o 990

PUBLIC DISCLOSURE COPY

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 2020

OMB No_ 1545-0i47

T N —— P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Egma a‘r: o C Name of organization D Employer identification number
cenge | CHARLES R. BISHOP TRUST
P Doing business as 99-6005262
St Number and street (or P.0. box if mail is not defivered 1o street address) Room/suitz | E Telephone number
fes | P.O. BOX 3466 (808)523-6261
termin- G Grossreceipis $ 2 ,754 ,557 -

ated

City or town, state or province, country, and ZIP or foreign postal code

e HONOLULU, HI 96801

return

Applica-
tion

H{a} Is this a group retumn

i 16567 S KING STREET, HONOLULU, HI 96813

F Name and address of principal officer TRUSTEES OF THE CR BISHO for subordinates? Yes [X]No

H(b) Ase al subordinatns included? Yes No

|_Tax-exempt status: |: 501{c){3} 501(c) { yl (msert no.} 4947 (aj(1) or

J Website:p» HTTP: / /WWW.CHARLESREEDBISHOP . ORG/

527 If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization; Corporation [ X ] Trust Association Other b [ vear of formation; 189 5] M State of legal domicile: HI
[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: THE TRUST IS OPERATED PRIMARILY

FOR THE BENEFIT OF CHARITABLE, RELIGIQUS, SCIENTIFIC, AND

Check this box P

if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
E| 2
§ 3 Number of voting members of the governing body {Part VI, line 1a) 3 5
g 4 Number of independent voting members of the goveming body {(Part VI, line 1b) 4 4
e 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
I'E 6 Total number of volunteers (estimate if necessary) 6 0
8| 7a Total unrelated business revenue from Part Viil, column C). line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part ) line 11 . .. .. ... ... b 0.
Prior Year Current Year
o| 8 Contibutions and grants {Part VIII, line 1h) 0. 0.
E 9  Program service revenus (Part Vill, line 2g) 0. 0.
2| 10  Investment income (Part VIll, column (4), lines 3, 4, and 7d) 1,377,296. 597,328.
%1 11 Other revenue (Part VI, column (A}, lines 5, 6dl, 8¢, 9c, 10¢, and 118) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12 1,377,296. 597,328.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 523,518. 522,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) - o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 0. 0.
2| 16a Professional fundraising fees (Part IX, column (4), line 11} 0. 0.
Ig. b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ 82,087. 69,831.
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), line 25) 605,605. 591,831.
19 Revenue less expenses. Subtract line 18 from line 12 S ety 771,691. 5,497.
54 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 13,652,164. 16,502,888.
f’g’ Total liabilities (Part X, line 26) 60,392, 53,861.
= Net assets or fund balances. Subtract line 21 from line 20 13,591,772.] 16,449,027,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete ration eparer npofficer) is based on all information of which preparer has any knowied
/2 Zz
Dafe

Sign Signature of officer
Here TRUSTEES OF THE CR BISHOP, TRUSTEE
Type or print name and title
Print/Type preparer's name repyrgr's signature Date EM FTIN
Psid  JESSICA GLUCK »&G el (0311012022 |L,, 0w [P01215420
Preparer | Firm's name g ACCUITY LLP FrmsENgp 20-5325889
Use Only | Firm's address . 999 BISHOP STREET STE . 1900

HONOLULU, HI 96813

Phonene.808-531-3400

May the IRS discuss this retumn with the preparer shown above? See instructions

.......................................... Yes No
[X] Yes

032004 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 9980 (2020)



Form 990 (2020) CHARLES R. BISHOP TRUST 99-6005262 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains aresponseornote toanylineinthis Part Ml .. ..o
1 Briefly describe the organization's mission:

THE TRUST IS OPERATED PRIMARILY FOR THE BENEFIT OF CHARITABLE,
RELIGIOQUS, 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 990-£22 o i [ ves [XNo
If “Yes," describe these new services on Schedule O.

3  Did the crganization cease conducting, or make significant changes in how it conducts. any program services? |:| Yes No
If “Yes," describe these changes on Schedule O.

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

4a (Coda: ) (Exﬂeﬂsas H 5 2 2 ¥ 0 0 0 s including gants of § 5 2 2 ¢ 0 0 0 - ) (Stuum-ua §
CONTRIBUTIONS TO SUPPORTED CHARITABLE QORGANIZATIONS IN ACCORDANCE WITH
THE TERMS OF ITS TRUST INSTRUMENT.

4b  {(Code. ) (Expenses § including grants of § ) (S-':akua 5 )

4¢ (Code ) (Expenses § including grants of $ ) (Hwonua s )

4d Other program services (Describe on Schedule Q)

(Expenses § inchuding grants of § } (Revenus s )]
4e__ Total program service expenses P 522,000.
Form 980 (2020)

032002 12-23-20
3
09500303 136928 101670 2020.05090 CHARLES R. BISHOP TRUST 101670_1



Form 990 {2020 CHARLES R. BISHOP TRUST 99-6005262 Page3
[Part IV | Checklist of Required §chedules _
____lYes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . .. e, B S |1 [ X
2 s the organization required to complete Schedule B, Schedule of Conmbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? if "Yes," complete Schedule C, PArtT ... o 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h) election in effect
during the tax year? if “Yes," complete Schedule C, Part It ... . . 4 X
§ is the organization a section 501(c){4). 501{c)(5), or 501(c)(6) organization that receives membershrp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf"veg " complete Schedule C, Partilt . .. . .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X__
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "veg, * complete Schedulfe D, Part if B 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? jf "Yes,” Comp,l'ete
SCHEAUIE D, P M .o\ e | 8 | | X
@ Did the organization report an amount in Part X, Ilne 21, for escrow or custod -al account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ... ..o, — 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, Part V ... . ... .. ... . 10 X
11 It the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI VII VIl X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
Part VI . OO 11a X
b Did the organization report an amount for nvestments other securities in Part X hne 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes * complete Schedule D, Part Vil ) 1M | X
¢ Did the organization report an amount for investmeants - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil ... . : 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes " complete Schedule D, Part IX ... ... ... 1 11d X
e Did the organization report an amount for other iiabilities in Part X, line 25'? If “Yes,” compiete Schedule D. Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes " complete Schedule D, Part X Al X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,® complete
Schedule B, Parts XPand XH ...........co..ooocoooo oo | 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xi! is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(i}? /¥ "Yes," complete Schedule £ 13 X
14a Oid 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, fundrarsrng business,
investment. and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts fand IV .. . .. .. ... .. was 114b X
15 Did the organization report on Part IX, column {8), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? (f “Yes," complete Schedule F, Parts ffand IV . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants o other assretance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Ifl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {A}, lines 6 and 11e7 f "Yes, * complete Schedule G, Part | 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross incorme and contnbutlons on Pan VI, lines
1c and 8a? Jf "Yes," complete Schedule G, Partif . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V.Il Irne Qa? ,rf Yes,*
complete Schedule G, Part il .................. . 19 X
20a Did the organization operate one or more hospital facrlrtles? if “Yes," complete Schedufe H . y 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column line 1? jr * . " T 21 X
032003 12-73-20 Form 990 (2020}
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Form 990 (2020) CHARLES R. BISHOP TRUST 99-6005262
| Part IV |

Page 4

Checklist of Required Schedules ,ninued)

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 i “Yes, " complete Schedule I, Parts tand i

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "vas,” complete
SCREAUIB J . e e

Did the organlzatlon have a tax- exernpl bond issue wuth an outstanding prmcspal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Yes," answer lines 24b through 24d and complete

Schedule K. if "No,” go to line 25a S ——— b ittt ’
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

26

27

28

any tax-exemptbonds?
Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time durlng the year? R
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization angage in an excess benefit
transaction with a disqualified person during the year? s » Yes," complete Schedule L, Part | . B
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 ¢ - Yes, " complete
Schedule L, Part | Bk o e R A A 5255000450800 e o eSS ey R e B R T G G
Did the organization report any amount on Part X, line 5 or 22, for recewables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thase persons? /¢ "Yes," complete Schedule L, Part lf .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jr Yes," complete Schedule L, Part ifi
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L Part IV ...

b A family member of any individual described in line 28a? if “ves, * complere schedufe L, Part IV

29

31
32

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf

"Yes," complete Schedule L, Part IV e

Did the organization receive more than $25,000 in non-cash contributions? Jf "ves, " complete Schedule M :

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes,” complete Schedute M =

Did the organization liguidate, terminate, or dissolve and cease operatlons'> I “Yes complete Schedule N Partl

Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? ¢ - Yes,” complete

Sehiedule N, Partll . ... oo i oy b s 05 T e oo ooy e oo e T b R L o

Did the organization own 1008 of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 4f "Yes," complete Schedule R, Part! . . . . s
Was the organization related to any tax-exempt or taxable entity? jf "yes, complete Sechedule R, Part i1 ooriv, and
Part Vi IO T ey iiumai iy s o s o e e SR e e PR B VRO SEIZIEL R A
Did the organization have a controlled entnty wnthln the meaning of section 512(b)(1 AP e e e
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)7 4f “Yes," complete Schedule A, Part V, fine 2

Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedwle R, Part V, line 2 _ . KAt B

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? " Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . ...

Yes | No

24a

24b

24¢

24d

25a

25b

27

28a

28h

C T R ) T ] - o

o]

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in this Part V

1a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable s o 1a

Yes | No

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming

{gambling] winnings to prize winners?

032004 12-23-20
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Form 990 (2020) CHARLES R. BISHOP TRUST _ 99-6005262 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) R 3a
b If "Yes,” has it filed a Form 920-T for this year? jf "No* to fine 3b, provide an explanation on Schedule © . |30
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foraign country P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? R R { Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5S¢
6a Does the organization have annual gross receipts that are normally greater t’nar\ $1 00 000 and dld the orgamzataon sollclt

any contributions that were not tax deductible as charitable contributions? I 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such coninbutlons or glﬂs
were not tax deductible? e, : . 6b
7 Organizations that may receive deductible coutnbutlons under sectlon 170{cl
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 s LY NS A Ble o wmms Gma R e i 3 S A 4 AL 7¢ X
d K "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requnred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributicns included on Part VIll, line 12 » . 10a
b Gross receipts, included on Form 990, Part VNI, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzallon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ) o EE A e i 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans T i |-
¢ Enter the amount of reserves on hand o 18e
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? SR 14a X
b If “Yes," has it filed a Form 720 o report these payments? ff “No,~ provide an explanation on Schedule 0 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? . e . . e o 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? oy e 16 X

If "Yas,” complete Form 4720, Schedule Q.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020} CHARLES R. BISHOP TRUST 99-6005262  Page6
OVemance- Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No” response

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

Check if Schedule O contains aresponseornoteto any lineinthisPart Vi . . 0 o @_
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of thetaxyear 1a 5
It there are material differences in voting rights among members of the governing body, or if the guvermng
body delegated broad authority to an executive committee or Similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 4
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshnp with any other
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management dutles customarlly performed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockho1ders or
persons other than the govemingbody? 7b X
8 Did the organization contemporanecusly document the meetmgs held or written actions undertaken during the year by the foliowing:
a Thegovemingbody? [ 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? O ] X
Section B. Policies xic seci " : ernal Revenue

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If *Yes," did the organization have written policies and procedures goveming the actwltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hhng the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? jf "No,* go to line 13 R 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo confhcts‘? 126
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ “Yes," describe
in Schedule O how this was done ... .. et e A L s 12¢
13 Did the organization have a written whistleblower policy? e T 13 X
14 Did the organization have a written document retention and destruction policy? e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organrzation's CEQ, Executive Director, or top management official T L 15a X
b Other officers or key employees of the organizaton =~~~ o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |18a X
b I *Yes," did the organization follow a written pollcy or procedure requiring the organlzatuon to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |Z’ Upon request Other jexplain on Schedute O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia?
statements avai'able to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JESSICA NAGATO - (808) 534-3847
567 8 KING STREET, HONOLULU, HI 96813
032006 12-23-20 Form 990 12020
7
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CHARLES R. BISHOP TRUST

99-6005262

Page 7

Form 990 (2020) =
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® L ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8} (C) D) (E) F)
Name and title Average oot cr':gks::,?;‘lm“ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
{list any g the organizations compensation
hours for | S - E organization {W-2/1089-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| 2 | 3 gl and related
below ik 5 H ;;_‘;i 5 organizations
line) E|E|S[&|2E| &
(1) LANCE WILHELM 1.00
TRUSTEE 11.00}X 0. 202,074. 0.
{2) CRYSTAL ROSE 1.00
TRUSTEE 11.00 (X 0. 164,427. 0.
{3) MICAH KANE 1.00
TRUSTEE (UNTIL 06/2021) 11.00 (X 0. 161,927. 0.
(4) ELLIOT MILLS 1.00
TRUSTEE 11.00 |X 0. 0. 161,392,
{5) ROBERT NOBRIGA 1.00
TRUSTEE 11.00 X 0. 156,927. 0.
032007 12-23-20 Form 980 (2020)
8
09500303 136928 101670 2020.05090 CHARLES R. BISHOP TRUST 101670_1



Form 990 (2020) CHARLES R. BISHOP TRUST 99-6005262  Page 8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) {E) {F)
Name and title Average — cfafksﬂ?:mm one Reportable Reportable Estimated
hours per | bax, untess persen is bath an compensation compensation amount of
week officar and a diractor/b ustee) from from related other
listany | = the organizations compensation
hoursfor | 5 = organization {W-2/1099-MISC}) from the
related | £ [ 3 2 (W-2/1099-MISC) organization
organizations| £ | = g and related
below |3|5| |2 o E 5 organizations
1D SUBtOtAl ..o > 0. 685,355.] 161,392,
¢ Total from continuation sheets to Part VI, Section A = > 0. 0. 0.
d Total{addlinestbandie) ... . > 0. 685,355.]161,392.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
lina 1a? if "Yes," complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf *Yes,* complete Schedule J for such individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yas * complate Schedyie Jfor SUCh QEmon 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s fax year.
(A) (B8) (C)
Name and business address NONE Dascription of services Compensation
2  Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2020
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Form 990 (2020 CHARLES R. BISHOP TRUST 99-6005262 Page9
rﬂﬁrvﬁr Statement of Revenue
Check if Schedute O contains a response or note to any fine in this Part VI .. .. ... SO
(A) (8) (o] D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a
8 b Membership dues ib
e’. ¢ Fundraising events 1c
g d Related organizations 1d
,,;_' e Govemment grants (contributions) | 1e
,E £ Al other contributions, gifts, grants, and
E similar amounts not included above 1
"E @ Noncash contributions included inlines 1a-1 | 1g|$
3 h_Total. Add lines1a-1f ... W E >
Business Code
812
£ b
& ¢
E d
o e
& f All other program service revenue
_ | g Total. Addlines2a-2f . ... .. ... AR R | 2
3 Investment income (including dividends, interest, and
other similar amounts) T 273,982, 273,982,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties sisdsnsaimms oo sy >
{i) Real {ii} Personal
6 a Gross rents . .. | 6a
b Less: rental expenses 6b
¢ Renta! income or {loss) B¢
d Net rental income or {loss) e
7 a Gross amount from sales of (i) Securities {ii) Other
assats other than inventory [7a{ 2,480,575,
b Less: cost or other basis
. and sales expenses  |7b| 2,157,229,
§ ¢ Gainor(loss) 7e 323,346,
& d Net gain or (loss) e > 323,346, 323,346,
& | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c) See
Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss} from fundraising events >
9 a Gross income from gaming activities. See
PartiV, line1e .. |Sa
b Less: directexpenses Sb
¢ Netincome or {loss) fram gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances e 103
b Less: costof goods sold ) 10b|
¢_Net income or {loss) from sales of inventory _................ | 2
o Business Code
=
§ 1" :
=
@ [
% d Al other revenue
e Total Addlines a-d1e . ... >
12 Total revenue. Seeinstruchions ... ... > 597,328, 0. 0 597,328,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020} CHARLES R.
| Part IX ! L]

BISHOP TRUST

99-6005262 Page 10

fafement of Funcfional Expenses

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

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

[l

Do not include amounts reported on lines 6b, (A) | {C] D}
7, 8b, 9b, and 106 of Part Vil Total expenses Pr e araan e mer: and F:;‘é;;‘_;gsg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 522,000. 522,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ——
5 Compensation of current officers, directors,
trustees, and key employeses R
6 Compensation not included above to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c){3)(B)
7 OCthersalaresandwages .
8 Pension plan aceruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 PayroM taxes .
11 Fees for services (nonemployees):
a Management 22,000. 22,000.
b Legal 3,471. 3,471.
¢ Accounting 16,911. 16,911,
d Lobbying . R
e Professional fundraising services. See Part IV, line 17
t Investment managementfees 17,562, 17,562,
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.}
12 Advertising and promotion .
13 Officeexpenses 25. 25.
14  Information technology
15 Royalties
16 Occupancy
17  Travel R )
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. I
line 2d¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)
a BOND INSURANCE PREMIUMS 9,862. 9,862,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 591,831. 522,000. 69,831. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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CHARLES R. BISHOP TRUST

99-6005262 page 11

Form 990 (2020)
| Part X | Balance Sheet

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

(A} (B}
Beginning of year End of year
1 Cash-noninterestbearing 135,877.] 1 692,143,
2  Savings and temporary cash investments 39,792.( 2 32,734.
3 Pledges and grants receivable, net a
4 Accounts receivable,net R . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons desgribed in section 4958(c)(3)(B) 6
n 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use L 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, ling 11 13,476,495.| 12 15,778,011.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets = ) 14
15 Other assets. See Part IV, line 11 15
__ 116 Tatal assets. Add lines 1 through 15 (mustequal line33) ... . 13,652,164.| 16| 16,502,888.
17  Accounts payable and accrued expenses 20,600.] 17 21,127,
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond liabilities e 20
21 Escrow or custodial account liability. Complets Part IV of Schedule D 39,792.| 2 32,734.
w [ 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributer, or 35%
:é controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and leans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule 25
___| 26 Total liabilities. Add lines 17 through 25 60,392.| 26 53,861.
Organizations that follow FASB ASC 958, check here P IX]
§ and complete lines 27, 28, 32, and 33,
5 |27 Netassets without donor restrictions 13,591,7723.] 27 16,449,027.
5.'5' 28  Net assets with donor restrictions i 28
B Organizations that do not follow FASB ASC 958, check here P l:l
2 and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds e 29
9 | 30 Paidin or capital surplus, or land, building, or equipment fund 30
§ 31 Retained eamings. endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 13,591,772.| a2 16,449,027.
33 Total liabilities and net assets/fund balances ... ... ... ... 13,652, 1-_5 4.] as 16,502,888.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) CHARLES R. BISHOP TRUST 99-6005262 page 12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... . i

1 Total revenue {must equal Part VIll, column (&), fine 12y 1 597,328.
2  Total expenses (must equal Part (X, column (&), line2s) 2 591,831.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,497.
4 Net assets or fund balances at beginning of year (must equal Part X ling 32, solumn (A)) 4 13,591,772,
5 Net unrealized gains (losses) on investments 5 2,851,758.
6 Donated services and use of facilities 6
7 Investment @XPENSES | e, 7
8 Priorperiodadjustments e, -]
9 Other changes in net assets or fund balances {explain on Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, Ime 32
COMMABY ..o 10 16,449,027,
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil T e m
Yes | No
1 Accounting method used to prepare the Form 990: !_| Cash Izl Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? P — 2a| X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis Consolidated basis Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? | 2b )4

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-1337 i e | 8a X
b If "Yes,” did the crganization undergo the requured audlt or audlts” If the organization did not undergo the requured audlt
or audits, explain why on Schedule O and describe any steps taken to underqo such audits e 3b_
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . e . L .
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a}{ 1) nonexempt charitable trust.
Department of the Treazury P Attach tc Form 990 or Form 990-EZ. Open to Public
LU T TR P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLES R. BISHOP TRUST 99-6005262

|Part!l | Heason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)
|j A church, convention of churches, or association of churches described in  section 170(b) 1){A)i}.
|:| A school described in section 170{b){ 1){A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b}{1)(AXiii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(ili). 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 PartIl.)
A federal, state, or local govemment or governmental unit described in section 170({b}{ 1)(A{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{ANvi). (Complete Partll)
A community trust described in section 170(b}{ 1){A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{bY1}{A}{ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part ll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l___l Type ll. A supporting organization supetvised or controlied in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d @ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generalty must satisfy a distribution requirement and an attentivenaess
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization,

WD =

0 00 00 O

10

f Enter the number of supported organizations e L s | 8 |
Provide the following inf ti bout the supported ization(s).
. ml‘:) I\lemneeo:’sl;v;?rtga:in s {Ii)?‘ If\:.l o l::l'lliql'a:frgezzfig?gasnizalion "s v) lsrmnevg'"ﬂ"a"l"lgﬁo::ml' :[:g {v) Amount of monetary {vi) Amount of other
organization a(‘l’;i‘;"g:g m:::zfi;nlo _mY!':s_nT support {see instructions) | support (see instructions)
BERNICE P BISHOP
MUSEUM 99-0161980 7 X 515,000.
CENTRAL UNION
CHURCH 99-0076013 1 X 100,
KAMEHAMEHA SCHOOQLS [99-0073480 2 X 200.
KAUMAKAPILI CHURCH [99-6000281 1 X 100.
KAWATAHAQO CHURCH 99-6044333 1 X 100.
Total 522,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oizz1 012521 Schedule A (Form 990 or §90-EZ) 2020
SEE PART VI FOR LIME 12G CONTINUATION
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Schedule A (Form 990 or 890-E7) 2020 CHARLES R. BISHOP TRUST 99-6005262 pPage2
- Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170[b){(1}{A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a} 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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

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

4 Total. Add lines 1 through3

5 The pertion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
coumn(® .

6 _Public support. Subbact line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c] 2018 {d) 2019 (e} 2020 {f) Total

7 Amounts from line 4 i

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V1)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁfth tax year asa sectlon 501{c)(3)

organization, check thisboxand stophere ... .. ‘.. 4LD_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column () 14 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 e 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e > !_]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163 and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publiciy supported organization R > :l

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, ar 16b and Ime 14 is 10% ar more
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and circumstances test. The organization qualifies as a publicly supported organizaton | 2 [_i
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 1Ta. and line 15 is 10% or
more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |_|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucﬂons ......... | |:]

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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BISHOP TRUST

Schedule A (Form 990 or 990-E7) 2020 CHARLES R.
- gupport Schedule Tor Organizations Described in Section 509(a)(2)

99-6005262 Pagea

(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part \\. If the organization fails to
qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included con lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5.000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

{a) 2016

{b) 2017 {c} 2018 {d) 2019

(e) 2020

{f) Total

8 Public support. {Subwact ine 7c trom line 5.).
Section B. Total Support

Calendar year (or fiscel year baginning in) p-
9 Amounts fromlineé ==~
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total support. iacdtines 5, 10¢. 11, and 12,

14 First 5 years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

{a) 2016

(b} 2017 {e) 2018 {d} 2019

{e} 2020

{f) Tota!

check this box and stop here .. ...,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column (f), divided by line 13, colurnn (f)) 15 %
16 Public support percentage from 2019 Schedule A Part lll line15 — 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, columnn (f), divided by line 13, column (f) 17 o
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 e L18 o
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) | |:|

b 33 1/3% support tests - 2019. |f the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this hox and stop here. The arganization qualifies as a publicly supported organizaton P ]

20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... . pl ]

FF2023 012521
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Schedule A (Form 990 or 990-E2) 2020 CHARLES R. BISHOP TRUST 99-6005262 Pagea
a Supporting Organizations
(Complete anly if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 if “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if “Yes,* answer
fines 3b and 3¢ below. 3a X

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

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization)? ¢
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2){B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,'
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) cther supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? fr "Yes, " provide detail in
Part VI. [ X
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

sl o

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2)? Jf *Yes, * provide detail in Part V. 9a X
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? ff “ves,* provide detai in Part VI, Sh X
¢ 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 also had an interast? f “Yes, " provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? f "Yes, = answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (lUise Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Part IV | Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? i "ves" {0 line 11a, 11b, or 11c, provide

detail in Part V1.

Yes | No

11a

11b

LB

11e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jr "No, * describe in Part VI how the supported organization{s}
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

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

ization

Yes | No

. )
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

Yes | No

. the supported organization(s)
Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? £ "o, * explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization’s

Yes | No

. : - ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).

a [_] The organization satisfied the Activities Test. Compfete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2  Activities Test. Answer lines 2a and 2b below.

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

that these activities constituted substantially all of its activities
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement

one or more of the organization's supported organization(s) would have been engaged in? Jr *Yes," expiain 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 lines 3a and 3b 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? jf "Yes® or "No" provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " descrbe jn Part VI the role plaved by the organization in this regard

Yes | No

¢ |e

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020

18

2020.05090 CHARLES R. BISHOP TRUST

101670_1



Schedule A (Form 990 or 990-E2) 2020 CHARLES R. BISHOQP TRUST

|PartV

99-6005262 Ppages

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

1

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

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optionai)
1 Net short-term capital gain 1 0. 0.
2 Recoveries of prior-year distributions 2 0. 0.
3 Other gross income (see instructions) 3 354,111, 273,982,
4 Add lines 1 through 3. 4 354,111, 273,982.
5 Depreciation and deplstion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 29,941. 17,562.
7 Other expenses (see instructions) 7 0. 0.
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 324,170. 256,420.
Section B - Minimum Asset Amount {A) Prior Year ) ;:rtrizr:‘;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a 12,016,131, 14,731,201,
b _Average monthly cash balances 1b 1,282,947, 162,501.
¢_Fair market value of other non-exempt-use assets 1c 0. 0.
d_Total {add lines 1a, 1b, and 1¢) 1d 13,299,078. 14,893,702.
e Discount claimed for blockage or other factors
{explain in detait in Part VI): 0.
2 _Acquisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 14. 3 13,299,078. 14,893,702,
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4 199,486. 223,406,
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 13,099,592, 14,670,296,
6 Multiply line 5 by 0.035. 6 458,486. 513,460.
7__Recoveries of prior-year distributions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 458,486. 513,460.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1 324,170.
2 Enter 0.85 of line 1. 2 275,545,
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 458,486.
4 __ Enter greater of line 2 or line 3. 4 458 ,486.
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 458,486.
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type IH supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CHARLES R. BISHOP TRUST 99-6005262 Pagez
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1 522,000.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (gescribe in Part V). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7 522,000.
8 Distributions to attentive supported organizations to which the organization is responsive
__lorovige details in Part V1). See instructions. 8 515,200.
9 Distributable amount for 2020 from Section C, line & g 458,486.
10__ Line 8 amount divided by line 9 amount 10 100%
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1__ Distributable amount for 2020 from Section C, line & 458,486.
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b _From 2016
¢_From 2017
d_From 2018
e _From 2019 459,656.
f _Total of lines 3a through 3e 459,656.
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount 458,486.
i Carryover from 2015 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f 1,170.
4  Distributicns for 2020 from Section D,
ling 7: $ 522,000.

a_Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4 522,000.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For resuit greater
than zeto, expiain in Part V1. See instructions

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3)
and 4c. 523,170.

8 Breakdown of line 7:

o

a Excess from 2016
b _Excess from 2017
¢_Excess from 2018
d_FExcess from 2019 1,170.
e_Excess from 2020 522,000.

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 CHARLES R. BISHOP TRUST 99-6005262 Pages

l Em! !I | Supplemental Information. Frovide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Iil, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part 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, Ilne1e Part v,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information
(See instructions.)

PART IV SECTION A LINE 2

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

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

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

IS A SIGNIFICANT HISTORIC AND CULTURAL SITE TO HAWAII AND THE NATION.

MAUNA'ALA IS 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

PURPOSE OF THE NOTIFICATION REQUIREMENT THROUGH ITS HISTORIC AND

CONTINUING RELATIONSHIF WITH EACH OF ITS SUPPORTED ORGANIZATIONS.

CRBT 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 9380 IS POSTED ALONG WITH THE TRUST DEED, THE LIST OF

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

SUPPORTED ORGANIZATIONS' WEBSITES.

EACH YEAR CRBT IS REQUIRED TO HAVE ITS 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

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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art VI Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part Il fine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

PART OF THE ANNUAL ACCOUNT ARE PUBLIC DQCUMENTS 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 OPERATIONAL 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

ORGANIZATIONS ARE INVITED TQ ATTEND A FORMAL CEREMONY HELD IN

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

MR. CHARL.ES REED BISHOP, AND TO ACKNOWLEDGE HIS GUIDANCE AND

PHILANTHROPY.

032028 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7)
erﬁ'sapplemental Information (Schedule A, Part|, Line 12g - Information regarding supported organizations (continuation)

{i} Name of supported i)} EIN {lii) Type of organization  [(iv}) Is the qrganization {v) Amount of monetary {vi) Armount of
organization (descﬁb?bg;\el;nas 110 L ov e'r':'i:‘g’ ano’éf_’;: s support other support
Yes No
LUNALILO TRUST 99-0075244 8 X 1,000.
MAUNA 'ALA 00-0000000 7 X 0.
MID-PACIFIC
INSTITUTE 99-0073514 2 X 5,500.
Continuation Totals 6,500.
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SCHEDULE D Supplemental Financial Statements e
(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of tha Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLES R. BISHOP TRUST 99-6005262

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yas" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Totalnumber atend of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds
are the organization's property, subject to the organization's exclusive legal control? _
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant 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 private benefit? . |:| Yes No
] Part |

Conservation Easements. Complete if the orgamzat.on answered "Yes” on Form 880, Pan IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education} |:| Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B b W N =

........ [ ves [:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R e 2a
b Total acreage restricted by consarvation easements e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ______ L 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register = 2d
3 Number of conservation easements modified, transferred, released extunguushed or termlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5§ Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L] ves [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)

and section 170(MHBNH? . . [dves [INo

9 In Part Xl describe how the organization reports conservatlon easements in |ts revenue and axpense statement and
balance sheet, and include. if applicable, the text of the footnote to the organization's financial statements that describes the
organization s accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XIll the text of the footnote to its financial statements that describes these items
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and baiance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
(i) Revenue included on Form 990, Part VIII, line1 T - 1
(i} Assetsincluded in Form990, PartX . P— |
2  If the organization received or held works of art, historical treasures, or other similar assets for f nancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, kine1 s R L > s
b_Assets included in Form 890, Part X ... .. - 1
LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990. Schedule D (Form 990} 2020
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Schedule D (Form 990} 2020 CHARLES R. BISHOP TRUST 99-6005262 Page2
I Part T E Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -onin ed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply)
a |:| Public exhibition d |:] Loan or exchange program
b |:| Scholarly research e D Other
c I:] 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 X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes No

crow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I_J Yes IXI No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . ) 1 39,792.
d Addtionsduringtheyear 1d 0.
e Distributions during the year S B 1e 7,058,
f Ending balance 1 32,734.
2a Did the organlzatlon include an amount on Forrn 990 Part X, Ilne 21 for escrow or custodlal account Irabrllty? Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XI! ...
I Part V | Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Current year {b) Prior year fe) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions B L
Net investment samings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance
2 Provide the astimated psrcentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment I %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a O o

by: Yes | No
{i) Unorelated organizations g o I s e e | Bali)
(i) Relatedorganizations ... e |3ati)

b If "Yes® on ling 3ali), are the related orgamzatlons listed as required on Schedule R? A eiiT B ST 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part Vi | Land, B Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Buildings
¢ Leasehold lmprovements
d Equipment e .
e Other ... .. . . .
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990 Part X, column (B1 N T06) oo | 2 0.
Schedule D {(Form 990) 2020
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Schedule D (Form 9802020 _ CHARLES R. BISHOP TRUST 99-6005262 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding narme of sacurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interasts
(3) Other
Ay MONEY MARKET FUND 112,044. END-QOF-YEAR MARKET VALUE
{8) EXCHANGE TRADED FUNDS 15,665,967. END-QOF-YEAR MARKET VALUE
C)
(D)
(3]
(]
(G)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p>]  15,778,011.
] Part VIll| iInvestments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
—{2
— 3
4)
(5)
{6}
(7}
{8)
{9)
Total. (Col. {h) must equal Form 990, Part X, col. (B} ling 13.)
| Part IX| Other Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11d See Form 990, Part X, line 15,
{a) Description {b) Book value

(JL153 O
[ Part X | Other Liabilities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X_ line 25,

1. {a) Description of liability {b) Book value

(1) Federal income taxes

@

B)

{4)

{5)

6}

7

&)

{9)
Total. (Colump (b) must equal Form 990, Part X cof (BMiNe25) oo | 2
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740_ Check here if the text of the footnote has been provided in Part XNl ... X3

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 CHARLES R. BISHOP TRUST 99-6005262 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) — 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains flosses) on investments e . | 2@

b Donated services and use of facilities ST o 2b

¢ Recoveries of prior year grants 5 B e 2c

d Other (Describe in Part XIIL) e _2d

e Add lines 2a through 2d e N e, 2e
3 Subtractline 2e fromlinet e, 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other ([Describein PartXil) e, . L4b

¢ Addlines4aand4b e, e, . |4
5 Total revenue, Add lines Gand4c (This m 990 Partifine 12} .o 15

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements T 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and uze of facilities 2a

b Prior year adjustments T 2b

¢ Otherlosses e, 2c

d Other (DescribeinPartXlly T 2d

e Add lines 2a through 2d s e e s 2e
3 Subtract line 2e from line 1 e T — 3
4  Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b R E

b Other (Describe in Part XIIl.} B ) S A -

¢ Addlinesdaanddb P S ———— 4c

Total expenses. Add lines 3and4c ine 18.) R 5
[ Part XINf Supplemental Informatlon
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

ON JANUARY 29, 2015, THE TRUST ENTERED INTO AN AGREEMENT WITH TITLE

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

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

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

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

KAWANANAKOA FOUNDATION. THE TRUST IS RESPONSIBLE FOR MONITORING THE FUND

AND OVERSEEING THE DISBURSEMENT OF FUNDS. AT JUNE 30, 2021, THE CAPITAL

ESCROW FUND BALANCE WAS $§ 32,734. DISBURSEMENT OF FUNDS IS NOT REFLECTED

IN THE TRUST'S FINANCIAL STATEMENTS.

PART X, LINE 2:

032054 12-01-20 Schedule D (Form 990) 2020
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Schadule D (Form 990) 2020 CHARLES R. BISHOP TRUST 99-6005262 pages
a [ Supplemental Information (conrineq)

THE TRUST EVALUATES UNCERTAIN TAX POSITIONS UTILIZING A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

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

TAKEN IN A TAX RETURN. AT JUNE 30, 2021, MANAGEMENT BELIEVES THERE WERE NO

UNCERTAIN TAX POSITIONS. THE FEDERAL STATUTE OF LIMITATIONS REMAINS OPEN

FOR THE TRUST FOR THE YEARS ENDED JUNE 30, 2018 THROUGH 2021. THE TRUST

DID NOT RECOGNIZE ANY SIGNIFICANT TAX LIABILITIES FOR INCOME TAX

ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2021. IT IS THE

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

INCOME TAXES IN INTEREST EXPENSE AND PENALTIES IN OTHER EXPENSES.

Schedule D {Form 950} 2020
032055 12.01.20
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SCHEDULE J Compensation Information

(Forﬂ'l 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23,

OMB No. 1545-0047

2020

Dapartment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
CHARL.ES R. BISHOP TRUST 99-6005262
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
I:I Tax indemnification and gross-up payments ‘:l Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur. chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? | 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. but explain in Part lll.
D Compensation committee l:l Written employment contract
[:| Independent compensation consultant I:l Compensation survey or study
[:] Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? |_4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? b e 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(¢)(29) organizations must complete lines 5-9.
5 For persans listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? O 5b X
If “Yas" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? S 6b X
If “Yeos' on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ili mr e gy e o 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Il ] X
9 |f "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ...l 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE B2, 1545 9047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Servica P> Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the arganization Employer identification number
CHARLES R. BISHOP TRUST 99-6005262

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL, ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 2:

TRUSTEES MICAH KANE, ROBERT NOBRIGA, LANCE WILHELM, ELLIOT MILLS, AND

CRYSTAL ROSE ALSO SERVED ON THE BOARDS OF BISHOP HOLDINGS CORPORATION,

KAMEHAMEHA INVESTMENT CORPORATION AND PAUAHI MANAGEMENT CORPORATION WHICH

ARE SUBSIDIARIES OF KAMEHAMEHA SCHOOLS. IN ADDITION, TRUSTEE KANE AND

TRUSTEE MILLS HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO THE FILING OF THE TRUST'S FORM 990 TAX RETURN, THE OUTSIDE

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 FINAI. COMMENT. THE RETURN IS THEN FINALIZED AND

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

FORM 990, PART VI, SECTION C, LINE 19:

THE TRUSTEES MUST HAVE THEIR ACCOUNTS APPROVED ANNUALLY BY THE PROBATE

COURT IN HONOLULU, HAWATII, AND ALL DOCUMENTS PROVIDED TO THE COURT ARE

AVAILABLE TQ 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 MAKE A REQUEST FOR THE

DOCUMENTS .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

CHARLES R. BISHOP TRUST 99-6005262

FORM 590, 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 INDIVIDUALS 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 PAID COMPENSATION FROM THE CRBT.

FORM 950, PART VII SECTION A&

DESCRIPTION OF OTHER COMPENSATION

BEGINNING EFFECTIVE OCTOBER 2017, KAMEHAMEHA SCHOOLS (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, IF ANY, IN THE CONSUMER PRICE INDEX FOR THE GIVEN PLAN YEAR.

AMOUNTS REPORTED AS DEFERRED COMPENSATION IN PART VII REPRESENT
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

CHARLES R. BISHOP TRUST 99-6005262

CONTRIBUTIONS UNDER THE PLAN FOR THE GIVEN PLAN YE2R.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION WILL OBTAIN A SEPARATE EXTERNAL REVIEW OF THEIR

STATEMENTS FOR THE YEAR ENDED 6/30/2021.

032713 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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