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SCANMED AR 17 210’!/;-

m 990

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)

OMB No 1545-0047

2012

5.?2?&""5235’"'3:%3375:” P The organization may have to use a copy of this return to satisfy state reporting requirements. ol;enspt:c':l‘::luc ‘
A For the 2012 calendar year, or tax year beginning AUG 1, 2012 andending JUL 31, 2013
B Check it C Name of organization D Employer identification number
e | CN WODEHOUSE FACULTY BENEFIT TRUST
change’ | AT SEABURY HALL
hanse | _Doing Business As 99-0301434
lr?tkl.ll?n. Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
M P.O. BOX 3170, DEPT 715 (808) 694-4525
rem*®|  City, town,.or post office, state, and ZIP code G Gross receipts § 6,755,744.
nen'> | HONOLULU, HI 96802-3170 H(a) Is this a group return
Pendnd 1 £ Name and address of pnncipal officerBANK OF HAWAII for affiliates? [ lves [(XINo
SAME AS C ABQVE

|_Tax-exempt status: [ X 501(c)(3) [ ] 501(c) (

)< (nsertno) [ ] 4947@)(1yor [ 527

J Website:p» N/A

H(b) Are all affihates included? DYes :] No
If "No," attach a list. (see instructions)

H{c) Group exemption number P>
K_Form of organization: |__| Corporation [ X | Trust [ | Association [ Other > | L vear of formation; 200 3[ m State of legai domicile: HI
{Part || Summary
o | 1 Bnefly describe the orgamization's mission or most significant activities: TO PROVIDE SUPPORT FOR THE
% CHARITABLE AND EDUCATIONAL PURPOSES AND PROGRAMS OF SEABURY HALL.
g 2 Check this box P L Iithe organization discontinued its op fmns d;sposedof more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line a) ‘.L,, \ / < J P 3 1
:‘: 4 Number of independent voting members of the goverming bod (f? rt V| Ime 1b) - *—~~--1 4 1
4| 5 Total number of ndividuals employed in calendar year 2012 (P V line 2a) ? 1 X 5 0
E,‘ 6 Total number of volunteers (estimate if necessary) ( F’ F F,@ 2 %’ q [ A Zg ! 8 0
§ 7 a Total unrelated business revenuse from Part Vlil, column (C), I|1412 @ @ L Jt J 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34—. FN (JT 7b 0.
\\\J Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, ine 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 779,586. 1,314,559.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 779,586. 1,314,559.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 754 ,317. 774,430.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5- 10) 187,523. 196,718.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. '
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 14,259. 13,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 956,099. 984,352,
19 Revenue less expenses. Subtract ine 18 from line 12 -176 ,513. 330 P 207.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, Iine 16) 17,499,932, 17,830,137.
o 21 Total liabilities (Part X, hine 26) 0. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 17,499,932, 17,830,137,
I'Fart Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple

. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) |___FEBOB 204
Sign turg of officer Date
Here OF HAWAII, TRUSTEE
Typ&or print name and title
Print/Type preparer's name Preparer's signature Date g"““ L_I[ PTN
Paid sett-employed
Preparer | Frm's name g Firm'sEINpp
Use Only | Firm's address >
Phone no.

May the IRS discuss this return with the preparer shown above? (see mstructions)

D Yes [:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)




) CN WODEHOUSE FACULTY BENEFIT TRUST

99-0301434 Page2

Form 990{2012 AT SEABURY HALL
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il .- X D

1 Bnefly descnbe the organization's mission:

TO PROVIDE SUPPORT FOR THE CHARITABLE

AND EDUCATIONAL PURPOSES AND

PROGRAMS OF SEABURY HALL.

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

the pnor Form 990 or 990-EZ7? .
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?

If “Yes," descnbe these changes on Schedule O.

l:lYes @No
. l:lYes [K]No

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

revenus, if any, for each program service reported.

4a (Code. 854,587,

) (Expenses $ including grants of $

774,_4'30- ) (Rwsnues )

TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND

PROGRAMS OF SEABURY HALL.

4b  (code ) (Expenses $ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 854,587,
Form 990 (2012)

232002
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* CN WODEHOUSE FACULTY BENEFIT TRUST
Form 990 (2012) AT SEABURY HALL

. 99-0301434 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A L 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) election In effect
dunng the tax year? If “Yes, " complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershnp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il X . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi, VHil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . . . . L. 11a X
b Did the organization report an amount for iInvestments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of ns total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes complete Schedule D, Part X 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X N | | X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xl . o o L. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A))? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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 entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV .15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assastance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV i 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, Ilne Q9a? If "Yes
complete Schedule G, Part lil 19 X
20a Did the orgamization operate one or more hosplta| facilities? If "Yes," complete Schedule H i X 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2012)
232003
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' CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2012) ___ AT SEABURY HALL 99-0301434 Paged
Part IV:| Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts | and Il

21 | X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,

column (A), ine 27 If “Yes," complete Schedule I, Parts I and Ili . o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete

Schedule J e . oo .. . ) . 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 lines 24b through 24d and complete

Schedule K. If "No*, go to ne 25 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L .. . | 24b

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

any tax-exemptbonds? ... .. L s e .. | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬂ X o 24d

25a Section 501(c)3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person na pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, dlrector tmstee key employee hlghest compensated employee or dlsqualrﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . .. 1 28 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes, " complete Schedule L, Part Ili

27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part \%} - 1
instructions for applicable filing thresholds, conditions, and exceptions): ; i 1(
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV L .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Palt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV L. . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M .. X 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If ‘Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part II i, or IV and
Part V, ine 1 34 | X
35a Did the organization have a controlled entrty within the meamng of section 512(b)(1 3)? 35a X

b If "Yes" to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b

38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, Ine 2

37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O

ag | X
Form 990 (2012)

232004
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Form 990 (2012 AT SEABURY HALL

) CN WODEHOUSE FACULTY BENEFIT TRUST

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

99-0301434 pPage5

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0 j
b Enter the number of Forms W-2G included tn line 1a. Enter -O- if not applicable L. 1ib 0 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming %
(gambling) winnings to pnze winners? .. 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements. j
filed for the calendar year ending with or within the year covered by this return 2a 0 -~ }
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it 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 authonty 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> ﬂi‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
S5a Was the organization a party to a prohibited tax shetter transaction at any time dunng 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
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization sollcrt
any contributions that were not tax deductible as charitable contnbutions? L. Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . L. . . . 8b
7 Organizations that may receive deductible contributions under section 170(c). 3 . '
a Did the organtzation recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L e . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied durning the year . . | 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the'organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbutton of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distnbutions under section 49667? Sa
b Did the organization make a distnbution to a donor, donor adwisor, or related person? Sh
10 Section 501(c)7) organizations. Enter ’
a Intiation fees and capital contnbutions included on Part Viii, ine 12 . . 10a !
b Gross receipts, included on Form 990, Part Vil ine 12, for public use of club facnlmes . . 10b
11  Section 501(c)(12) organizations. Enter: {
a Gross income from members or shareholders . oL X . 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I ?
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans . . 13b .
¢ Enter the amount of reserves on hand 13¢ '
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule [0} 14b
Form 990 (2012)
232005
12-10-12
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' CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2012 AT SEABURY HALL 99-0301434 pPageB
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e . [__}ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1 1a 1 *;
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0. -
b Enter the number of voting members included in line 1a, above, who are independent ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other » 3{{
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervnslon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? X L. 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockho|ders. or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken durmg the year by the followmg {
a The governing body? _ . . L. . . . . 8 | X |
b Each committee with authority to act on behalf of the governing body? N/ A . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization'’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures govermng the actlvutles of such chapters aff hates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890. . H
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve nse to confllcts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done

e 12| X
13 D the organization have a written whistleblower policy? X . 13| X
14 Dud the organization have a written document retention and destruction policy? X . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 (Sch 0) | 15a
b Other officers or key employess of the organizaton N/A—-See Explanation (Sch 0) 15b
If "Yes" to ine 15a or 15b, descnbe 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 dunng the year? 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:] Another's website II] Upon request ‘—_—I Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

i6b

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

BANK OF HAWATII - (808) 694-4525
130 MERCHANT ST, HONOLULU, HI 96813

12-10-12
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: CN WODEHOUSE FACULTY BENEFIT TRUST
Form 99Q (2012) AT SEABURY HALL _ 99-0301434 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii L . |:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for tha calendar year ending with or withun the arganization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.

® List alt of the organization’s current key employees, if any. See instructions for defintion of "key employee."

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

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

l:! Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) o ((I:‘t) (D) (E) F)
osition .
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | § the organizations compensation
hoursfor | 8 - B organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1099-MISC) organization
organizations| = | 3 R and related
below |35 .|5|zE 5 organizations
we) | 2|3 E|3|28 S
(1) BANK OF HAWAII 1.00
TRUSTEE X 196,718. 0. 0.
232007 12-10-12 Form 990 (2012)
7
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2012) AT SEABURY HALL 99-0301434 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) o) (8) (F)
Name and title Average (do ot d?e(;?[rstlggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 8 the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | 3 3 3 (W-2/1099-MISC) organization
organizations| 8 | 3 g g and related
below g g o g 25 o organizations
‘ ine) 15| Z|E|5|55 5
1b Sub-total N 196,718. 0. 0.
: ¢ Total from continuation sheets to Part VII SectionA .. . . 0. 0. 0.
d_Total (add lines 1b and 1c) > 196,718. 0. 0.
2 Total number of iIndividuals (including but not imited to those histed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or tughest compensated employee on ‘ i

line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organlzatlon l

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . | . 4 X
i 5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or ndividual for services R i
rendered to the organization? If "Yes, " complete Schedule J for such person . . 5 X

i Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (Including but not Iimited to those histed above) who received more than '
$100,000 of compensation from the organization » 0

Form 990 (2012)
232008
12-10-12
8
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2012 AT SEABURY HALL 99-0301434 Page9
| Part VIIl | Statement of Revenue
Chack If Schedule O contains a response to any question in this Part VIil
(A) (B) (C) (D)
Total revenus Related or Unrelated Revenue excluded
exempt function business f;%g}lgarfsusrydzer
revenue revenue 513, or 514"
‘2 ‘2 1 a Federated campaigns . . a
5 3 b Membership dues . 1b
U;E ¢ Fundraising events i . 1c :
f—;g d Related organizations X 1d H
2‘ uE'S e Govemment grants (contnbutions) 1e i
g 5 £ Ali other contributions, gifts, grants, and :
__.?_g similar amounts not included above [ 1t :
g-g g Noncash contnbutions included in lines 1a-1t $ :
os h_Total. Add lines 1a-1f . » i
Business Code ,
é 2a
33 .
£3| «
=,
Qo f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . > 633,520, 633,520,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(1) Real (i) Personal
8 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other :
assets other than inventory 6,122,224, )
b Less: cost or other basis ’
and sales expenses 5,441,185,
¢ Gain or (loss) 681, 039, :
d Net gain or (loss) . | < 681,039, 681 039,
o 8 a Gross income from fundraising events (not )
g including $ of
F contnbutions reported on line 1c). See :
«c .
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part iv, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. . 1,314 559, 0, 1,314 559,
132000 Form 990 (2012)
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2012 AT SEABURY HALL
Part IX | Statement of Functional Expenses

99-0301434 Page 10

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

Check if Schedule O contains a response to any question in this Part IX

i ; A B C D!
b . 3 s 00t e | Towoonses | rogmmionice | Managomenand | rurddang
1  Grants and other assistance to governments and ]
organizations n the United States. See Part IV, ling 21 774,430. 774,430,
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22 5
3 Grants and other assistance to govermments, i
organizations, and individuals outside the %
United States. See Part IV, ines 15 and 16 !
4 Benefits pad to or for members . !
& Compensation of current officers, directors,
trustees, and key employees . 196,718. 78,687. 118,031.
8 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages X
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employeses):
a Management
b Legal
¢ Accounting 2,100. 1,470. 630.
d Lobbying . .. .
e Professional fundraising services. See Part IV, line 17
t Investment management fees . . 150. 150.
g Other. (If ine 119 amount exceeds 10% of line 25,
column (A} amount, list hne 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
18 Occupancy
17 Travel X . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization
23 Insurance ..
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOREIGN TAX WITHHELD 10,954. 10,954.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 984,352. 854,587. 129,765. 0.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P» D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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CN WODEHOUSE FACULTY BENEFIT TRUST

99-0301434 pPage11

Form 99Q (2012 AT SEABURY HALL
| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

|

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 2,797.0 1 2,045.
2 Savings and temporary cash lnvestments 767,582. 2 380,687,
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete ~ _ 1o o &
Part 1l of Schedule L 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary . . ]
employees’ beneficiary organizations (see instr). Complete Part il of Sch L | (]
’g‘: 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use i L. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other j
basis. Complete Part VI of Schedule D 10a N 1
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded securties 16,729,553, 11 17,447,405.
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 11 15
| 18 __ Total assets. Add lines 1 through 15 (must equal line 34) 17,499,932, 16 17,830,137.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, ' E
g key employees, highest compensated employees, and disqualified persons. - ; ]
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thnrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related thurd
parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D 25
___| 28 Totalliabilities. Add lines 17 throuqh 25 0. 28 0.
Organizations that follow SFAS 117 (ASC 958), check here P (] and :
4 complete lines 27 through 29, and lines 33 and 34. f
2 |27 Unrestricted net assets 27
§ 28 Temporanly restncted net assets 28
° 29 Pemanently restricted net assets 29
= Organizations that do not follow SFAS 1 17 (ASC 958), check here P> LT(] .
5 and complete lines 30 through 34, '
£ |30 Capial stock or trust pnncipal, or current funds 17,499,932.) 30 17,830,137.
z» 31 Pad-in or capttal surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 17,499,932, 33 17,830,137.
34 Total habilities and net assets/fund balances 17,499,932, 34 17,830,137,
Form 990 (2012)
232011
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2012) AT SEABURY HALL 99-0301434 page 12
i Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X D
1 Total revenue {(must equal Part VIIf, column (A), line 12) 1 1,314 »9559.
2 Total expenses (must equal Part {X, column (A), line 25) 2 984 ,354.
3 Revenue less expenses. Subtract line 2 from line 1 3 330,205.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,499 /932.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses L
8 Prior period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 17,830,137.
[Part XIlf Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part X :]

Yes | No

1  Accounting method used to prepare the Form 990: Cash [:l Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
[: Separate basis l:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[: Separate basis :] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt

o

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
12
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SCHEPULE A

(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
inspection

Name of the organization

AT SEABURY HALL

CN WODEHOUSE FACULTY BENEFIT TRUST

Employer identification number

99-0301434

[Partl |

Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The organization is not a pnivate foundation because it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{bX 1}{AXi).

1

(4] > W N

00 00 O

10
1

b

e[X]

city, and state:

[__1 A school described in section 170(b) 1}AXii). (Attach Schedule E.)
:l A hospital or a cooperative hosprtal service organization descnbed in section 170(b)X 1)}{AXiii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170{b) 1){AXiii). Enter the hospital’'s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b}{1)(A){iv). (Complete Part il )

A federal, state, or local government or governmental unt descnbed in section 170(bX 1{AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(bX1)AXvi). (Complete Part Il.)

A community trust descnbed in section 170(b}{1{A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b I:] Type Il

c |:] Type llI - Functionally integrated

d II] Type llI - Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a wntten determination from the IRS that it is a Type |, Type Ii, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i} and (ni) below,

the governing body of the supported organization? |
(i) A family member of a person descnbed in () above? .

(iii) A 35% controlled entity of a person described 1n (j) or (10 above?
Provide the following information about the supported organization(s).

L

Yes

11g(i)
11q(ii)
11qg(iii)

b [ 54 2

(i) Name of supported (ii) EIN (iii) Type of organization

tiv) Is the organization

(v) Did you notify the

(vi) Is the

(vii) Amount of monetary

organization (described on fines 1-9 jin col. (i) isted n your| organization in col. 8')93{3;%%%'%% support

above or IRC section  Jgoverming document?| (i) of your support? u.S.?

(see instructions)) Yeos No Yos No Yos No
SEABURY HALL99—0110784T2 X X X 774,430.
Total 1 774,430,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

- Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi) rade2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {(f) Total

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

2 Tax revenues levied for the organ-
1zation’'s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through3 | .

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)

8 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 carmed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) i 12 L
13 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 . > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2011 Schedule A, Part Ii, line 14 . 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » [j

b 33 1/3% support test - 2011. If the organization did not check a box on tine 13 or 1Sa. and line 15 is 33 1/3% or morse, check this box
and stop here. The organization qualifies as a publicly supported organization o » [:l

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the orgamization 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 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . » :l
18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions !Q_

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[Part (| Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. |f the organization fails to

qualfy upder the tests listed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
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 facilities furnished 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 behaif

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

8 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subuactllnekfromllneﬁ). -
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 L.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carmed on L

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

13 Total support. (Add Iines 9, 10c, 11, and 12)

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

check this box and stop here | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . 15 N %
16 Public support percentage from 2011 Schedule A, Part il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by hine 13, column (f)) X 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 . X X 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 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 . > |:|

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT

(Form or -E2) Complete to provide information for responses to specific questions on 20 1 2
artm aast Form 990 or 990-EZ or to provide any additional information. Open to Public:
ioernal Rovenue Servics —_ Revenus Sarvce " P> Attach to Form 990 or 990-EZ. e G 4

Name of the organization CN WODEHOUSE FACULTY BENEFIT TRUST Employer identification number
AT SEABURY HALL 99-0301434

1AR019NA 701810 04ANN10

FORM 990, PART VI, SECTION B, LINE 11: 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 HAWAITI REQUIRES ALL EMPLOYEES TO PARTICIPATE IN REGULARLY SCHEDULED

TRAINING RELATED TO COMPLIANCE WITH CONFLICT OF INTEREST AND OTHER RELATED

POLICIES.

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

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

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

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

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

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

WELL AS TO COMPARABLE FEES FOR SIMILAR SERVICES PROVIDED BY SIMILAR

ORGANIZATIONS. THE PROCESS OF ESTABLISHING 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 ACCOQUNT |

STATMENTS ARE PROVIDED TO THE BENEFICIARY ORGANIZATION IDENTIFIED IN THE

TRUST DOCUMENT (SEABURY HALL). BANK OF HAWAII, CORPORATE TRUSTEE, HAS A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04.13

18

TN1TY NEANN MT WIATNDTUANATICT TANTIT MY DIWMITDT QaANN10 1




10590120 791519 940219

Schedule O (Form 990 or 990-EZ) (2012)

Page 2
Name of the organizaton CN WODEHOUSE FACULTY BENEFIT TRUST Employer identification number
AT SEABURY HALL 99-0301434

CONFLICT OF INTEREST POLICY, WHICH IS AVAILABLE TO THE BENEFICIARY

ORGANIZATION UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE NOT PREPARED

FOR THE TRUST.

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)
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. CN WODEHOUSE FACULTY BENEFIT TRUST
Schedule R (Form 990) 2012 AT SEABURY HALL 99-0301434 Pages

Suppliemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12

1ARQ12°NA "TG1R1Q0 0ANN1Q

Schedule R (Form 990) 2012
24

TA1TH ARNANNA MT GINATMTUATICE TAATIT MY DDA TT Q0ANY1TaQ 1




BANK QF HAWAII

P O BOX 3170, DEPT. 715
HONOLULU, HI 96802-3170

BETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

EORM 990
EYE EIN g NAME " TAX DUE
CN WODEHOUSE FACULTY BENEFIT TRUST AT
7/31/2013|  99-0301434  |SEABURY HALL 0.00

CERTIFIED MAIL NO
7013 1710 0000 7675 3909

2/20/14



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retumn.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part | unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Part1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CN WODEHOUSE FACULTY BENEFIT TRUST

AT SEABURY HALL 99-0301434
ZIL’;ZZ);:: ?or Number, street, and room or suite no. If a P.O box, see Instructions. Social securnty number (SSN)
mgnvfgge P.O. BOX 3170, DEPT 715
nstructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HONOLULU, HI 96802-3170

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BANK OF HAWAII
® The books are In the care of P> 130 MERCHANT ST - HONOLULU ? HI 96813
Telephone No. P> (808) 694-4525 FAX No. P>
¢ if the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> D . If 1t 1s for pant of the group, check this box B [:] and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MARCH 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for.

» ] calendar year or
» tax year beginning _AUG 1, 2012 ,andendng JUL 31, 2013
2 If the tax year entered In line 1 is for less than 12 months, check reason: l:] Initial return E:] Final return

Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




