ejol
0 818YS
0]

ON | S8A

28UouBZIUBDIO |
(€))L 08
uoinses
sJaupied (|8 asy
(9)

(v16-g LG suones
Jepun xe) woJj
pepnjoxe ‘pajejasun
‘paje|as) BwWOIU
uBUIWOPRId
®)

{Aunos
uBieloy Jo ayms)
a|diwop |eBaq

)

Auanoe Aspwilg
(Q)

Alue jo N|3 pue ‘ssesppe ‘aweN
{o)

‘sdiysiauned JuaLISoAu; uleLad 10} uoisn|axe BuipieBas suonanlisu) 8ag ‘uolieziuebio pajejal e Jou sem Jeys (anuanal ssoib Jo
S1asse |230) Aq painseaw) saniAoe s} Jo Juadiad 8Aly Uey} 810w palonpuod uoneziuebio ayl yoym yBnosyy diysiauned e se paxel ALIUS Yoea 10} uonewlopul Buimo)|o) ayl apiAcLy

LOL8Y09-66

"LE 8ull ‘Al Med ‘066 W04 UO SaA, pasemsue uoneziuebio ayl i a13jdwo) "diysiauped e se ajqexe) suoneziuebiQ pajejsiun

$ ebey

610Z (066 wi04) 4 ejnpayds




Schedule R (Forsn 990) 2019 Page B

Part Vil Supplemental Information ,
Provide additional information for responses to questions on Schedule R. See instructions.

JsA Schedule R (Form 990) 2019
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JOHN T WATERHOUSE T/E CO-TR BISHOP 99-6048707

Schedule R (Form 990) 2019 Page 5

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

Supplement to Schedule R, Part II, Form 990

Name of entity: BISHOP MUSEUM

Address of Entity: 1525 BERNICE STREET, HONOLULU, HI 96817-2704
Employer ID Number:99-0161980

Primary Activity:MUSEUM

Legal domicile state:HI

Exempt code section:501(c) (3)

Public charity status:170(b) (1) (&) (vi)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2019

9E1510 1000
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