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fm 990

{Rev January 2020)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990for instructions and the latest information.

OMB No 1545-0047

gpen to Public

Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

C Name of organization

JOEN T WATERHOUSE T/E CO-TR TROPICAL

Check if applicable

Address

change Doing busin S

D Employeridentification number

99-6048710

Name change Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

C/0 FHB; PO BOX 3708 HONOLULU HI

96811

| Taxexemptstatus | X [ 501103 | [s01c) () 4 (nsertnoy |

[ a9a76a)1) or |

[527

J Website p N/A

H(b) Are all subordinates included?

mteun | C/O FHB; PO BOX 3708 808 525-8119

(F;rr-:"l;:f‘:;n/ City or town, state or province, country, and ZIP or foreign postal code

Amanded HONOLULU, HI 96811 G Gross receipts $ 717,009.
::::fr;’;m" F Name and address of pnincipal officer ALEXANDER C WATERHOUSE JR Hia} Is l':"sda grlom?a return for Yes

e D

Yes

If "No," attach a list {see instructions)

Hlc) Group exemption number P

Form of organization | | Corporation ] XI Trustl I Association | I Other P>

I L Year of formation 1984’ M State of legal domicile HJ

Summary

1 Briefly describe the organization’s mission or most significant activities
] PROVIDE FINANCIAL SUPPORT FOR NATIONAL TROPICAL BOTANICAL GARDENS
(-4
]
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 13} |, . . . . . . v v ¢ v v v v o v o s o o o s 3 3
f 4 Number of independent voting members of the governing body (Part VI, lne 1b}, , . . .. .. ......... 4 3
:3 5 Total number of individuals employed in calendar year 2019 (Part V,ine 2a). . . . . . . « . v v v v v v v o . 5 NONE
'.E 6 Total number of volunteers (estimate IF NECESSATY) . . v v v o v v v v e e e e e e e e e m e e e e e 6 NONE
< | 7a Total unrelated business revenue from Part VIIL, column (C), INE 12 v v & v v o v v v v st o o v o o s o v o x = 7a NONE
b Net unrelated business taxable income from Form 990-T, 1N 39 . & & v v v o v v vt 4 vt vt v o o u v s u 7b NONE
Prior Year Current Year
® 8 Contributions andgrants (Part VIIl, line Th) ., . . . . . . . . v v v i v v v i e it v v s e
E 9 Programservice revenue (Part VIl line 2g) . . . . . . . v v v v v v vttt e e ...
uq’:» 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . & v v v v i 0 e e e 311,082 322,965.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), ., . . . . v v v & & «
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), lne 12). . . . . . . 311,082 322,965.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . _ . . .. ... . ... 402,113 404,246.
14 Benefts paid to or for members (Part IX, column (A), line 4) , . . . . . . . v v v v v v v v
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510}, . . . . . . 115,671 114,161.
&1 16a Professional fundraising fees (Part IX, column (A}, lme 11e} , . . ... ... ... e u..
:l’ b Total fundraising expenses (Part IX, column (D), line 25) p NONE
117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . ., ., . . . . v v v v s o . 7,617 7,642.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, lne 25) , . . ., .. ... 525,401 526,049.
19 Revenue less expenses Subtract hne 18 fromlne 12, . . . . v o v o v v v a o v o oo . -214,319 -203,084.
H § Beginning of Current Year End of Year
£5120 Totalassets (Part X, INe 16) . . . . .t tut e 9,187,035 8,990,410.
<5|21 Total iabilities (Part X, Ine 26). . . o+ o v v vttt NONE, NONE
23|22 Net assets or fund balances Subtract ine 21 from e 20. « + v o v v v v v u o v i oo 9,187,035 8,990,410.
mSignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer(other than officer} 1s based on all information of which preparer has any knowledge
W (CXMND)YN | 0570872020
Sign » Signatuk® of officer U U Date
Here JOHNNEL NAKAMURA, Vice President
Type or print name and title
Print/Type preparer's name P@s:gnature Date Check I_l | PTIN
:f;:arer ERIC W. COURSEY 05/08/2020 |seitemploved| PO0387963
Firm'sname P ERNST & YOUNG U.S. LLP Frm'sEIN P 34-6565596

We Only

Frm'saddress > 2100 ONE PPG PLACE; PITTSBURGH, PA 15222

412-644-5302

Phone no

Wlay the IRS discuss this return with the preparer shown above? (see instructions)

[XIYes l INo

For Paperwork Reduction Act Notice, see the separate instructions.
Jsa >
9E1010 2 000

AJM861 1051 05/08/2020 09:02:58

Form 990 (2019)
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Form 990 {2019) N

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Ml _ ., . _ . . ... _............. |

1 Briefly describe the organization’s mission.

PROVIDE FINANCIAL SUPPORT FOR NATIONAL TROPICAL BOTANICAL GARDENS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990 Z2 . | . . .. . .. [ Ives No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. & v i it vt s e e e i e e e s e e e e e et e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 434,696 . including grants of $ 404,246 ) (Revenue $ )

w GENERAL SUPPORT NATIONAL TROPICAL BOTANICAL GARDENS

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

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

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 434 696.
3e1020 2 000 Form 990 (2019)

AJM861 1051 05/08/2020 09:02:58 7 -



Form 990 {2018)

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) {(other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . i L i e i e i e e e e e e e et e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part ] . . . . . . . . . . @ i i it it i - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il . . . . . . .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . o c o v ot i it et bt s e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Partll. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . @ v i i v i i i i i e e e e e e e e e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . « i v i it it i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . .« v v o v v v i o it e e e e | 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .[ili
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i i e i i i e e i i e sttt e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part VIll. . . . . . ... .. .. ... 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 16? If "Yes,"complete Schedule D, Part IX. . . . . . . « i v i ¢« v o v et ot o a v v v v 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11 X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . o o o v v v v o o i e e et e e n e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b){(1){A)i1}? If "Yes,"complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”complete Schedule F, Parts lland IV . . . . . .. ... ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts lifand IV . . . . .. ... ...... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions)., . . . . . ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . .« i s i i e it it v e v e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . v o v i v it i i i it e it i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete ScheduleH . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts land Il . . . ... ... 21 | X

Page 3

Checklist of Required Schedules

JSA
8E1021 2 000
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Form 990 (2019)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . .. . i i i v v eennn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . .« i i i i i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotollne25a . . . . . v v o v v o v v i v v o bt s e e e s s s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds?. . . . . . v L i i e i e e e e e e e et h e e e e e e e e e e e e e s 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L,Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |. . . . . . . . L @ i i i i i it it e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partll. . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . « &« o i i i i i i e i e et e e e s e e e 27 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . i i i i i i i i ittt et e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /If
"Yes,"complete Schedule L, Part IV . . . . . @ i i o i o i e it e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,”" complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part I, . . . . v o v v i i i i i et et e e e m s e m e s s st as e me s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . .. .. .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lli,
oriV,and Part V, line 1. . v v v v e i i i e e e i et o s sttt e i e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... ... .... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f "Yes,"complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . it ittt i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ................. m
1. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . ..o 42 e s 0 e e e e 0. 1c | X

JSA
9E1030 2 000
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Form 990 {2019)

2a

b

3a

b
4a

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

At any time during the calendar year, did the organization have aninterest 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)?. .

3a

B

3b

b If "Yes," enter the name of the foreign country » %
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |[£%8% 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
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-T? . . . . « . « v ¢ v v v v o v v it v v et v e o s o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . v L i it e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . i i i it e e e e e e e e e et e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . i i i e e i e e et e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ety M %
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . .. oo oL 8
9 Sponsoring organizations maintaining donor advised funds. g@ﬁ%’f %:i ”@E z%%%
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10 Section 501{c){7} organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders. . . . . . .« & o i i il i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . o Lol o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
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 morethanonestate? . . . . . ... ... ....... | 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 heaith plans . . . . . .. ... ... ... .... 13b
¢ Enterthe amountofreserves onhand . . . . . . v v vt v v c vt e e v o bt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O - - - - . .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . .« o i i i i i i i i e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. &’”‘?’gﬁ %ﬁ@l@
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. %@,%ﬁﬁ%l%@”ﬁ
Form 990 (2019)
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Form 990 (2019) : Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any lineinthisPartVI _ . . . . . ... ... ... .. .0 .u.... X ]

Section A. Governing Body and Management

- 1a

w

[ B3 I -

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broag authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b -3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . o0 o0, e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4

5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
Did the organization have members or stockholders? . . . . . . ... ... ... ..., e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - . . . . . . . . . Lt L i e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. oo oo e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

bod Ead bl e

>

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"provide the names and addresses on Schedule O. . . . . ... .. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes { No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... ..o oo, 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . [10b
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 1? XA
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . « « v v« v v v v e v v v 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMFIICES? « « « v o ¢ v o e e e e e b e et e e e e e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . . e et e e et e i e e e e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . o . o 0 it i e e

Did the organization have a written document retention and destruction policy?. . . . .« « ¢ . v o oo v v oo .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official - . . . . . . . ... o 15a| X
Other officers or key employees of the organization - . . - « .« v ¢ o i i i it it i it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . ... ... et e e e e e e e e e e e e

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .ot et i i e st a0

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

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 EE Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. -

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

‘ FIRST HAWAIIAN BANK TEL: (808)525-8119
JsA 999 BISHOP ‘STREET; HONOLULU, HI 96813 Form 990(2019)
9E1042 2 000
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . ... ... ..., |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

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

(C}
(A} (B) Position (D) (E} {F)
Name and title Average | (donotcheck more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee} from the from related compensation
{hstany os|s|lolx|lex|m organization organizations from the
hoursfor a2 | 2| F| 23S § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g a|5|% 32z related organizations
[=] he] ®
organizations € 2 | 3 o|=8
below E = ?g 3
dotted line) g :’ES §
© S
a
(1) ALEXANDER C WATERHOUSE JR
CO-TRUSTEE X 28,728 NONE NONE
{2) JAN D. ELLIOTT
CO-TRUSTEE X NONE NONE NONE
(3) FIRST HAWAIIAN BANK
TRUSTEE X NONH NONE NONE
(4)
(5)
(6)
(7)
(8)
{9)
(10}
{11)
(12)
{13)
(14)
JSA Form 990 (2019)
9E1041 2 000

AJM861 1051 05/08/2020 09:02:58 12 -



Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
A {8} ’ hPC;s"'on . (D) (€) (F)
Name and title Average :Jo(:(n:rt\;s:cpezgrr:; baor;:ra\ﬁ Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
es|[s|olxleax]
(hstany |28 || 2|2 [35]8 organization organizations from the
hoursfor |3 2|2|8|=|57 g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related | Q g A I ER b 5 = related organizations
organizations) S = |a _'2' ® o
below 513 3 E
dottedlne) | & | & 3
o &
® ®
(=5
(15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
{23)
{24)
{25)
1b Subtotal . . . . .. e et e e e e e e et e e e . >
¢ Total from continuation sheets to Part VIl, Section A. . . . .. ... ... . >
dTotal{add lines 1band 1¢)- . - - - - . . . i i i it i i i et e e e » 28,728, NONE NONE
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 p 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual. . . . . . . .. .. ... .. ... ... .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual - « - < . . . .. e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"complete Schedule J forsuchperson . . . . . « . « . v o oo . .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) (%}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization » 0

15A Form 990 (2019)
9E1050 2 000

AJM861 1051 05/08/2020 09:02:58 13 -




Form 990 (2019)

Page 9

Statement of Revenue

Check if Schedule O contains a response

(A)
Total revenue

(B) (c) (D)
Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

£¢! 1a Federated campagns - . . . . . . .| 1a
§§ b Membershipdues. . . . . .....| 1b
c{E ¢ Fundraisingevents . . .. .....| 1¢c
5::5 -d Related organizations - . . . . . . .| 1d . -
‘{% e Government grants {contributions) . - | 1e
§'u_) f All other contributions, gifts, grants,
'gE, and similar amounts not included above . 1f
'25 g Noncash contrnibutions included in
Eo T TN T R I I" B [
O® h Total,Add lnes1a-1f . . . o o v v v v v v v o eo P
Business Code
8 | 2
Eg b
¥ c
ESl
1.3
e e
o f All other program service revenue . . . . .
g Totall Add hnes 23-2f « v v v v e v e a v v v e v oo P
3 Investment income (including dividends, |nterést, and
other SIMIlaramounts)e « « « « « « « v e v v v v v oax. P 313,478. 313,478.
4 Income from investment of tax-exempt bond proceeds - >
5 Rovalties « « = & ¢ ¢ v v v v v v e e P
{1) Real (n) Personal
6a Grossrents . . . . - | ba
Less rental expenses| 6b
¢ Rental income or {loss}|_6¢
d Netrental income or{loss)e « « o« « « « v « e v e s o .. P
7a Gross amount from (1) Secunties {n) Other
sales of assets
other than inventory| 7a 403,531
g b Less cost or other basis
S and sales expenses . . | 7b 394,044
é ¢ Gamor(loss) - . . .| 7¢ 9,487
5 d Netgamor{loss) « « « « « v e v v o s e e v 22 oo
£ | 8a Gross income from fundraising
© events (not including $
of contnibutions reported on line
1c) See PartIV,line18 . .. . ... . Ba
b Less direct expenses - . . - . . . . . 8D
¢ Net income or {loss) from fundraising events. . . . . . . P
9a Gross Income from gaming
activities See Part IV, hne 19 .. . . .[ 9a
b Less direct expenses - - - - . . . . - 9D
¢ Net income or {loss) from gaming activities. . . . . . . B
10a Gross sales of inventory, less
returns and allowances . . . ... . . 10a
b Less cost ofgoodssold . . . . . . . .[10b
¢ Netincome or (loss) fromsalesofinventory. . . . ... . »
@ Business Code
g ol|11a
€2|
8o
B3|
-‘EL’ d Allotherrevenue + « « =+ « « & « o = s = &
e Total.Addlnes11a-11d - « « - o -+ e o s e .. P
12  Total revenue. See INStructions = « « « + -+ + « = « + « P 32, 965 .

JSA
9E1051 2 000

AJM861 1051 05/08/2020 09:

(o]
8]
(8]
[s o]

Form 990(2019)
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Form 990 (2019}

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

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to anylineinthisPartIX .. ... ................... I:I

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

(A)
Total expenses

(B)
Program service
expenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments See Part [V, line 21 . . . .
Grants and other assistance to domestic
individuals See PartiV,limne 22 . . . . ... . ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . . ... ...
Compenéénan not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B) , . . . . .

Other salaries and wages

Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . . . . ..
Payrolltaxes « « « +v ¢ + ¢ o o v o s 0 0 0 0.
Fees for services {nonemployees)

Management , ., ... ...........
Legal . . . @ ¢ i i it e s e e e e e
Accounting . . . . ... ..o e e e
Lobbying . . . ... ... vivennnn
Professtonal fundraising services See Part IV, line 17,
Investment management fees , . . ... ...
Other (f ine 11g amount exceeds 10% of hne 25, column
{A} amount, list hne 11g expenses on Schedule O). « « . « &
Advertising and promotion , , . ... .....
Office expenses . . . . . C e e e e e e e e e
Information technology . . . . . .. ... ...
Rovalties. . . . . ... .......¢.....
Occupancy . . . .. ..o v i v ens s
Travel , . . o s i s it s et i e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .

Interest . . . . .. ... ...
Paymentsto affibates. . . . . ... ... ...
Depreciation, depletion, and amortization |, , , |

Insurance . . . .. ...t e e e e
Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O)

404,246.

404,246.

114,161,

28,540.

(C)
Management and
general expenses

1,651,

5,991.

a
b
c
d
e All other expenses
25 Totatl functional expenses Add lines 1 through 2de 526,049, 434,697. 91,352. NONE
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p of

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

JSA

9E1052 2 000

AJM861 1051 05/08/2020 09:02:58
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Form 990 (2019)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... . ... 0 e e 1
2 Savings and temporary cash investments. . . . . v v v v v v v vt b e e e 462,373.] 2 172,175.
3 Pledges and grantsreceivable, net . . . . . . . .. .00 e e e ... 3
4 Accountsreceivable, net. . . . . . . . . ..t e e e e e 4
5 Loans and other receivables from any current or former officer, director, [§7 &
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. ..
6 Loans and other receivables from other disqualified persons (as defined P SR
under section 4958(f)(1)), and persons described in section 4958(c)(3){(B) . .
&1 7 Notesandloansrecewvable,net. . .. .. ......... ...,
§ 8 Inventoriesforsaleoruse. . . .. .. ... .. 0ttt i e
<| 9 Prepaid expenses and deferred charges - « « « « « s ¢ v sttt i e ..
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a e
Less. accumulated depreciation. . . . . . . ... 10b
11  Investments - publicly traded securities . . . . . . . . . ... ..o 8,724,662.[11 8,818,235,
12 Investments - other securities. See Part IV, line 11. . . . . .. ... .. ... 12
13 Investments - program-related. See Part IV, line 11, . . . ... ........ 13
14 Intangible @SSets . » = v« v v v vt et i e e e e e e e e e e s 14
15 Otherassets. SeePartIV,line 11 . . . . ... ... . ..o 15
16 Total ts. Add lines 1 through 15 (mustequalline33) . ... ...... 9,187,035.]16 8,990,410.
17 Accounts payable and accrued exXpenses. . . . . « v v v o b b e b e a0 w s
18 Grantspayable . . . . . . . . . . i i it e e e e e e e
19 Deferredrevenue. . . . . . . . ¢ i i i it e e e e e e e e e e
20 Tax-exempt bond liabilities. . . . . . . . ... .. ... ... .. 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D. . . . .
w22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . . . . . . .. ..
=23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . ... ..
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 D . .+ & 4 ¢t i i i e et e e e e e s e e e e e e
26 Total liabilities. Addlines 17through 25. . . . . . .« . o v o v v v v v v
» Organizations that follow FASB ASC 958, check here I |_l e
e and complete lines 27, 28, 32, and 33.
é 27 Net assets without donorrestrictions . . . . . ¢ v v ¢t vt v v v i v h a0 a .
28 Netassets with donorrestrictions. . . . . « vt v v v o v v o o 0 o s n s o v
= Organizations that do not follow FASB ASC 958, check here > i %Z%
u and complete lines 29 through 33. ";“%3
: 29 Capital stock or trust principal,orcurrentfunds . . . ... ..........
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . ... ..
< |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 9,187,035.] 31 8,990,410.
%132 Totalnetassets orfund balances « « « « = + v v v o vt e v n e e 9,187,035.]| 32 8,990,410.
2133 Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 9,187,035.] 33 8,990,410.

JSA
9E1053 2 000

AJM861 1051 05/08/2020 09:02:58

Form 990 (2019)
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Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . . . . . . . it it iuv oo |_X|
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . « . o o v vt vt i i i i i e v v e 1 322,965,
2 Total expenses (must equal Part IX, column (A}, lin@ 25) « « « « « v v v i vt v vttt 2 526,049.
3 Revenue less expenses. Subtract line 2fromline 1. . . « . . o o vt it i e 3 -203,084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . . .. 4 9,187,035.
| 5 Net unrealized gains (losses)oninvestments . . . - . - .« ¢ ¢ o it a it e e e 5
6 Donated services and use of facilities + « « v v ¢ v o v v et e n e e e e e s e e e e e e e 6
7 INVEStMENT EXPENSES + + « = v v v « s o o o s s o s o o v o s o st o n s vt s s s s v s s n s oo 7
\ 8 Priorperiod adjustments . « « ¢« « o v v o o vt e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . .. .. ... ... 9 6,459.
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) - ¢ v v v i i e i e e e e e e e e e e e e e e e h e e e e e s e e e e 10 8,990,410.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ........

1 Accounting method used to prepare the Form 990 Cash I___] Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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 l___' Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. .. .. .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*

Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? & .« o ¢ ot 0 it i i i s e e st s e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

3a X

3b

JSA
9E1054 2 000
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SCHEDULE A Public Charity Status and Public Support oM No_1545-0047
{Form 990 or 990-EZ) | .. plete if the or

ization is a section 501(c)(3} organizationor a 4947{a)(1) nonexempt charitable trust
E;gfnr;?;::;::ges::?cseuw » Go to www.imzzrjt;:?rr:gs’:;f,;?'i:sst?u:t’i::::ngclg ?hEezl.atest information. 07:2‘,2::: fe
Name of the orgamization i Employeridentification number
JOHN T WATERHOUSE T/E CO-TR TROPICAL 99-6048710

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

2 A school described 1n section 170{b){(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). {Complete PartIl)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

An agricultural research organization described 1n section 170(b){1)(A)}{(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or
university:

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

1" - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with 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 1V, Sections A and C.

c Type Il functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

f Enter the number of supported organizations . . . . . . . . . . . oot e e e e e e e e e e
g Provide the following information about the supported organization(s)

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

Yes No

(A)

SEE PART VI
(B)
(C)
{D)
(E)
Total
For Paperwork Reduction Act N see the Instr for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
JSA
9E1210 1000
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Schedule A {(Form 990 or 990-EZ) 2019 [

age 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/A
Calendar year {(or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received {Do not
include any "unusual grants ") . . . ...
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . .. 7
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6  Public support. Subtract line 5 from line 4 Wﬁ% : ,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f} Total
7 Amounts fromlined. . . . . . ...
8 Grossincome from interest, dividends,
payments received on securnities loans,
rents, royalties, and income from
similar sources C e e e e e s e e e
9 Net income from unrelated business
activities, whether or not the bustness
isregularlycarrredon . « « + ¢ . 0 ..
10 Other income Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVl} . ... ... ....
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions)
13 First five years If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this boxand stop here. . . . .. .. P T »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column({f})). . . . . .. .. 14 %
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . .. ... ... ... A I 1] %
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and lne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. ... ... ...... > D
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .......... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . .. .. ... e e e e e e e e e s e et e e e e . .>D
b 10%-facts-and<circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . .. ... ... e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISETUCHIONS « « v v o e e e v o e e e e e m m e e s e e et e e e e e e e e et e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
Jsa

9E1220 1 000

AJM861 1051 05/08/2020 09:02:58 19



Schedule A (Form 990 or 990-EZ) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) P {a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants "}
2  Grossreceipts from admissions, merchandise .
sold or services perfo-rmed, or facilities : -
furnished in any activity that s related to the
organization’stax-exemptpurpose « » « « o+ o
3  Grossreceipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization’s benefit and either paid to
orexpended on its behalf . . . . . . ..
5 The value of services or facilities
. furnished by a governmental unit to the
orgamization without charge . . . . . . .
6 Total. Add lines 1 through5. . ... ..
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . ., .
b Amounts included on hines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand 7b. « « « « . . . . .
8 Public support. (Subtract ine 7¢ from
ne6) . « v v v v i v i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

9
10a

1

12

13

14

Amounts fromline 6. . . . . . .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES » = « « = « = » =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10a and 10b
Net income from unrelated business

activities not included in hne 10b, whether
or not the business Is regularly carried on
Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part V1)
Total support. (Add lines 9, 10c, 11,
and 12) « v v e v w e .. .

First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth,

organization, check this box and stop here

or fifth tax year as a section 501(c)3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), dvided by hne 13, column (f)} . . . .. ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partill,line 16. . . . . . . .. .. Ve e e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f}, divided by hne 13, column (f}}, . . ... . .. .. [ 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 _ _ , ., . . . . . . . .. ... ... 18 %
19a 331/3% support tests - 2019 If the orgamzation did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the orgamization did not check a box on hne 14 or hne 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P>
JSA Schedule A {(Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

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

Section A. All Supporting Organizations

3a

4a

5a

10a

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

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

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

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

Did the 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.

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

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

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

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

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?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in hine 77
If "Yes,"complete Part | of Schedule L (Form 990 or 990-EZ}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. ’

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? If "Yes," provide detail in Part VI.

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

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 Il non-functionally integrated
supporting organizations)? If "Yes,"answer 10b below.

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

JSA
9E1229 1000
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Schedule A (Form 390 or 990-EZ) 2019

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations N/A

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

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

Section C. Type Il Supporting Organizations N/A

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain 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 (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,"describe in Part Vlthe role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations N/A

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each %%;%% ;

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes | No

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 390-E2) 2019

Page 6

WType i Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 C

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional}
1 Net short-term capital gain 1 29,664. 97.
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 273,608. 313,478.
4 Add lines 1 through 3. 4 303,272. 313,575.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 92,465. 91,352.
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8 210,807. 222,223.
Section B - Minimum Asset Amount (A) Prior Year (B) Curr.ent Year
(optional})

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 monthiy value of securities 9,595,088. 9,762,694.
b Average monthly cash balances 351,415. 254,922,
¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c) 9,947,403. 10,017,616.

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3 9,947,403. 10,017,616.

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 149,211. 150,264.

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 9,798,192. 9,867,352.

6 Muluply line 5 by 035. 6 342,937, 345,357.

7 Recoveries of prior-year distributions 7 .

8 Minimum Asset Amount (add line 7 to line 6) 8 342,937, 345,357.
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 210,807.

2 Enter 85% of line 1. 2 179,186.

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 342,937.

4 Enter greater of line 2 or line 3. 4 3 342,937,

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 342,937,

7 | Check here if the current year is the organization'’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

JSA
9E1231 1000

AJM861 1051 05/08/2020 09:02:58

Schedule A (Form 990 or 990-EZ) 2019

23 -




Schedule A {Form 990 or 990-EZ) 2019

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 404,246.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 30,451.
4 Amounts paid to acquire exempt-use assets
5§ Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6. 434,697.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2019 from Section C, line 6 342,937,
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) .(i) I Underdis(;lr)ibutions Distri(t:llln)table
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
{reasonable cause required - explain in Part VI} See
instructions
3 Excess distributions carryover, if any, to 2019
a From2014 ....... NONE
b From2015 ....... NONE
¢ From2016 ....... NONE §s
d From2017 ....... 235,924.
e From2018 ....... 432,935.
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from
Section D, line 7: $ 434,697.
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7.
a Excess from 2015. ...
b Excess from 2016 . . . .
¢ Excess from 2017 . . ..
d Excess from 2018 . . . . 325,922.
e Excess from2019. ... 434 ,697.
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, FORM 990, PART IV, SECTION D, LINE 3

A CO-TRUSTEE WHO IS ALSO A MEMBER OF THE BOARD OF THE SUPPORTED CHARIT

Y HAS SIGNIFICANT INFLUENCE IN THE TIMING AND AMOUNT OF DISTRIBUTIONS

AS WELL AS THE GENERAL FUNCTIONS OF THE TRUST.

SCHEDULE A, FORM 990, PART V, SECTION D, LINE 8

THE AMOUNT OF SUPPORT DISTRIBUTED BY THE JOHN T WATERHOUSE T/E COTR TR

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

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

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

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

5% OF FAIR MARKET VALUE ANNUALLY.

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

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

ANCE ON THE TRUST’S DISTRIBUTIONS. THE CHAIRMAN OF THE BOARD OF NTBG (

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

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

THIS OFFICE HAS PARTICIPATED IN CRITICAL INVESTMENT AND DISTRIBUTION

DECISIONS.

JSA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part |l, line 17a or 17b; Part
Ilt, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

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

TOTAL SUPPORT: NONE

TOTAL OTHER SUPPORT: NONE

JSA
SE1

Schedule A {Form 990 or 990-EZ) 2019

225 1000

AJM861 1051 05/08/2020 09:02:58 26 -




(610Z) (066 wi0d) | 8jnpaysg

Lt

000 | 882136
vsr

*066 W104 10} SUOIIONIISU| BY} 3as ‘@INON 10y uondNpay yiomuadey 104

IR .w_nmu_.wC__wr_uc_Umuw__mCO_me_Cmm._o._wr_«OH—O‘_wn_E:C_m«Ou._meu )
T ottt trtrrnrsrnrsese s n s giqR)Y | AUI| BYY Ul PA)SI| suoieziueBio Juswuiaaob pue (£)(0)]0G UONIAS 4O JAGWINU |BI0} JBlUT

(z1)

(L)

(ot)

(6)

(8)

{z)

(9]

(s}

2]

(€]

(z]

T ILNHWHIYLS dAS (1)

8ouBlSISSE 10 80UeISISSE YSBIUOU
Jesb jo asoding (4) Jo uonduasaq (B)

(1ayio
‘lesiesdde ‘AN4 o0q)
uouenjea jo poyiaw {§)

a0UBISISSE YSED
-Uou 4O Junowy (a)

weib
YSEed Jo Junowy (p)

(3ajqeandde y)
uonoaas Jy| (9)

wawuwianob jo
NI3 (q) uoneziuebio jo ssaippe pue awep (e) |

"papaau s| aoceds |euonippe JiI pajedidnp aq ued || Ued ‘000’G$ UBY) aJow paAladal jeyl waidival Aue 4oy ‘L Z aull ‘Al Wed
‘066 W04 uo ,sap, paiamsue uoneziueBbio sy Ji 819|dwo?) ‘susWILIAAOCE d13SaWO( pue suoeziuebiQ) 213saWO(Q 0} IIURISISSY JBYIO PUE SluelD) E

‘sajelg palun ayl ut spuny welb jo asn ayy Buuioluow 104 sainpadosd s,uoneziuebio ayy A Ued ul aquasag z

OZD w0>H " s s 3 s s s e s s s & w e mom s s os e moaaommaas s s e aewomossaae s e se s hwucmww_mmm,_Omucmhmwcubhm;mouﬁmm:m_,_mu_‘_oco_wum_mmmr_“
pue ‘aouelsisse 10 sjuesb ay) 10} AY|Iqi61a ,sealuelb ay) ‘asuelsisse 10 sjuelb ay) Jo Junowe sy} ajeiluRISns 0} SPJ0JaL Ulelulew uolleziueblo ay) ssoq |

0TLBY09-66

Jaquinu uonedyiyuaplidAojdwy

oo:mum_mmc.v:mmu:m._mu:o:o_qu._oE__Eocow ﬁ
TYOIdOdL ¥L-00 d/1L dSNOHYdLYM I NHOLD

uoneziuebio ay) jo awen

uoijaadsu|

alqng o3 uadp

610C

Lv0O-SPSL ONEWO |

‘UoiBUMOjUI 3SBIR| Y} JOJ0 66 UL04 /A0E SI MMM 0} OF) 90IAI9G SNUIATY |EUIAI|
‘066 wdog 03 yoeny 4
‘22 10 LZ 3ul| ‘Al Med ‘066 WIO4 U0 ,S3A, pasemsue uoneziuebio sy i a39jdwo)
s3jelsS pajiun 3y} ul s|jenpliAlpu|] pue ‘sjuawulaA0n) (066 wio04)
.w:O_u&N_:mm._O 0} 9dduelsissy J3Y)0 pue sjueln 1 3TNA3IHIS

Alnseas] 8yl o uawpedag




(6102) (066 w104) | B|NPayss

0001 682136
vsr

"NOILVZINUYDYO INHIJIDHY JHL 40 LNHWHDOUNVW HHL

NI LNHWEATOANI C¥VOH LOHJIA SYH NOILVANNOA HHIL " SNAAYYD TYOINVLOH

TYDId0YL TYNOILVYN HHIL A0 I¥0ddNS TYIINYNIL HHI JOd d¥V SINVED TIY

¢ ANIT 'T I¥¥d "I dTNAIHOS 066 WIOA 04 NOILUNVIAXH

"uoneWIOUI |RUONIPPE J3YI0 Aue pue {(q) uwn|od ‘||| UBd /g 8ulj ‘| Wed ut palinbal uoilewioul 8] apIAcld ‘uonewsou| |eyuawaiddng E

L

¥/N 1

(+ay1o ‘|esiesdde ‘AWS aJuelsIsse Yyseauou
80UB}SISSE YSBIUOoU Jo uonduosaq (j) 'J00Q) UOIIEN|BA JO POYIBIA () Jounowy (p)

wesb yses
Jo lunowy {9)

sjuaidivay
o Jaquinp (q)

aouejsisse 4o Juelb jo adA) (e)

‘papaau s| aceds |euonippe jI pajeoydnp aq ued ||| Ued
"ZZ BUl| ‘Al Ued ‘066 W04 U0 ,S3A, paiamsue uoneziuebio ay) 4 a1a|dwo?) ‘sjenpiAIpu] snsawoq o3 asuelsissy Jayyo pue sjuesn NMIPEE

r4 abey

{6102) {066 Wiod) | 3InpaYdg



SCHEDULES i - OMB No 1545-0047
(Form 390 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury PA.ttach to Form 990 or 990-EZ.. . Open to Public
Internal Revenue Service > Go to www irs.gov/Form990for the latest information. Inspection
Name of the organization Employeridentification number
JOHN T WATERHOUSE T/E CO-TR TROPICAL 99-6048710

PART V - LINE lc:

No backup withholding was required for any payments

to vendors. The organization is not involved in any

gaming activities.

PART V - LINE 7q:

No contributions of intellectual property were received

by the organization. No reporting forms required.

PART V - LINE 7h:

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

received by the organization. No reporting forms required.

PART IV D LINE 1

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

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

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

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

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

ursuant to the requlations, the notification for 2016 was not due unti

1 May 30, 2017, but the Trust provided its notification for 2016 on

PART IV D LINE 1

October 26, 2016, more than seven months earlier than the requlatory d

eadline. The requlations clearly contemplate that a Type III supportin

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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Schedule O {(Form 990 or 990-E2Z) (2018)

Page 2

Name of the organization

JOHN T WATERHOUSE T/E CO-TR TROPICAL

Employeridentification number

99-6048710

g organization may satisfy the notification requirement for a taxable

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

ion requirement for the subsequent taxable year after that taxable vea

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

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

PART IV D LINE 1

provide support information not only for the immediately preceding tax

able year but also for other taxable years for which support informati

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

reas. Reg. 1.509(a)-4 (i) (2) (i) (B) contemplates that a supporting organ

ization may have to provide not only the most recently filed Form 990

but also the Form 990 for any other taxable year that has not previous

ly been provided. These parentheticals would not be necessary if a

PART IV D LINE 1

Type III supporting organization were required to provide notification

in every tax year.

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

Copies are provided to the organization for review and approval after

filing with the IRS.

FORM 990, PAGE 6, PART VI, LINE 18

UPON REQUEST

FORM 990, PAGE 6, PART VI, LINE 19

JSA
9E1301 1000

AJM861 1051 05/08/2020 09:02:58

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 9390-EZ) (2019)

Page 2

Name of the orgamization

JOHN T WATERHOUSE T/E CO-TR TROPICAL

Employeridentification number

99-6048710

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

EXPLANATION FOR FORM 990, PART XI, LINE 9

PRIOR YEAR RETURN OF CAPITAL ADJUSTMENT, MUTUAL FUND TIMING

DIFFERENCE; ASSET BASIS ADJUSTMENTS; ACCRUED INTEREST ADJUSTMENT;

TOTAL ADJUSTMENT $6459

JSA
9E1301 1000

AJMB61 1051 05/08/2020 09:02:58

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 Page B

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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JOHN T WATERHOUSE T/E CO-TR TROPICAL

Schedule R (Form 990) 2019

99-6048710

Page 5

Supplemental Information

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

Supplement to Schedule R, Part II, Form 990

Name of entity: NATIONAL TROPICAL BOTANICAL GARDENS

Name of entity continued: ATTN: JANET L. MAYFIELD
Address of Entity: 3530 PAPALINA ROAD, KALAHEO, HI 96741
Employer ID Number:52-6057064

Legal domicile state:HI

Exempt code section:501(c) (3)

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

Direct controlling entity:N/A

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

9E1510 1000

AJM861 1051 05/08/2020 09:02:58
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