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o 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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 Checkif C Name of organization
spplicable: | Please 9

Address | label or

usei’s CN WODEHOUSE FACULTY BENEFIT TRUST

change . | printor BT PUNAHOU SCHOOL
FINomee | P | Doing Business As

T Ynitay o3 | Number and street (or P.0. box f mail s not delivered to street address)
Termin- {SPS97°D.0. BOX 3170, DEPT. 715

D Employer identification number

99-0301435

Roomy/suite | E Telephone number

(808)694-4525
Ahended| ons | Gity or town, state or country, and ZIP + 4 |G _Gross recelptn 15,275,319.
‘;Eﬁgﬁ"m' ONOLULU ’ HI 96802-3170 H(a) Is this a group retum
= pendind I Name and address of principal ofiicer:BANK OF HAWAII for affiliates? CJves XINo
gs SAME AS C ABOVE H{b) Are all affiliates included? __1Yes [__INo
ﬁETax-exempt status: [:X:] 501(c) (3 )4 (insert no.) [:I 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
%&A’ebsne » N/A H(c) Group exemption number B>

¢ of organization: [ ] Corporation [ X Trust [ ] Association [ other P>

| L. Year of formation: 200 3] M State of legal domicile; H I

H Summary

; 1

Bniefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT FOR THE
g CHARITABLE AND EDUCATIONAL PURPOSES AND PROGRAMS OF PUNAHOU SCHOOL.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) e e e e, e . 3 1
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . e R 4 1
> B|5 Totalnumberof empioyees (Part V. line2s) ... ... e e s 0
o B | 6 Total number of volunteers (estimate f NECOSSANY) ... ... ... .. oo cooooiooneies oo 6 0
U E 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) ... .ccoooovveioiieees e s aen 7a 0.
= b_Net unrelated business taxable income from Form990-T, line@34 ... .. .. . .. ... .. .. . 7b 0.
S Prior Year Current Year
Z | @ Contributions and grants (Part VIl ne 1h) . .. ... . ... .o
™ E| © Program service revenue (Part VIl line 2? S g SO
=) é 10 Investment income (Part VIil, column (A)/lings -4, 2ne B V/ 21y ... fuoveeeres o 530,068. -390,021.
‘%ﬁ 11 Other revenue (Part Vill, column (A), I|nes6 Bd,8¢c,9¢c,10c,andHe) . . [ ... ... 47.
2 112 Totel revenue - add lines 8 through 11 (it blaé 012) .. 530,068. —-389,974.
6 13 Grants and similar amounts paid (Part [X, dolumn (), lines44{9.. [O] . 872,743. 667,168.
T 14 Benefits paid to or for members (Part X, ool@c#\), lined) . .. —
§ 15 Salaries, other compensation, employéé Benefita (P DUpo@,ﬂr(Aﬁl ess 10) 74,024. 80,145.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . N
é b Total fundraising expenses (Part IX, column (D), line25) P
17 Other expenses (Part IX, column (A), lines 11a-11d,116248) . . . .. . .. 3,050. 3,354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 949,817, 750,667,
19 Revenue less expenses. Subtract line 18 from line 12 -419,749. -1,140,641.
58 | Beginning of Year End of Year
85|20 Total assets (Part X, line 16) 17,571,124. 16,430,483.
Zo| 21 Total liabilfties (Part X, N8 26) .. ..ottt e o e
23| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 oo . .. ... 17,571,124.] 16,430,483.
[Part i Signature Block
Under penalties of perjury, | declare that | have examined this retum d and staf and to the best of my knowledge and belief, it Is true, correct,
and col Declaration of preparer (other than offices) Is based on all Inbrmaﬁon oTwhid\ preparer has any o
son | ) | DEC 07 2009
Here ature of officer Date
} J \NK OF HAWATI, TRUSTEE
Type or print name and title
Pald P.reparer's } Dats gg'?-ck if ;-;r::lamr’a ldenu'ylng number
signature amployed » [ |
Preparers 5 s e or P
Use Only ﬁz:mw o),
address, and
ZP+4 Phone no. P>
May the IRS discuss this retum with the preparer shown above? (see instructions) ... ... ... ... e L Ye_g[_j&
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



o CN WODEHOQUSE FACULTY BENEFIT TRUST
' Form 990 (2008) AT PUNAHOU SCHOOL 99-0301435

Page 2
[Part il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAI. PURPOSES AND
PROGRAMS OF PUNAHOU SCHOOL.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .. ... .. .. e e e . [ves XINo
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? . .. . ... [ Ives [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 4347(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 $ 686,265. including grants of $ 667,168. )(Revenue $ )
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND
PROGRAMS OF PUNAHOU SCHOOL.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program sarvices. (Describe in Schedule Q.)
(Expenses $ Including grants of $ ) (Revenue $ )
4¢__Total program service expenses J> $ 686,265 . (Musteqgual PartIX, Line 25, column (B).)
Form 990 (2008)
ERT
2

11221203 791519 115033 2008.04010 CN WODEHOUSE FACULTY BENEFI 115033 1



: CN WODEHOUSE FACULTY BENEFIT TRUST

" Form 990 12008) AT PUNAHOU SCHOOL 99-0301435 Page3
[Part ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete SChedulo A.. ... . .. . i e e e e e e 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? ..... 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] ... ... . . . . ... i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage ln lobbylng activities? lf 'Yes, complete Schedule C, Partll . 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? If "Yes,” complete Schedule C, Part ll .. .. .. .. .. .. i .1 8
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advlce
on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! ... ... 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . ... ... . ... .. R T 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedulo D, Partfll .. ... .. ... .. i e et e s e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not Ilsted in Pa:t X or prowde
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 Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VIl, Vill, IX, or X as applicable ... . ... ... ... OO I X
12 Did the organization receive an audited financial statement for the year for which it is oompletlng thls retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X0, Xll, and Xl ... .o coie o . |12 X
13 Is the organization a school as described in section 170{b)(1){(A)(i))? ¥ "Yes," complete ScheduleE ..... . ... .. ........ . |13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.?2 ... ... ... .. ol i . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 asststanoe to any orgenizatlon or entlty
located outside the United States? If "Yes, " complete Schedule F, Part Il e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass13tance to mdeuals
located outside the United States? If "Yes, ° complete Schedule F, Part Ill . e e e e e e e e e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e7 If "Yes," complete Schedule G Partl .......... 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? /f “Yes, " complete Schedule G, Pertll ... . 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? /f "Yes," complete Schedule G, Partill . ... ... .... |18 X
20 Did the organization operate one or more hospials? /f “Yes," complete Schedule H ......... .. . |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes,® complate Schedulel Parts I and II ........ 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land lll ... | 22 X
23 Did the organization answer "Yes® to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete ScheduleJ ... ... .. 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.
I "NO", GO0 QUESHON 25 .. ...\ iii. oot cooceeies cees e oot ceeee oo eeeeoan eeeeees eeees e e 1o e« eeennnr o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt BONAST ... ... cioiiiiiis o it e cent ettt et ateseeen et eroreinas ove o een s oo eereranann o 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? if “Yes," complete Schedule L, Part] ... ... ... ... coe voooeoeeirs cooeesierene oeeere e 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 ioee v coone eooeeeeeeessaeeeeeeees ooe eeees + eeeee + e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated amployae, or disquelified
poTson oulstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partll ... ... ... .. ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or subetantlal
contributor, or to a person related to such an individual? If *Yes,* complete Schedule L, Part ! . ... . . ... . ... 27 X
Form 990 (2008)

832008
12-18-08 3
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. CN WODEHOUSE FACULTY BENEFIT TRUST
* " Form 990 (2008) AT PUNAHOU SCHOOL 99-0301435

Page 4
| Part ¥ | Checklist of Required Schedules (continued)
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, trustes, or employes), 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 ... . ... .. o oooees eeae e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . e+ e oo e et e e et v e o .. |28b X
¢ Serve as an officer, director, trustee, key employee, panner, or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? /f “Yes,” complete Schedule L, PartlvV .......... e e e e .. | 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M ......... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified oonservation
contributions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dlseolve and cease operatlons?
If "Yes," complete Schedulo N, Part! .. . . ... R at X
32 Did the organization sell, exchange, dispose of, ortransfer more than 2596 of tts net assets? If "Yes, complete
Schedule N, Partll ... ... .. . .. .. e e e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulattons
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 . e e e e s 34| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes,” complete Schedule R, PartV, line2 ... .. .. . . . |35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, ine2 . . ... .. ) 38 X
37 Did the organization conduct more than 5% of its activities through an entrty that ts not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part\V1 . .. .. .. | 37 X
Form 990 (2008)

832004
12-18-08 4
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.

. ' CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2008) AT PUNAHOU SCHOOL 99-0301435 Page5
[ 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 Retums. Enter 0 if not applicable e e . [ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e 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 retum . . . l_{a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retume? e e 2b
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 thisretum? . .. | 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O e e e e .. . | .8b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... C e e e .. |52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . |L.5b X
c If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? .. .. .. .. . .. . . ... Sc
8a Did the organization solict any contnbutlons that were not tax deductlble7 i . 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? . ... . .. ... .. PR UURP PP I - -
7 Organizations that may receive deductible eontnbutlons under sectlon 170(c) )
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . ... . ... 78 X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? ... . ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282? .. . ... .. .. VR e |LTe X
d If "Yes," indicate the number of Forms 8282 t' Ied dunng the year | . i I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... .. ... . .. ... e L Te X
{ Did the organization, during the year. pay premlums. dlrectly or Indlrectly, ona personal beneﬁt contract? ................. i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? .......... 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 3
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have )
excess business holdings at any time during the YBar? . . ... oot cooeecers ceereeeeeeee eeeeeee e eeeereereeeeeee .. |8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under 8ection 49662 ... ... ...t n e e e Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... et e et eiee e .. | 9D .
10  Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part Vill, line12 .. .. .. ... . ... .. ... 10a
b Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facllitles .............. 10b ;
11 Section 501(c)(12) organizations. Enter: N/A .
a Gross income from members or shareholders ... .. ... ... . . et 11a ’
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) ... ... . ... ... SR I b | -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orga_nlzaﬂnn filing Fc.'m 980 i lisu of Form 10417 12a
b_If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . i\ /A hjg
Form 990 (2008)

832005
12-18-08 5
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CN WODEHOUSE FACULTY BENEFIT TRUST

"’ Form 990 (2008) AT PUNAHOU SCHOOL 99-0301435

Page 6

{Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal 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 ... .. . U 1a
b Enter the number of voting members that are independent . .. 1b
2 Did any officer, director, trustee, or key employee have a family retatlonshlp ora buslness relatlonshlp with any other
officer, director, trustee, or key employee? . ... ... ... ... 2 X
3 Did the organization delegate control over management dutles customarily 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 1o 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
6 Does the organization have members or stockholders? ... ... ... . . . . o s . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? ... . . ... .. ... ... Ta X
b Are any decisions of the govemlng body subject to approval by members. stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year v
by the following: .
a The goveming body? SR e e e . .. |8l X
b Each committes with authornty to act on beharf ofthe govemlng body? . . e o N/A 8b
fa Does the organization have local chapters, branches, or affilates? . ... ... . . . ... 9a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters aff llates.
and branches to ensure their operations are consistent with those of the organization? . 8b
10 Was a copy of the Form 980 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 Form980 . . ... .. 10| X
11 Is there any officer, director or trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . .. . .. ... . ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? #f "No," go to lin@ 13 . ... ooocvoee oo e s e e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and oonsustently monttor and enforce oompllanoe wlth the pohcy? If "Yes, descnbe
N SChedulo O ROW IS ISTONE . ... . ... ... e et ooes oo oo eeeeeeeees oeeee eeeeresaoe seareeseee eeenreeassseeesneans 12¢ | X
13 Does the organization have a written whistleblower policy? ... . .. ... oo 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ..
a The organization’s CEO, Executive Director, or top management official? N/A—-see explanation on Sch Q4 15a
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, contnbute assets to, or participate in a joint venture or similar arrangement with a ’ '
taxable entity during the year? e . |1ea X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organtzatlon to evaluate rte 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? . ... . o 16b

Section C. Disclosure

17 Lrst the states wrth which a copy of this Form 990 Is required to be filed P NONE

public inspection. Indicate how you make these available. Check all that apply.

[:] Own website D Another's website EE Upon request
19

statements available to the public.

BANK OF HAWAII - (808)694-4525

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

130 MERCHANT ST, HONOLULU, HI 96813

832006
12-18-08
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Form 990 (2008)
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Form 990 (2008)

CN WODEHOUSE FACULTY BENEFIT TRUST
AT PUNAHOU SCHOOL

99-0301435

[MWI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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.

® 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 employees;

and former such persons.

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

A) 8) ) @) (E) ®
Name and Title Average Position 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
ﬁ ﬁ (W-2/1099-MISC) organization
3 g g and related
8 % g g g' E organizations
BANK OF HAWAII
TRUSTEE 1.00 X 80,145. 0. 0.
832007 12-18-08 Form 990 (2008)
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" " Form 990 (2008)

CN WODEHOUSE FACULTY BENEFIT TRUST

AT PUNAHOU SCHOOL 99-0301435 ngﬁ
lPart Vi section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) o) ® )
Name and title Average Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
B organization (W-2/1099-MISC) from the
g ﬁ E (W-2/1099-MISC) organization
3 g and related
[ Es organizations
£\8 (2|3 58
1ib Total .. .. N 80,145. 0. 0.
2 Total number of |ndw|duals @ ncludlng those in 1a) who recetved more than $100,000 in reportable
compensation from the organization . e .. e e i i i i e e i ereisaas e | 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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the organization 3
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . - 4 X
5§ 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 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 Descniption 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 FACULTY BENEFIT TRUST
" " Form 990 (2008) AT PUNAHOU SCHOOL 99-0301435

Page 9
Part VIl | Statement of Revenue
C
Total revenue Rela(tae)d or Unr(elz)ited oxivenus
exempt function business tax under
revenue revenue Sg%'?g? 55113,
.3.2 1 a Federated campaigns . ... .. 1a
gg b Membershipdues ... ... ... . |1b
sE ¢ Fundraisingevents . .. ... .. . |1¢
%5 d Related organizations . ... .. 1d
4E e Govemment grants (contributions) |1e
-f,-;,g f Al other contnibutions, gifts, grants, and
,-E-.g similar amounts not included above . |1f
g'g g Noncash contributions included In lines 1e-1t $
O% h Total.Addlinestatf . ... .. ...... . . .WB
Business Code
_g 2a
Bgl ©®
o g c
§3| 4
e
a f All other program service revenue
1 g Total. Addlines2a2f ... .. . . . . | 2
3  Investment income (including dividends, interest, and
other similaramounts) . . .. ... .. R 434,109.] 434,109.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . ... . ........ e e i > _
)} Real (i) Personal
6 a Gross Rents A
b Less:rental expenses ... ..
¢ Rental income or (loss) ...
d Net rental income or (loss) i e iiie e eeeeese ever e | -
7 a Gross amount from sales of i) Securities @ii) Other
assets other than inventory |14841163
b Less: cost or other basis
and sales expenses . .. 15665293
¢ Gainorfoss) ... . ... —824130. SR A SN A
d Netgainor 0S8) .. ..o o oveieieeeeii i e e » | -824,130.] -824,130.
g 8 a Gross income from fundraising events (not . ’ i
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... ..... .. ........ @&
g b Less:directexpenses ... .... ... .. .. b
¢ Net income or (loss) from fundraising events N
9 a Gross income from gaming activities. See
PartiV,line19 . .. B -
b less:directexpenses . ..... .. .. .. b
¢ Net income or (loss) from gaming activites . . .... .. P
10 a Gross sales of inventory, less retums
andallowances . ... ... ... ... a
b Less:costofgoodssold ... .. ... .. .. b
L___<_Net income or {loss) from sales of inventory . ... T
Miscellaneous Revenue Business Code . ‘ .
11a 2003 FEDERAL TAX REFUN | 900099 47. 47.
b
c
d Allotherrevenue .......... ....... ......
e Total.Addlines 11a-11d ... ... . ... .. .. > 47 ...
12 Total Revenus. aad iines 1h, 2g, 3, 4,5, 84, 7d, 8, 6c, 10c, ena 110 > | ~389,974.] —389,974. 0. 0.
B0 Form 990 (2008)
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* + Form 990 (2008)

CN WODEHOUSE FACULTY BENEFIT TRUST

AT PUNAHOU

SCHOOL

99-0301435 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).

i m r n lines @b, A B () )
o, 30r 0, andt 10b of Part vl Total expenses DT | e xanass Fg;‘éfﬁ':gg
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 ___. 667,168. 667,168.
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 16 .
4 Bensfits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees .. .. .. 80,145. 16,623. 63,522.
6 Compensation not included above, to dlsquallﬁad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . _. .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . .
8 Otheremployee benefits . ... ... .. ... ..
10 Payrolitaxes .. . ...
11 Fees for services (nonemployees)
a Management .. .. ... ...
b Legal . . ..
¢ Accounting 3,164. 2,474. 690.
d Lobbying .
e Professional fundralsmg services. See Pan lV ling 17
f Investment management fees .
g Other .. -
12 Advertlsmg and promotlon
13 Officeexpenses. ... .. . ..
14 Information technology . ... .
15 Royalties .. ... .
16 Occupancy ... ............ ..
17 Travel e e e e eeeee e eeee e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest .
21 Paymentsto afﬁhates .........................
22 Depreciation, depletion, and amortization ... .
23 Insurance © eeeeeeee evee cvvee eee eeeeeeee e
24 Other expanses Itemize expenses not coverad -
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
c
d
-}
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 750,667. 686,265. 64,402. 0.
26  Jolnt Costs. Check here B> [ 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)
10
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= CN WODEHOUSE FACULTY BENEFIT TRUST
" Form 990 (2008) AT PUNAHOU SCHOOL 99-0301435 Ppage 11
[ Part X | Balance Sheet

A (B)
Beginning of year End of year

Cash - non-interest-bearing . . e e e
Savings and temporary cash Investments .. . .. ... .. .. ... 707,820.
Pledges and grants receivable, net
Accounts receivable,net ... . . .. . .
Receivables from current and former ofﬁcers, dlrectors. trustees, key
employees, or other related parties. Complete Part i of Schedule L ., ... ...
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ‘ -
Part |l of Schedule L ... ..
7 Notes and loans receivable, net | . .
8 Inventories forsaleoruse . .. .. .
9 Prepaid expenses and deferred charges C e e e eeee e e
10a Land, bulldings, and equipment: cost basis . | 10a 3
b Less: accumulated depreciation. Complete !
Part Vi of ScheduleD ... ... . 10b 10c
11 Investments - publlclytradedsecurmes . o o 16,863,304.| 11 15,724,876.
12  Investments - other securities. See Part IV, line 11 L 12
13 Investments - program-related. See Part IV, line 11 e 13
14 Intangible assets ... .. .. e e .. 14

15 Other assets. See Part IV, Ilne11 e e e 15
118 _ Total essets. Add lines 1 through 15 (must equal line 34) .| 17,571,124. 16| 16,430,483.
17 Accounts payable and accrued expenses
18 Grantspayable ... ... e e e .
19 Deferredrevenue . ... ... . . ... . 19
20 Tax-exempt bond Ilabnlmes e
21  Escrow account liability. Complete Pan IV of Schedule [0 I . . 21
22 Payables to current and former officers, directors, trustees, key employees. - ’ .
highest compensated employees, and disqualified persons. Complete Part Il o ) % TR N
of Schedule L

705,607.

& (W (N |-

N b ON =

Assets

© [® [~ |®

Liabilities

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

2
23
24
25
Total liabilfties. Add fnes 17 through 25 . ... . . .. . 0.| 26 0.
27
28
29

Organizations that follow SFAS 117, check here P> D and complete
lines 27 through 29, and lines 33 and 34. :
27 Unrestricted net assets . .
28 Temporarily restricted net assets
29 Permanently restricted net assets ..
Organizations that do not follow SFAS 117 check here > IXI and
complete lines 30 through 34. . )
30 Capital stock or trust principal, or current funds — 17,571,124.

16,430,483.
31 Paid-in or capital surplus, or land, building, or equipment fund ................. 0. 0.

30
31
32 Retained eamings, endowment, accumulated income, or other funds 0. 32 0.
33
34

-

Net Assets or Fund Balances

33 Total net assets or fund balances ) 17,571,124. 16,430,483.
16,430,483.

Total liabilities and net assetsffund balances ... . 17,571,124.

MPart Xll Financial Statements and Reporting

Yec | Neo

i Accounting method used to prepare the Form 990: Cash E] Accrual D Other k
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? . .. .. .. ... . ..
b Were the organization’s financial statements audited by an independent accountant? ... . .ccovurenns coree coee
¢ If *Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? ... ... ... ... . 2¢

3a As aresult of a fedsral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

| 2a X
2b X

b_If "Yes," did the organization undergo the required audit oraudits? . ... . .. . il i L 3b

832011 12-18-08 Form 090 (2008)
11
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4847(a)(1)

nonexempt charitable trusts.

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

Intemal Revenue Service

2008

Opanio Public
Inspection

Name of the organization

CN WODEHOUSE FACULTY BENEFIT TRUST
AT PUNAHOU SCHOOL

Employer identification number

99-0301435

Fﬁft (%] “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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}).

2 [] Aschool described in section 170(b)(1}{A)i)). (Attach Schedule E.)

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

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

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

e[ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 [:] An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I}.)

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

9 l:] 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 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 @ 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
descnibes the type of supporting organization and complete lines 11e through 11h.

a I Typel b Typeil ¢ ] Type il - Functionally integrated o X Type i - Other
e [:l 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 ts a Type |, Type II, or Type ill
supporting organization, check thisbox ... . . .. .. ... e e e [
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or togsther with persons described 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 () BDOVE? ... ... ..ot coeeeeieie s e e e+ e+ e 11g(ii X
(i) A 35% controlled entity of a person described In ()) of (i) @DOVET? . ................cccoooree eoveeeins e« e+ e 11g(iii) X
h Provide the following information about the organizations the organization supponts.
(ilf) Type of Iv) Is the organization (v) Did you notify the vl) Is the
0 Naonr:a:flziltli?:?loned Wew organization F():ol 1] Iis;gd in your (o)rgani)z’ation il‘llﬁt’ml. °'03$"'1!“"°" in col. (vll)sﬁg;zou:t o
(described on lines 1-9  {oq.eming document?| (i) of your support? ) °mad“§°9d in the
above or IRC section -
(see Instructions)) Yes No Yes No Yes No
PUNAHOU
SCHOOL 99-0073523] 2 X X X 667,168.
Total 667,168.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832021 12-17-08
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" Schedule A (Form 990 or 990-E7) 2008

Page 2

l?art #{ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (of fiscal year beginning in)P>

1

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any ‘unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf ==
The value of services or facilities
fumished by a governmental untt to
the organization without charge
Total. Add lines 1-3 .

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public Support. subtractiine 5 from ling 4

Section B. Total Support

{a) 2004

{b) 2005

(¢) 2006

{d) 2007

{e) 2008

{f) Total

Calendar year (or fiscal year beginning in)P>

7
8

10

1"
12
13

Amounts fromline4 .. ... . .. .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pantiv)) . ... .
Total support. Add lines 7 through 10

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

() 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

~

12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁfth tax year asa sectlon 501(c)@d)
organization, check this box and stop here

Section C. Computation of Public SUppert Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . .. ...

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... . et
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a. and Iine 15 is 33 1/396 or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... . ... .

14

15

e
»[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a. or 16b and lme 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
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a. 18b. or 17a, and line 15 is 10

mors, and if the organization meets 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

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

832022
12-17-08

11221203 791519 115033
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. Schedule A (Form 990 or 990-EZ) 2008 Page 3

art #if | Support Schedule for Orgamzatlons Described in Section 509(a)(2) (complste only if you checked the box on line 9 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 recsipts 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

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

6 Total. Addines1-5... .. ..

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 disguallified persons that
exceed the greater of 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support Subigetiing 7¢ fromling 6) N "
Section B. Total Support
Calendar year (or fiscal year beginning In)»| __ {a) 2004 {b) 2005 {c) 2006 _{d) 2007 (e) 2008 {f) Total

9 Amountsfromline6 .. .. ... ..
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
regulaty carriedon

12 Other income. Do not include gajn
or loss from the sale of capnal
assets (Explain in Part IV.) -

13 Tatal Support (add ines 9, 10c, 11, and 12

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

checkthisboxandstophere . .. ... ... .. . ... st e it e eeeee e ee seiiiie eeesesseness . e sseseess ss s iis ssiic sesiiias | I
Section C. Computation of Publlc mon Percentzmg
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column ®) .. ...... .............. |18 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27q . ... ....... PP b | - | %
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 Schaduls A, Part IV-A, iine27h . . .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Ime 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... DU D

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 ]

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

Schedule A (Form 990 or 990-EZ) 2008
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" SCHEDULE O Supplemental Information to Form 990 Y Y 7%

{Form 880) > Attnach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Opan to Pyblic
gm;:‘zgsg‘” Form 990 or to provide any additional information. Inspection -
Namne of the organization CN WODEHOUSE FACULTY BENEFIT TRUST Employer identification number
AT PUNAHOU SCHOOL 99-0301435

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 CEOQ,

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. 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

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.

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 (PUNAHOU SCHOOL). BANK OF HAWAII, CORPORATE TRUSTEE, HAS A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2008
Bes
17
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11221203 791519 115033

"’ SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

OMB No _1545-0047

2008

additional information for responses to specific questions for the Opan to Pyblic
Department Of the Traesury Form 990 or to provide any additional information. Inspection
Name of the organization CN WODEHOUSE FACULTY BENEFIT TRUST Employer identification number
AT PUNAHOU SCHROOL 99-0301435

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 890.
832211
12-18-08
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