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990 Return of Organization Exempt From Income Tax =Raoter
Form

Under section 501(c), 527, gr 4:7(3)(1) of the internal :Q;Oﬂ;l. Code (except black lung 201 2
enefit trust or private foundation
ﬁ::::.m;:::::.s::” P> The organzation may have to use a copy of this retum to satisfy state reporting requiremants. og::&:‘f::"
A For the 2012 calendar year, or tax year beginnin A 1 01 andending JUL 31, 20 13
B8 Cneck it C Name of organization D Employer identification number
pplicaple
Aty CN WODEHQOUSE NATURE CONSERVANCY TR
thinee | Daing Business As 99-03014136
T, Number and street {or P.0. box it mail is not deivered to street address) Aoomvsuite | E Telepnone number
Tormn- P.O. BOX 3170, DEPT 715 (80 -4
Noences]  City, town, or post office, state, and ZIP code | @ Grosrmens 3 3,229,155,
HONOLULU, HI 96802-3170 H{a) Is this a group retum
F Name and address of pnncipal oficer BANK OF HAWAIX for affiliates? Clves XINo
SAME AS C ABOVE H(b) Are all affilates included? L__ves {1 No
8 . it “No,” attach a list. (sae instructions)
arsite: H(c) Group exemption number P»
«_Forf of orgamization: || Corporaton { X1 Trust | [ Associaton | | Other b» { L Year ot tormatior: 20 Q 3 M State of leqal domiciie: HT,
[ Paﬂ.ﬂ' Summary
152 gnefly dascnbe the organzation's mission or most significant activities: TO PROVIDE SUPPORT FOR THE
% —* CHARITABLE PURPOSES AND PROGRAMS IN HAWAII OF THE NATURE
g i‘" Check this box P l l if the organzation discontinued its operations or disposed of mors than 25% of ts net assets
a E Numbaer of voting members of the goveming body (Part Vi, ine 1a) 3 1
g 3‘- Numbaer of independent voting members of the goveming body (Part VI, line 1b) 4 1
4| 5 Total number of mdnvnduals employed in calendar year 2012 (Part V, line 2a) 15 Q
2 @ Total number of votunteers (estimate ¢ necassary) B . . . |8 0
Ep’)i 7 a Total unralated busmosa ra{lanue from Part VIIi, column (C), ine 12 X .| 7a 0.
= b Net unrelated busmass taxable income from Form 99C-T, lina 34 It Q.
=z : < - \‘ \, Prior Year Current Year
%g 8 Contnbutlons and grants (Part VI, ine 1h) . L 83. 112.
CTE| 9 Program service revariue (Part VIIi, ine 2g) N R 0. " 0.
zé 10 Investment incarne (Pait VIil, column (A). ines 3, 4, and 7d) ) L 326,133, 635,296,
o 11 Cther revenue (Pan Vill, column (A), hness 6d, 8¢, 9¢, 10¢, and 118) Q. Q.
| 42 Total ravenue ° add hnes 8 through 11 (must equal Part VIil, column {A), line 12) 326,216. 635,408,
© 113 Grantsand slmular amounts  paid (Part AX, cotumn (A), lines 1-3) 462,570. 369,262.
?J 14 Benefits paid to of for members (Part X, column (A), line 4) ) 0. 0.
2_, a | 18 Salanes, ather compansation, employee benefits (Part X, column (A), ines 5-10) 107,155. 111,497.
*’2 168 Professional fundraising fees (Part IX, column (A), ne 118) ) ) 0. 0.
& b Total fundraising expanses (Part IX, column (D), Ine 25) P 0.
o 17 Other expanses (Part IX, calumn (A}, ines 11a-11d, 111-248) . ) 7,584. 7,188,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 577,309, 487 ,.947.
19 Ravenua less axpenses. Subtract line 18 from line 12 -251,093. 147,461.
Eé | 8eginning of Current Year End of Year
Z3| 20 Total assets (Part X, line 16) .. . . 7,910,426. 8,057,887.
ZT| 24 Total iabiities (Part X, line 26) . _ 0. 0.
25| 22 Net assats or fund balances. Subtract line 21 from line 20 7,910,426, 8,057.887.
Part 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 co%ﬁ. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledga.

|__FEB1
Sign » atyrs of afhcer Date 1704
Here ) OF HAWAII, TRUSTEE

vpe or print name and title

PrintType preparer's name Preparer's signature Date Chect L[ PTIN
Paid sellqmuloyen
Preparer | Firm'sname g FrmsENp
Use Only | Firm’s address »

Phone no.
May the RS discuss this return with the preparer shown above? (see nstructions)

D Yes ‘ :l No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) g"
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Form 990 (2012) CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Page 2
tement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Iii - ]
1 Briefly descnbe the organization’s mission:

TO_PROVIDE SUPPORT FOR THE CHARITABLE PURPOSES AND PROGRAMS IN HAWAITI
OF THE NATURE CONSERVANCY.

2 Did the organization undertake any significant program sarvices dunng the year which were not listed on
the pnor Form 990 or 990-E27 .. . e .. . . DYes IE No
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes II] No
if "Yes," descnbe these changes on Schedule O.

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

4a (Code. ) (Expmm ] 4 1 5 z 3 3 1 e including grants of $ 3 6 9 z 2 6 2 . ) (Revenue 8

)
TO PROVIDE SUPPORT FOR THE CHARITABLE PURPOSES AND PROGRAMS IN HAWAII
OF THE NATURE CONSERVANCY.
4b (Code ) (Expenses $ including grants of § } (Revenue s )
4c  (Code. ) (Expenses $ ncluding grants of $ ) (Revenue s )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) ﬁevenus $ )
4e Total program service expenses P> 415,331,
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012 CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Page3
| Part IV | Checklist of Required Schedules ~2de

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . . . . 1 1 X
2 s the organmization required to complete Schedule B, Schedule of ContnbutorS? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engags in |obbymg activities, or have a section 501(h) electlon in effect

dunng the tax year? If "Yes," complete Schedule C, Partll . = .1 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membershnp dues. assessments or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . X 5 X
8 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 investmant 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? /f “Yes," complete Schedule D, Part 1l = L. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other sirmilar assets? If “Yes," complete

Schedule D, Partit . . 8 X
9 Did the organization report an amount n Pan X, line 21 for 9SCrow or custodlal account llablllty serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related organization, hold assets n temporanly restncted endowments. permanent
endowments, or quasi-endowments? /f “Yes, * complete Schedule D, PartvV _ = . i 10 X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Pans Vl Vil, ViHi, IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part Vi

b Did the orgamzation report an amount for investments - other secuntties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of |ts total
assets reported in Part X, line 167 /f “Yes,* complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167? /f “Yes," complete Schedule D, Part IX S R R T X
e Did the organization report an amount for other liabtlities in Part X, Ime 25? If Yes complete Schedule D Pan X . L11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X! and X/l ) L . L . o 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional _ . 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
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 i 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or aSSIstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . i 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,* complete Schedule F, Parts Il and IV i . 18 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIII lines
1¢ and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gammg actvities on Part VIil, ine 9a? /f “Yes,"
complete Schedule G, Part Iil . 19 X
20a Did the organization operate one or more hospital fac:lmes? /f Yes," complete Schedule H i 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audrted financral statements to this retum? 20b
Form 990 (2012)
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Form 990 (2012 CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
24 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}, ine 1? If “Yes," complete Schedule I, Parts | and Il . 211 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), ine 27 If "Yes,* complete Schedule I, Parts | and 11l . . 22 X
23 Did the organization answer “Yes" to Part VI, Section A,ine 3, 4, or 5 about compansatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X
24a Did the organization have a tax -axempt bond 1ssue wuth an outstandlng pnncupal amount of more than $1 0o, 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 line 25 . ... {24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . . | 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | TR e 24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the yeaﬂ ... . 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes,* complete Schedule L, Part | L . [ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If “Yes," complete
Schedule L, Part | 25b

26 Wasaloan to or by a current or former officer, dlrector trustee, key employee highest compensated employee. or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, * complete Schedule L, Part Il L . 28 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L. Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions): ’:
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part 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? /f "Yes, * complete Schedule L, Part IV . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f “Yes, " complete Schedule M R . 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or othar similar assets, or qualified conservation
contnbutions? If *Yes,* complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organizahon sell, exchange, dispose of, or transfer more than 25% of ns net assets? f “Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organuzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Scheduls R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Pan II III or iV, and
PartV, line 1 . .. 34 | X
35a Did the organization have a controlted entity w1th|n the meamng of sectton 512(b)(1 3)7 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 __ 35b
38 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-chamable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 13 not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 CN _WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ] l:]
Yes | No
4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . B . L1a 0 ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 '
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 4{
(gambling) winnings to pnze winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmnﬂal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum = 2a 0 i {
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) oo
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: > ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. M
Sa Woas the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
b Oid any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? Ba X
b If “Yes,"” did the organization include with svery solicitation an express statement that such contnbutlons or gifts
were not tax deductible? Lo . . . 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 . e . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . .. | 7d I
e Did the organzation receive any funds, directly or indirectly, to pay premlums on a personal benefn contract? e
t Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured? | 79
h if the organization received a contnbution of cars, boats, aplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
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.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Ination fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facnhtles . . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from membaers or shareholders L e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. |s tha orgamzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12h |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgarization i1s required to mamntain by the states in which the
organization 18 licensed to issue qualified heaith plans L. . . . 13b
¢ Enter the amount of reserves on hand . . L. . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012 CN WODEHOQUSE NATURE CONSERVANCY TR 99-0301436_  Page 8
Governance, Management, and Disclosure For each *Yes® response to Ines 2 through 7b below, and for a “No* response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response to any question in this Part VI

Xl

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year .. 13 1 ;
If there are material differences in voting rights among members of the governing bady, or if the governing . i
body delegated broad authority to an executive commuttee or similar commuttes, explain in Schedule O. g
b Enter the number of voting members included in ine 1a, above, who are independent = = | 1ib 1 {
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other i
officer, director, trustee, or kay employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi fed? 4 X
§ Did the organzation become aware dunng the year of a signfficant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any govemance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders. or
persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng the year by the followmg
a The goveming body? . l8a | X |
b Each committee with authonty to act on behalf of the goveming body? N/ A o . 8b
9 |s 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 (this Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wrtten policies and procedures goveming the actlvrtles of such chapters afﬁhates.
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 membaers of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the orgamzation have a wntten confiict of interest policy? /f "No," go to line 13 i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b X
¢ Did the organization regulfarly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12c| X
13 Did the organization have a written whlstleblower pohcy? L. o . 131 X
14 Did the organization have a wntten document retention and destructlon pohcy’? O 14| X
15 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 GEO, Executive Director, or top management official N/A—-See Explanation (Sch Q)| 1sa
b Other officers or key employees of the organizaton N/A-See Explanation (Sch 0) 15b
If “Yes" to line 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 enttty during the year? .. 16a X
b |f "Yes," did the orgamzation follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its pammpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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.
Own website |:J Another's website m Upon request |:] Other fexplain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
BANK OF HAWAII - (808) 694-4525
— 130 MERCHANT ST, HONOLULU, HI 96813
12-10-12 Form 990 (2012)
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Form 990 (2012 CN_WODEHQUSE NATURE CONSERVANCY TR 99-0301436 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and iIndependent Contractors

Check if Schedule O contains a response to any question in this Part Vii . :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® st the organization's fiva current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box S 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 ali 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.

® st 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 organmization 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.

E:] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | ... :&s'r:'g:‘mm ane Reportable Reportable Estimated
hours per | box. untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any =; the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| = | 3 g1e and related
below |3|5|,|¢8 §§ 3 organizations
line) HEHHEEE
(1) BANK OF HAWAII 1.00
TRUSTEE X 111,497. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012 CN_ WODEHQUSE NATURE CONSERVANCY TR 99-0301436__Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 1)) (&) (D) (E) {F)
Name and title Average (oot j.?':g:mm e Reportable Reportable Estimated
hours per | poy, untess parson 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hoursfor | 3 - § organization (W-2/1099-MISC) from the
related § 8 2 (W-2/1099-MISC) organization
organizations| 2 § ‘:; g and related
below g g <l 5 éé 2 organizations
o) |S[Z|8|5|85| 2
1b Sub-total . e e > 111,497. 0. 0.
¢ Total from contlnuatlon shees to Part Vi, SectlonA N 0. 0. 0.
d_Total (add lines 1b and 1c) N | 2 111,497. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensauon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the orgamzation? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) CN _WODEHQUSE NATURE CONSERVANCY TR 99-0301436 Page 9
Part VilIl-| Statement of Revenue

Check if Schedule O containg a response to any question in this Part VI . . .
(A) (B) C) (D)
Total revenue Related or Unrelated R?;/enua excludad
sxempt function business Sgg&g“ﬁ er
revenue revenue 3

1 a Federated campaigns . . l1a ,
b Membership dues . 1b .“
¢ Fundraising events A ic -

d Related organizations o 1d . . ) f ‘
e Govemment grants (contnbutlons) 1e A " -
t All other contributions, gifts, grants, and .. T s ‘
similar amounts not included above 1 112, ‘ : T
g Noncash contnbutions included in Iines 1a-1t $ . RSN
h_Total. Add lines 1a-1f » 112 ) T

Gifts, Grants
Amounts

Contributions, |
and Other Similar

Business Code|-

am Service
evenue

Pro%r

All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dlwdends interest, and
othor similar amounts) X i

4 |ncome from investment of tax-exempt bond proceeds

5 Royaities

a
b
c
d
e
f

q

290,220, 290,320,

vvyvy v

{) Real (|) Personal

i

b

6 a Grossrents . R
\ . vt

b Less: rental expenses . . H

¢ Rentalincome or (loss) _ . . . - . AR
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Secunties (11} Other
assets other than inventory 2,938,823, .
b Less: cost or other basis o 1
and sales expenses . 2,593,747,
¢ Gain or (loss) L 345,076,
d Netganor(loss) . . . » 345,076,
8 a Gross income from fundraising events (not
ncluding $ of
contnbutions repbrted on line 1¢). See :
Part IV, line 18 . ... a
b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events .
9 a Gross income from gaming activities. See
Part tV, line 19 . . L. . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actnvmes »
10 a Gross sales of inventory, less retums
and allowances L. ., ... a
b Less: cost of goods sold i b
c _Net income or (loss) from sales of nventory . | 2
Miscellaneous Revenue Business Code

345,076,

Other Revenue

11 a
b

c

d All other revenue .

e Total. Add lines 11a-11d . »

»

12 Total revenue. See instructions. 635_408 0, 0 635 296,
232009
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Form 990 (2012 CN WODEHQUSE NATURE CONSERVANCY TR 99-0301436 _Page 10
I Part IX] Statement of Functional Expenses —=—====—dae =

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organ:izations must complete column (A).

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

i nts reported on lines 6b, (A) (B) D)
75, 80, Sb, and 108 of Part Vil Totskpenses | Progamiace | Mamasereriang | Fundasng
1  Grants and other assistance to governments and ;
organizations in the United States. See Part IV, ling 21 369,262, 369,262. )
2 Grants and other assistance to individuals in o
the United States. See Part IV, line 22 i
3 Grants and other assistance to governments, !
organizations, and individuals outside the i
United States. See Part iV, lines 15 and 16 !
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees . . . 111,497, 44,599, 66,898.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Other salanes and wages
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-employees):
a Management
b Legal
¢ Accounting 2,100. 1,470. 630.
d Lobbying
e Professional fundraising services. See Part |V, hne 17
f Investment management fees 68. 68.
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list hine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
16 Royalties
16 Occupancy
17 Travel . B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest A
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List niscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOREIGN TAX WITHHELD 5,020. 5,020,
b
c
d
e All other expenses
25 Total functional expenses. Add ines 1 through 24e 487 ,947. 415,331. 72,616. 0.
268 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 follgwing SOP 08-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)

1TAY21 9N A

T7TQTE10 QANYIDA

10

ITNTI NENANN AT LINNMDUATICE ATAMTTOT ANAATOTDIT QANITINA 1




Form 990 (2012 CN _WODEHQUSE NATURE CONSERVANCY TR 99-0301436 Page 11
[Part X [ Balance Sheet —

Check if Schedule O contains a response to any question in this Part X D
(A) (8)
Beginning of year End of year
4 Cash - non-interest-beanng ) ) 1,273, 1 937.
2 Savings and temporary cash investments ) L 133,700.] 2 138,07s.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. L. . .. 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete :
Part il of Schedule L . . I, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng orgamzations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
2 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . |L10b 10c
11 Investments - publicly traded secunties ) ) . 7,775,453.] 11 7,918,874.
12 Investments - other securtties. See Part IV, Ime11 .. .. 12
13 Investments - program-related. See Part |V, line 11 . . .. 13
14 Intangtble assets L 14
18 Other assets. See Part IV, line 11 o 15
___| 18__Total assets. Add lines 1 through 15 (must equal line 34) 7,910,426.| 18 8,057,887.
17 Accounts payable and accrued expenses . L. 17
18 Grants payable . . e 18
19 Deferred revenus . L. . . L . 19
20 Tax-exempt bond liabilities L. 20
@ 21 Escrow or custodial account liability. Complete Part \") of Schedule D » 21
2 | 22 Loans and other payables to current and former officers, directors, trustees,
:'E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal iIncome tax, payables to related third
parties, and other tiabilities not included on lines 17-24), Complete Part X of
Schedule D . . B 25
___ 126 Total liabilities. Add lines 17 through 25 0.l 28 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
[ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets 27
§ 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here » [2]
8 and complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds . 7.,910,426.] 30 8,057,887.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 0. 31 0.
% | 32 Retained earnings, sndowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances ) . 7,910,426. 33 8,057,887.
| 34 Totalliabilities and net assets/fund balances 7,910,426.] 34 8,057,887,
Form 990 (2012)
232011
12-10-12
11

1TNAY219NA TQ1E1Q GANIDA MTNTIY NAENNAN AT WINANTUNATICOT ATAMITDT ANANOTDI?Y QANDYA4 1




Form 990 (2012) CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Page12
-ﬁeconciliation of Net Assets
Chaeck if Schedule O containsg a response to any question n this Part XI . :]
4 Total revenue (must equal Part VIli, column (A), line 12) 1 635,408.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 487,947.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 147,461.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 7,910,426.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Pnor period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne 33
column (B)) 10 8,057,887.
| art XIf Financial Statements and Reportmg
Check if Schedule O contains a response to any question in thig Part XIl__. . R .. l:]
Yes | No
1 Accounting method used to prepare the Form 990: [I] Cash D Accrual D Other
If the orgarization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organzation'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 basis, or both:
Separate basis :] Consolidated basis l:l Both consolidated and separate basis t
b Waere the organization's financial statements audrted 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 bas»s, .
consolidated basis, or both:
Separate basis !:] Consolidated basis D Both consolidated and separate basis
c If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, '
review, or compilation of ts financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b f “Yes," did the orgamzation undergo the required audit or audns? lf the orgamzatlon did not undargo the requnred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
N

12

TAY2179NA 761810 QANINA MTN1TY NENANN MT LIATNDUANTICOT ATAMITOT AANTCDDIYY QANDY A4 1




SCHEDULE A . . . OMB No 1543-0047
Forrm 980 or 990-E2) Public Charity Status and Public Support 2 0 12
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Publica .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection-
Name of the organization Employer identification number
CN WODEHOQUSE NATURE CONSERVANCY TR 99-0301436

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization 1S not a pnvate foundation because it 13: (For ines 1 through 11, check only one box.)

1

2
3
4

o

m 0 0O

A church, convention of churches, or association of churches descnbed in section 170{b)X 1}(AXi).
A school descnbed in section 170(bX 1XAXii). (Attach Scheduile E.)
A hosprtal or a cooperative hospital service organization descnbed in section 170(bX 1XAXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)X 1}{AXiii). Enter the hospral's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b} 1{AXiv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)1XAXv).
An organization that normally receives a substantial part of its support from a govermental unit or from the general public descnbed in
section 170(bX 1}{AXvi). (Complete Part il.)
A community trust descnbed in section 170{(b}{ 1{AXvi). (Complete Part 11.)
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

ncome and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a}4).

11 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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.

a D Type | b [:] Type I c ':] Type |l - Functionally integrated d m Type lli - Non-functionally integrated
e @ By checking this box, | certify that the organization 18 not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
{ If the organization received a wrntten determination from the IRS that it 1s a Type |, Type |l, or Type Ill
supporting organization, check thus box . [j
g Since August 17, 2006, has the orgamzation accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii} A family member of a person descnbed in (j) above? 11g(ii) X
{iii) A 35% controlled entrty of a person descnbed in (i) or (0 above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization [iv) IS the organization| (v) Did you natfy the orgagfgtlinah% col. | (vit) Amount of monetary
orgamization (described on lines 1-9 in col. (i) listed in your grganuzatlon in col. (i) orgamzed in the support
above or IRC section  [governing document?} (i} of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
THE NATURE
CONSERVANCY 153-0242652]7 X X X 369,262.
Total 1 369,262,

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2Z.

232021
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Schedule A (Form 990 or 990-E7) 2012

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 248

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Ill. If the orgamization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

{d) 2011 (e) 2012 {f} Tota)

8 Public support. Subtractine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 {d) 2011
7 Amounts fromiine 4
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and incomse from similar sources
9 Net incomse from unrelated business
activities, whether or not the
business i1s regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13

{e) 2012 (f) Total

12]
First five years. If the Form 990 1s 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)) . X 14 %
158 Public support percentage from 2011 Schedule A, Part i, inet4 | 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13, and ine 1418 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and Iine 1513 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization o » E___]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 13, 163 or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 qualfies as a pubiicly supported organization » D

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

» ]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-€7) 2012 Page
[m]]j Support Schedule for Organizations Described in Section 509(a)(2) 2.

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year baginning in) p (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012

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

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

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

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

5 Thae value of services or facilities
furmished by a governmental untt to
the orgamzation without charge

8 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7 from line 6 )
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 fromline 6

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

b Unrelated business taxabie incomsa
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b

11  Net incomse from unrelated busmess
activities not included in line 10b,
whether or not the business s
regularly camed on .

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

13 Total support. (add nes 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s 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

{f) Total

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. 15 %
18 Public support percentaqge from 2011 Schedule A, Part lI}, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and hine 15 18 more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l—___]

b 33 1/3% support tests - 2011. If the orgamzation did not check a box on line 14 or ine 19a, and hne 16 is more than 33 1/3% and

line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > l:__]

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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TNYI2190A4 7018210 QGANTNA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information.
,‘272,,'21";25.""'52%2?;‘” P> Attach to Form 990 or 990-E2. ambu@ '
Name of the organization Employer identification number
CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436

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

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY THE TAX

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

TAX RETURN IS REVIEWED BY AN ADMINISTRATIVE OFFICER OF THE CORPORATE
TRUSTEE.

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

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

INCLUDING THE TAX OFFICERS, TAX CONSULTANTS AND ADMINISTRATIVE OFFICERS.

BANK OF HAWAII REQUIRES ALL EMPLOYEES TO PARTICIPATE IN REGULARLY SCHEDULED

TRAINING RELATED TO COMPLIANCE WITH CONFLICT OF INTEREST AND OTHER RELATED
POLICIES.

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

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

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

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

THIS TRUST. 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 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.

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
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Schedule O (Form 990 or 990-E7) (2012)

Page 2
Name of the orgamzation Employer identification number

CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436

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

STATMENTS ARE PROVIDED TO THE BENEFICIARY ORGANIZATIONS IDENTIFIED IN THE

TRUST DOCUMENT (THE NATURE CONSERVANCY). BANK OF HAWAII, CORPORATE

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

BENEFICTIARY ORGANIZATIONS UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE
NOT PREPARED FOR THE TRUST.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
19
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Schedule R (Form 990) 2012 CN WODEHQUSE NATURE CONSERVANCY TR 99-0301436 Pages
= \/]

Supplemental Information

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

232165 12-10-12
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BANK OF HAWAII
P.O. BOX 3170, DEPT. 715
HONOLULU, HI 96802-3170

BETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

EORM 990
FYE EIN : NAME - TAX DUE
7/31/2013]  99-0301431  |CN WODEHOUSE SALVATION ARMY TRUST 0.00
7/31/2013]  99-0301436 _ |CN WODEHOUSE NATURE CONSERVANCY TR 0.00

CERTIFIED MAIL NO.
7013 0600 0001 5067 3779 2/14/14




rorm 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709

papartmentof the Treasury .
intorne) Povens Senes P File a separate application for each return.
m——

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

glectronic 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 addttional (not automatic) 3-month extenston of time. You can electronicaily file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part || 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.

[ Part ! | 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 > D

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 NATURE CONSERVANCY TR 99-0301436
ZT: ?;x(: 70. Number, street, and room or suite no. If a P.O. box, see instructions.

finng your P.O. BOX 3170, DEPT 715

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

HONOLULU, HI 96802-3170

Social security number (SSN)

Enter the Return code for the return that this application 18 for (file a separate appiication for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-8L 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) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
BANK OF HAWAII

® The books are Inthecareof » 130 MERCHANT ST - HONOLULU, HI 96813

Telephone No. » (808) 694-4525 FAX No. >
® |f the orgamization does not have an office or place of business In the United States, check this box » [ ]

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it 18 for part of the group, check this box B [_—__] and attach a list with the names and EINs of ali 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

1s for the organization’s return for:

, to file the exempt organization return for the organization named above. The extension

» [_] calendar year or
» [X] tax yearbegnnng AUG 1, 2012 ,andendng JUL 31, 2013
2  If the tax year entered In line 1 1s for less than 12 months, check reason: [:] Initial return (1 Final return

Change in accounting penod

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 | 8 0.
b if this application 1s for Form 990-PF, 990-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. 3c | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




