PUBLIC DISCLOSURE COFY

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4347(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.

| OME Na. 15450047

Deparimant of the Treaaury

Internel Ravenus Sarvicy P _Go to www.lrs.gov/Form990 for instructions and ths tatest information,
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Emnzla: C Name of organization D Employer idantification number
chunge | CHARLES R. BISHOP TRUST
Shana Doing business as 99-6005262
o Number and streat (or P.0. box if mall fs not delivered to strest address) Reom/suite | E Talsphona numbsr
Final P.O. BOX 3466 {B08)523-6261
sed City or town, state or province, country, and ZIP or forsign postal code G Giogsteceiptn § 863,174.
) HONOLULU, HI 96801 Hi{a) Is this a group retum
[ 188" |k Name and address of principal oficer; TRUSTEES OF THE CR BISHO for subordinates? [ves No
P |567 & KING STREET, HONOLULU, HT 96813 H{b) avo st subordinnima inctoed? | Yes [ Na
| Tax-exempt status: sotend) [ s0ite)( o (insertnoy [ 14947y or £ | 597 i *No,” attach a tist, (see instructions)
J Website:p HTTP : / /WWW.CHARLESREEDBISHOP . ORG/ Hic) Group exemption number
K _Form of organization: [ ] Cormporation Trost [ ] Association [ ] Other | L Year of tormation: 18 9 5] M Stata of lagat domiciie: HI

‘Partl] Summary

1 Briafly describe the organization’s mission or most significant activites: THE TRUST IS OPERATED PRIMARILY
g FOR THE BENEFIT OF CHARITABLE, RELIGIQUS, SCIENTIFIC, AND
g 2 Chack this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
z| 3 Number of voting members of the goveming body (Part VI, ine1a) . . L8 5
:: 4 Number of independent veting members of the govemning body (Part VI, fine1b) i 4 5
w| § Total number of individuals employed in calendar year 2017 (Part V, line2a) e 5 0
% 6 Total number of volunteers {estimate if necessary) ... ... e 6 0
B| 7a Total unrelatad business revenus from Part VIH, eolumn (C), line 12 e 7a 0.
<1 __b Netunrelated business taxable income from Form 9907, line34 7 e 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll fine Th) ... e 0. 0.
E| 9 Program service revenue Part VIll fine 20) . 0. 0.
2] 10 Investment income (Part VIli, column (4), lines 3, 4, and 7ey 284,133, 330,020.
%1 11 Other revenue (Part VIli, column (4), lines 5, 6d, B¢, 9¢, 10c, and 11¢) .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), ine 12) ... 284,133, 330,020.
13 Grants and similar amounts paid (Pant IX, column (A), lines1-3) 555,435, 525,738.
14 Benefits paid to or for members (Part IX, coluran (&), tinedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees {Part IX, column (A), line 118) 0
1% b Total fundraising expenses (Part IX, colurmn (D), line 25} 0. o i
17 Other expenses {Part IX, column (&), lines 11a-11d, 116:248) 145,392, 148,156.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), time 25} 704,827, 673,894.
19 Revenue less expenses. Subtract ine 18 fromfine 12 ... oo -420,694. -343,874.
5 Baglaning of Currant Year End of Yaar
25 20 Total assets (PantX,lne 16) 13,964,345, 13,886,382,
=g 21 Total liabliies Part X, 06 26) . 45,680, 41,954.
Net assets or fund balances. Subtract line 21 from line 20 ... . . 13,918,665, 13,844,428,

[ Pa;'t f' [ Signature Block
Under panalties of perjury, | dectara that | have examined this return, Including accompanying schedulas and statements, and to the bast of my knowledge and bellef, it is
true, correct, and cumplaie Beclaratiogfql pyaparer (pher than offlcer) is based on all information of which preparer has any knowledge. N

! 244 /M iX r//::‘//é‘
Sign Sngnamfe of offs ' Bata
Here GRANT SUMIDA, OPERATIONS TEAM MEMBER
Type or print narne and title
Print/Typa preparer’s name Propager’s signgture a Ches [ ]| PTIN
Pid  KIM A.T. JONES &fmﬁrﬁ’?vw 7’?/ wtengom [P00940140
Preparer | Firm's name g ACCUITY LLP ~ FemsENw 20-5325889
Use Only | Firm's address . 999 BISHOP STREET, STE. 1900
HONOLULU, HI 96813 Phoneno.808-531-3400
May the IRS discuss this ratum with the preparer shown above? (seeinstructiens) e Yes | | No
732001 11-26-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CHARLES R. BISHOP TRUST 89-6005262 Page?2
:Part:il:| Statement of Program Service Accomplishments

Check if Schedule O eontains a response ornote to any lineinthisPart )l oo [
1 Briefly describe the organization's mission:

THE TRUST IS OPERATED PRIMARILY FOR THE BENEFIT OF CHARTTABLE,
RELIGIOUS, SCIENTIFIC, AND EDUCATIONAL ORGANIZATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-E27 . e e s e [ Ives No
H "Yes," describe these new services on Schedule O. _
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? C:[Yes No

if “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accamplishments far each of its three largest program services, as measured by expenses.
Section 501(c})(3} and 5G1{c}){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (Code ) (Expans:}ss S 2 5 £ 7 3 B » inciuding gramts of § 5 2 5 i’ 7 3 8 . ) {Ravar‘.ua s }
CONTRIBUTIONS TO SUPPORTED CHARITABLE ORGANIZATIONS IN ACCORDANCE WITH

THE TERMS OF ITS TRUST INSTRUMENT.

4b  (cods } (Expanses § including grants of § ) (Revenuo § )

4¢  {Cods }{Exponsss 8 including grants of § ) ([Roverus s }

4d Other program services (Describe in Schedule Q)

(Emensas & inchuiding orants of § ) (Revenue 5 )

4e _Total program service expenses P 525,738,

Form 990 2017)

732002 11-2817
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Form 990 (2017} CHARLES R. BISHOP TRUST 99-6005262  page3
[Part IV-[ Checkiist of Required Schedules
Yes i No
1 Is the organization described in section 501(c)(3} or 4947{a}(}) (other than a private foundation)?
HYES, " COMPBIEIE STRBGUIE A L oo e e et e et e ettt it etk te et e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of ContribuiorsT o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsmon to candidates fcr
pubiic office? if "Yes, " complete Schadule C, Part | 3 .S
4  Section 501{c){3} organizations. Did the organization engage in lobbying actwstles or have a secz:on 501(h) elect:on in ef!ect
during the tax year? if “Yes, " complete SCheduie C, PArtll ... oo, . |4 X
& Is the crganizaticn a section 501(c)id), 501{c)(5), or 501(c){B) organization that receives membershup dues, assessments or
similar amounts as defined in Revenue Procedure 88-197 Jf "Yes," complete Schedule C, Farf 1 .o 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the r:gh% to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, * complete Schedule D, Fartl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part 1f ..o s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “ves,” comp!e!e
SCRBGUIE D, PAITH o\ ooo oo oo e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account fabitity, serve as a custndlan for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete SChedule D, PRIV e s g | X
10  Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments permanent
endowments, ar quasi-endowments? if “Yes," complate Schedule D, Part V... PO PR U PPNV
11 ifthe organization's answer to any of the following questions is "Yas,” then camplete Schedule D, Parts VI VL, VHE, IX ar )(
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 f "Yes,* complete Schedule D,
Pat Vi ... e e e ettt e et 11a &
b Did the crganization report an amount fcr mves%men!s other secunties in Part X, lme 12 that is 5% or mare of its total
assets reported in Part X, line 187 If “Yes," complete Schedule [, Part VIl ..o oo e e e e | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assels reported in Part X, line 187 Jf “Yes, * complete Schedule D, Part VI ..o B e p,¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repcfted in
Part X, ling 187 17 "Yas, " complete SChBAUIE D, PArt IX ... oo e 1id X
e Did the organization report an amount for other fiabilities in Part X, line 257 t *Yes, " complete Scffedu,[e D, Pan ' 11e X
t Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addrESSes
the organization's llability for uncertain tax pesitions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves,* complete
Schedule B, Parts Xi and Xii 12a | X
b Was the organization included in corzsohda%ed mdependeni audzted {manmal statemems for the tax yeaf'?
If “Yes, " and If the organization answered "NO™ 10 fing 12a, then completing Schedule D, Parts XI and X/l is optional ... 12 X
13 Is the organization a school desctibed in section 170{b)1)ANMT if “Yes, " complete Schedule £ .., e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete SCRETUIE F, Parts 1 anth IV .. oo e e et b | X
15 Did the organization report on Part X, column {A), ling 3, maore than 85,600 ef grants ar other assistance to or for any
foreign organization? jf "Yes,” compiete Schedule F, Parts 1 NG IV ... oo oo T 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregaze grants or other assistance {o
or for fareign individuals? i “Yes," complete Schedule F, Parts i and IV ... et e 18 £
17 Did the organization repeort a total of meore than $15,000 of expenses for professional §und:a1smg services on Part X,
colurmn (A), lines 6 and 11&? J7 “Yas," complete SChedle G, Bart I ..o o oo e i 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes, " complete SCREOWIE G, PAF Il ... oo e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if *vas, *
19 X

complete Schedide G Parmt TV )

732003 1128417
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Farm 990 (2017} CHARLES R. BISHQP TRUST 996005262 Page4

FFarrt:lV:-] Checklist of Required Schedules ninveq)

Yes | No
20a Did the organization operate one or more hospital facilittes? (f “Yes, " complete Schedule H ... R e e 20a X
b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retum? 20b
21 Did the organization report more than §5,000 of grants or other assistance to any domestic organization or
damestic government on Part [X, column (A), ine 1? Jf “Yes, " complete Schedule |, Parts fand It ... ERTURUTURRIT IR L2l X
22  Did the organization repori more than 35,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), ine 27 Jf “Yes, " complete Schedule I, Parts TanT Il ..o oo e 22 p:4
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employees?  |f “Yes, " complete
Schedule J 23 | X
24a Did the crgamzat:an have a tax exempt boncf lssue With an outstandmg prmczpal ameunt of more than 5? UD 000 as of the
last day of the year, that was issued after December 31, 20027 )¢ *Yes, " answer fines 246 through 24d and complete
Schedula K If “No", gotoline28a ... e e e e e e e e e e v e 24a X
b Did the organization invest any proceeds of tax- exempi bands beyanc! a temporary period except;on? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf cf" issuer {or bcmds Dutstandmg at any tlme durmg the year'? T 24d
25a Section 501{c)(3}, S501{c)(4), and 501{c})(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part! ... N .. |28a X
b Is the organizaticn 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-EZ7 i “Yes, ® complete
SCHEOUIE L, PAMT oo oottt ettt et ettt ettt e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? Jf "Yes,”
compiete SCHEAWIE L, PAITIT oot et e et 26 X
27 Did the organization provide & grant or other assmtance to an cfficezr director, trustee, kay amployee, sui}stanhal
contributcr or employee thereof, a grant selection committee member, or to a 35% controfled entity or famity member
of any of these persons? If "Yes,” complete SCHEOUIE L A oo e e e
28 Was the organization a party to a business transaction with one of the fo!lowmg pames (ses Schec!ule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key emplayea? jf “Yes," complete Schedule L, Part IV ... e . | 28a X
b A family member of a current or {ormer officer, director, trustee, or key employee? f "Yes,* complete Schedule L, Part iV ... 2Bb X
¢ An entity of which a current or former officer, director, trustea, or key employee {or a family member thareof) was an officer,
director, trustee, or direct or indirect owner? Jf *Ves,” complate Schedule L Part IV ..o e, R e, |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? 7 *Yes, " complete Schedu!e Mo 29 X
30 Oid the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yas,* complete Schedule M ... . et e et e e, R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes, " complete SChEdie N Part 1 . oottt 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "ves, " .-;omp,'efe
SChadtle N, Part il o e e e o o e et 32 X
33 Did the arganization own 100% of an enmy disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule B, Part 1 .o e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “vas - complete Schedule A, Part I, Itl, or IV, and
PartV,line 1 ... e e e et B a4 | X
353 Did the organization have a contml%ed entlty wnthin the meaning of section 512(b}(13)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a con!rolfed emlty
within the meaning of section 512(0)(13)7 #f "Yes,” complete Schadule B, Part V. N8 2 oo 35h
36 Section 501(c}{3) organizations, Did the organization make any {ransfers to an exempt non-charitable related crgamzatzon?
if “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts acuvltses through an entity that is not a related orgamzatlon
and that is {reated as a partnership for federal income tax purpuses? Jf *Yes, * complefe Scheduwie R, Fan Vi ... e, 37 .4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b ang 187 :
Note. All Form 890 filers are required to complete Schedule 8 e reieiiea ag | X
Form 990 2017)
TA2004 1%-20-17
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Fotr 880 (2017) CHARLES R. BISHQP TRUST 99-6005262

Page 5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Chaeck if Schedute O contains a response or note to any fine in this Part V

L]

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ..

Ea

[¢]

2o ™t o o

12a

13

14a

Yes [ No

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . .. 1a
1b

Did the organization comply with backug withholding rules for reportable payments to vendars and reportable gaming
(gambling) WInnings 40 PIIZe WINTIBIST e et e

Enter the nurnber of employess 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 rgtum
if at least one is reported on ine 2a, did the organization file all required federal employment tax retums? .

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (see instructions) . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? e

If "Yes," has it filed a Form 990-T for this year? /f "No, * to line 35, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authcrlty over, a
financiat aceount in a fereign country (such as a bank account, securities account, ar other financial account}?

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 (FEAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | e s

## "Yes," to line 5a or 5b, did the organization file Form 8886-T% T TR .

Does the organization have annuat gross receipts that are normally greater than $1 00,000, and did the osgamzatfon so!:c:t

any contributions that were not tax deductible as charitable contributions? D 6a

If “Yes," did the organization include with every salicitation an express statement that such csﬂtr:buuons or g:fts

werenottaxdeductible? | e
Organizations that may receive deductible conmbutlons under section 170{c).

Did tha organization receive 4 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... .. et e e b s et e etz e e e e

if “Yes," indicate the number of Farms B282 filed céur:ng the year

2id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e Te

Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U

it

If the arganization received a contribution of qualified intellectual property, did the crganization fite Form 8899 as :equured? . 179
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088.C? 7h

Sponsoring organizations maintaining denor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section4966?

Did the sponsoring crganization make a distribution to a denor, donar advisor, or related person?
Section 501c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIH, line 12 N
Gross receipts, included on Form 988, Part VI, line 12, for public use of ciub facmtles
Section 50%{c){12] organizations. Enter:

Gross income from members or shareholders 1ia

Gross income from other sources (Do not net amounts due or pald to other sources agamst
amaunts due or received from them.} | 11b

10b

Section 4947{a}{1) nan-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a

1#"Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... I 12b
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issus qualified health plans in more than one state? e e i, LA

.'3_3

Note, See the instructions fer additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health ptans e 13b
Enter the amount of reserves on hand

Did the organization receive any payments for indcor tanning services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,, O 14a

X

if Yas " hasit filed a Farm 720 to report these payments? if “No " provide an explapation in Schedule O oo 11

4b

Form 980 (2017

732008 11-28-%7
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Form 850 (2017) CHARLES R, BISHOP TRUST 99-6005262 Page 6
l Eaﬂg ; I Governance, Management, and Disclosure rgp cach "ves* response to lines 2 through 7b below, and for a *No” response

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

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI o0
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the gavemning body at the end of the tax year . 1a
If there are material differences in voting rights amang members of the governing body, or if the governing
body deiggatad broad autharity to an executive committes or similar committes, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPOYEET e
3 Did the organization delegate control over managemaent duties custcmarlly performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other persen? | R 3
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ... .. 5
6§ Did the organization have members or stockholders? o 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or ap;;mnt ane or
mare members of the governing body? e N
b Are any governance decisions of the organization reserved to (or subject to approval by) members sscckholders ar

persons other than the geveming DOAYT e e,
B (d the arganization contemporaneously document tha meetings helé or wrmen actions undertaken durmg the year by the follcwmg

(4]

| T B ]

a Thegavemning bodyT e rerenaais e T .
b Each committee with authority tc act on behalf of the governing body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Saction A, who Cannot be reached at the

orgenization's mailing address? jf "Yes ' provida the names and addresses.in Schadule O 9 X
Section B. Policies gy section B requests information about policies not rmmm&aﬁﬁmm )
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b 1f"Yes,® did the organization have written policies and procedures governing the actlwtses of such chapters atﬂhatea
and branches to ensure their oparations are consistent with the organization’s exempt purpeses? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? #f *No, " gotoline 13 e 12a
b Ware officers, directors, or trustess, and key employeas required o disciose annually interests that could give rise m confl;cts'-" __________________ 12b
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? if “Yes," describe
in Schedule O how this WaS TONE ... e e IR e
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction poiicy'? _____________________________________________________________
15 Did the process for determining compensation of the foliowing persons includs a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat o L e ... iL15a X
b Other officers or key employees of the organization ... TUTUURST OO e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedute O (see mstruchons) :
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | e e e e et
b If *Yes," did the crganization foliow a written policy or procedure requiring the organization to evaluate its partlc:lpa%sore
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
axempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which 2 copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
Qwn website m Another's website Lpon request m Cther fexplain in Schedule )
1% Describe in Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephaone number of the person who possesses the organizaticn's books and records:
GRANT SUMIDA - (808)523-6200
567 5 KING STREET, HONOLULU, HI 96813

732006 11-28-17

12c

162 X

i6b

Form 990 (2017}
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Form 990 (2017) CHARLES R. BISHOP TRUST ~ 99-6005262  Page?
j_Par.t__Vll_[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl @

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Comglete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist 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 campensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | it the organization's five gurrent highest compensated employees (other than an officer, director, trustes, or key employea) who received report-
able compensation (Box § of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.
® | ist all of the organization’s former officers, key employees, and highest compensated ermnployees who received mare than $1006,000 of
reportable compensation fram the organization and any related organizations.
& | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[E Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustea.
{A) (8) () {D} (E} {F)
Name and Title Average | . Position Reportable Reportable Estimated
o het chack mate than one A R
hours per | sox entess person is both an compensation compensation amount of
week aificer and n de octor/irusiog) from from related other
(list any -,3 the organizations compensation
hours for | & , = organization (W-2/1038-MISC) from the
related R g (W-2/1088-MISC) organization
organizations| £ | 5 g and related
below 212 s ) ;E%f 5 erganizations
ey [Z]21215 126 5
{1) LANCE WILHELM 1.00
TRUSTEE 11.00 |X 0. 160,799, 0.
{2} CORBETT KALAMA 1.00
TRUSTEE 11.00 X 0. 185,299, 0.
{3) MICAH RANE 1.00
TRUSTEE 11.00 (X 0. 181,065, 0.
(4} ROBERT NOBRIGA 1.00
TRUSTEE 11.00 X 0. 160,799, 0.
{5) ELLIOT MILLS 1.00
TRUSTEE 11.00 X 0. 0.1l 56,731,
732007 11-28-17 Form 990 (2017)
7
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Form 990 (2017) CHARLES R. BISHOP TRUST 99-6005262 Page8
2art Vil section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} {0} (E} {F)
Name and title Average - cf; Sksr":'::"m ne Reportable Reportable Estimatad
hours per box, urless persan is both an compensation compensation amount of
week afficer and a director/trusiea} from from related other
(list any 5 the organizations compensation
hours for | & - organization (W-2/1099-MISC) fram the
related | 2| £ 2 (W-2/1088-MISC) arganization
organizations| 2| = g and refated
below |35 L1 organizations

1B SUBOtAl | e 0. 687,966.] 56,731,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 0. 687 966 . 56,731.

2 Total number of individuals (mclucﬂng but not hmztad o those Issted above) who received more than $100,00C of reportabla

gompensation from the organization 0

3 Did the erganization list any former officer, director, or trustes, key employee, or highest compensated smployee on

line 1a? if “Yes," complete Schedule .J for such individual .
4 For any individual listed on ine 1a, is the sum of reportable campensat:on am:l other ccmpensatson from zha orgzmlzatlon

and related organizations greater than $150,0007 jr "ves, " compiete Scheduie J for such individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes * complate Schadule JIor SUChDBSON o

Yes

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation far the calendar year ending with or within the crganization's tax vear.

(A}

Name and business address

NONE

{8}

Description of services

{c}
Compensation

2  Total number of indepandent contractors {including but not limited to those listed above} who received more than

$100.000 of compensation from the arganization

4]

737008 1%-28-17
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Form 990 (2017) CHARLES R, BISHOP TRUST 99-6005262 Page 9
].Ear_‘t_-gllt } Statement of Revenue
Check if Schedule O containg a response or noteto any lineinthisPart VIl E
{A} (B} (C} (D}
Total revenue Related or Unrelated Ravanug excluded
exempt function business $rmgiegi?oﬁgﬁer

revenue

revenuea

512 -514

Federated sampaigns

Membership dues

Fundraising events

Related organizations .

Government granis (contributions)

oo o0 oo

Ali cther contributions, gifts, grants, and
similar amounts aot ingluded above 1f

Norcash contributions included in lines ta-16 %

5=

ontributions, Gifts, Grants |

b=

Total. Add lings 1a-1f

Business Code]

Pragram Service
Revenug

All other program service revenue
Total, Add ines 2a-2f ...

o ™ 0 a0 o

>

other similar amounts)

5 Royalties ... ...

3 Investment income {including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

289,036,

289,036,

) Real _

(ii) Personal

Grossrents . ...

Less: rental expenses |

Rental income or (loss}

Net rental income or foss}

S =~ R v B

Gross amount from sales of

{i) Securities

(i) Other

574,138

assets cther than inventary

»

b Less: cost or other basis
and sales expenses 533,154

¢ Gainor(loss) 40,984

d Net gain or (loss) ... .

including % of

contributions reported on line 1¢). See

PartiV.line¥8 ...
b Less.directexpenses . . .
c Netincome or {loss} from fundraising events
Grass income from gaming activities. See
Part W line 18

b Less: direct expenses

c Nat income or (foss) from gaming activities
10 a Gross sales of inventory, less retums

and gllowances
b Lass: cost of goods sold

Other Revenue

is]

Gross income from fundraising events (ot

Net Incorie or {loss) from sales of inventory

Miscellangous Revenue

Business Codel

Al pther revenue

B oo oW

12

Total revenue, Seeinstructions, ...

330,020,

7330.020.

732008 11-28-17
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Form 880 (2017) CHARLES R. BISHOP TRUST 99-6005262 page 10
[ PartlX.| Statement of Functional Expenses
i izati omplete colurnn (Al
Chack if Schedule Q contains & response grnoteto any dineinthis Part IX . ...
Do not inciude amounts reported on lines &b, Total e(i\genses Prograﬁr?]service Managég,ent ang Fun ll?a,ising
7b, 8b, 8b, and 106 of Part Viil. exXpenses general expenses EXPENSES
1 Grants and other assistance to domaestic organizations
and domestic governments. See Part IV, line 21 525,738, 525,738,
2 Grants and other assistance to domestic
individuals. See Part WV, Ene 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notinciuded above, to disqualified
persons (as defingd under section 4958(4)( 1)} and
persans described in section 4858{c)(3)(B}
7 Other salaries and wages . o
8 Pension plan accruals and contributions {include
section 401(k} and 403{b} employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (hon-employees):
a Management 25,000. 25,000.
bolegal ... 2,937, 2,937,
c Accounting ... 16,178, 16,178,
d Lobbying .. ... e
e Professional fundraising services, See Part 1V, ling 17 i ClnniEnia
{ Investment managementfees . .. 94 ' 346. 96 ; 346.
g Other, (If fine 11g amount exceeds 10% of fina 25,
column (A) amoun, list line 11g expenses on Sch Q.)
12 Adverising and promotion
13 Officeexpenses . ... .. ... 120. 120,
14 Infarmation technology
15 Royalties | ...
16 QCeupanty | ...
17 Travel e BT
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21 Payments to affiiates
22 Degpreciation, depletion, and amortization
23 nsurance TSRO
24  Other expenses, ltemize expenses nof covered
above. {List miscellaneous expenses in line 24a. If line
248 amount exceeds 10% of tine 25, column (A)
amount, list ling 246 expenses on Schedule 0,)
a BOND INSURANCE PREMIUMS 7,575, 7,575.
b
c
d
e All other expenses
25  Total functional expenses. Add lings 1 through 248 673,894. 525,738. 148,156. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hers B |1 ¢ tellgwing 50 592 1ASC 858-720)
722010 14-28-17 Form 990 (2017}
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Form 990 {2017}

CHARLES R. BISHOP TRUST

99-6005262  page 11

[Part X [ Balance Sheet

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

(A)

Beginning of year End ‘CJBf]year
1 Cash-nondinterestbearing . ... 587,891.] 1 611,738,
2 Savings and tempaorary cash investments 22 B 819.,| » 11 . 680.
3 Pledges and granis receivable, net 3
4 Accounts receivable, net L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHof Schedute L ..
6 Leans and other receivables from cther dlsquah!ied pezsons {as deflned under
section 495B()(1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
a employees' beneficiary organizations {see instr}. Complete Part Hlof Sch L <]
§ 7  Notes and loans receivable, net | ... .. ... 7
<1 8 inventoriesforsalecruse | 8
9 Prapaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D | 10a
b Less: accurnulated depreciation ... 10b 10¢
11 Investments - publicly traded secUrties 11
12 Investments - other securities. See Part iV, line 11 _____________________________________ 13,353,635.| 12 13 ' 262,904,
13  Investments - program-related. See Part IV, line 11 .. ... .. 13
14 Intangibleassets . . . ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 4 13,964,345.1 1 13,886,382,
17  Accounts payable and accrued expenses 22,8B6L.] 17 30,274.
18 Grantspayable | L et 18
18 Deferred revenue 19
20 Tax-exempt bond lizbilities 20
21 Escrow of custodial account fability. Complete Part IV of Schadule oo 22,819.] 21 11,680.
o | 22 Loans and other payables to current and former officers, directors, trustees, - L
::;2 key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L . ... ...
“ |23 Secured mortgages and notes payable to unre!ated third parues
24  Unsecured nates and loans payable to unrelated third parties ...
25  Other labilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D e e 25
26 Total linbilities, Add lines 17 through25 . 45,680.] 26 41,954.
Organizations that follow SFAS 117 [ASC 958), check here - and :
@ complete lines 27 through 29, and lines 33 and 34,
B 127 Unrestricted Netassets . .. 13,918,665.| 27| 13,844,428,
5 | 28 Temporarily restricted net aSSetS ... ...
g 28 Permanently restricted net assets
ug_ Organizations that do not follow SFAS 117 (ASC 958), check hem b E:]
5 and complete lines 30 through 34,
12 30 Capital stock or trust princigal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
« | 32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfund balances 13,918,665.1 a3 13,844,428,
34 _ Total liabilities and net assets/fund balances 13,9 64 .3 45,1 34 13,886, 382.

32T 11:28-17
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Form 990 (2017) CHARLES R. BISHOP TRUST 98-6005262 page12
[:Par._tr'XIf] Reconciliation of Net Assets

Check if Schedule O containg a response ornotetoanylinginthisPart XE m
1 Total revenue (must equal Part VIl column (A), 00 12) ... .. oo oo 1 330,020,
2 Total expenses {must equal Part IX, column (A), ne 25) . 2 673,894,
3 Revenue less expenses, Subtract line 2 110 Bne 1 3 -343,874.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 13,918,665,
5 Netunrealized gains (losses) on investments s e U [ I e, . 5 269,637,
6 Donated services and use of facilities e 6
T InVBEIMENY BXPENSES e e s et 7
8 Prior period adiuStMents L e e 8
9 (Other changes in net assets or fund balances (explaln in Schedu!e O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lzne 33
column (B T TP TNOUUTUTUUOT OTTTTOTT 10 13,844,428-

[:Part:XIl| Financial Statements and Reportmg

Check if Schedule O contains g response ornote to any tineinthis Part XIIL ..o, R O T UPTUPTOTPIROIOR

1 Accounting method used to prepare the Form 880: m Cash Accrual D Other
If the crganization changed its method of accounting from a prior year or checked “Other,” exglain 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 ware compiled or reviewad on a
separate basis, consolidated basis, or bath:
m Separate basis {:j Consolidated basis i::] Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountart?
If "Yes," check a box befow to indicate whether the financial statements for the year were audlted ona separate baszs
consolidated basis, or baoth:
Separate basis {::3 Consolidated basis [::} Both consolidated and separate basis
¢ M "Yes" to line 2a or 2b, does the organization have a commilitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organizaticn changed either its oversight protess or selection process during the tax year, explain in Schedule O
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit e
Act and OMB Gircular A-1337 3a X

b If "Yes," did the organization undergo the requwed audit or audns? if the orgamzatlon did not undergo the requlred audl%
or audits. explain why in Schedule O and describe any steps taken toundergosuchaudits 3b
Form 990 (2017)

72012 1128417
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SCHEDULE A - . . OME No. 1545-6047
Public Charity Status and Public Support
(Form 980 or 990-EZ) . e . . "
Complete if the organization is a section 501{c}{3) organization or a section
4947{a}{ 1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
titernat Revanue Sarvics P Go to www,irs.gov/Form890 for instructions and the latest information.

Name of the organization

CHARLES R. BISHCQP TRUST

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 {_—J A church, canvention of churches, or association of churches described in section 170[b){1)(A)i).

2 [__] Aschool described in section 170{b){1}{Alii}, (Attach Schedule £ (Form 980 or 990-E2).}

3 [:] A hospital or a cooperative hospital service organization described in seetion 170{h}IHA)).

4 m A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}iif}, Enter the hospital's name,
city, and state:
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 I}

A federal, state, ar local government or govemmental unit described in section 170{b){THA}v)

An organization thal normally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170(b}{ 1HA)vi). (Complete Part i)

A community trust described in section 170[b){1HA){vi). (Comgpiete Part II.)

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-and-grant college of agriculture (see instructions), Enter the name, ¢ity, and state of the college or

5

~ o

i @

U oo o o

university:
An organization that normally receives: (1) more than 33 1/3% 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 investmert
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 1iL)
hh| D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
]
]
]

10

more publicly supported organizations described in section 508{a}{1} or section 509{a}{2}. See section 509{a}{3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supperting 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.
Type Il A supporting organization supervised or controlled in connection with its sugported organization{s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.,
Type [ functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions), You must complate Part IV, Sections A, D, and E.
Type | non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type . Type i, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting crganization.

-1}

=8
=

[

f Enter the number of supported organizations | e e et et e e e asae bt enen TR UPITROPIPOTO i 8 ]
g _Provide the following information about the supported organization(s).
{i} Name of supporied {il} EIN {iii} Type of organization |§‘;‘E F:"écgd)‘”d i) {v) Amount of monetary {vi) Amount of other
organization zﬁ?ﬂiﬁzzg ;Ztlir:i’{sl;n;; Ye; T N.c;‘ support (see instructions) | suppon (see instructions)
BERNICE P BISHOP
MUSEUM 99-0161980 7 X 515,000.
CENTRAL UNION
CHURCH 99-0076013 1 X 100.
KAMEHAMEHA SCHOOLS [99-0073480 2 X 200.
KAUMAKAPILI CHURCH [99-6000281 1 X 100.
KAWATAHAQ CHURCH 09-6044333 1 X 100.
Total e e P 5 2 5 . 7 3 8 . 0.

l.HA For Paperwork Reduction Act Noticé, see the Instructions for Farm.QQOItIJr di-éi. 732021 1w.06-17  Schedule A [Form 990 or 890-EZ) 2017
SEE PART VI FOR LINE 12G CONTINUATION
15390508 136928 101670 2017.05060 CHARLES R. BISHOP TRUST 101870_1
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Schedule A (Form 990 or 890-E2) 2017 CHARLES R. BISHOQP TRUST 99-6005262

Page 2

[Partii] Support Schedule Tor Organizations Described in sections 170{b}{1HANV) and 1701} [A){V])

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, If the organization

fails to qualify under the tests listed below, please campleta Part Hl.)

Section A. Public Support

(a} 2013 {b} 2014 {e} 2015 {d) 2016 {e} 2017

{f} Total

Calendar year {or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

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

Total, Add lines 1 through3

The portion of total contributions
by each person {other than a
governmental unit or pubticly
supported arganization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f)

&  Public SUQEOﬂ. Subtrnct line 5 fom ling 4,

Section B. Total Support

{a) 2013 ib) 2014 (e) 2015 (d} 2016 e} 2017

{f) Total

Calfendar year [or fiscal year beginning in) >
7 Amounts fromlined

B Gross income from interest,
dividends, paymanis received on
securities loans, rents, royaities,
and income from similar sources

Net incame from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain in Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstruchcms) 12 l

13 First five years. If the Form 998 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

> 1

organization, check this box and stop here . .
Section C. Gomputation of Public §upport Percentage

14 Public support percentage for 2017 {iine 6, column {f) divided by line 11, column (fj) 14

%

15 Public support percentage from 2016 Schedule A, Part I, tine 14 15

%

16a 33 1/3% support test - 2017, If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. 1 the arganization did not check a box on line 13 or 16a and Ime 15 is 33 1f3% or more, check this box

and stop here, The organization qualifies as a publicly supported arganization

17a 10% -facts-and-circumstances test - 2017, [f the crganization did not check a box on line 1.3 18a, or 16b, and ling 14 is 10% or more,

and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported crganization

b 10% -facts-and-circumstances test - 2016, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported arganization

18 Private foundation. !f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A {Form 990 or 950-EZ} 2017

FazZCE2 10-06-17
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Schedule A (Form 890 or 880-E7) 2017 CHARLES R. BISHOP TRUST 99-6005262 pages
] Eart“i] Support Schedule for Organizations Described in Section 509(a){2}
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a} 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2037 {f} Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any “unusual grants,”)

2 Gross receipts from admissions,
merchandise sald or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through & . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amcunts includsd e fines ? and 3 reseived
fream other than disqualified persons that
axcesd the groater of $5.000 or 136 of the
amount an fine 13 for the year

cAddlines Yaand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) P {z) 2013 {h} 2014 {c) 2015 {d} 2016 (e} 2017 {f) Total

9 Amountsfromlines .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities net included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or joss fram the sale of capital
assets {Explain in Part VL) oo
13 Total support. (ads tines 9. 10c, 11, and 12}

14 First five years. Hf the Form 80 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CREC K NS BOX AN S O B i iiiieiii i ieieeeiesisioe.iieiesessisesiisieseiieeseiesesiesiessesiossiiiiiiicliiitiiiiisiiiis » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {ine B, column (f) divided by ine 13, column () .. 15 %

18 %

16_ Public suppont percentage from 2016 Schedule A. Part i, fine 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedute A, Part [, line 17 18 %
18a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
rmare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization e » [::]
b 33 1/3% support tests - 2016, {f the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization » [:3
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... ... >

732003 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Part IV [ Supporting Organizations

(Complete only if you checked a box in line 12 an Part |. If you checked 12a of Part |, camplete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. H you checked 12c of Part |, complete
Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? jf “No, " describe in Part VI how the supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supperted organization that does nat have an IRS determination of status
under section 509(z)(1) er (2)? 17 “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 565(a)(1} or (2).

Did the organization have a supported organization described in section 501(c}(4), (5}, or ()7 if “Yes, " answer
(b) and (c) beiow.

Did the organization confirm that each supported organization qualified under section 501()(4), £5), or {6) and
satisfied the public support tests under section 509(@)(2)7 if “Yes," describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? Jf *Yes," explain in Part VI what controls the arganization put in place to ensure such use.

Was any supported arganization not organized in the United States ("foreigh supported organization™)? ¢
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢) below.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? )f “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{cH3) and 509@}{(1) or (2)? ff "Yes, * explain in Part VI what controls the organization used
to ensura that all support fo the fareign supporfed organization was used exciusively for section 170{c)H(2HB)
PUTDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii} the reasons for each such action;
(i) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documeant).

Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
dasignated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyand the organization's control?

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, {i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, ¢ (i) other supporting crganizations that also
support of berefit one or more of the filing organization's supported organizations? f "ves, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? i "Yes, * complete Part | of Schedute L (Form 990 or 990-EZ.

Did the organization make a loan {o a disqualified persen (as defined in section 4958) not described in ling 77
if “Yes, " complete Part | of Schedule L (Form 950 or 990-E2).

Was the organization controlled directly ar indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than {foundation managers and organizations described
in section S0Ha)(1) or 27 /f "Yes, " provide detail in Part Vi,

Did one or mere disqualified persons {as dafined in line Ba) hold a controliing interest in any entity in which
the supporting organization had an interest? jf “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 alsa had an intarest? jf "ves,* provide detail in Part VI,
Was the organization subject to the excess business hoidings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b beiow.

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

Yes | No

10a

10b
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LPartIV.] Supporting Organizations /ontinued:

11 Has the organization accepted a gift or contribution from any of the {ollowing persans?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c}

Yes | No

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

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

¢ A 35% controlled entity of a person described in (a} or (b) above? tf "ves*iga b orc provide detaid in Part V. 11¢c x
Section B. Type | Supporting Organizations

1 Did the girectors, trustees, or membershig 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 times during the
tax year? f “No, " describa in Part Vi how the supported arganization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers ta appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or rastrictions, if any, applied 1o such powers during the tax year.

2 [id the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controfied the supporting organization? f *Yes, " explain i
Part V] how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, pr controfled the supporting graanization

Y_e;,_ No

Section C. Type |l Supporting Organizations

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

Yefs No

Section D. Ali Type | Supporting Organizations

1 Did the organizations 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, (i} a copy of the Form 990 that was most recently fited as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the exient not previously provided?

2  Were any of the organization's officers, directors, or trustees either {i) appointed or glected by the supporied
organization(s) or {ii} serving on the governing body of a supported organization? jf *No, " expiain in Part Vi row
the organization maintained a close and continuous working refationship with the supporfed erganization(s),

3 By reason of the relaticnship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Ves, " describe in Part VIl the rofe the organization's

izations plaved in this regard

Yes | No

o SUODOED Q1AL
Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used ta satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pefow,
b [_:3 The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppaorted organization(s) to which the crganization was responsive? f “Yas, " then in Part V] identify
thase 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 consgtitited substantially afl of its activities.
b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one cr more

af the arganization's supported organization{s) would have been engaged in? jf “Yes,® expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each

of its supported organizations? f “Yes " describe in Part VI the rofe plaved by the organization in this regard,

Ye; No_

3b

732025 06417
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Schedula A (Form 990 or 880-E7) 2017 CHARLES R. BISHOP TRUST 996005262 Pages
I-ﬁ.aﬂ_v ‘| Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi) See instructions, Al
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Priar Year (optionag)
1 Net shortterm capital gain 1 0. .
2 Recuaveries of prior-year distributions 2 0. g.
3 Other gross income (see instructions) 3 254,579, 285,036.
4 Add lines 1 through 3 4 254,579, 289,036,
5 Depreciation and depletion 5 0. Q.
6 Porlion of operating expenses paid or incurred for production or
collection of gross incame or for management, conservation, ar
maintenance of property held for production of income {see instructions) [ 91 ' 530. 96,346.
7 Other expenses (see instructions) 7 0. 0.
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 163,049, 182,690.
Section B - Minimum Asset Amount (A} Prior Year ®) ;:Zir;;?;em

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

Average monthly value of securities ;a .13 , 037, ;7'7 9 . 13 . 88 7,41 5 .

a

b Average monthly cash balances 1t 256,469, 215,533,
¢ Fair market value of other non-exempt-use assets 1c 0. 0.
d Total (add kines 1a, 1b, and 1¢) 1g 13,294,248, 14,102,949.
e Discount claimed for blockage or other =

factors (explain in detail in Part VI
2 Acqguisition indebiedness applicable to non-exempt-use assets 2 0. 0.

3 Subtract line 2 from dine 1d 3 13,294,248, 14,102,949,
4 Cash deemead hekd for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seg instructions) 4 199,414. 211,544,
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5 13,054,834, 13,891,405,
6 __ Multiply fine 5 by .035 8 458,318, 486,199,
7 Recoverias of prior-year distributions 7 0. 0.
8 Minimum Asset Amount (add fing 7 to fine &) 8 458,319. 486,189,

Section € - Distributable Amount Current Year

1 Adjusted net income for grior vear {from Section A, line 8, Column A) 1 163,049.
2 _Enter B5% of line 1 2 138,592,
3 Minimum asset amount for prior vear {fram Section 8. ine B, Column A) 3 458,319,
4 Enter greater of line 2 or line 3 4 458,319,
5 Income tax imposed in prior vear 5 0.
B8 Distributable Amount. Subtract line 5 from line 4, unless subject to

smergency temporary reduction (see instructions) 6 | S i 458,319,
7 [:E Chack here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 9580 or 890-E2) 2017
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{PartV.[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish sxemst purposes 525, 738.
2 Amounts paid to perform activity that directly furthers exermnpt purpases of supported
vrganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6. 525,738,
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions. 515,200,
5 Distributable amount for 2017 from Section C, line 6 458,319,
10 Line 8 amount divided by line 9 amount 100%
) {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amounti for 2017 from Section C, line 6

458,319.

2 Underdistributions, if any, {or years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2017
a iy
b From 2013
c_From 2014
d_From 2015
e From 2016 289,971,
f Total of lines 3a through &
q Applied to underdistributions of pricr years
h Applied to 2017 distributable amount 289,971,
i Carryover from 2012 not applied (see instrnictions) iy
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: $ 525,738,

a_Applied to underdistributions of prior vears

b Apptied to 2017 distributable amount

168,348,

¢ _Remaindsr. Subtract lines 4a and 4b from 4.

359.390.1.

5 Remaining underdistributions for years priar to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI, See instructions,

6 FHemaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

357,390

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2018

Excess frcm 2016

357,380,

Excess from 2017

o o o |o (W
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Schedule A (Form 990 or 980-E7) 2017 CHARLES R. BISHOP TRUST 99-6005262 panes
Part VIl Supplemental Information. Provide the explanations required by Part H, line 10: Part !, ine 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4k, 4¢, 5a, 8, Ba, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn 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 instructicns )

PART IV SECTION A LINE 2

ONE OF THE DESIGNATED BENEFICIARIES OF THE TRUST TS MAUNA'ALA, THE

ROYAL MAUSOLEUM OF HAWATI., ALTHOUGH IT DOES NOT HAVE A FORMAL 501(C)(3)

DESIGNATION, MAUNA'ALA, THE BURIAL SITE OF THE HAWATIAN ROYAL FAMILY,

IS A STGNIFICANT HISTORIC AND CULTURAL SITE TO HAWAII AND THE NATION,

MAUNA'ALA TS REGISTERED ON THE NATIONAL REGISTER OF HISTORIC PLACES AND

HAS BEEN SUPPORTED BY THE TRUST SINCE ITS INCEPTION IN 1895,

PART IV SECTION D LINE 1 & LINE 3

THE CHARLES R, BISHOP TRUST ("CRBT" OR "THE TRUST") HAS SATISFIED THE

OBJECT PURPOSE OF THE NOTIFICATION REQUIREMENT THROUGH ITS HISTORIC AND

CONTINUING RELATIONSHIP WITH EACH OF ITS SUPPORTED ORGANIZATIONS.

CRBEBT HAS BEEN BENEFITING ITS SUPPORTED ORGANIZATIONS FOR MANY YEARS IN

ACCORDANCE WITH THE TERMS OF ITS TRUST INSTRUMENT ESTABLISHED IN THE

LATE 19TH CENTURY,

THE TRUST HAS ITS OWN WEBSITE (HTTP://WWW.CHARLESREEDBISHOP.ORG) WHERE

THE FORM 990 IS POSTED ALONG WITH THE TRUST DEED, THE LIST OF

BENEFICIARIES (I.E., THE SUPPORTED ORGANIZATIONS), AND LINKS TO

SUPPORTED ORGANIZATIONS' WEBSITES.

EACH YEAR CRET TS REQUIRED TO HAVE TTS ANNUAL ACCOUNT FILED WITH AND

FORMALLY APPROVED BY THE PROBATE COURT IN HONOLULU. THE ANNUAL ACCOUNT

DESCRIBES IN DETAIL THE OPERATIONS AND FINANCES OF THE TRUST AND

INCLUDES THE TRUST'S GOVERNING DOCUMENTS. ALL OF THE DOCUMENTS FILED AS
FI2028 10-06-17 Schedule A {Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 CHARLES R. BISHOP TRUST 99-6005262 Pages
Supplemental Information. provide the explanations required by Part 11, line 10; Part If, ine 17a or 170; Part i1, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11c¢; Part iV, Section B, lines 1 and Z; Part IV, Section C,

line 1; Pari IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, §, and 8; and Part V, Section E, lines 2, 5§, and 6. Also compilete this part for any additional infermation,

(See instructions.)

PART OF THE ANNUAL ACCOUNT ARE PUBLIC DOCUMENTS BY LAW.

IN ADDITION, MEETINGS BETWEEN THE TRUSTEES OF CRBT AND THE LARGEST

RECIPIENT OF FUNDS, THE BISHOP MUSEUM, ARE CONDUCTED AT LEAST ONCE PER

YEAR TO DISCUSS CPERATIONAL NEEDS AND THE ASSOCIATED FUNDING

REQUIREMENTS. A REPRESENTATIVE FROM CRBT ALSO PERIODICALLY VISITS EACH

SUPPORTED ORGANIZATION TO HAND-DELIVER FUNDING CHECKS.

LASTLY, EACH YEAR REPRESENTATIVES FROM EACH OF THE SUPPORTED

CRGANIZATIONS ARE INVITED TO ATTEND A FORMAL CEREMONY HELD TN

OBSERVANCE AND COMMEMORATION OF THE BIRTH OF THE TRUST'S BENEFACTOR,

MR. CHARLES REED BISHOF, AND TO ACKNOWLEDGE HIS GUIDANCE AND

PHILANTHROPY.

732028 10-08-17 Schedule A {Form 980 or 980-EZ) 2017
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[Part VIT Supplemental Information (schedule A, Part 1, Line 12g - Information regarding supported organizations (continuation)

{i} Narma of supported {ily EIN {ifi} Type of organization {iv) Is_ the qrganizaticm {v) Amount of monetary [vi} Amount of
arganization (describeadbzcel)ines 110 gove;;;tigg ?oizl:;ent? support olhar support
Yes No
LUNALILO TRUST 990075244 8 X 1,000,
MAUNA 'ALA 7 X 3,738.
MID-PACIFIC
INSTITUTE 98-0073514 2 X 5,500.
Continuation Totals 10,238,

73za01 0a-01-17

15350508 136928 101670

22

2017.05060 CHARLES R. BISHOP TRUST

Schedule A (Form 990 or 880-EZ)

101670_1



= H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treaswury > Attach to Form 984, .
Intornal Revanue Service | p-Go to www.irs.gov/Form890 for instructions and the latest information,
Name of the organization Employer identification number
CHARLES R. BISHOP TRUST 99-6005262

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 880, Part IV, line 6.

{a} Doner advised funds {b) Funds and other accounts

Tatal number atendofyear
Aggregate value of contributions to (dunng year} ..
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor ad\nsors in writing that the assets held in doncr advised funds
are the erganization’s property, subject to the organization’s exclusive legal control? . m Yes {:] Na
€& Did the erganization inform ail grantees, donors, and donar advisors in writing that gran: funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate Denelit D Yes Ej No
:Partll:: | Conservation Easements. Gomplete if the crganization answered "Yes" on Form 9940, Part IV, fine 7.
1 Purpose(s) of consarvation easements held by the organization {check all that appiy).
[:] Preservation of land for public use (e.9., recreation or education) {:: Preservation of a historically important land area
[:_] Protection of natural habitat D Praservation of a certified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon gasament on the last

LS LI~ S5 I % I

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation easements AT . s 2a
by Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded L 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and nat on a historic structure
listed in the National ReQister | . e 2d
3 Number of conservation easements modified, transferred, reieased extmgmshecé of 1armmated by the organizaticn during the tax
year p
4 Number of states where property subject to conservation easement Is located
5 Duoes the aorganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . TR D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcang conservation easements during the year
- ___
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement regorted on line 2(d) above satisfy the requirements of section 170(h)@)EY)
and SeCtion TT0MMAIBIN? e e [Cves [_Ine

9  [n Part Xlll, describe how the organization reports conservatxon easements in |ts revenue and expense statement, and balance sheet, and
inchude, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for

congervation easements,

| Partiil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC D58), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlit,
the taxt of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these items:

i} Revenue included on Form 990, Part Vill, iine 1 e e e > 3
(i} Assets included in Form 830, Part X

2 |f the organization received or held works of art, hsstancal treasures, or other similar assets for hnancnal gam provide
the fellowing amounts required te be reported under SFAS 116 (ASC 958) relating to these items:

a HRevenue included on Form 990, Part VIIE, line 1 ) ) 3
b Assets included in Farm 890, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 980) 2017

732051 1-08-17
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Schedule D (Form 990) 2017 CHARLES R. BISHOP TRUST 95-6005262 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
E:} Public exhibition d m Loan or exchange programs
b m Scholarly rasearch e Ej Qther
c [j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’'s collection? {::] Yes E::E No
‘PartlV:| Escrow and Custodial Arrangements. Complete if the organization answerad “Yes® on Form 990 Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the orgarization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . [ ves No

b If "Yes," explain the arrangement in F’art X and comp%ete the fo|iaw:ng table:

Amount

22,818.

Beginning balance | e et e 1c
Additions during the year L , R R ) .
Distributions during the year e L0 11,137,
Ending balance . 11 11,682,
2z Did the prganization mclude an amount on Form 99{) Part X, 1:ne 21 for escrow or custodzai account !nabdlty? e {:}Q Yes {::J No
b _H "Yes " explain the arangement in Part XIll. Check here if the explanation has been providedonPart XI o
[Part:V: | Endowment Funds, Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current vear {b} Prior vear {c} Two years back [{d) Thres years back | {e) Four yaars back

-0 00

1a Beginning of year balance
Contributions . ... ...
Net investment earnings, gains, and losses
Grants or scholarships
QOther expenditures for facilities

and programs

LI < T B =

...
b3
a
3
2
1%
=
a3
=
-
[+
[
™o

el
[e]
i §
%3
(3]
©

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P
¢ Temporarity restricted endowment k7
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the crganization
by: Yes | No

&
&=

{i} unrelated organizations . U I ST TR e T SO STUURPUPO 3a(i}
{ifp refated arganizations e e et e 3alii)
b If "Yes" an Ene 3afji), are the related orgamzat:ons hsted as fequlfed an Schedule R o 3b
4 Describe in Part Xl the intanded uses of the organization's endowment funds.
rt VI:| Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a, See Farm 980, Part X, {ine 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumuiated {d} Book value
basis {investment) basis (other) depreciation

ta dand e
b Buildings | .,
¢ Leasshold improvements
d Equipment
¢ Other

Total. Add hnes?athroque {Column ) must equal Form 990 Fart X cofumn (B line 1000 oo B 0.
Schedule D {(Form 930} 2017

732082 10-09-17
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Schedule D Form 990) 2017 CHARLES R. BISHOP TRUST 89-6005262 paged
IéPart. Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or caleqory (neluding name of security) {b) Bock value (c) Method of valuation: Cost or end-of-year market value

{1) Financlaldenvatives
{2} Closely-held equity interesis

(3} Other
Ay MUTUAL FUNDS 9,515,701. END-QOF-YEAR MARKET VALUE

{

8y LIMITED PARTNERSHIP 3,747,203.| END-QF-YEAR MARKET VALUE
{C)

()

()
Total. {Col. (8) must agual Farm 8990, Part X, cob. (B) line 12.) 13,262,904.1
[Part VIIlf Investments - Program Related,

Complete if the crganization answered "Yes" on Form 830, Pari IV, line 11c. See Form 998, Part X, line 13,
{a} Description of investment {b} Book value (&) Method of valuation: Cost or end-of-year market value

{1}
{2)
(3)
{4)
{5)
(6}
{7}
8}
{9}
Tatal. (Col. (b’ must equal Form 880, Part X, col. (B) line 13
PartIX|] Other Assets.
Complete if the organization answered "Yes” on Form 880, Part IV, Ine 11d. See Form 9380, Part X, line 15.
{a} Description {b) Book value

mo (bl st equal Form 990 Fart X.col BIIRe.IB) s P TSTUUO SOOI »
Other Liabilities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11{. See Form 980, Part X, line 25,
1. {a) Description of liability {b} Book value

‘Part ﬁ:':.-

{1) Federal income taxes
(]
3)
{4
()]
(6)
(7)
8
)
Total, iColumn i) must eaual Form 990, Part X ol BIine 25 ... >

2, Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the arganization's financial statements that reperts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooincte has been provided in Part Xl
Schedule D (Form 980) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 CHARLES R. BISHOP TRUST 99-6005262 Page 4
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form §80, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements _ L 1 598,657,
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Nat unrealized gains (osses) on investments

b Donated services and use of facilities
c Recoveries of prior year grants
d
e

Other {Describe in Part XHEL)

Addiines 2athrough 2d ... T 269,637,
330.020.

4 Amounts included on Form 990, Part VIH, line 12, but rmt on Eme 1:
a [nvestment expenses not included on Form 990, Part Vill, line 7
b Other Describein Part XHLY b
¢ Add lines 4a and 4b 4c Q.

Total revenue. Add fines 3 and dc. (This must equal Form 090, Part] ne 120 oo 5 330,020.

Complata if the arganization answered "Yes" on Form 990, Part IV, line 12a.

673,894,

1 Total expenses and losses per audited financial statements L,
2  Amounts included on lne 1 but not on Form 9906, Part IX, line 25:
Donated services and use of {acilities 2a

Prior year adjustments 2b

a

b

€ Otherlosses | e e 2R
d

e

Other {Bescribe In Part XIHL) . . ) . . i 2d

Add lines 2a through 2d o Ze 0.

3 Subtractline 2e from line 1 ) ) ) 3 673,89 4,

4  Amounts included on Form 990, Part iX ling 25, but not on Elne 1:
a Investment expenses not incleded on Form 895, Part VI, fine 7h ) 4a

b Other {(Describe in Part XHL} . ) UV ab

¢ Addlines 4a and 4b dc 0.

Total expenses, Add lines 8 and de. (This must emm&gp Part | 1,,-@ 13- T T 5 673,8594.
{ Part Xlll} Supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, Enes 1b and 2b; Part V, line 4; Part X, line 2; Part i,
lines 2d and 4b; and Part XIi, lines 2d and 4bh. Also complste this part to provide any additional information.

PART IV, LINE 2B:

ON JANUARY 28, 2015, THE TRUST ENTERED INTO AN AGREEMENT WITH TITLE

GUARANTY ESCROW SERVICES, INC. AND ESTABLISHED AN ESCROW ACCQOUNT TO FUND

CAPITAL PROJECTS RELATED TQO THE MALAMA MAUNA'ALA 15-YEAR MAINTENANCE

SUPPORT PLAN. AMOUNTS IN THE FUND REPRESENT CASH DEPCSITS MADE BY

KAMEHAMEHA SCHOOLS, QUEENS HEALTH SYSTEM, QUEEN LILIUOKALANT TRUST, AND

KAWANANAROA FOUNDATION. THE TRUST IS RESPONSIELE FOR MONITORING THE FUND

AND OVERSEEING THE DISBURSEMENT OF FUNDS. AT JUNE 30, 2018, THE CAPITAL

ESCROW FUND BALANCE WAS $11,682., DISBURSEMENT OF FUNDS IS NQOT REFLECTED IN

THE TRUST'S FINANCIAL STATEMENTS.

PART X, LINE 2:
7A2054 $0-09-17 Schedule D {Form 890) 2017
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Schedute D {Form 990) 2017 CHARLES R. BISHOP TRUST 99-6005262 Ppages
[Part XII[[ Supplemental Information ;om0

THE TRUST EVALUATES UNCERTAIN TAX POSITIONS UTILIZING A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FCOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. AT JUNE 30, 2018, MANAGEMENT BELIEVES THERE WERE NO

UNCERTAIN TAX POSITIONS. THE FEDERAL STATUTE OF LIMITATIONS REMAINS OPEN

FOR THE TRUST FOR THE YEARS ENDED JUNE 30, 2015 THROUGH 2018. THE TRUST

DID NOT RECOGNIZE ANY SIGNIFICANT TAX LIABILITIES FOR INCOME TAX

ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2018. IT IS THE

TRUST'S POLICY TO RECCGNIZE INTEREST ACCRUED RELATED TO UNDERPAYMENT OF

INCCME TAXES IN INTEREST EXPENSE AND PENALTIES IN QTHER EXPENSES.

Schedule D {(Form 980} 2017
732055 1009+ 17
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SCHEDULE F Statement of Activities Outside the United States e L
(Form 990) P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
P Attach to Form 980,
Department of the Trassury
internai Revenus Service P Go to www.irs.qov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

CHARLES R. BISHOP TRUST 95-6005262
General Information on Activities Qutside the United States. Compiate if the organization answered "Yes" on

Form 990, Fart IV, line 14b.
1 For grantmakers, Does the arganization maintain records to substantiate the amount of its granis and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes m No

2 For grantmakers. Describe in Part V the organization's procedures for manitoring the use of its grants and other agsistance ouiside the

United States.
3 Activities par Reglon, (The following Part | ling 3 table can be duplicated if additional space is needed.}

{a) Region {b) Number of | {c) Number of |{d} Activities conducted in the region {e} If activity listed in (d) {f} Total
offices gggg‘!gy%e.:‘sd {by type) (such as, fundraising, pro- is a program service, QXF;Eﬂd“W es
in the region | independent |oram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region Investments
in the reqion in the region
CENTRAL
AMERICA/CARRIBEAN MUTUAL FUND INVESTMENTS 2,347 664,
3a Subdtotal , . 0 0 2,347,664,
b Total from continuation
sheetsto Part| 8 0 a,
¢ Totals {add lines 3a
and3b) ... . a 0 i 2,347 664,

LHA For Paperwork Heduction Act Notice, see the Instructions for Form 880, Schedufe F {Form 890) 2017

732071 10-06-17
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Schedule F (Form 990y 2017 CHARLES R. BISHOP TRUST 096005262 pages
[Part V] Foreign Forms

1 Was the organization a U.5, transteror of property to a foreign corporation during the tax year? jf “Yes," the

organization may be required to file Form 826, Retum by a U.S. Transferor of Property to a Foreign
Corporaticn (see instructions for Form 926) ... S e et - Yes [_]no

2 Did the organization have an interest in a foreign trust during the tax year? y “ves “ the organization
may be required to separately fila Form 3520, Annual Return To Repoert Transactions With Foreign
Trusts and Receipt of Cerfain Foreign Gifts, and/or Farm 3520-A, Annual Information Refurn of Foreign
Trust With a U.S. Owner {ses Instructions for Forms 3520 and 3520-A; don't fle with Form 880) ... ... S Eﬂ Yes No

3 Did the organization have an awnership interest in a foreign corporation during the tax year? f "ves,”
the organization may be required to fite Form 5471, Information Return of U.S. Persons With Respect To
Cerlain Forsign Corporations (seg Instructions for FOrm 5471) e, e e Yes Eﬂ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes, * the organization may be required to file Form 8621,

Information Return by a Sharehoidear of a Passive Foreign investment Company or Qualified Electing Fund
(see Instructions for Form 8621) .. R OO PR PUUDU SISO e SRR 3::3 Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “ves,*
the organization may be required to fiie Form 8865, Return of .S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865} ... [ e NS [:l Yes No

[ Did the organization have any operations in or related to any boycotting countries during the tax year? jf

“Yes, " the croganization may be required to separately file Form 5713, interniational Boycoft Report (see ]
Instructions for Form 5713; don't file with Form 990) ..., e [T [T ves No

Schedule F {Form 990} 2017

732074 0-06-17
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Schedule F (Form990) 2017 CHARLES R. BISHOP TRUST 99-6005262 Pages
‘Part V| Supplemental Information ' o
Provide the information recquired by Part |, fine 2 {(monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Il (accounting method), and Part 1lf, column (g}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions,

PART IV

THE TRUST DOES NOT PROVIDE GRANTS TO FOREIGN INDIVIDUALS OR

ORGANIZATIONS, SCHEDULE F IS BEING COMPLETED TO REPORT A FOREIGN

INVESTMENT.

732075 10-06-17 Schedule F (Form 980} 2017
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SCHEDULE J Compensation Information OMa No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” on Form 880, Part IV, line 23,
Department of the Treasury P Attach to Form 990,
Internal Ravenue Servica P Go to www.irs.gov/Farm990 for instructions and the latest information. ;
Name of the organization Employer identification number

CHARLES R. BISHOP TRUST 99-6005262
[{Partl:] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organizaticn provided any of the fellowing to or for a person listed on Ferm 990,
Part VI, Section A, #ine 1a. Complete Part Il to provide any relevant information regarding these items.

[:} First-class or charter travei m Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
E:j Tax indemnification and gross-up payments [:j Heaith or social club dues or initiation fees

D Discretionary spending account [:} Parsonal services {such as, maid, chauffeur, chef)

b [ any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursament or provision of all of the expenses described above? If "No,” complete Part llfto explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? e

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the arganization's
CEO/Executive Director, Check all that apply. Do not eheck any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part il

E:] Compensation committee [:] Written employment contract
[:] Independent compensation consultant E::] Compensation survey or study
[:J Form 990 of other organizations [:3 Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect tc the filing
organization or a related organization:
a Receive a sevarance payment or change-of-control payment? e

i “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itemn in Pant HI

Only section 501c}{3), 501{c){4), and 501{c}{29) organizations must complete lines 5.9,
5§ For persons listed on Farm 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. . IO e e e e
B Any related organization? e et e,
if "Yes" on line 5a or 5b, describe in Part L
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e e e et ROTURTORU OO v e e

It "Yes" on line 6a or £b, describe in Part lll.
7 Forpersons listed on Form 880, Part Vil, Section A, tine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 i "Yes," describe in Part tIl ettt e ot et
8 Were any amaunts reperted on Form 990, Part Vi, paid or accrued purscant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7 )f “Yes," describe in Part I
9 i "Yes" online 8, did the organization also foflow the rebuttable presumption procedure described in
Regulations section 53 4988-6(c)? . e I e
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J [Form 990§ 2017

F32¥11 0171
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OB Na. 1545-0047

SCHEDULE O - Supplemental Information to Form 990 or 990-EZ

{Form 980 or ggg-gz] Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information, e Rt AW
Dapartmant of the Treasury > Attach to Form 590 or 990-EZ, i Opento_Publm
Intarnal Hevenus Servica P Go to www.irs.gov/Form980 for the latest information. Inspection::
Name of the organization Employer identification number

CHARLES R. BISHOP TRUST 99-6005262

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

EDUCATIONAL ORGANIZATIONS.

FORM 330, PART VI, SECTION A, LINE 2:

TRUSTEES CORBETT KALAMA, MICAH KANE, ROBERT NOBRIGA, LANCE WILHELM, AND

ELLIOT MILLS ALSO SERVED ON THE BCARDS OF BISHOP HOLDINGS CORPORATION,

KAMEHAMEHA INVESTMENT CORPORATION AND PAUAHT MANAGEMENT CORPORATION WHICH

ARE SUBSIDIARIES OF KAMEHAMEHA SCHCOLS.

FORM 590, PART VI, SECTION B, LINE 118H:

PRIOR TO THE FILING OF THE TRUST'S FORM 830 TAYX RETURN, THE QUTSIDE

PREPARER PROVIDES A COPY OF THE RETURN TO THE ENTIRE BOARD OF TRUSTEES FOR

REVIEW AND COMMENT. THE SIGNIFICANT ISSUES, IF ANY, APPEARING IN THE

RETURN ARE HIGHLIGHTED FOR DISCUSSION AND ANY NECESSARY CHANGES ARE MADE.

SHOULD ANY CHANGES REQUIRE FURTHER REVIEW BY THE TRUSTEES, A COPY OF THE

RETURN IS PROVIDED FOR FINAL COMMENT, THE RETURN IS THEN FINALIZED AND

FILED AND A COPY QF THE RETURN IS THEN PROVIDED TO THE TRUSTEES.

FORM 830, PART VI, SECTION ¢, LINE 19:

THE TRUSTEES MUST HAVE THEIR ACCOUNTS APPROVED ANNUALLY BY THE PROBATE

COURT IN HONOLULU, HAWAII, AND ALL DOCUMENTS PROVIDED TQ THE COURT ARE

AVAILABLE TO THE PUBLIC. THE TRUST'S FINANCIAL STATEMENTS AND GOVERNING

DOCUMENTS AMONG OTHER DOCUMENTS ARE ATTACHED TO THE PETITION AND THEREFORE

AVAILABLE TO THE PUBLIC. OTHERWISE, THE PUBLIC CAN MAXE A REQUEST FOR THE

DOCUMENTS .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2, Schedule C (Form 990 or 980-E2) (2017}

T32211 08-07-17
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Schedula O (Form 980 or 880-EZ) (2017) Page 2
Name of the arganization Employer identification number

CHARLES R. BISHOP TRUST 99-6005262

FORM 830, PART VII SECTION A

DESCRIPTION OF COMPENSATION

UNDER THE TERMS OF THE GOVERNING TRUST DOCUMENT FOR THE CHARLES REED

BISHOP TRUST (CRBT), MR. BISHOP DESIRED THAT THE INDIVIDUALS SERVING AS

TRUSTEES OF THE CRBT BE THE SAME TNDIVIDUALS SERVING AS TRUSTEES OF THE

TRUST CREATED UNDER THE WILL OF HIS WIFE, KE ALI'I BERNICE PAUAHI

BISHOP, KNOWN AS KAMEHAMEHA SCHOOLS (KS). THE PARTIES HAVE RESPECTED

MR. BISHOP'S DESIRE FROM THE BEGINNING OF THE CRBT. AS A RESULT, THE

COMPENSATION REFLECTED IN PART VII, SECTION A, IS THE COMPENSATION THAT

THE TRUSTEES RECEIVE IN THEIR ROLE AS TRUSTEES OF KS. THEY HAVE WAIVED

AND RECEIVE NO PATD COMPENSATION FROM THE CRBT,

FORM 990, PART VIT SECTION A

DESCRIPTION OF OTHER COMPENSATION

BEGINNING EFFECTIVE QCTOBER 2017, XAMEHAMEHA SCHQOOLS (A RELATED

ORGANIZATION) CREATED A NONQUALIFIED DEFERRED COMPENSATION PLAN FOR

TRUSTEE MILLS. TRUSTEE MILLS DID NOT PARTICIPATE IN THE DECISION TO

CREATE THE PLAN AND THE PLAN INCLUDES A SUBSTANTIAL RISK OF FORFEITURE

REQUIRING TRUSTEE MILLS TO COMPLETE HIS TERM AS TRUSTEE IN ORDER TO BE

ELIGIBLE TO RECEIVE A DISTRIBUTION. CONTRIBUTIONS UNDER THE PLAN EQUAL

THE CASH COMPENSATION PAYABLE TO A KS TRUSTEE FOR A PLAN YEAR PLUS

INCREASES, 1F ANY, IN THE CONSUMER PRICE INDEX FOR THE GIVEN PLAN YEAR.

AMOUNTS REPORTED AS DEFERRED COMPENSATION IN PART VII REPRESENT

CONTRIBUTIONS UNDER THE PLAN FOR THE GIVEN PLAN YEAR.
732212 05-07-17 Schedule Q {(Form 950 or 990-E2} (2017}
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Schedule C {Form 880 or 390-E2} (2017) Page 2
Nama of the organization Empioyer identification number

CHARLES R. BISHOP TRUST 99-6005262

FORM 3850, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
40
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Schedule B (Form 9580} 2617 CHARLES R. BISHOP TRUST 99-6005262 pages
‘Part:VlIl | Supplemental Information.

Provide additional information for responseas o questions on Schedule BR. See instructions.

722165 09-11.47 Schedule R (Form 950) 2017
46

15380508 136928 101670 2017.05060 CHARLES R. BISHOP TRUST 1016701



rarm 8868

(Rev. January 2017)

Cepartmant of the Treasury
tmornat Revenus Service

Exempt Organization Return

P File a separate application for each return,

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

P Information about Form B868 and its instructions is at www.irs gov/form8868

Electronic filing /e-file).  You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details an the electronic
filing of this form, visit www jrs. gov/efile, click on Charities & Non-Profits, and click en e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed),

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
oy the CHARLES R. BISHOP TRUST 59-6005262
sua detefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
oy, | P.O. BOX 3466
instrecticns. § - Gity, town or post office, state, and ZIF cede. For a foreign address, sea instructions.
HONOLULU, HI 96801
Enter the Return Code for the return that this application is for ffile a separate application for each return) l 0 E 1 I
Application Return | Application Return
is For Code fisFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 980T (trust other than above) 06 Form 8870 12
GRANT SUMIDA
® Thebooksareinthecareof 567 8 KING STREET - HONOLULU, HI 96813
Telephone No.p» (B0B}523-6200 Fax No.
® |i the organization does not have an office or place of business in the United States, check thisbox e » m

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)
Box I m . If it is for part of the group, check this box m and attach a list with the names and EiNs of ali members the extension is for.

. lf this is for the whole group, check this

1 | request an automatic 6-month extension of time unti)

MAY 15, 20189

for the organization named above. The extension is for the organization’s return for:

» i calendar year ar
JUL 1,

> tax year beginning

2017 ,andending JUN 30,

2018

. to file the exempt organization return

2 lithe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

E:E Initial retum

D Final return

3a  [fthis application is for Forms 980-8L., B90-FF, 990-T, 4720, or 6068, enter the terdative tax, less any

nonrefundable credits, See instructions.

3a | 8 0.

b i this application is for Ferms S80-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inclide any prior year averpayment allowed as a credit,

3b| 8 0.

c  Balance due. Subiract line 3% from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Paymaent System}. See instructions,

3c S Oo

Caution: i you are going to make an efectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0 for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

MAIL TO: DEPARTMENT OF THE TREASURY

723841 001497

15360508 136928 101670

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT B84201-0045
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