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Department ot the Treasury
Internal Revenue Service

benefit trust or private foundati

on)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

n 1o Pablic
oﬁ’:gocﬁm

=2

EI Tax-exempt status: IZ] 501(c) (3

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheck I Please |C Name of organization D Employer identification number
eppiicadle: | seirsCN WODEHOUSE HAWAII CHILDREN’S TRUST
s |t FUND TRUST
Shiee | "7 | Doing Business As 80-0094227
S [ Jrtim | ses | Numberand strest (or P.0. box if mail is not defivered to street address) | Room/suite | E Telephone number
Dm» peclP.O. BOX 3170, DEPT. 715 (808)694-4525
[ JAmended| tons | ity or town, state or country, and ZIP + 4 | G_Gross reosipts § 3,492,092,
[ Jaepice- HONOLULU, HI 96802-3170 H(a) Is this a group retum
pend™® | £ Name and address of principal officerBANK OF HAWAII for affillates? [Jves [XINo
ADDRESS SAME AS ABOVE H(b) Are al affiliates included?_Yes [_INo

) (nsertno) [ 14947@a)1)or [ 1527

H(c) Group exempt

if "No," attach a list. (see instructions)

tion number >

L L Year of formation: 2003

%EK T aofo anization: [ | Corporation [X] Trust [ ] Association [ ] other >
& = Part 1

Summary

M State of legal domicile HI

w;’g ,T 1 Briefly describe the organization’s misslon or most significant activities: TO SUPPORT THE CHARITABLE
& g PURPOSES & PROGRAMS OF THE HAWAII COMMUNITY FOUNDATION, SPECIFICALLY
E 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 18) ... 3 1
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) _____________ 4 1
8] 6 Totalnumberofemployees (PartV,line2a) .. ... ... ... .. ... e e 5 0
g 6 Total number of volunteers (estimate if necessary) . (] 0
E 7a Total gross unrelated business revenue from Part VIII Ilne 12, oolumn (C) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. ...... e 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill,fine1th) ... ... .. ... ...l
S| @ Program service revenue (Part VI, ine 2g) .1 ... (oot oo e
é 10 Investment income (Part VIIl, column (A), lin 3 4, a@@b e e 238,614. -687,567.
11 Other revenue (Part Vil!, column (A), lines 5, 6d, 8c, c. VE Do) e
12 _Total revenue - add lines 8 through 11 (mu  Vill, column 2{ ........ 238,614. -687,567.
13 Grants and similar amounts paid (Part X, gluTﬁﬁne&g) 2009~ |8 317,806. 236,350.
14 Benefits paid to or for members (Part iX, column lined) . ° 9 RO I
© g|15 Salanes, other compensation, employee beneﬂtﬁ@g ooVnn (A), lings5H0) . ... 49,008. 54,661.
< €| 16a Professional fundraising fees (Part IX, column v, .U I.
~ é b Total fundraising expenses (Part IX, column (D), line 25) B> ¥ -
o W17 Other axpenses (Part IX, column (A), lines 11a11d, 11§-24f) _ e 2,300. 2,204.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 369,114. 293,215.
< 19 Revenue less expenses. Subtract line 18 from line 12_.. .. -130,500. -980,782.
58 Beginning of Year End of Year
8 85020 Totalassets (PartX,fine 18) . ... .. o 9,855,405, 8,874,623.
2 Zo|21 Totalliabilties (Part X, ne 26) . ... e e e
= 23|22 Net assets or fund balances. Subtracthne21 fromhne20 . 9,855,405. 8,874,623.
S [Park ¥ | Signature Block
w Under pena\ﬁe% m;yn L?m?;g:vmem ex:rg:;l lg\mr;\n l:’tliudlng an whedu!:s”maﬁy smmemj. and to the best of my knowliedge and belief, it is true, cotrect,
sign |  DEC 07 2008
Here igAature of officer Dats
HKNK OF HAWAII, TRUSTEE
Type or print name and title
a | TS ) SR T T
signaturs employed » [ ]
Praparer's Fira nams o S
Use Only Z: l:ry\d o),
ZP+4 Phona no. P>
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. ........ ... [ lves [ INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruchons

Form 990 (2
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q Z;

\



. CN WODEHOUSE HAWAII CHILDREN'’S TRUST
« Form 990 (2008) FUND TRUST 80-0094227 Page2
i Part i} | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
TO SUPPORT THE CHARITABLE PURPOSES & PROGRAMS OF THE HAWAII COMMUNITY
FOUNDATION, SPECIFICALLY TO SUPPORT THE HAWAII CHILDREN'’S TRUST FUND
TO PREVENT CHILD ABUSE & NEGLECT AND STRENGTHEN FAMILIES IN HAWAII.

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

the prior Form 990 or 990-€2? ... e e e e e ) Yes XN
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 services? ... ... .. [ ves XIno

if "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 256,951 . including grants of $ 236,350. )(Revenue $
TO SUPPORT THE CHARITABLE PURPOSES & PROGRAMS OF THE HAWAII COMMUNITY
FOUNDATION, SPECIFICALLY TO SUPPORT THE HAWAII CHILDREN'’S TRUST FUND TO
PREVENT CHILD ABUSE & NEGLECT AND STRENGTHEN FAMIL.IES IN HAWAII.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ _) (Revenue $ )
4e Total ram service expenses P> 256,951 . Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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CN WODEHOUSE HAWAII CHILDREN’S TRUST

. Form 990 (2008) FUND_ TRUST 80-0094227  Page3
i Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A.. .. ... .. .. .. . .. . e e e e L 1 X
2 Isthe organization required to complete Schedule B Schedule of Contnbutors? e ereee e e e e e e e .2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvities? If “Yes. complete Schedule C Pan II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lli . L. . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwoe
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! .. ... . (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll ... .. ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedulo D, Partlll ... .. .. .. .. . ... . o e e e 8 X
9 Did the organization report an amount in Part X Ime 21;serveas a custodlan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . 10 X
11 Did the organization report an amount in Pant X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or Xas applicable .. ........ ... oo o . 11 X
12 Did the organization receive an audited financial statement for the year for which it Is completmg this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xil, and XUl ... .. oo o0 e e e 12 X
13 Is the organization a school as described in section 170(b)(1)(A)i)? if *Yes,® complete Schedule £ ... ... ... . |13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . - .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrmslng, buslness.
and program service activities outside the U.S.7 If "Yes,” complete Schedule F, Part| .. .. .. .. ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes," complete Schedule F, Partll ... .. R X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststanca to indlvlduals
located outside the United States? If “Yes,” complete Schedule F, Partill . .. .. .. . .. .. e |18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part V|, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
18  Did the organization report more than $15,000 on Part ViiI, line 9a? if "Yes," complete Schedule G, Partlll ......... . ... 19 X
20 Did the organization operate one or more hospitals? if *Yes," complete Schedule H . FQ X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedulel Parts I and II ....... 21 | X
22 Did the organtzation report more than $5,000 on Part (X, column (A), line 2? If "Yes," complste Schedule I, Parts | and lli 22 X
23 Did the organization answer "Yes' to Part VIl, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 .. ettt et e et e e e oot s e vae et euerenae e oo . 24a X
b Did the organization invest any prooeeds of tax-exempt bonds beyond a temporary period exception? ... ... ... .. | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defea.se
any tax-exempt DONAS? .. | L i s s e teteee e evereee atevenan oeren erees e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? . . .. | 24d
25a Section 501(c)(3) and 501(c)(4) organlzetrons Did the organization engage in an excess benefit transactlon WIth a
disqualified person during the year? If °Yes," complete Schedule L, Part! . ... ... ... i o e e e e e 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrf ied person from a
prior year? If *Yes," complete Scheduls L, Part | . et e e s e et e e oo+ e et e | 25b X
28 Was aloan to or by a current or former officer, dlrector, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Part il ..... e | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partill ... . ... .. ... 27 X
Form 990 (2008)

832003
12-18-08 3
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. CN WODEHOUSE HAWAII CHILDREN'’'S TRUST
+ Form 990 (2008) FUND TRUST 80-0094227 Page 4
¥ | Checklist of Required Schedules (continusd)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV ... ... .. e i .. ... | 28Ba X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, PartIV . . . . . ... o .. . |28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entfty (or a shareholder of a professional
corporation) doing business with the organization? Jf "Yes," complete Schedule L, PartlV . ... ... ... i\ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . ... ... .......... | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . . ... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part] . . .. .. T - ) X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? lf "Yes, " complete
Schedule N, Partll . . . ... . L 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... .. .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 1 . u!lX
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(13)7
If "Yes," complete Schedule R, PartV,line2 .. . . ... .. ... . . o 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charrtable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 ._...... e e .. | 08 X
37 Did the organization conduct more than 5% of its actlvrtles through an enthy that is not a related organlzatlon
and that is treated a3 a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... . .. . 37 X
Form 990 (2008)

832004
12-18-08 4
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. CN WODEHOUSE HAWAII CHILDREN’S TRUST
* Form 990 (2008) FUND TRUST 80-0094227 Paged
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [—
U.S. Information Retumns. Enter O-if notapplicable . ...... . . .. .. | 1a_ 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ... .. ... .. e e aee e N A 1c
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements. L
filed for the calendar year ending with or within the year covered by this retum . 28 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e .. |2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule©® .. . ... . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... .. ... . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .- . |.Sb X
¢ If "Yes," to question 5a or 5b, did the organization file Forrm 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlbrted

Tax Shelter Transaction? .. .. ... . . . . Ll e e e Sc

6a Did the organization sollctt any oontnbutlons that were not tax deductlble? ....................... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or glfts
were not tax deductible? . .. .. ... .. ... ... ... e e e et et e s 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ....... .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... ........ ... .. .. |L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
tofile Form82827 . .. ... .. .. . .. . el SR B [ X
d If "Yes," indicate the number of Fon'ns 8282 ﬂled dunng the year .. . . L. L7d l .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premlums on a personal :
beneftt contract? ... . .. .. i . |LTe X
f Did the organization, during the year, pay premnums, directly or |nd|rectly ona personal beneﬁt contract? e et eeeen . ¢ X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... .. .... .. .. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUIred? .. | 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year? ... ... .. ... e e+ . .8 X

9 Section 501{c)(3) and other sponsoring organizations maintaining donor edwsed funds
a Did the organization make any taxable distributions under Section 49687 .. .. . i e e e e Ba
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ... . ... ... .............. i ..... | Bb

10 Section 501(c)(7) organizations. Enterr N/A
a Initiation fees and capital contributions included on Part Vlll, line12 ... .. .. e, 108 .
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club t‘acllrtles ,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders ... .. ... ... e . |11 ) .
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) ... ... ... 11b T i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Fofm 990 in lleu of Form 1041 ? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A .
Form 990 (2008)
iets
5
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CN WODEHOUSE HAWAII CHILDREN’S TRUST

Form 990 (2008) FUND TRUST 80-0094227 pageb
¥l | Governance, Management, and Disclosure (Sections A, B, and C requast information about policies not required by the
Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . ... .. .. SV URUURR B | - 1
b Enter the number of voting members that areindependent . .. ... ... . ... ... ... 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? e e , 2 X
3 Did the organization delegate control over management duties customarily perfonned by or under the direct supervlslon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . .. ... 5 X
8 Does the organization have members or stockholders? s 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? _ ... e e e e e s -~ 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders. or other persons? .............. b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . .. .. e e e 8a | X
b Each committee with authority to act on behalf of the govemning body? e e e e e e N/A 8b
9a Does the organization have local chapters, branches, or affiiates? = . . fa X
b If "Yes," does the organization have written policies and procedures govemlng the actlvmes of such chapters. affi Ilates.
and branches to ensure their operations are consistent with those of the organization? . .. . . 8b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? AII organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 9890 . . ... R 10| X
11 Is there any officer, director or trustee, or key employee listed In Part Vii, Section A, who cannot be reached at the
organization's maliling address? if *Yss, " provide the names and addresses in Schedule O _...... ... . T 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No,“go toline 13 .. .. ... . eeeeeee e o . e e e . 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconficts? . . ... . .. 112D X
¢ Does the organization regularly and oonsrstently monrtor and enfon:e oompllanoe wrth the poIlcy? If "Yes, descnbe
in Schedule O how thisis done ... .. e e e e s e e, . |12e] X
13 Does the organization have a written whlstleblowerpohcy? e e et e e e e e e e 13X
14 Does the organization have a written document retention and destructlon POlleY? . e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ’
a The organtzation’s CEO, Executive Director, or top management official’N/A—-see explanation_ on Sc¢h Q15a
b Other officers or key employees of the organization? N/A-see. explanation.on.Schedule. 0. [15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ,,
taxable entity duringtheyear? . ... . . . L e e .. |16a X
b If “Yes," has the organization adopted a wntten policy or procedure requlnng the organlzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's .,
exempt status with respect to such arrangements? ... ... .. ... L. S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
] own website [ Ancther's webstte @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization: »
BANK OF HAWAII — (808)694-4525

130 MERCHANT ST, HONOLULU, HI 96813
s Form 990 (2008)
6
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" Form 990 (2008)

CN WODEHOUSE HAWAII CHILDREN'’S TRUST
FUND TRUST

80-0094227

Page 7

Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

® | ist 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 organlzations.

® 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.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) ) ) (D) ®) ]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
5 organization (W-2/1099-MISC) from the
g ﬁ (W-2/1099-MISC) organization
é I % : and related
3 organizations
§18 (2[5 588
BANK OF HAWAII
TRUSTEE 1.00[ |Xx 54,661. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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CN WODEHOUSE HAWAII CHILDREN'S TRUST

- Form 990 (2008) FUND TRUST 80-0094227 Page8
tPart VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo; (continued)
(A (B) ©) (D) (E) ®
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
g 5 (W-2/1099-MISC) organization
3 % _g‘ and related
i % g s Ie E organizations
1b Total . . . . . > 54,661. 0. 0.
2 Total number of |ndlv|duals @ ncludlng those in 1a) who reoelved more than $100,000 in reportable
compensation fromthe organization .. . . .. . . . ... . P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...... e e et et e e e+ e B X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon .
and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such individual ... . ... .. 4 X
5 D|d any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to A
he organization? If "Yes," complete Schedule J for SUCh POISON .. .. ... . oo ot i o e e e, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization.

) ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0

Form 990 (2008)

832008 12-18-08
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. CN WODEHOUSE HAWAII CHILDREN'’S TRUST
* Form 990 (2008) FUND TRUST 80-0094227 Page9

[Part Vili | Statement of Revenue
N « Lo C]
. . Total ‘r:lenue Rela(tBe)dor Unr(e.llted exgﬁgggl"ffom
. exempt function business tax under
’ . : revenue revenue 356%?2321142'
%% 1 a Federatedcampaigns .. .. ... |1a
E,% b Membershipdues .. . .. ... . |1b i ‘
gg ¢ Fundraising events - . . e
=Y d Related organizations . .. ... . [1d B
g’:E e Govemment grants (contributions) 1e . . .
-%g f Al other contributions, gifts, grants, and : v
.g.‘a similar amounts not included above ... |1f : Tl
g'g g Noncash contributions included in lines 1a-1f $
O h Total. Addlinesta-tf . .. ... . .. ... »
Business Codef . 3 ” 3
.g 2a
o b
(S g c
€3 o
e
a t All other program service revenue . .
1 pn Total.Addlines2a2f ... . . .. . ... . .. |
3 Investment income (including dividends, interest, and
othersimilaramounts) .. ... ..... .. . .. ... [ ] 264,785. 264,785,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... e e e O .o
(1) Real {ii) Personal w i . : B
6 a Gross Rents -
b Less: rental expenses . .. .
¢ Rental income or (loss) .. ’ - .
d Net rental income or (loss) R .
7 a Gross amount from sales of | () Securitles (i} Other N i
assets other than inventory |3227307. ) {-\ N
b Less: cost or other basis R PR
" andsalesexpenses . . [4179659. . w ’ N . S
¢ Ganorfless) .. ... . £952352. . 1. .. CE .
d Netgainorfoss) .. . . .. .. . ... .. »1-952,352.] -952,352.
@ | 8 a Grossincoms from fundraising events (not ; T,
E including $ of R o
2 contrnbutions reported on line 1c). See -3 .
@ X N
5 Part iV, line 18 . e e i, . @ . . <
g b Less:directexpenses . ... ...... . b . -
¢ Net income or (Joss) from fundraising events .. .. . >
9 a Gross income from gaming activities. See
PartIV,line19 ... ... .. . ... a . .
b Less:directexpenses . . ... ... b Ny .
¢ Net income or (Joss) from gaming activities ....... . >
10 a Gross sales of inventory, less retumns st e . s :
and allowances ... ... .. ........ ... a co O ’ .o . -
b Less:costofgoodssold . ... ..... b — e LT f )
¢ Net income or (loss) from sales of Inventory ... . ... »
Miscellaneous Revenue Business Codef ... . . . 4. . ~. .1 -0, . -
11a
b
c
d All other revenue e e e e
e Total. Addlnes 11a-11d ... .. ... e e P S
12 Total Revenus. adg iines 1h, 2g. 3, 4,5, 6d, 7d, 8, 8c, 10c,and 110 | =687 ,567 .| —-687,567. 0. 0.
B0 Form 990 (2008)
9
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. CN WODEHOUSE HAWAII CHILDREN'S TRUST
" Form 990 (2008) FUND TRUST 80-0094227 Page10
X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b A (B) ©) D)
’ Total expenses Program service Management and Fundraiging
7b, 8b, 9b, and 10b of Part Vill. j'@ies general expenses expenses

1 Grants and other assistance to governments and
organizations inthe U.S See Part IV, line 21 . . 236,350. 236,350.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments.

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 18

Benefits paid to or for members _ . .

Compensation of current officers, dmectors,

trustees, and key employees ... . . 54,661. 19,131. 35:530-

6 Compensation not included above, to dlsqualrﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(8)

Other salaries and wages . .. .

Pension plan contributions (|nc|ude sectlon 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits

10 Payrolltaxes . . ..

11 Fees for services (non-employees)

Management .

Accounting . . L. . e e 21100- 1L470' 630.

Lobbying .. . ....

Professional fundralsmg services. See Part IV Ime 17

Investment management fees

»

(2

-3

@ -0 Qa6 oo

12 Advertising and promotion . .. .. .. ..

14 Information technology ... . ...

15 Royalties e e e e e
17  Travel -

18 Payments of travel or entenmnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . ...
Interest eeree e eee ee eeareee e
Payments to afﬂllates ..........................
Depreciation, depletion, and amortization
Insurance

Other expenses. ltamlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expensas shown on line 25 below.) .

FOREIGN TAX WITHHELD 104. ] 104.

PBRRBS

a
b
c
d
]
f

All other expenses
25 Total functional expenses. Add lines 1 through 24f 293,215. 256,951. 36,264. 0.
26  Joint Costs. Check here > [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation ...

832010 12-18-08 Form 990 (2008)
10
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" Form 990 (2008)

FUND TRUST

CN WODEHOUSE HAWAII CHILDREN’S TRUST

80-0094227 Page i1
{Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-non-interestbearing ... .. . ... ... ... .. 1
2 Savings and temporary cash investments .. ... .. ... 240,249.] 2 321,616.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net .. . . 4
5 Receivables from current and former officers, Irectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete .
Part |l of Schedule L . (-]
g 7 Notesand loansrecevable,net .. . . . . ... . ... 7
5 8 Inventoriesforsaleoruse . ... . . . ... ... ... .. ... 8
9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost basis 10a i ’ ’ :
b Less: accumulated depreciation. Complete )
Part Vl of Schedule D . ... .. 10b 10¢c
11 Investments- publlclytradedsecurrtles e e, 9,615,156.] 11 8,553,007.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 . ... 13
14 Intangible assets . et et e e e e e 14
15 Other assets. See Part IV, llne 1L SO SU 15
___1 16 Total assets. Add lines 1 through 15 {must equal line 34) ...... . 9,855,405.] 16 8,874,623.
17 Accounts payable and accrued expenses 17
18 Grantspayable ........ ... ... . et e, 18
19 Deferredrevenue . ... ... . . . . . . 19
20 Taxexemptbondliabilittes . ... ... .. . 20
] 21 Escrow account liability. Complete Part IV of Schedule D . 21
§ 22 Payables to current and former officers, directors, trustees, key employees, . - . -
:§ highest compensated employees, and disqualified persons. Complete Part |l ., ‘ . . ' . ’ . PR
~ ofScheduleL .. . . ... .. . . . ... 22
23 Secured mortgages and notes payable to unrelated thlrd partles ........ 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 . ... . .. 0. 26 0.
Organizations that follow SFAS 117, check here P D and complete ‘ 4
2 lines 27 through 29, and lines 33 and 34. . - .
g 27  Unrestricted net assets et e e e e e e e e e 27
g 28 Temporarily restricted netassets .. . ... .. .. ... ..o 28
-] 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here B [X]and o -
s complete lines 30 through 34. L . .
2 |30 Capital stock or trust principal, or cumrentfunds ... . . ... ... . . .. .. 9,855,405, 30 8,874,623.
3 31 PaidHn or capital surplus, or land, building, or equipmentfund ... .. ... 0. 31 0.
% | 32 Retained samings, endowment, accumulated income, or other funds ... ... 0. 32 0.
=z 33 Totalnetassetsorfundbalances ... ... ... ... ... .. .o oo 9,855,405.] a3 8,874,623.
Total llabllmesandnetassets/fundbalanoes .................... 9,855,405, 34 8,874,623.
{Part X¥| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [X—_] Cash D Accrual l:] Other ..
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . e e e e eeeeee e 2b X
¢ [f "Yes" to lines 2a or 2b, does the organization have a committes that assumes responstblllty for overslght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . . .. | 2€
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audrt
Act and OMB Circular A133? TR 3a X
b_If "Yes,® did the organization undergo the rguired audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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" SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 890 or 680-E2) To be completed by all section 501(c)(3) organizations and section 4847(a)(1)

nonexempt charitable trusts.

Des ot the Treasury P> Attach to Form 990 or Form 880-EZ. P> See separate instructions.

Internal Revenue Service

2008

Opan to Publie
tnspection

Name of the organization

CN WODEHOUSE HAWAII CHILDREN’'S TRUST
FUND TRUST

80

Employer identification number
-0094227

rﬁgﬂt i Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation becauss it Is: (Please check only one organization.)

1 L1 a church, convention of churches, or association of churches described in section 170(b)(1){A)[).

2 [ A school described in section 170()(1){(A)). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{lil). 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 govemnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 E:l 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 ts support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il.)

8 [_1 Acommunity trust described in section 170{b){1){A)vi). (Complete Part Il

] :] 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 the Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 5098(a)4). (see instructions)

11 @ 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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JType! Type Il ¢ [ Type Il - Functionally integrated d (X7 Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, checkthisbox .. ... ... ... ... ..., ... s . D
9 Since August 17, 2008, has the organization aocepted any glft or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? ... .. ... .. e e s e 11g( X
(i) A family member of a person described In () 8DOVE? .. ... . ... ... ... e e e s e 11g(i) X
@) A 35% controlled entity of a person described in () of (i) BDOVET . ... ... ... .. .cccoooes ceoooerirnirns s e 11g6i) X
h Provide the following information about the organizations the organization supports.
(i) Type of Iv) Is the organization| (v) Did you notifythe |  (vi) Is the
" Naonrgaa::;ttxj%;:lorted (eI ( desc‘r"?e;“i::t:i‘r’";s o I <):ol. ()] lis;gd in your (o)rgani‘z!ation it:‘c,:ol. ar)ugr(tgéltii&% |irl|1 %gk ("")s:?p%":t o
above or IRC section poverning document?| (I) of your support? US?
(see Instructions)) Yes No Yes No Yes No
HAWAII
COMMUNITY F099-0261283] 8 X X X 236,350.
Total_ 236,350,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90.

832021 12-17-08
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" Schedule A (Form 990 or 990-E2) 2008 _ __ ___ Page2
art Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)
(Compilete only if you checked the box on line 6, 7, or 8 of Part |.}
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 __{b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf =

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3. e .

5 The portion of total oontnbutlons
by each person (other than a
govemmental unit or publicly ’
supported organization) included . . .
on line 1 that exceeds 2% of the . ’ -
amount shown on line 11, .
coumn® ~ **

8 Public Support. subtract line 5 from line 4 )
Section B. Total Support
Calendar year (or fiscal year baginning in)P> {a) 2004 _ (v) 2005 (c) 2006 {d) 2007 {e) 2008 () Total

7 Amounts fromiined . . ..

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

9 Net income 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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, thlnd fourth or ﬁfth tax year asa sectlon 501(c)@3)

organization, check this box and stop here . e eeiiee .. . e »[ ]
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () .. .. ... ......... . |14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... .. et e e e e 15 %
16a 33 1/3% support test - 2008. 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 .. ... . R | D
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation .. ... ... . e .»d

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. e e | D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a. and Iine 151s 109 or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 890 or 860-EZ) 2008

832022
12-17-08
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‘Schedule A (Form 990 or 980-EZ) 2008 Page 3

[Part #if [ Support Schedule for Organizations Described in Section 509(a)(2) {Complate onty if you checked the box on line 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 ___{c) 2006 {d) 2007 _ {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Addlines1-5 ..

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of lines 9,
10c, 11, and 12 for the year or $5,000 . .

¢ Add lines 7a and 7b

8 Public support sybtra iing 7c from ing 6) : ’ . ;
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 20086 {d) 2007 __{e) 2008 () Total

9 Amountsfromliine6 ... .. ... .
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cariedon . . .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --
13 Total support (agd lines 9, 10c, 11, and 12)

14 First five 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,

checkthisboxandstophere . .. ... . . . ... ... ... . ... .. e ee . »l]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column () . .. ...... ... 16 %
16 _Public support percentage from 2007 Schedule A, Part IV-A line279 . ... ... . .. ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .. ... .. .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, IN@ 27h ..o oo e e, 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and iine 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 ... ... ... .. .. . > E:I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. P D

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. »[]

Schedule A (Form 890 or 990-E2Z) 2008
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- SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 980) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the * Qpento Public
pepartment of the Treasury Form 880 or to provide any additional information. - ingpection
Name of the organization CN WODEHOUSE HAWAII CHILDREN'’S TRUST Employer identification number
FUND TRUST 80-0094227

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

TO SUPPORT THE HAWAII CHILDREN'’S TRUST FUND TO PREVENT CHILD ABUSE &

NEGLECT AND STRENGTHEN FAMILIES IN HAWAII.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PREPARED BY THE TAX

DEPARTMENT OF BANK OF HAWAII AS CORPORATE TRUSTEE. BEFORE IT IS FILED, THE

TAX RETURN IS REVIEWED BY AN ADMINISTRATIVE OFFICER OF THE CORPORATE

TRUSTEE.

FORM 990, PART VI, SECTION B, LINE 12C: BANK OF HAWAII, THE CORPORATE

TRUSTEE, HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO ALL EMPLOYEES,

INCLUDING THE TAX OFFICERS, TAX CONSULTANTS AND ADMINISTRATIVE OFFICERS.

BANK OF HAWAII REQUIRES ALL EMPLOYEES TO PARTICIPATE IN REGULARLY SCHEDULED

TRAINING RELATED TO COMPLIANCE WITH CONFLICT OF INTEREST AND OTHER RELATED

POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE TRUST DOES NOT HAVE A CEO,

OFFICERS OR EMPLOYEES. UNDER THE TERMS OF THE TRUST DOCUMENT, BANK OF

HAWAII AS TRUSTEE IS ENTITLED TO REASONABLE COMPENSATION FOR ITS SERVICES.

BANK OF HAWAII'S PUBLISHED FEE SCHEDULE FOR CHARITABLE TRUSTS APPLIES TO

THIS TRUST. IN ESTABLISHING THE TRUSTEE’S FEE SCHEDULE, CONSIDERATION WAS

GIVEN TO THE DUTIES, LIABILITIES AND EXPERTISE OF THE CORPORATE TRUSTEE, AS

WELL AS TO COMPARABLE FEES FOR SIMILAR SERVICES PROVIDED BY SIMILAR

ORGANIZATIONS. THE PROCESS OF ESTABLISING AN APPROPRIATE FEE AS

"REASONABLE" WAS ALSO PRESENTED TO THE HAWAII ATTORNEY GENERAL, WHOSE

OFFICE IS RESPONSIBLE FOR OVERSIGHT OF HAWAII'S CHARITABLE TRUSTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
2 60s
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SCHEDULE O Supplemental Information to Form 990 T T 7

(Form 980) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Oipan to Public
Intoma evenus Sorvice. Form 890 or to provide any additional information. spection
Name of the organization CN WODEHOUSE HAWAII CHILDREN'S TRUST Employer identification number
FUND TRUST 80-0094227

FORM 990, PART VI, SECTION C, LINE 19: THE TRUST DOCUMENT AND ACCOUNT

STATMENTS ARE PROVIDED TO THE BENEFICIARY ORGANIZATION IDENTIFIED IN THE

TRUST DOCUMENT (HAWAII COMMUNITY FOUNDATION). BANK OF HAWAII, CORPORATE

TRUSTEE, HAS A CONFLICT OF INTEREST POLICY, WHICH IS AVAILABLE TO THE

BENEFICTARY ORGANIZATION UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE

NOT PREPARED FOR THE TRUST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule O (Form 990) 2008
832211
12-18-08
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 Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox ... .. . ... .. R EZ_\

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

{Partt | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically 1f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more detalls on the electronic filing of this form, vist
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print CN WODEHOUSE HAWAII CHILDREN'S TRUST
- FUND TRUST 80-0094227

ile by the

dueaate for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | P,0Q0, BOX 3170, DEPT. 715

retum See
mst:uncﬂons City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HI 96802-3170

Check type of retum to be filed (file a separate application for each retum):

[X] Form 990 ] Form 990-T (corporation) (] Form 4720
1 Form 980-BL [T Form 890-T (sec. 401(a) or 408(a) trust) 1 Form 5227
(] Form 980-€2 (] Form 990-T (trust other than above) ] Form 6069
(] Form 990-PF 1 Form 1041-A (] Form 8870

BANK OF HAWAII
® The books areinthecareof » 130 MERCHANT ST - HONOLULU, HI 96813

Telephone No.»> (808)694-4525 FAX No. P
@ [f the organization does not have an office or place of business In the United States, check thisbox . .. . . R 4 [:]
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) I thls ls for the whole group. check this

box P> D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15 [ 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:

» (1 calendar year or

» [X] tax year beginning _JUL 1, 2008 ,andending JUN 30, 2009
2 If this tax year is for less than 12 months, check reason: I:] Initial retum [:] Final retum D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




