See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_02_EO:99-0301432_990_201407.pdf
https://public.resource.org/privacy?2015_02_EO:99-0301432_990_201407.pdf

am 390

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www./rs.gov/form990.

OMB No 1543-0047

2013

Open to Public - *
Inspection :

A For the 2013 calendar year, or tax year beginning  AUG 1, 2013 andending JUL 31, 2014
B Check it C Name of organization D Employer identification number
wPleadle: | oN WODEHOUSE FACULTY BENEFIT TRUST
change’ | AT HAWAII PREPARATORY ACADEMY
S Ramee | Doing Business As 99-0301432
""!;* it Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
gﬁ wm~ | p.0. BOX 3170, DEPT 715 (808)694-4525
[_JAmended] Gty or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 7,374,263.
E:ﬁ [_Jfeete= | HONOLULU, HI 96802-3170 H(a) Is this a group retumn
A Rend"S | £ Name and address of principal officer:BANK OF HAWAII for subordinates? ... [ ves [XINo
; SAME AS C ABOVE H(b) Are all subordinates mcludod?DYeS D No
= | Taxexempt status: [X] 501(c)(3) [ |501(c)( ) (insertno) [ 4947(a)(1)or L1 527 If "No,* attach a ist. (see instructions)
I~ J Website:p» N/A H{c) Group exemption number b
o | L Year of formation: 2 0 0 3[ M State of legal domicile; HT

102

SCANNED FER ¢ 9

K Form of organization: | | Corporation | X | Trust [ | Association | | Other»
| Partl] Summary

1 Briefly descnbe the organization's mission or most significant activties: TO PROVIDE SUPPORT FOR THE

CHARITABLE AND EDUCATIONAL PURPOSES AND PROGRAMS OF THE HAWATI

Q
g
§ 2 Check this box P | l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) | .............cccouvvvmrviiiierirnrrennrnerennen, 3 1
2 4 Number of independent voting members of the governing body (Part VI, lin@ 1b) _...............oovivvmviveeniin, 4 1
$| 5 Total number of individuals employed in calendar year 2013 (Part V, fine2a) . ... ......ccccoovvvee coveviienenen. 5 0
? 6 Total number of volunteers (estimate if NBCESSAY) ... .............. ccceveivrievrereeeeneets cveeeereenens i |B 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), Ine 12 || ... vcornncnonrerercenccireens 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. VPP Y 4 ) 0.
Prior Year Current Year
1y g | 8 Contrbutions and grants (Part VIIL INe 1h) ..ot covveninrsnnnsernnsenenss 0. 0.
o E| 9 Program service revenue (Part VIIL, iN@ 2G) ..............cc.. coceoceerreeeereerensesseesssreasens 0. 0.
' 2| 10 Investment income (Part VIII, column (&), nes 3, 4, a0d 76) ... oo 1,149,140. 2,168,374.
- 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ............occ.o.o... 0. 0.
__| 12_Total revenue - add lines 8 through 11 (must equal Part V]j], column (A) ne 12) 1,149,140. 2,168,374.
13 Grants and similar amounts paid (Part IX, co ‘IVE DO ,,,,,,,,,,,,,, 464,988. 513,323.
14 Benefits paid to or for members (Part 1X} colmh TR JneA)erre———= 1o R 0. 0.
o | 15 Salaries, other compensation, employe E ofits m 5, olzm‘S(A), 510) ... 178,317, 182,742,
g | 16a Professional fundraising fees (Part IX, ¢ @1 (A}! 1 eI ................................. 0. 0.
g b Total fundraising expenses (Part 1X, column i o 0. b Tt
i 17 Other expenses (Part IX, column (A), line; 1123 Iy 3 ot 1 11,903. 11,541.
18 Total expenses. Add lines 13-17 (must eqalPart X, column (A), ine 25) ... ................ 655,208, 707,606,
19 Revenue less axpenses. Subtract line 18 from line 12 493,932, 1,460,768.
§§ Beginning of Current Year End of Year
B3| 20 Totalassets (PArtX, N8 16)  .........ccccovirreeveeeesenseessssans covsssssanns + ssssssssnnnssss senseesinns 15,582,548.| 17,043,316,
T5| 21 Total liabilties (Pt X, 10 26) ........cov. « ot oot 0. 0.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... 15,582,548.1 17,043,316.
[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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. LJAN 13 2015

Sign Irzlrulr(e of officer Date
Here OF HAWATII, TRUSTEE

} T¥pe or print name and title

Print/Type preparer's name Preparer's signature Date g"“" LI PTIN
Paid sti-<mployed
Preparer |Firm's name py Firm's EIN
Use Only | Firm's address >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [:] Yes |:] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 025{/)6
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013) AT HAWAIT PREPARATORY ACADEMY 99-0301432 Page?2
[ Part |ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part iil ) R

1  Briefly describe the organization's mission:

TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND

PROGRAMS OF THE HAWAII PREPARATORY ACADEMY.

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

the prior FOrm 980 0F S90-EZ? | ..ot oot ettt et ot et aetee vreeetereten o oot s reereranarenenenen seraeeeees [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . ._............ L__lYes lil No

If "Yes," describe 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
ravenue, if any, for each program service reported.

4a (Ccde. )(Expensess 5 87 7 8 9 0 o including grants of $ 51 3 r 3 2 3 . ) (Ravonues )
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND

PROGRAMS OF THE HAWAII PREPARATORY ACADEMY.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue H )

4c (Codo ) (Expenses $ including grants of $ ) (Revenue 3 )

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

(Exganses $ including granta of $ ) (Rovonue 3 )
4e__Total program service expenses p» 587,890.
Form 990 (2013)
332002
10-29-13
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CN WODEHOUSE FACULTY BENEFIT TRUST
Farm 990 (2013) AT HAWATI PREPARATORY ACADEMY

99-0301432 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," COMPIBte SCHEAUIB A .................coooveevveeeeeerieeseessressiessesesies semssressossssessssssnsens oves 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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] ... ... coeeriieeisrns cevssensesssessass osvissssaemsassss sesssssssessasessns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partil ....................cc..oo.ceevverreivesrensrnssssiessssssssesssssanssns sessmssssssssses 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... ........ccooceioeeeeoeriaviia 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... .. .. . . . .o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCREAUIB D, Part lll ,.............ccoccoes cveverevieereesessns crvvssssssesssessss sosssassessssssseseseesessssssssasteseseassssttosens sessessstoemsesssesenen stoeses 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheAUIB D, PArtIV | | ... ¢oooieeceeeeiseeeee + eeesrereeeeeseees vveseores eeevrers ot sreereresseriann o ot 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V| | ... ..o e 10 X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e ettt sasieee sttt b et ket e b ees Saebetesbatats SAesesEeseaertberonstestatrRae e e sbases feseetsretertserreens 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ||| ... .....ccccevvvie o covvreeeen coeesvnens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . ............. .ot vovvonnevrninissniens comvevennins o 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 in
Part X, line 167 If *Yes, " complate Schedule D, PartIX ... .. ...........c.. cccovveeeeeviiiens ceeienee + evvevssesuesesssassisens een svissisns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, " complete Schedule D, Part X ... ... ... 11e 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 audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIBNA XIl . ................ccocoevvereemues coves wesveneaees —ersessesssessssssesesssesssssssssstossssssssssn seeessesssssinn oe seemeesse oos 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 Xl and Xil is optional | . ... . 12b X
13 s the organization a school descnbed in section 170(bY(1X{AN)? If "Yes," complete Schedule £ . L13 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, fundraising, businsss,
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 1aNA IV _.................cccccccue ceevies covevvvesiiess coeveseeseeas sevenss oen seveesessossans soevesas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1and IV || ... e oo 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts llland IV . . . . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for profaessional fundraising services on Part IX
column (A), ines 6 and 1167 If "Yes," complete Schedule G, Part | | ... .. .. ..o e, 17 X
18 Did 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, Partll ... .. ... ... ..o e s s et eeres 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a7 If “Yes,"
cOMPlete SChAUIE G, PAEIIL ... .................coovveeeeerooeeeecseeesssrsseseseesssssssssssses seeeessssssss eseess aesssssssssssssssnees esesssmsassss seeeses 19 X
20a Did the organization operate one or more hospital faciities? If “Yes," complete Schedule H ... ... o el 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013) AT HAWAII PREPARATORY ACADEMY 99-0301432 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il . . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule I, Parts 1aNA Il |, ............... ... e et veoves ceeeeeeeeeeeeeees oot e veereeeesessesseens 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
SCREAUIB A  .......... .oovereeeeeeresies st sess s srasst b ess saessesssssss s s s s se s s e s bbb bbb e bbbt be s e Sebaeraeseeres seseetaes 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 line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE BONAS? | | it ettt isaets cesbeteees sbe srebrete sestes sheseresaetasesaeteretes seesssreneteteranas 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedula L, Part 1 | .. ... oot oo, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f “Yes, " complete
SChedUIB L, Part] | | ... . ..oi oo sisesees eoneveeseesesenesrine oeee sereernesane rots trerentreeaseeeraerenn 25b X

28 Did the organization report any amount on Part X, Itne 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 lll |, .. .. ... .......eeesrasisisesesssesesisisesenens sesens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . -
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedula L, Part IV .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employae? If “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? If "Yes," completa Schedule L, Part IV, . ... .. oo oeeeeeeeeeeeeee e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete ScheduleM ... ... . ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete SChedule M ., ... ... ... .cceeniseeereeeesseseets + sees ovets treeseesessenes serees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SChedUIB N, Part| | ... .........ciiiicieiieetieesescessssessessasaes otses sasssesossssssssssssssssone ot sstessevsees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHEAUIB N, PaLI .. .........ccoocevvvriees cos o srreeeees woreessaiens emssasesssassssasssssessassssassssss s seessssseasnssn seossssnonse s oee oee seuosenn < 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] .. ... ......ie ot v ooeeeeeeeeeeeees o 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI, or IV, and
PartViliNe T . . i s et et sttt sanes eesseessaaes st see sesaseem e eneereeen + e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? ... ... o i, . | 35a X
b If "Yes" to line 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, in@ 2 ... . .....ccoooe o o 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN 2 | .............ccccceoeeeivivers oo v ctvereereessesesesesiiee aevvesssisesenns vee vee eevesessnsssres 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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 197
Note. All Form 990 filers are required to complete Schedule O . . 3s | X
Form 990 (2013)
332004
10-29-13
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013 AT HAWAII PREPARATORY ACADEMY 99-0301432 Page$5

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 0 e
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ;
(gambling) WINNINGS 10 PNZB WINMOIS? ... .......cccciiiiiieiiieiiias ceeeetienieionies cenvereenresreeseserstsessrantssbsessens aresnssseesteeseseesteses con 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 0 A
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... e 1
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes,* enter the name of the foreign country: P> ;
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? ...........ccccceet vt ceereccciens e, ¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? .. ... ... ... ... e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were Not tax deduCiDIB? | ... ..ttt saeteettesenentn ereenet eeeetens 6b
7 Organizations that may receive deductible contributions under section 170{(c). .o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | .. ... ... i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMTIB2B2?  ....... coiceees cretieriees creierestererrera et eseeestastestetasaeseentenantases savebesssssnssssnesesssssestass e <sesreseese oee « overee sere 7c X
d If “Yes," indicate the number of Forms 8282 filed dunngtheyear .. .. . .........cccccccoomenn.. 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ................... 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7q
h If the organization received a contribution of cars, boats, airplanes, 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 .
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 distributions under section 49667, ... ... ... .. e e 9a
b D the organization make a distribution to a donor, donor advisor, or refated person? ... ... . o i, 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIL Ine 12 .. ... .o i 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities _ ... ... 10b ,
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders | ... ... ..o ceees e v s e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... .. s e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ............ L12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate? ... ... ... . ... . ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedula O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the :
organization Is licensed to issue qualified health plans ... ... .. ... cccooovoioeeeiieee « e e, . | 13b
¢ Enterthe amount of reserveS ONNaNd | ... .......c.cccooeiies vtr covcvreeeisress st sriees 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax year? ... ... .. 14a X
b _!f "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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CN WODEHOUSE FACULTY BENEFIT TRUST
Form 990 (2013) AT HAWAII PREPARATORY ACADEMY 99-0301432 Page 6
Govemance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *“No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI EI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 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 committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... ... 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with any other o :
officer, director, trustee, Or KBY 8MPIOYEB? .. .......cccccoiiruemrernientererreeee st esss et ettt nts sosessees os e sesssresseseeeenons 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StockhOIAerS? | ... oot e oot st nenens 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governiNg body? . ... ... .. .. i e e e+ s et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, or
persons other than the governing body? | | ... ... ... e s e e e e e e e e o e s 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following: . :
a The goveming BOAY? | | .. ...t eeeies ctiee e ee et eeeeereee vertenae otee @ erereerrres seereserreeranee s o orer severaeen 8a | X
b Each committee with authorty to act on behalf of the governingbody? ... . N/A . . . 8b
9 [s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "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 affillates? . ....................ocoeivieirieis ot ot eeeeee s everereeeseseens 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
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 filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a wntten conflict of interest policy? If "NO," GO t0 ine 13 . o e e 12a] X

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

12| X
13 Did the organization have a written whistleblower policy? 13 (X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent .

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e

a The organization’s CEO, Executive Director, or top management official N/A—See Explanation (Sch O)|1sa

b Other officers or key employees of the organzaton . N/A-See Explanation (Sch 0) ... . [18b

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (ses instructions). H

16a Did the organization invest in, contnbute assets to, or participate in a joint venturs or similar arrangement with a .
taxable entity dUMING tNE YBAIP || || | ... ...oieicsseseseses sesmsees seere eesesesaseseesseen seesssersseseessiesssaens o 16a X

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to maks 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 [:] Another's website m Upon request |:] Other (explain in Schedule O)
19 Describe 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 during 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 HAWATI - (808)694-4525
130 MERCHANT ST, HONOLULU, HI 96813

332008 10-26-13 Form 990 (2013)
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CN WODEHOUSE FACULTY BENEFIT TRUST
Form 990 (2013) AT HAWAII PREPARATORY ACADEMY 99-0301432
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . ) I__—]
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 indwiduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) o (?t) (0) (E) (F)
osition
Name and Title Average (do not check more than one Fleportabl'e Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from retated other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related gl g 2 (W-2/1099-MISC) organization
organizations| 5 | 3 EXER and related
below g E 5| |85 =& organizations
line) E|E[5(&|%¢ 5
(1) BANK OF HAWAII 1.00
TRUSTEE X 182,742. 0. 0.
332007 10-29-13 Form 990 (2013)

7

A A Nnan FURY P VAT TIPCAACT /I TR SNSTT PRSP TR AR T T e N AN rENA



CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013) AT HAWAII PREPARATORY ACADEMY 99-0301432 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (9] (D) (E) (F)
Name and title r:\verage (donot cfe?l:\lggman one Reportable Reportable Estmated
OUrS Per | nox, untess person is both an compensation compensation amount of
week officer and a director/trusteo) from from related other
(istany | & the organizations compensation
hoursfor | 3 T organization (W-2/1099-MISC) from the
related HE: 2 (W-2/1099-MISC) organization
organizations| 5 | £ g |g and related
below g El.|213E = organizations
in) | Z|Z|£)5 |55 &
1D SUB-EORal ..., ... cccoves s eeireeiirieee e e e+ ersre st ersai st e oo > 182,742, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .................. | 0. 0. 0.
d_Total (add lines 1b and 1c) . . . e » 182,742. 0. 0.
2 Total number of individuals (including but not imited 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 employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIDUAI | | _...... ... ccccuvvinies + cvvivine ceee o+ et aaenas s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual . ... ... .. . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /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) (C)
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 (2013)

332008

10-20-13
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Form 990 (2013)

CN WODEHOUSE FACULTY BENEFIT TRUST

AT HAWAIT PREPARATORY ACADEMY

99-0301432 Page 9

[ Part Viil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi

|

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;\egaﬁ(olrxlgder
revenue revenue 512 - 514
%og 1 a Federated campaigns 1a
S£3| b Membershipdues . ... . . .. 1b
u,-E ¢ Fundraisingevents . . ... ic
gé d Related organizations .. ... 1d
u=1‘ E e Government grants (contributions) 1e 7
] ‘g £ Al other contributions, gifts, grants, and o
Eg similar amounts not included above . 1 ‘ ,
g-g g Noncash contnbutions included in lines 1a-1f. § .:
Qs h_Total. Add lines 1a-1f | ;
Business Cod : N
31 2a
.g o b
ne c
£3%
S d
a f All other program service revenue . ... .
a_Total. Add lines 2a-2f .
3 Investment income (iIncluding dividends, interest, and
other similaramounts), ... ... .. . ...l P 742,758, 742,758,
4 Income from investment of tax-exempt bond proceeds P
5 Royalttes ........ .cccceerreen. e s »
(1) Real (n) Personal
6 a Grossrents ...
b Less: rental expenses , . .
¢ Rental income or (loss) . .. b
d Net rental income or (loss) . . .
7 a Gross amount from sales of (i} Securities (1) Other
assets other than inventory 6,631 505,
b Less: cost or other basis
and sales expenses .. .. 5,205,889,
¢ Gainorfloss) . ... ... ... 1,425 616, :
d Netgan or (10Ss) .......cccoee ot cvve eoreeerenennenn » 1,425,616, 1,425,616,
o | 8 a Gross income from fundraising events (not
% including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 .. ... ... a
3 b Less:directexpenses . . . .. .. . .. b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
PartIV,line19 . ... 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
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue . ... . .. .. ..
e Total. Add lines 11a-11d . >
12___ Total revenue. See instructions. » 2,168 374 0, 0, 2,168 374,
e Form 990 (2013)
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Form 990 (2013)

CN WODEHOUSE FACULTY BENEFIT TRUST

_AT HAWAII PREPARATORY ACADEMY

99-0301432 pPage10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ...... .. .

L]

Do not include amounts reportad on lines 6b, (A) (8) (C) D)
7b, 8, 9, and 105 of Part Vil Tasewares | Progamucce | Meapmewad | e
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 513,323. 513,323,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 ... .
3 Grants and other assistance to govenments, i
organizations, and individuals outside the :
United States. See Part IV, lines 15and 16 . )
4 Bensfits paidtoorformembers _.................
5 Compensation of current officers, directors,
trustees, and key employees . ... 182,742. 73,097. 109,645,
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .........
7 Othersalanesandwages ., ... .......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .. ........ ......
10 Payrolitaxes . ... ... ... .cc.ooesns.
11 Fees for services (non-employees).
a Management | . ... ... ... .
b Llegal .. .. .. s
€ ACCOUNtING ...\ s oo 2,100. 1,470. 630.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. . ... 1,269. 1,269.
g Other. (If ing 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion ... ...
13 Officeexpenses . ... ....... ...
14 Information technology ....... ...........
15 Royaltes . ... .. .. ...
18 OCCUPANCY . ......... ccccvererericreis + crneins e oo
17 Travel | e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... ... e
21 Paymentstoaffiiates ,.................
22 Depreciation, depletion, and amortization ., .
23 InSuUrance . . ... ... .o,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a FOREIGN TAX WITHHELD 8,172. 8,172.
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 707,606, 587,890. 119,716, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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CN WODEHOUSE FACULTY BENEFIT TRUST

99-0301432 pPage 11

Form 990 (2013) AT HAWAII PREPARATORY ACADEMY
| Part X ] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A)

Beginning of year End (oBf)year
1 Cash-noninterestbeanng .. .. ... . ... o e s e 1,811, 1 4,030.
2 Savings and temporary cash inVestments . . ... ......coovcrmorinerrrornns 265,953.] 2
3 Pledges and grants 1ecevable, Net ... ... . wv e v e 3 257,020,
4 Accountsreceivable, Net || . ... e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete i
Partllof Schedule L | ... s« s et e 5
8 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
a employees' beneficiary organizations (see instr). Complete Part Il of SchL . (]
@ | 7 Notesand!oans receivable, N6t ... ... ..ooccooeeroerrsevesisesesssnersnene 7
L | 8 Inventories forSale OruSe ..............coccoeeueies + wonvrveresssesseenresssisinns sessinssenns 8
9 Prepaid expenses and deferred charges ... ... . 9
10a Land, buildings, and equipment: cost or other }
basis. Complete Part VI of ScheduleD ., .. | 10a . A
b Less: accumulated depreciation . ............ 10b 10¢c
11 Investments - publicly traded securtios . ... ..........coos coren s 15,314,784.| 11 16,782,266.
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 INtangible @SSOLS ... ..o+ e et + s et 14
15 Otherassets. See PartiV,line 11 ... v e e cnieees 15
____1 18 Total assets. Add lines 1 through 15 (must equal line 34) 15,582,548.] ¢ | 17,043,316.
17  Accounts payable and accrued expenses ... ... ... ceveiereeiinenens 17
18 Grants payable .. ... ... ... e eereres e 18
19 Defarred rBVANUB | ... ... . ..o nereneestanes + ceeevaesenerenns 19
20 Tax-exempt bond Ilabllmes .............. 20
21 Escrow or custodial account hability. Complete Part IVof ScheduleD .. .. . 21
g |22 Loans and other payables to current and former officers, directors, trustees, ‘
g key employees, highest compensated employees, and disqualified persons. ;
8 Complete Part Il 0f SCRBAUIB L .. ... ...ccc. oeevrevrseresnernes o coresnees nes 22
- |23 Secured mortgages and notes payable to unrelated third parties |, ..., ...... 23
24 Unsecured notes and loans payable to unrelated third parties ,....................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUlB D | ... . e s s e ereseeseenesenaetens 25
126 _Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets .. ... ...t et e 27
§ 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > lKI
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds . ... . ... 15,582,548.( 30 17,043,316,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . .......... 0. 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 0. 32 0.
Z |33 Totalnetassets or fund balanCes .................. .o oo o 15,582,548,/ 33| 17,043,316,
34 Total liabilities and net assets/fund balances 15,582,548.| 34 17,043,316,
Form 990 (2013)
332011
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CN WODEHOUSE FACULTY BENEFIT TRUST

1432 Page12

Form 990 (2013 AT HAWAIT PREPARATORY ACADEMY 99-030
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

3

© O~NOOODEON

-
o

Total revenue {(must equal Part VIil, column (A), line 12)

2,168,374.

Total expenses (must equal Part IX, column (A), ine 25)

707,606.

Revenue less expenses. Subtract tine 2 from line 1

1,460,768.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1

5,582,548,

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior penod adjustments

© [0~ [ | |& DN =

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e i e e e 10 1

7.043,316.

] Part XIH Financiai g’éét‘eumeﬁts and 'R'epoi'fin.g -

Check if Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: Lil Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... . .. ... ...
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 [:l Consolidated basis I:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .. ... ... .ot s
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 D Consolidated basis |:] Both consolidated and separate basis

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? . ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular A-1337 | | || ..o oot ceecetcrecectees etresaereesse bt ssbasss b s eaesabens 51 ebetaraebe bt enaeeesrastesetnantetes
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

T =

2a X

2b X

2c

3a X

3b

332012

10-29-13
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. . . OMB No 1545-0047
(SFCH?;ULQ £z Public Charity Status and Public Support
orm or -E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust. . Lo«
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public.
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization (N WODEHOUSE FACULTY BENEFIT TRUST Employer identification number
AT HAWAII PREPARATORY ACADEMY 99-0301432

|Part '] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches descnbed in section 170{b)}{ 1}{A)i).
D A school described in section 170(b)}{1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
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 |1.)
A federal, state, or local government or governmental unit descnbed in section 170(b}{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(b)}{1}{A){vi). (Complete Part Il.)
A community trust described in section 170{b}{1)}(AXvi). (Complete Part Il.}
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete 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 carry out the purposes of one or
more publicly supported organizations described 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 l:l Type li [ l:l Type It - Functionally integrated d lI] Type lIl - Non-functionally integrated
) [E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

s WN

0 oo O

10
1

L]

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll
supporting organization, Check thiS DOX .. ... ... ot s e o1 ety —er —ere = etetraetsrenens srsasees X
<] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? || | ...........cce e viiiiiiies ot e e e e e 11g(i) X
(i) A family member of a person described in () ADOVET? || | ... .o e s e .. 1 11g(ii) X
(iii) A 35% controlled entity of a person described in () or () ADOVET ... . ... cceiiiiiees et e e et e, 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization Eiv) Is the organization| (v) Did you notify the orgag‘i';)atli%hhﬁw col. | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  (governing document?| (1) of your support? u.s.?
(sea instructions)) Yes No Yes No Yes No
HAWAII
PREPARATORY |99-0078306/2 X X X 513,323,
Total 1 _ i 513,323.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013
Form 990 or 990-EZ.
oo-35.13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
|Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenuss levied for the organ-
ization's benefit and either 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 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ®

8 Public support. Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) | .. ..
11 Totat support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCtions) ................c.cccccvvrrvnncirecceere e 12 I
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 . ... . e . . : _» I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by ine 11, column () ................ cvverervirinn, 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 | . ......ccovirimniivcvenrinnns v, 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | ... ... . ....cccoviis coverierreeres cos e eeees evserereaeessesenessens . > 1

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOMEA OrGaNIZALION ... . o e s ceeeeireseessresesreeniaeas > :l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 165. or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , ... .. ... ... .. ... » E]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 1743, and line 15 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 qualfies as a publicly supported organization ... > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ]

Schedule A (Form 990 or 990-E2Z) 2013

332022
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Schedule A {(Form 990 or 990-EZ) 2013

Page 3

| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualfy under Part ll. If the organization fails to
gualfy under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .. ...

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

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

cAddlines7aand7b .. ...
8 Public support (Subtractiing 7¢ from line 6 )

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

cAddlines10aand10b . ...
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) «......ceee.
13 Total support. (Add Iines 8, 10c, 11, and 12)

(a) 2009

{b) 2010

(c) 2011

(d} 2012

{e) 2013

(f) Total

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

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column ()} ... ... ... .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il}, line 15 ' 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2043 (line 10¢c, column (f) divided by ine 13, column (f)) ................... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, iR 17 . . . i 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on I|ne 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organtzation did not check a box on ine 14, 19a, or 19b, check this box and see instructions

332023 09-25-13
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CN WODEHOUSE FACULTY BENEFIT TRUST
Schedule A (Form 990 or 990-E2) 2013 AT HAWATI PREPARATORY ACADEMY 99-0301432 Pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; and Part I, line 12,
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supgler'nental (!nlfformatfion to F?rm 990 or 990-EZ °§'6‘i‘|5§"
. omplete to provide information for responses to specific questions on
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or 990 EZ. Open to Public
Internal Revenue Service _ 0 - ons is at www.irs.qov/forrn990. Inspection
Name of the organization CN WODEHOUSE FACULTY BENEFIT TRUST Employer Identification number
AT HAWAII PREPARATORY ACADEMY 99-0301432

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

PREPARATORY ACADEMY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: BANK OF HAWATI, 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:

EXPLANATION: THE TRUST DOES NOT HAVE A CEQ, 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) {2013) Page 2
Name of the organizaton CN WODEHOUSE FACULTY BENEFIT TRUST Employer identification number
AT HAWAII PREPARATORY ACADEMY 99-0301432

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE TRUST DOCUMENT AND ACCOUNT STATMENTS ARE PROVIDED TO THE

BENEFICIARY ORGANIZATION IDENTIFIED IN THE TRUST DOCUMENT (HAWAITI

PREPARATORY ACADEMY). BANK OF HAWAII, CORPORATE TRUSTEE, HAS A CONFLICT OF

INTEREST POLICY, WHICH IS AVAILABLE TO THE BENEFICIARY ORGANIZATION UPON

REQUEST. AUDITED FINANCIAL, STATEMENTS ARE NOT PREPARED FOR THE TRUST.

a2, Schedute O (Form 990 or 990-EZ) (2013)
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Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and Its Instructions Is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . .. .. e | 4 [X]

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

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronie filing (o-fije) - 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 930-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retum 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 Charities & Nonprofits.

|Partl |  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

PaTONIY s e e+ vt sriventenneens o+« eetrebernets o e eeeen evesene eeront ae+ ree  orenrene e e e e e e e s

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 retums.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CN WODEHOUSE FACULTY BENEFIT TRUST
— AT HAWAII PREPARATORY ACADEMY 99-0301432
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
mngyor | P,O. BOX 3170, DEPT 715
instructions | City, town or post office, state, and ZIP code. For a foreign address, see mnstructions.

HONOLULU, HI 96802-3170

Enter the Retum code for the retum that this application Is for (file a separate application for each retum) | e m
Application Return ] Application Return
Is For Code |!sFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {(individual) 03 Form 4720 {(other than individual) 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 areinthe careof p 130 MERCHANT ST - HONOLULU, HI 96813

Telephone No.p> (808)694-4525 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . . ... . ... .. ...... D
@ |f this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- |:.] . If it 1s for part of the group, check this box P [:] and attach a list with the names and EiNs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
MARCH 15, 2015 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's returmn for:
» L] calendar year or

» [X] taxyearbeginning AUG 1, 2013 ,andendng JUL 31, 2014

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return I:] Final retumn
Change in accounting period

3a Ifthis application Is for Forms 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 Forms 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. 3¢ ]| $ 0.
Cautlon. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
Ia_zljé ; For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
12-31-13
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