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SCANED JANO 2010

‘ 990 Return of Organization Exempt From Income Tax
Form

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

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  AUG 1, 2008 andending JUL 31, 2009
B Checxit please |C Name of organization D Employer identification number
sppleatle s iksCN WODEHOUSE FACULTY BENEFIT TRUST
S | AT HAWAII PREPARATORY ACADEMY
%‘w Pe |  Doing Business As 99-0301432
o Seo Number and strest {(or P.0. box if mall is not delivered to street address) | Room/suite | E Telephone number
(g |ieelP.O. BOX 3170, DEPT 715 (808)694-4525
nded| tions. | ity or town, state or country, and ZIP + 4 | G_Gross receipts $ 8,234,259.
E&?ﬁ“‘”’ HONOLULU, HI 96802-3170 H(a) Is this a group retum
Qmﬂ"g F Name and address of principal officer BANK OF HAWAII for affiliates? Clves [XINo
™) SAME AS C ABOVE H(b) Are all affiliates included? ] Yes ("I No
. Tas% xempt status: [X] so1 @3 ) (insert no.) L] 4947(a)(1) or [ 1se27 If *No," attach a list. (see instructions)
J ite: > N/A H(c) Group exemption number P>
KE/88 of organization [ | Corporation [ X Trust [ | Association [ Otner 11 Year of formation: 200 3] M State ot tegal domicile HI
I %%_aﬁ Summary
S Brefly describe the organization’s mission or most significant activites; TO PROVIDE SUPPORT FOR THE
§ CHARITABLE AND EDUCATIONAL PURPOSES AND PROGRAMS OF THE HAWAII
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . _ ... TSR O ) 1
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) ; .. I K. 1
@ | 5 Total number of employees (Part V, line2a) . ... .. . ... .. ... .... . .. . ...|S8 0
g 6 Total number of volunteers (estimate if necessary) . . .. ... e . 6 0
3;: Ta Total gross unrelated business revenue from Part Vi, fine 12, co!umn (C) U, A .. |Ta 0.
b _Net unrelated business taxable income from Form 990-T, line 34 .. e i e e e pieeee . ... |TD 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl, line 1h) .
£ 9 Program service revenue (Part Vlll, line2g) /.. " .. oo .
é" 10 Investment income (Part VIII, column (A), li M ....................... 169,498, -1,226,057.
11 Other revenue (Part VIii, column (A), lines . 8¢, 8c, .
12 Total revenue - add lines 8 through 11 (ni@@gléﬂll oomm 169,498, -1,226,057.
13 Grants and similar amounts paid (Part IX 13931?b ,,,,,,,, Y A 1,055,831. 987,000.
14 Benefits paid to or for members (Part l)( column (A), line 4) <Y09 . |
@ | 15 Salaries, other compensation, employ Q{j@qx column (A)/fi¢ 79,308. 81,011.
£ | 16a Professional fundraising fees (Part IX, column (A); Q(Xf, [JI‘-
- b Total fundraising expenses (Part IX, column (D), line 25) -
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . . e 2,350. 4,338.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) ... . ... 1,137,489. 1,072,349.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... . .. .. . ... -967,991.] -2,298,406.
5§ inning of Year End of Year
85120 Totalassets (PartX,fine18) .. . ... . . .. ..o 17,490,546, 15,192,140.
<ol 21 Total liabilities (Part X, line 26) e R
23] 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... 17,490,546.; 15,192,140.
[Part i | Signature Block
Under penalties of perjury, | that | have d this retum, Including accom ing schedules and statemnents, and to the best of my knowledge and belief, it is true, correct,
and compl eciaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.
Sign } | DEC 07 2008
Here W re of officer Date
AIANK OF HAWATII, TRUSTEE
T'ype or print name and title
Pald Praparer's } Date Chack i (o8 mwucdonsy "0 "
signature employed > [ ]
Preparers & o S
Usa Only gz_}& w
ZP 44 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ... . ... ... ... _ ... L IvYes l:] No

832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CN WODEHOUSE FACULTY BENEFIT TRUST

Eorrm 990 (2008) AT HAWAII PREPARATORY ACADEMY 99-0301432  Page?2

| Part §if | Statement of Program Service Accomplishments (see instructions)

1

Briefty descnbe the organization’s mission:

TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND

PROGRAMS OF THE HAWAII PREPARATORY ACADEMY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form990 or 990-€2? . . . . . ... . .. .. . s T 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?_ .. DYes [ZZ] No
If "Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievemnents 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$ 1,007,254 . including grants of $ 987,000. )Revenue $ )
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAIL. PURPOSES AND
PROGRAMS OF THE HAWAII PREPARATORY ACADEMY.

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

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

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> $ 1,007,254. must equal Part IX, Line 25, column (B).)
Form 990 (2008)
B32002
j2-18-08
2

11511203 791519 940165 2008.04010 CN WODEHOUSE FACULTY BENEFI 94016502



CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2008) AT HAWAII PREPARATORY ACADEMY 99-0301

432  Page3
i Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundatlon)?
If "Yes, " complete Schedule A . et e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? ................................ . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actlvmes? If "Yes, complete Schedule C, Partil . 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provlde adVIoe
on the distribution or investment of amounts in such funds or accounts? If “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
Schedule D, Partill .. ... e e i 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ) 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 Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VI, VIIl, IX, or X as applicable .. .. . .. ... ... . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completlng thls retum that was
prepared In accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, Xll, and Xl .. .. e 12 X
13 Is the organization a school as described in section 170(b)(1){A)())? If *Yes," complete ScheduleE ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng, fundralsmg. busmess
and program service activities outside the U.S.? 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 organlzatlon or entlty
located outside the United States? If *Yes, " complete Schedule F, Partll ... . ... ... .. . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aselstance to individuals
located outside the United States? If “Yes," complete Schedule F, Partll .. ... ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Part I ...... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? If "Yes," complete Schedule G, Part il ... .. 18 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H .. .. . .. 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 17 If "Yes," complete Schedulel Pans l and II ...... 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il] 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . . | 28 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.
H'No", gotoquestion25 . ... .. e e e e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon? e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... . . . L L o e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year’? ,,,,,, e | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part! ... . ... .o .o oo oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete Schedule L, Part! ... .. ... . e ... | 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee. hlghly oompensated emo|ovee or d qualified
persen outstanding as of the ena of the organization's tax year? /f "Yes," complete Schedule L, Partil . ... .. ....... ... 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? If “Yes, " complete Schedule L, Part lil ... 27 X
Form 990 (2008)
e
3
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2008) AT HAWAII PREPARATORY ACADEMY 99-0301432 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustes, 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 VI, Section A)? If "Yes," complete Schedule L, Part iV . . ... .. e e . .. .. . |28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV .. e e e e e e e e v et e e e e 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a profeasional
corporation) doing business with the organization? If “Yes," complete Schedule L, PartlV . ... .. .. .. . | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete ScheduleM ... ... ... . ... I R - ¢ X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part | Ot SO ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . .. ... . . i et e e e e e 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organrzatron under Regulations
sections 301.7701-2 and 301.7701-37? 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 Il, ll, IV, and V, line 1 . . . . . | X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 <))
If "Yes," complete Schedule R, Part V, ne2 . .. .. . .. .. 35 X
368 Section 501(c)(3) organizations. Did the organlzatlon make any transfere to an exempt non-chantable related organrzatron?
If "Yes," complete Schedule R, PartV, line2 . ... .. e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
Form 980 (2008)

832004
12-18-08 4
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2008) AT HAWAII PREPARATORY ACADEMY 99-0301432 pPage5
{Part¥| 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 -0- if not applicable . e . 1e
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appllcable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? . . e s .. N/A . |1c
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other euthorrty 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
c If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbited
Tax Shelter Transaction? .. ... . . . . . . .. .. 5c
8a Did the organization solicit any contrtbutlons that were not taxdeductible? . ... .. ... ... . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e e i e e 6b
7 Organizations that may receive deductlble eontnbutrons under section 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? . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlned
tofile Form 82827 ... . . . ... ... .. e e 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year . e . [ 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefitcontract? . .. .. . . L o e e e e 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, ona personal beneﬁt contract? ..... It X
g For all contributions 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 requwed? Th
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 duringtheyear? ... ... . . ... ..o e s 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667, ... .. ... e e e s e o 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 8b
10  Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contributions included on Part Vill, line 12 . . ceee evr e, 1 10m
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of cIub facllltles ,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . ... l11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) ... ... ... . . .. . . . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlza:llon ﬁl(ng Fonn 990 in lieu of Form 10417 12a
__b_if"Yes * enter the amount of tax-oxsmpt iiterest received or accrued during the year .. . N/A. | 12b.L|
Form 990 (2008)
0%

10121204 791519 940165
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. CN WODEHOUSE FACULTY BENEFIT TRUST
Form 990 (2008) AT HAWAII PREPARATORY ACADEMY 99-0301432

Page 6
i Part ¥l | Governance, Management, and Disclosure (Sections A, B, and C request 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 governing body .. . .. PO O - 1
b Enter the number of voting members that are independent . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationshrp ora busmess relatlonship with any other
officer, director, trustee, or key employee? . ... .. | 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrslon
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 fi f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? . e i T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? .. .. . . L L e e e e s e, .. | 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders, or other persons? e e 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . N e e e SRR . 8a | X
b Each committee with authority to act on behalf of the govemmg body? S . N/a 8b
9a Does the organization have local chapters, branches, or affillates? X . 9a X

b If "Yes," does the organization have wntten policies and procedures govemmg the actrvmes of such chapters, affi Ilates.
and branches to ensure their operations are consistent with those of the organization? .
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10| X

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

8b

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... ... ... ‘. T I k| X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 ... oo oo e e e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould grve rise
oconflicts? ... .. . L L. s it e s e e e [ 12D X
¢ Does the organization regulariy and oonSIstently monltor and enforce compliance with the policy? If "Yes, descnbe
in Schedule O how thisisdone . . ... ... ... . ... .. . e e e e e e 12} X
13 Does the organization have a written whistleblower pollcv? ......... ) e e e e e |81 X
14 Does the organization have a written document retention and destructlon pollcy? e e 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 organization’s CEO, Executive Director, or top management officiaN/ A—see explanation on Sch Qg
b Other officers or key employees of the organization? N/A-see explanat ion on Schedu le LTS
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 during the year? ... ... .. ... |16a X
b If "Yes," has the organization adopted a wnnen pohcy or procedure requmng the orgamzatlon to evaluate ns panlcrpanon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? . . .. . ... . . . i o .. .. . |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 8104 requirss an organization io make its Forms 1023 (or 1024 i applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website l:] Another's website lZl Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 possessas the books and records of the organization: P>
BANK OF HAWAII - (808)694-4525
130 MERCHANT ST, HONOLULU, HI 96813
e Form 990 (2008)
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2008)

AT HAWAII PREPARATORY ACADEMY

99-0301432

Page?

{Part V| 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 addrtional 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, trustes, or key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

and former such persons.

l:l 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 § the organizations compensation
s organization (W-2/1099-MISC) from the
g § E (W-2/1099-MISC) organization
5|% 3‘ g and related
g % g g g% E organizations
BANK OF HAWAII
TRUSTEE 1.00 X 81,011. 0. 0.
832007 12-18-08 Form 990 (2008)

11511203 791519 940165
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2008) AT HAWAII PREPARATORY ACADEMY 99-0301432 Page 8
EPart Wi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 organization (W-2/1099-MISC) from the
g E g (W-2/1099-MISC) organization
E 2 -‘é B and related
g organizations
gli |82 §§§
1b Total . . . . » 81,011. 0. 0.
2 Total number of |ndw|duals (mcludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization ... . .. e e i L . > 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ... ... ... .. ... .. ... .. L3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ... .. . ... .. .. 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to )
the organization? If "Yes," complete Schedule J forsuchperson . . ... . .. . . . . e e i . . , 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.

®) ©
Name and business address Description of services Compensation

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

Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

CN WODEHOUSE FACULTY BENEFIT TRUST

AT HAWAII PREPARATORY ACADEMY 99-0301432 Page 9
{Part VI | Statement of Revenue
C
Total revenue Rela(tBe)d or Unr(elzted exgggggl‘}fom
exempt function business tax under
revenue revenue sg%?gf 51142»
Sg ‘2 1 @ Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events . 1c
%E d Related organizations . id
gE e Government grants (contributions| 1e
'~§§ f Al other contnbutions, gifts, grants, and
,g% similar amounts not included above 1f
g'g @ Noncash contnbutions Included in hnes 1a-1t $
©O% _ h_Total. Add lines 1a-1f >
Business Code} .
8 2a
2o b
A2 o
ES
oo d
e
a f All other program service revenue
—1_ g Total. Add lines 2a-2f D
3 Investment income (including dividends, interest, and
other similar amounts) _ e > 428,174, 428,174.
4  Income from investment of tax-exempt bond procesds P>
5 Royalties R
() Real (i) Personal
8 a Gross Rents e
b Less:rental expenses . . .
¢ Rentalincome or (loss) ...
d Netrental incomeor(oss) ... .. . . ... N
7 a Gross amount from sales of | () Securities __ (i) Other
assets other than inventory 7806085.
b Less: cost or other basis
and sales expenses 9460316.
¢ Ganor(oss) ... . .. —1654231 )
d Net gain or (loss) ... » | -1654231.| -1654231.
g 8 a Gross income from fundraising events (not
H including $ of
é contributions reported on line 1c). See
5 PartiV,lne18 ... .. .. .. . ... . a
g b Less:directexpenses ... .. . ... b
¢ Net income or (loss) from fundraising events ... >
8 a Gross income from gaming activities. See
PartlV,line19 .. .... ........ ... . ... a
b Less:drectexpenses ... ... .. ... b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
andalowances ... ... ... . .. . .. a
b Less:costofgoodssold . ... .. ... b
e_Net Incoms or (ioss) from sales of inventory . . . »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. .. ... .. . .. ..
e Total. AddlinesMta1id .. ..... ... . P
—1 12  Total Revenue. addiines 1n, 25,3, 4,5,6d, 7d, 8¢, 9¢, 10c and11e P | =1226057 .| —1226057. 0. 0.
g?&n_og Form 990 (2008)
9
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Form 990 (2008)

CN WODEHOUSE FACULTY BENEFIT TRUST
AT HAWAII PREPARATORY ACADEMY

99-0301432 page10

[ Part IX | 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, Total e‘)?)penses Program)servioe Manage(g\)ent and Fun&sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 987,000. 987,000.
2 Grants and other assistance to individuals in
the U.S.See Part IV, Ine 22 | .
3 Grants and other assistance to govemmems,
organizations, and individuals outside the U.S.
SeePartlV,lines15and 16 .. .
4 Benefits paid to or for members . .. .
8 Compensation of current officers, directors,
trustees, and key employees . 81,011. 16,796. 64,215.
6 Compensation not included abovs, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages .
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes )
11 Fees for services (non-employees)
a Management
b lega. ... . .. .. ...
¢ Accounting ... ... .. 4,048. 3,358. 690.
d Lobbying
e Professional fundralsmg services. See Part IV Ima 17 -
f Investment management fees _
g Other . .. .. .. . ... . .
12 Advertising and promotlon e
13 Officeexpenses.. ... . ....... ... ..
14 Information technology .. . ... ... ..
15 Royaltles . ... ... ... ... .
16 Occupancy .. . .. .. .. ...
17  Travel ;
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings ..
20 Interest .
21 Payments to affi llates ..
22 Depreciation, depletion, and amomzatlon N
23 Insurance . . . —
24 Other expenses. Itemize expensas not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a FOREIGN TAX WITHHELD 190. 190.
b TRAVEL EXPENSES 100. 100.
c
d
e
t All other expenses
25 _Total functional expenses. Add lines 1 through 24t 1,072,349.] 1,007,254. 65,095. 0.
26 Joint Costs. Check here » ] it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08 . Form 990 (2008)
0
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2008) _ AT HAWAII PREPARATORY ACADEMY 99-0301432 Page 11
{ Part X | Balance Sheet
1)) B)
Beginning of year End of year
1 Cash-nondinterestbearing . .. . . 1 40.
2 Savings and temporary cash |nvestments 295,182.| 2 772,485.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 4
5 Recetvables from current and former ofﬁcers dlrectors. tmstm, 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 described in section 4958(c)(3)(B). Complete
Part 1| of Schedule L 6
8|7 Notes and loans receivable,net . . . . 7
@ 8 Inventories forsaleoruse . . 8
< 8 Prepaid expenses and deferred charges A 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . ) B I [ 10c
11 Investments - publlclytradedsecunﬂes 17,195,364.] 11 14,419,615.
12 Investments - other securities. See Part IV, line 11 . ... . ... .. 12
13 Investments - program-related. See Part \V, line11 .. . . ... ... 13
14 Intangibleassets ... ... ... ... . ... 14
15 Other assets. See Part IV, line11 . ... .. .. 15
___ 118 Total assets. Add lines 1 through 15(mustgual ine 34) 17,490,546.] 16 15,192,140.
17  Accounts payable and accrued expenses . .. 17
18 Grants payable 18
19 Deferredrevenue . . . 18
20 Tax-exempt bond Ilabllmes X i 20
4 21 Escrow account liability. Complete Part |V of Schedule D .. 21
*_E' 22 Payables to current and former officers, directors, trustees, key employees
_'.S highest compensated employees, and disqualified persons. Complete Part |
- of ScheduleL . ... ... ... ... oo 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecurednotesandloanspayable ... ... .. . .. 24
25 Other liabllities. Complete Part X of ScheduleD .. . . . ... 25
126 Total liabilities. Add lines 17 through25 ... ... . : 0. 26 0.
Organizations that follow SFAS 117, check here P> D and cornplete i
§ lines 27 through 29, and lines 33 and 34. . -
£ |27 Unrestrictednetassets .. . .. ... ... 27
& |28 Temporarily restricted netassets ... ... . ... .. 28
T |28 Permanently restricted netassets .. ... . .. ... 29
e Organizations that do not follow SFAS 117, check here B [X] and S
° complete lines 30 through 34. i . .
2 30 Capital stock or trust principal, o current funds . e 17,490,546.]| 30 15,192,140.
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 0. a1 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds . 0. a2 0.
Z |33 Totalnetassetsorfundbalances .. .. .. .. . . 17,490,546.] 33 15,192,140.
34 Total liabilities and net assets/fund balances 17,490,546.] as 15,192,140.
[Part Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used te propars the Form $90: LAI Cash i:j Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financlal statements audited by an independent accountant? .. .. ... ... ... 2b X
¢ lf "Yes’ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? .. e eemee e e e e 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Actand OMB Circular A1337 . .. ... ... oo i sl e e e e e e e 3a X
b _If "Yes,' did the organization undergo the rgmred audrl or audrte? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

2008

Qpan 1o Public
inspection

SCHEDULE A
{Form 890 or 980-E2)

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

CN WODEHOUSE FACULTY BENEFIT TRUST
AT HAWAII PREPARATORY ACADEMY

[-ﬁ“aftt { "Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it is: (Please check only one organization.)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

99-0301432

1 E:] A church, convention of churches, or association of churches described in section 170(b){1)(A)f).

2 D A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [__—J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)

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

5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(m)(1)(A){v). (Complete Part I1.)

6 D A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A){(v)-

7 l:] 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 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

] D 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 509(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(2)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | Type Il ¢ L1 Type Il - Functionally integrated d [ X1 Type il - Other
el ] 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 |l, or Type ili
supporting organization, checkthisbox . ... .. . ... . [:I
] Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followlng persons?
@ A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i X
(i) A family member of a person described in () above? .. .. ... ... 11g(i X
(i) A 35% controlled entity of a person described in () or (i) @bove? ... ... . ... ... e 11g(il]) X
h Provide the following information about the organizations the organization supponts.
(1) Type of iv) Is the organization| {v) Did you notify the vl) Is the
o NZT:a?\TIz?:;?\OM (e (de sc?i’g:d"ﬁt:&’;s 9 I t);ol. () I|s;gd in your (o)rgani)z!atlon ir?‘cl:ol. ?ir)ggr(rs:%llloe% '{:ﬁg'e (v")sc?::;t o
above of IRC section goveming document?| (l) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
HAWAII
PREPARATORY [99-0078306] 2 X X X 987,000.
Total. ~ ~ 987,000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980.

832021 12-17-08

11511203 791519 940165
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Schedule A (Form 990 or 990-EZ) 2008

Egart #{ Support Schedule for Organizations "Described in Sections 170(b)(1)(A){iv) and 170{)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning iny0>| __ (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 sither paid to
or expended on its behalf

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

4 Total. Add lines1-3

5 The portion of total contnbutions
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,
column (f)

Page 2

e

o

8 Public Support. S;Jbtr.x:t.l'nne 5 from line 4
Section B. Total Support

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

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securities 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 (Explainin Part IV.) ... ...

11 Total support. Add lines 7 through 10 )
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 L
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c){(3)
organization, check this box and stop here .. e . T ) |
Section C. Computation of Public Support Percentaae
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,line26f . .. .. ... .. . o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . .. e W (___]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ....... .. . ... ... e P D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b and Ilne 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 e > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b. or 17a, nnd Ilnn 15 jg 109 o7

mare, and if ths crganization mesets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... ... > D

........ ]

Schedule A (Form 990 or 990-EZ) 2008

18 Private foundation. If the organization did not check a box on line 13, 162, 18b, 17a, or 17b, check this box and see lnstructlons

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

{Part fif | Support Schedule for Organizatiorﬁescribed in Section 509(a){2) (complete only it you checked the box on ling 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “*unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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-
1zation's benefit and either paid to
or expended on its behalf .

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

6 Total. 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 1% of the total of iines 9,
10¢, 11, and 12 for the year or $5,000

cAddlnes7aand7b . -
8 Public su rt line 7 ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

9 Amounts fromline6 .. ...

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not lnclti;:l; galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12))

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
(a) 2004 {b) 2005 (c) 2008 (d) 2007 __(e) 2008 _(f) Total

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,

check this box and stop here . s e e eiee e eee e e seeess e ves e s senie sese  aesse . » ]
Section C. Computation of Publlc Support Percentama
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column @) . ........... .. .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27q . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percantags fiom 2007 Scheduie A, Part IV-A, Ine27h . . . . ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 18 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 ... .. . .. | r__-]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...... > ]

832023 12-17-08
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SCHEDULE O Supplemental Information to Form 990 B Y Y-

(Form 980) P Attach to Form 880. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the pen to Public

gmgﬂm’y Form 990 or to provide any additional information. Inspection

Name of the organization CN WODEHOUSE FACULTY BENEFIT TRUST Employer identification number

AT HAWAII PREPARATORY ACADEMY 99-0301432

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

PREPARATORY ACADEMY.

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

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

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

THIS TRUST. 1IN 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

S. 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 990. Schedule O (Form 990) 2008
Ba s
17
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SCHEDULE O Supplemental Information to Form 990 —anNo
(Form 850) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Department of the Treasu additional information for responses to specific questions for the Qpanto Public
Intemal Revenue Service Form 890 or to provide any additional information. inspection

Name of the organization CN WODEHOUSE FACULTY BENEFIT TRUST Employer identification number

AT HAWAII PREPARATORY ACADEMY 99-0301432

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 PREPARATORY ACADEMY). BANK OF HAWAII, CORPORATE

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

BENEFICIARY 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 990. Schedule O (Form 990) 2008
ke 18
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