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om 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.
Pp> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No _1545-0047

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
I ¥ | CN WODEHOUSE FACULTY BENEFIT TRUST
am crnge. | AT SEABURY HALL
éﬁ 12, | Doing Business As 99-0301434
%0 ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
glg Kt P.O. BOX 3170, DEPT 715 (808) 694-4525
= Amended|  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,609,658.
c]; [ Jfgeiea | HONOLULU, HI 96802-3170 H(a) Is this a group return
= Pondng e Name and address of principal officerrBANK OF HAWAII for subordinates? . .. [ ves [(XINo
bt SAME AS C ABOVE H(b) Are all subordinates Includod'?I:IYes No
O | Tax-exempt status: [XI 501(c)(3} D 501(c) ( )< (insert no.) l:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
g J Website:p» N/A H{c) Group exemption number P>
T K_Form of organzation: |__] Corporation [ X | Trust [ | Association [ 1 other | L Year of formation: 20 0 3| M State of legal domicile: HT

l Part || Summary
o| 1 Briefly descnibe the organization’s mission or most significant activities: TO PROVIDE SUPPORT FOR THE
g CHARITABLE AND EDUCATIONAL PURPOSES AND PROGRAMS OF SEABURY HALL.
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 goveming body (Part VI, ine 1a) | ... ..o e 3 1
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ......... coocovvee i 4 1
92| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) ,..............c.cccecevvverrenerernerennenene 5 0
£ | 6 Total number of volUNteers (ESHIMALE if NOCOSSAY) .................umuerreeerseeeseeresssessssnes ssssssssssssssssssssesssssssees 6 0
Z-: 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 . . i v 7a 0.
b Net unrelated business taxable income from Form 990-T,me34 . . .............. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL INe Th) . _.._..........ccccee ceevvvvvvvrresmessenns sevressseennee 0. 0.
1 £/ 9 Program service revenus (Part VIll N8 20) .........ccecrrcrrrirs  orsersnsinsnsessnc 0. 0.
< é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . ......covovooeeeeeeen 1,314,559. 2,467,022,
o 11 Other revenus (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 116) | .. .......ooo.e.. 0. 0.
. 12 Total revenus - add lines 8 through 11 (must equal Part Vlll..column-(A);glme 12) 1,314,559. 2,467,022.
o 13 Grants and similar amounts paid (Par§IX, g’iﬁ'ﬁeén y v 774,430. 822,245.
HJ 14 Benefits paid to or for members (Part{X, c e 0. 0.
- ¢ | 15 Salaries, other compensation, employ @ nefit ﬁagli Wgn (A) Ilnes 510) ... ... 196,718. 199,988.
[{i & | 16a Professional fundraising fees (Part IX, E6Rfnn (;\ L DU SR 0. 0.
= a b Total fundraising expenses (Part IX, ¢ umhﬁe—i ! 0. ne : - i
Z d 17 Other expenses (Part IX, column (A), I %{ ,,,,,,,,,,,,,,,,,,,, 13,206. 12,860.
g 18 Total expenses. Add lines 13-17 {must EGUAETPArt IX, column (A), line 25) ... . ... ... 984,354, 1,035,093.
w 19 Revenue less expenses. Subtract line 18 from line 12 330,205. 1,431,929.
Eg Beginning of Current Year End of Year
25| 20 Total @ssets (Part X, N6 16) .. .. ..o eeeeserseneeee o et eeeenens 17,830,137.] 19,262,066.
Zo| 21 Totalliabiities (Part X, 110 26) _............. wocoocerrsins omssssssssssosss oo 0. 0.
=7 Net assets or fund balances. Subtract line 21 from ne 20 .. .......... ... . 17,830,137.] 19,262,066.

I—Ert Ii | 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 gomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} A | JAN 13 20%
Sign gnature of officer Date
Here } OF HAWAII, TRUSTEE
ype or print name and title
Print/Type preparer's name Preparer's signature Date 5"“* L_I[ PTIN
Paid sefi-employed
Preparer |Firm'sname o Firm's EIN g
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . LI Yes L_INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013) AT SEABURY HALL 99-0301434 Page?2
| Part Il | Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthisPart Il . . ..... .. ... ... C e e e e s . D

1 Bniefly describe the organization’s mission:
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND
PROGRAMS OF SEABURY HALL.

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

1hE PIIOF FOMM 890 O 990-EZ? ... 1o soeeoseeees eeeeseeesessseeseeese e seeseesnes s ssees s weesessrceeesseesssree [ Ives [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or makse significant changes in how it conducts, any program services?,., .............. DYes |_—X:| No

If "Yes," descnibe these changes on Schedule O.

4 Descnbe 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. ) (Expenses $ 903,710. incudnggantsor$ 822,245.) (Rovenue $ )
TO PROVIDE SUPPORT FOR THE CHARITABLE AND EDUCATIONAL PURPOSES AND
PROGRAMS OF SEABURY HALL.,

4b  (Code’ ) (Expenses $ Including grants of $ )} (Revenue s )

4c (Code ) (Expensos $ including grants of $ ) (Revonue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ Including grants ot $ i (Revenue $ )
4e Total program service expenses P> 903,710.
Form 990 (2013)
332002
10-29-13
2
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013) AT SEABURY HALL 99-0301434 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEE SCREAUIB A ...............cco. covveee . avvvereiesssss susesssa sesesses ssssssssstsins Ssesassssssets & Sbssserasssmasasesssessamestsesss siine 11X
2 Is the organization required to complete Schedule 8, Schedule of ContribUOrS? . e eeeeeeeeees cvrren rvasrens 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, PArtl | . ... .. oo s i rereessssenesniens 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 . ........... .ccccce covves covoveveeesnnissessssssssssssssssessasessssssssssssssssassssnes 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, Partill . .. .........cccoueviiveviiiiesnens 5 X
6 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il ... ........ccccoovmimiviieiviein, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part ll ... ... .. cccocc ovceee + oveeeees eoe e etvreeeeesvesene e e tevsreesstasnans oae eeeassannen caree arveseeeea eeeeeeeeas 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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 Schedule D, Part IV || ... . ...t i, soreeeistieneienes stesstessssesssesnen + tree  sreetes et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ........c..virs ovevver cevvrvrerereeenns o 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VL IX, or X f
as applicable. i '
a Did the organization report an amount for land, buildings, and equ:pment in Part X, hne 107 /f "Yes, " complete Schedule D,
Part VI | . oeoeiieeet ot ettt ertesaes e sastas sbtassaeEaet bRt tas Seebansan o Sbsesies Sebestasesestessestiesansen 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 _...............cccccocc. voinerinenensnnenencnnesiees eeeerens 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 VIll | || . ...t e 11¢c X
d D 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 162 If "Yes," complete Schedule D, PartIX | . ..o covriercoisnnesainsnes setsssssssnssssssses sessssesisssssens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 ...... .... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI@NA Xl .| ... .cccccc. wcoeveseeeeesecissis + ot eeseseesssissssessssssssassssanns etssen o ssssusssssesssassses suimess suemssssssens 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 Xl is optional ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV .. ............ccccoevcvvnnes crveiecnneisestntnssesrssstststssens setsessssssssns assssens 14b X
15 Did the organization report on Part [X, 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 1aNA IV . ..........cccccococuvives tovireeeieereseetssseseseseessseesens svens 15 X
16 Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . . ... .t + e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ....... ... coeie « cevveeereeteeieie ovvie e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, (ines
1c and 8a? If "Yes," complete SChedule G, Partll ... ... ...\ .«os oo ceeeoee ceeeeneeee e eeree et re s s e eneen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a? If "Yes,"
COMPlete SChEAUIB G, PArtlll .................ccoovoivvveevoessreseseeseesssssssssees sssssemsessssssssssensss s sssssssssanss sossomssssssnan + sesssessssssses 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedula H ... . .o e i, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2013)
332003
10-26-13
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013) AT SEABURY HALL 99-0301434 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts 1 and Il e 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts 1and il | ............ .. .ccocoioni criieiniinn e reeicncnrnaseees e eaesenes 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U . ........... coooeeveeesve + + evveeeen + vvssissssees s s sses s ss s ensssssbsssssssssts sisbssssssssaene + ssvssssssnnns o 1t arsveseeeas 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 L0 N8 258  ..............cooooevveiveeeeeesressessessessesnas esvaessss o+ essssssssssssesssssasssssssasssssssass s ssssassssons oos 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .....cccoovvvee v, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXOMPL DONAS? | ... . ..ottt st sretees rbsnsnes st sestsesetssssaset et sese e rraraeeat st E st s s et et eaantes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ..............ccccci... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part|  ..................cccccoeoevmmrereeriernsseenenies ceresieiesenens 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 prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAItI | | . ........oovve coveeeeeeeeeeeessssinsssaseeaes sessbsanessessssssssssssessssssssessssesssa s2se0s 110 1 sbsemsssssssansssnessensssessssnnes 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete SChedUIB L, Part Il | .. ... ...ccoccoooriiieeitieiieseerceeessesses s sessens s estresss ssnsssssssssns sessssssssssesssinss sas seeseanes 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, Partlll || .. ... coviiecnines + « erevevevsense s - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \") i
instructions for applicable filing thresholds, conditions, and exceptions): - ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... .coccoouuiiii.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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," complete Schedule L, Part IV ... ... ..o e e e i, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMplete SCREAUIR M ........ .......ccc.c.. cecoviieieivieseres seriins cereessesstssanssssesessesesssassesrasssescossassnns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] || || ... ....oiiiiississeessmssstssass servessessessans sessessessssse + sessssessesses o on 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PRIt Il ............ ....ccovvvveees cevveseriesens evvssssasssares eevessssssssssssssases sesisesss o sssssssssssssssssssssssssesssssssies sbssesssssesssnns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part Vi liE T ...t coteieeeeeetet st ettt s bbb s b s st ba s s e bas bt e sanE e b e st et asntenes et Subassessrniesnas 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... oot e eeeeeeies e, 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, N0 2 . .. .. . . o o i i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ., ... ..ccoorcoers e e+ corcverie + oar surresssenniennine + sensensene + ot eeveenens 38 X
37 Did the organization conduct more than 5% of its activities through an entlty 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 ag | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) AT SEABURY HALL 99-0301434

CN WODEHOUSE FACULTY BENEFIT TRUST

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., ... ..cooouveee.. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O-f notapplicable _....................... 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . A
(gambling) winnings t0 Prize WINNOIS? ... ... ..c..cccceeeiiiiiiiies creeiees ceeretetetrenes sestreresess ssstesstees st sersestserestinasenassssesane sssssssas 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, ;
filed for the calendar year ending with or within the year covered by thisreturn ... ........... 2a O 1. ...l
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ........... ......... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... A T _}
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. .. . ... ...l 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 ..., ..........co.... 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, secunties account, or other financial account}? .. ... .. . 4a X
b If “Yes," enter the name of the foreign country: P> ‘
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. RO ’ e §
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... ...l 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? ... _........ccccces cvrivine « cvveerennns ceveinetenenes + sereeens Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcxt
any contnbutions that were not tax deductible as Charitable CONIIDUNIONS? . . oo eerrer e eereereeeeas 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were NOTTAX dBdUCHDIB? | | .. ..cii et et ste e res ot asrensetere  fesberesbeseesenasersesereaas 6b
7 Organizations that may receive deductible contributions under section 170{(c). B U
a Did the organization 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
10 Mil0 FOMMIB2B2? ... ...iceeieieeieeiieiies ceiereetiiis o coveeteiies atevestesestessessesarses Sbesseremsesssesessesaess stastesnesseres 2essen seessrere e srtosss Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . ........ .cccecmeceneveriens | 7d | D D Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _...................... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
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 o . ‘
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. N
a Did the organization make any taxable distributions Under SECON 486672 ............ccccocevivis o evirieeees + ereeereeereeeeeeseenen oo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related PErsON? . .........cocoiiiiiiieeeeeeeeeee rvveins 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIILline 12 ... ..o . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . _............. 10b :
11 Section 501(c)(12) organizations. Enter: ", ) %
a Gross income from members or SharehOlders ,.............ccccocooiiiniies ceieieries cereieteseseresenseennes ila R
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from ML) | ... eresetnns sreseiesseans 11b i - A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. L12b | :
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a |Is the organization licensed to issue qualified health plans in more than one state? . . . ... i e 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans _................... cccccooeeeee e e, 13b
¢ Enterthe amount of reserves ONNANd ... ..ot tses e senas sbesieas 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .. . ............cccoiivi i, 14a X
b _f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13
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CN WODEHOUSE FACULTY BENEFIT TRUST
Form 990 (2013) AT SEABURY HALL 99-0301434 Page 6

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responss or note to any line_in this Part Vi R . .. . . ,I]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . ........... 1b 1

2 Did any officer, director, trustes, or key employee have a family reiationship or a business relationship with any other ; -
officer, director, trustee, or key @MPIOYEBT? ... ... .ccovvccciiiiis et seb et et sbes betersneaes 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .......... cccoevvvivevvrenn,

3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ........... 4
5

(5]

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOTY? ... ... oo eeteties + ceerrtre st sessasaes setebesenss sesessernens sbsesens 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governiNg BOTY? ||| ... s et es e sese e setetetens s stererenas + seresessssteteseterereanes 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
@ The GOVEIMING BOAY? | .........ccoccoieis covuitireeseiiresaesessastsss s esssstees sbsessesseeeesseetsesssesassassaseseesnssnets sassssssssstassassasessesansanssneen 8a | X
b Each committee with authontty to act on behalf of the governing body?  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? 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 Internal Revenue Code.)

Mo abalefa [

Yes | No
10a Did the organization have local chapters, branches, or affliates? ... ........... .o e sas —erreaeeesaeeeeens 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ .......cccc... i eveeeinn, 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the foom? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If *NO," GO0 HINE 18 oo e oo . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedufe O ROW thiS WBS TONE ...............c.c... ceeeeveeeesreressieeesieistets coe stetetets + trtaestseststssessassssntetebeseaesetasasanses stasassssens 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction POICY? .. ... s e s oreeeeeeeeeeereeres aoone 14
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ . . §
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official N/A—See Explanation 15a

b Other officers or key employees of the organization N/A=See Explanation (Sch 0) 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a VU A S
taxable entity AUING thE YBAIT | ... . et esesesssbses ssbasessssestassssssss s ssessassssseeseeeasssasemaseransaens 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation T i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
lj Own website |:l Another’s website IEI 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 financiat
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 HAWAII - (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 SEABURY HALL 99-0301434
[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 . . |::]
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.

Page 7

® | st 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 paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

(A) (8) €) (D) (®) (F)
Name and Title Average | ..o, cfe ‘é‘f"nt"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations é‘ 3 g g . and related
below 2 é 5| E E-:?i 5 organizations
line) E|E|E| & |25 &
(1) BANK OF HAWAII 1.00
TRUSTEE X 199,988. 0. 0.
332007 10-26-18 Form 990 (2013)
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013) AT SEABURY HALL 99-0301434 Page8
rpart V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) F)
Name and title Average oot cfﬁmg:‘thm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any E. the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2 | & 3 (W-2/1099-MISC) organization
organizations| g | 5 g lg and related
below g £l |58 s organizations
1D SUb-tOtAl ... .. oo et . | 4 199,988, 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total(addlines tband i¢) . .. .. ... ... N | 2 199,988. 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 trustes, key employee, or highest compensated employee on N TR - j
line 1a? If "Yes," complete Schedule J for SUCh indiVIQUAI .......... .. ......cccccovuviieresereseneres eieeeesieinesesisesesesesese s s sesereres oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R T j
and related organizations greater than $150,000? If *Yes," complete Schedule J for such individual ___..... ... .........c.cocvveeneene. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services AT A o 4
rendered to the organization? /f "Yes, " complete Schedule J for such person e 1 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) 8 ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than ;
$100,000 of compensation from the organization P> 0 : :

Form 990 (2013)
332008
10-29-13
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CN WODEHOUSE.FACULTY BENEFIT TRUST

Form 990 (2013) AT SEABURY HALL 99-0301434 Page9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... i D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gr?luteafﬁﬂggred
- i exempt function business sections
revenue revenue 512-514
££2| 1a Federated campaigns 1a .
58| b Membershipdues ....... .. |1b - X {
45| ¢ Fundraisingevents . . ... ... [c v . . L :
f—;g d Related organizations . ... 1d ’ e
g % e Government grants (contributions) | e . ;
2 o t  All other contributions, gifts, grants, and 3 “
a g similar amounts not included above 1f !
%-g g Noncash contributions included in lines 1a-1f $ i i’
(S h_Total. Add lines 1a-1f » :
Business Code}. . ", ... e ; S P
§ 2a
83 .
ES
(K d
o f All other program service revenue ... ...
g_Total. Add lines 2a-2f - | 2
8 Investment income (including dividends, interest, and
other similar amounts). . | ...........ccccee. ceeeeerieeienens » 831,302, 831,302,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ..o oo e e >
(i} Real (i) Personal : > i
6 a Grossrents . .. ... . . i
b Less:rental expenses ... R v w7 . ) ) ;
¢ Rental income or (loss) ... L i bt - . AR
d Net rental income or (loss) e A
7 a Gross amount from sales of (i) Securities (1i) Other . . > . j
assets other than inventory | 7,778,356, R R E
b Less: cost or other basis H .
and sales expenses . 6,142,636, . . .. PR
¢ Ganor(0ss) ... 1,635,720, IR S U NIV O
d Net gain or (I0SS) .......cccocvrvees cecrerveerenrinnnns o ceiiiens » 1 635,720, 1,635,720,
o | 8 a Gross income from fundraising events (not ) * R . ]
g including $ of - .
é contributions reported on line 1c). See s [V [ i
5 PartIV,ine 18 . ... oo o a R v ¥
3 b Less:direct expenses ............................ b ) o i s B
¢ Netincome or (loss) from fundraising events ...... | :
9 a Gross income from gaming activities. See . , P
Part IV, line 19 ... . .ooes e a Cos :
b Less: direct expenses ............... ........ b - OO S BN I E
c Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums - T
and allowances . _.............ccceee wovueee. a i |
b Less:costofgoodssold ... ... b e e . i
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Ravenus Business Codel . ... . . R DU
11 a
b
c
d Allotherrevenue .. .. ... ...
e Total. Addlines 11a-11d . ... .. > )
12 Total revenue. See instructions. » 2,467,022, 0, 0, 2,467,022,
0% Form 990 (2013)
9
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Form 990 (2013)

CN WODEHOUSE FACULTY BENEFIT TRUST

AT SEABURY HALL

99-0301434 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 . .

Do not include amounts reported on lines 6b, (A) | (C) D)
75, 8b, 9b, andl 10b of Part Vil Tt xpenses | POy eas - | ooner xpbnass Fé‘i‘ééﬁ‘:é‘ég
1 Grants and other assistance to governments and . B !
organizations in the United States. See Part 1V, line 21 822,245. 822,245, :
2 Grants and other assistance to individuals in : N
the United States. See Part IV, line22 s :
3 Grants and other assistance to governments, A i
organizations, and individuals outside the :
United States. See Part IV, lines 15and 16 | s :
4 Benefits paid toorformembers .................. 4
5 Compensation of current officers, directors,
trustees, and key employees ... ... 199,988. 79,995, 119,993.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages . .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits .................ccouvnun.
10 Payrolltaxes ... v veeeeresnenens
11 Fees for services (non-employees):
a Management
b Legal ... . ..
¢ Accounting 2,100. 1,470. 630.
d Lobbying . .. .. e
e Professional fundraising services. See Part IV, line 17 Lo
t Investment managementfees .. ... ... 1,438. 1,438.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion  _.....................
13 Officeexpenses,................ . ..
14 Information technology ..
15 Royalties .. ...t o
16 Occupancy
17 Travel ..o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...
20 Interest ... ————
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization ...
23 Insurance ... ... oo
24  Other expenses. itemize expenses not covered i i
above. (List miscellaneous expenses in line 24e. If line . i
24e amount exceeds 10% of line 25, column (A) o = !
amount, list line 24e expenses on Schedule 0.) ...... | :
a FOREIGN TAX WITHHELD 9,322, 9,322.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,035,093, 903,710. 131,383. 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 > l:l if following SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013)

CN WODEHOUSE FACULTY BENEFIT TRUST

AT SEABURY HALL

99-0301434 Page 11

| Part X | Balance Sheet

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

|

(A)

(8)

Beginning of year End of year
1 Cash-noninterestbeanng ... ... ... ..o . oo 2,045, 1 4,615.
2 Savings and temporary cash iNVeStMeNtS ... ..o....ccooovvvreieeres corvrreanne. 380,687.] 2 340,892,
3 Pledges and grants receivable, Net .. ... . e o 3
4 Accountsreceivable, NBt ... ... e 4
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete e A B N P !
Partllof Schedule L ... .. eeereees vereesesaens 5
6 Loans and other receivables from other disqualified persons (as defined under ~ ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing T
employers and sponsoring organizations of section 501(c)(9) voluntary AP N . o
] employees’ beneficiary organizations (see instr). Complete Part 1 of SchL . ... 6
§ 7 Notes and loans receivable, Nt ..., .. ............cccoveemimivissrens cvsrrririrenns 7
< 8 Inventories forsale OrusSe . ... ..o .o s v e e 8
9 Prepaid expenses and deferred Charges ... .........cccoocovvemenenneereernnneenes 9
10a Land, buildings, and equipment: cost or other " o ’ ) é
basis. Complete Part Vl of Schedule D __....... 10a T o o
b Less: accumulated depreciation ... .. 10b 10c
11 Investments - publicly traded SECUIItIES ............ . ..o.coomrcorerers eerereresnns 17,447,405,/ 11| 18,916,559,
12 Investments - other securities. See Part IV, lne 11 . 12
13 Investments - program-related. See Part IV, ine 11 .. . . s 13
14 Intangible @SSOS . ... ... e+ s bbb sanaen 14
15 Otherassets. See Part IV, line@ 11 | ... 15 )
1 16 Total assets. Add lines 1 through 15 (must equal line 34) . . 17,830,137, 18 19,262,066
17 Accounts payable and accrued @Xpenses ............ .. .+ ceeveeens wevneereeenen 17
18 Grants PAYADIB .. ............ccccoevees ceeceriiis et ererernereres e 18
19 DefelTed TOVENUB ...............ccccovevvirs rireercrcieetete e st srenene sesberereseseanns 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ......... 21
9 |22 Loans and other payables to current and former officers, directors, trustees, . v - 3
g key employees, highest compensated employees, and disqualified persons. e e R s
] Complete Part Il of Schedule L || ... . ... ... 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e+ e e teraeaereaeas 25
___| 268 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P D and . .
] complete lines 27 through 29, and lines 33 and 34. e s TP . o i ,i
€ |27 Unrestricted netassets . ___........... .cccorreenen 27
g 28 Temporarily restricted net assets 28
'E 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here @ T < H
5 and complete lines 30 through 34, SO NN DR ,.g
£ |30 Capttal stock or trust principal, or current funds .. ... ... 1 7 8 3 0,137.] 30 19,262,066.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 0. 81 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 0.
2 |33 Totalnetassetsorfund balances ... .. ..o 17,830,137.)33]| 19,262,066.
34 Total liabilities and net assets/fund balances 17,830,137, 34 19,262,066,
Form 990 (2013)
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CN WODEHOUSE FACULTY BENEFIT TRUST

Form 990 (2013) AT SEABURY HALL 99-0301434 Pagei12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI _....... . e e eieene eeneee e l:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,467,022,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,035,093,
3 Revenue less expenses. Subtract i@ 2 from NG 1 ... v vovvee + cooceeeeceiiiees coeeeesssssenessseeressaeneins 3 1,431,929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . .. ... ... 4 17,830,137,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses ..., 7
8 Prior period @dJUSIMBNLS ... .....ccciveiiiies ot eeeeeterereecie et seesese et besseseresres beses sestesesseseesessstereserents 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..............ccccoeeeevririiiiincicccccsneireiens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) o . e e e e e e e o] 10 19,262,066,
[ Part XIl| Financial ‘Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . ... .....eiiiiiiiins ciiiiiiiiinniiiiiii s e e oe ceneasnies e l:l
Yes | No

1 Accounting method used to prepare the Form 930: II] Cash 1:] Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ) o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis l:l Consolidated basis |:| Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? ... ... . ......oooiiir it i, 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis, ’ ’
consolidated basis, or both: ’
D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis ) ) A
¢ 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? ... ... ........c.cccocooiiiviiiiiiiinns 2c

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N P

Act and OMB Circular A-133? 3a X

I

:
i
ok
H
i

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - RV 3b
Form 990 (2013)
W
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.

. . . OMB No 1545-0047
23:@;”:;3_52) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public )
Intenal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and lts Instructions is at www.irs.gov/formg90. Inspection :
Name of the organization (N WODEHOUSE FACULTY BENEFIT TRUST Employer identification number
AT SEABURY HALIL 99-0301434

{Partl | 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school descrbed in section 170(b)(1){A)ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
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 |l.)
A federal, state, or local government or governmental unit descnibed in section 170(b){1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part IL.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part i1}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
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
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:l Type Il c |:| Type Il - Functionally integrated d IKI Type lll - Non-functionally integrated
e m By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

HON

4]

00 00 O

10
1

bel[ ]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
SUPPOIing OTGaNIZation, ChECK this BOX ...\ oo cevoes soeeesoeess oesseessesesseeessmess e sseeseseeesseoees oo (=
g 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 (i) and (i) below, Yes | No
the governing body of the supported organization? ... ............cccoviciiieieieiees e creeeecee e eaenenes 11g(i) X
(i) A family member of a person described in () @bOVET . .. ..........ccccceeevrnnrnes crveons verersrrnsrerrerernnserseenns 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) 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 organizationf (v) Did you notify the orgaggt'lsoah& col. | (vii) Amount of monetary
organization (described on hnes 1-9 in col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No
SEABURY HALIJ99-01107842 X X X 822,245,
Total 1 o ) ) : ) : N 822,245.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013
Form 990 or 990-EZ.
332021
09-25-13

13

noanA1NnNnn4A T7G1E10 QaANY10 TN12 NANTA MT WTIAMTUANATICOT TANTIT MY DETAIDTT Q04AnA"%10 1



Schedule A (Form 990 or 990-E7) 2013 _ Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. 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) p- {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add ines 1 through3 ... ...

§ The portion of total contributions L R . N
by each person (other than a : ‘ T . )
governmental unit or publicly e S S < Coe
supported organization) included . “ " B . ' .
on line 1 that exceeds 2% of the o - - : [
amount shown on line 11, . o R ' o
column (f)

8 _Public support. Subtract tine § from ne 4_| ) i : - -
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 fromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carnied on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...
11 Total support. Add lines 7 through 10 ’ - G

12 Gross receipts from related activities, 61C. (588 INSUCHIONS) ... .. ..ot eeeereee oot seeas 12 |
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 . . . s . . |___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)} ._...........ovvvvievciiiririinnnn 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 | | ... ... .t e 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 0rganization ... ... e eessssseranassnsesens
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIZation ..., . ... coeeceinens covees ceveeeeereeten e eneenns » D

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and fine 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 ... .. ... i, » L__I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualffies as a publicly supported organization ... » |:I
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 S

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[ Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

38 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
orexpended onits 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 fine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractting 7¢ from line 6 )
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

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
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon .. ...

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

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

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

check this box and stop here .. L. e e .. L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column{®) ...... ... ...ooccoomiiiil i, 15 %
168 Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il N0 17 . e e 18 %
19a 33 1/3% support tests - 2013, !f the organization did not check the box on line 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 qualifies as a publicly supported organization .. ... | D
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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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CN WODEHOUSE FACULTY BENEFIT TRUST

Schedule A (Form 990 or 990-E7) 2013 AT SEABURY HALL 99-0301434 Page4
| Part IV ] Supplemental Information. Provide the explanations required by Part i, ine 10; Part {i, ine 17a or 17b; and Part {ll, fine 12.

Also completse this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16

nanAt1nAnA T7G1R10 aANN1Q0 O9N12 NANTNA AT TIAMNTUNATICD TAOTIT MY DTATERETT Q0ANN10 1



LT £1L-6204

10L2ee
(€102} (066 wuo4) | aINPaY2S 066 W04 JO} SUOIIDIIISU| BY) 9IS ‘SOIION IOV UoNONpay omiaded Jo4 VYH

1 d S o o - T T T — - o|qe} | ol 8y} U] pajs)| suoneziueblo Joylo Jo JIsquinu [Bjo} BJUT €

4 T T a|qe} | auy 8y} u) paisi| suojeziuebio juswuiaaob pue (£)(0)L0G UOIOasS Jo Jaquunu [ejo1 J8jug g
SQUVMY ‘0 *000°s¥2 (IN(Y)(T)(d)0oLT ¥8BLOTITO-66 89.96 IH  OVMVIVK
YAHOVAL YOINAS/YALSVH avoyd VANITO 08¥
3 I¥0ddns AIINOVd TIVH AYNAVES
JH0ddNs ALINOVS ‘0 *SvZ LLS (II)(N)(T)(d)0LTY ¥8LOTTO-66 89196 IH  OVMVNVH
avod VAaNIIO 08V
TIVYH AYNgVdS

(eyio aoue
. . Isisse
9oUR)SISSE IO aoue)sISSE Yses-uou .v_mm.v_m_va%n”«b,iu\_, yseos-uou juesd yseo sjqeoidde y juswiwiaach uo
uelb jo asodind (4) Jo uopduasaq (8) 10 POUIB A_% Jo Junowy () 10 Junowy (p) uonoss DYl (9) N3 (@) uopezjueBlo jo sssippe pue awe) (e) |
"paposU S| @0eds [euojppe Ji peledlidnp 8q Ued || Ued "000'S$ UeU) elow paAlsdal Jey} Jus|d|oa)

Aue 1o} ‘1z aUll ‘Al Wed ‘066 ULOS O} ,SA, PaIemMsUE UojeziuebIo 8y ) 83ajdwo) "sajelg pajun ay) ul suofeziueBiQ pue SIUSWILIAA0Y O} ADUR]SISSY JAYIO Pue sluedd [ | ey

ON[] seA[X] T e ) LOOUR]SISSE JO SjuBID 8y} pJeme O} pasn eLdjud
UO}o9jeS 8y} PUB ‘9ouB]SISSE 10 SjURID 3y} Jo) ANjiqiBle seajuesb ay) ‘eoue)sisse Jo sJURID 8y} JO JUNOLUE 8Y) 8JBNUBISGNS O} SPICoal UejuewWw uojeziueblo ayissog |
0UL)SISSY PUE SJULIL) UO UOJJRULIOJU] [RIBUDE) _ g w

VEVT0E0-66 TIVH A¥NdVdS IV
Jaquinu uonesyiuap sakojdwy ISNYL ILIJANAG ALTINOVJI dSNOHAAOM ND uoljeziue510 8y} Jo aweN
wonoadsu} "066WI0}/A0D I MMM 1€ S| SUOIIOTULSU] S}l PUE (066 Wi04] | 9INPayYdS INOQE UCIIEULICJU| SOIAiSg enusAey FLeIU|
ANy 0} o "066 UUO O} YoeRy Ainseau . 4 jouaunsedag

. *ZZ 10 L2 aul| ‘A} Ued ‘066 W04 0} ,S9A, Paiamsue uoneziuebio ayy ji 939jdwon
m _.QN SO}BIS Pajiun 8y} Ul S|ENPIAIPU] PUE ‘SJUSWWIBA0D (066 uLOS)
LP0OO-S¥SL ON SWO -mco_u.WN_—thho 0] aouej]sissy L@—.—ﬂo pue mu._x_m.—w 1 371NA3HOS




(e102) {066 w0d) | ANP3YIS

8T

€1-82-0L 20lceE

* SHNID0Ad

TUYNOILVOOAd SLI d90 'TO0HOS H@HIL 40 SAHIN XYUNIQUYOVILXE ¥0 VOLVA HHL LI

O5L 490 SIIdANHZg ANV SHIdvIvS ALINOVA ¥0d QIS HydM SINYYD ONIWYIJINOD SIY0ddyd

DICOI¥Hd SHAIAOYd IOOHOS HHL

“INFRNOO0d ISNYL HHL NI JIIATINAIAI AUVIDIAANHE

A1aVLIYVHD HHL SV T'IVH AdNdvVdS OL XTITOS HAVH J¥Y SLNWHD :NOILVNVTIIXH

‘T ENIT ‘I Luvd

“UOIJELLIO}UI [BUCIIPPE J8Y10 AUE pUE ‘() UIN|OD ||| Hed ‘g 8ul '] Hed Ul pasinbal UOIIELLIOjU] 84} 8PIAOId "UOREWLION] jeyuswsddng — Alied _

(1oyo ‘jesresdde ‘AW4 Y00Qq)
eouR)SISSE Useo-uou Jo uonduasaq (1) uonenjea Jo poyia (9)

90UR)SISSE USED
-uou J0 Junowy (p)

juesb yseo
10 unowy (9)

sjusidioas
j0 1aquuinN (q)

aouejsisse 10 juelb jo adA] (e)

“paposu si 89edS [euoiyppe i paiedlidnp eq ueo ||| Yed

-2z Ul ‘Al Ued ‘066 W04 0} ,S3A, Palomsue uoneziueb1o sy} i 919jdwo) "SAIEIS PAHUN Y} Ul S[ENPIAIPU] 0} 53UR]SISSY JoYQ pue spuely | [j| Led

g3bed PEVTO0E0-66

TIVH AdN9VHS LY (€102) (066 LUOd) | SINPAYDS

LSNYL LIJENIG ALTINOVA HSNOHIAOM NO



SCHEDULE O Supglemental ‘!nfformatfion to Form 990 or 990-EZ °§“ﬁ‘i‘i‘§"
- omplete to provide information for responses to specific questions on
(Form 990 or 990-E2) Form 990 or 890-EZ or to provide any additional information. A
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] I r . www.irs.qov/form990. " _Inspection
Name of the organization CN WODEHOUSE FACULTY BENEFIT TRUST Employer identification number
AT SEABURY HALIL 99-0301434

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

EXPLANATION: FORM 990 IS PREPARED BY THE TAX DEPARTMENT OF BANK OF HAWAIT

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 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:

EXPLANATION: 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 HAWAIT'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

HAWAIT ATTORNEY GENERAL, WHOSE OFFICE IS RESPONSIBLE FOR OVERSIGHT OF

HAWAII'S CHARITABLE TRUSTS.

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

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

Bl e e N e e e e e e e e e e e e e e e A e e ettt e ——————t—

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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Schedule O {(Form 990 or 990-E2Z) (2013) Page 2

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

BENEFICIARY ORGANIZATION IDENTIFIED IN THE TRUST DOCUMENT (SEABURY HALL).

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.

2212, Schedule O (Form 920 or 890-E2) (2013)

20

nanA1nnA4 761810 aAnn1aQ T7N12 NANTA MT WIANMDTUNATIOT TANTIT MY DEANDDT QAN210 1



& vHT SR
£102 (066 W104) Y ajnpayos *066 WJ04 J0J SUORINSUL DY} 89S ‘900N 10V uonoNpay domsaded 104
X ¥/ g (O (g)oLT IIVAVH NOIINITISNI TYNOIIVONAH 89096 IH OVMVIVH
avod VYONITO 08%
¥8LOTT0-66 - TIVH X¥NAVdS
ON | s°A (e)o)108
thmnue Aynua uono8s ) sniels uoi1o9s {Aunoo ubieio) uoneziuebio paje|as Jo
s avoos | BUNOAUOD3001 | Aeuodiang | epogiduiexy | Jo ejeis) sloluop eBe] Aunnoe Arewng NI3 PUE ‘Ssa1ppe ‘oureN
{6) )] O] ») (2) (@ (e)

T VU

-reak xey ey} Buunp suoneziuebio

1dwaxa-xe} paie|al 810w JO SUO peY Y 8snesaq ¢ aul ‘Al Hed ‘066 W04 Uo ,S3A, Paiemsue uoleziuebio eyl y eyejdwo) suopeziues.10 ydwaxg-xe ] paje|ay Jo uoneosyiusp] Myed:
fnus {fnunoo uBisio} Amue papreBassip jo
Buijonuoo 30aag s}jasse Jeak-jo-pug atuodul [e10] 10 91e)S) apoiwop [ebs] Ayanoe Arewud (s1qeoidde 1) NI3 pue ‘ssaippe ‘leN
)] (@) ) &) (@ (e)
"EE Ul Al Hed ‘066 ULIOS UO ,SOA, PBISMSUE UONEZIUEBI0 8} i Sjeidwog SaNAUT pap eBaisiq Jo UoReoyRuUsp| [ Hed
FEVT0£0-66 TIVH AdNEVHS LY

Jaquinu uonesynuapi Jakojdwg

uoneziuebio ay} Jo sweN

LSNYL LIJENIE ALTAOVA dSNOHHAOM NDO

uonoadsuj
aljqnd o1 uado

€L0¢

Ly00-GPSL

ON 8WO

GGG ULIOJJACD I MMM JE ST SUOIONAISUT 511 PUE (066 WJ04) 1 2INPayos moqe uoneuwiojul« SSIARS SNUBASH [EURT]

Ansealf ey} jo Juswpedaqg

suonongsuj sjesedas asg « 066 W04 0} yoeny «
1€ 10 ‘OE ‘qGE ‘PE ‘€ aull ‘Al Hed ‘066 WO U0 ,SIA, palomsue uoneziuetiio sy} y as|dwon (066 wrIo2)
sdiysiauped pajejeiun pue suoneziuebig pajejoy 4 3NA3HOS



€1-2L-60 20L2€E

€102 (066 Wi0d) Y 3|NPaYds tA'A
ON | SPA (Anunoo
LA sjasse {isnny Jo ubies0;
pejonuoo | diysiaumo Jeah-jo-pus ewooul ‘dioo g ‘di0d ) Amus 0 eye}s) uoneziuebio pajejal Jo
ﬁhww% sbejuaniad jo aieys [e10} JO 81eys Afmuo jo edAj | Bumonuos oang |sionuop s Aypanoe Lewud NI3 pue ‘ssalppe ‘sweN
U] v (6) 1)) (@) ) (2) @ (e)

- ;eak xej oy} Buunp jsnu} Jo uonelodiod e se pajean suoneziuebio - ju6d’
PalB]21 210W 10 BUO PBY Y 8SNEO3] HE aull ‘Al HEd ‘066 WO UO ,SOA, palamsue uoneziuebio ay 4 eje|dwo 1snJY Jo uonesodio e se ajgexe], suoeziuebio paie|ay jo uoneaynusp| Aed,
ON[S2A (5901 uuod) L) | ON | S9A sjosse (v15-216 Suonoss aurao
8|npPay9s 10 02 1apun Xej Loy papn|oxa
diys1oumo | sormeus x_omv :.u %hocmm LsuonEoe reok-Jo-pus swoou| ‘pajejaiun .usm_e_v Ainue u_v_hm%w uoneziueBio paje|al jo
abejuaoiad|oeeuss|  1GN-A ©p0D | deuoyicdoidsig Jo areys [e10} J0 @ueyS | awooul jueujwopald | Bunjonuod joaig o551 Ayaoe Arewiud NI3 PUB ‘Ssaippe ‘aWEN
(1) )] 1)) ) 0 (?) ) 0) (q (e)

-1eaf xe} ey 6uunp diysisuped e se pajeal) suoneziuebio Miied”
pajeje) a10u! JO 8UO PeY Y 8sNesaq ¢ aull ‘Al Hed ‘066 WIOH U0 ,SOA, PRISMSUE uonezuebio ey i e1e|dwos diyslaurred e se sjqexe] suoneziuebiQ pajejay jo uoneoynuspp . TS
T obed PETPTO0ED-66 TIVH AdNAVdS LY €402 (066 W0) H @inpayds

ISNYL LIJINZd ALINOVA HSNOHHAOM NO



£102 (066 Wod) Y 9iNpaysg €2 £1-21-60 £0L26€

9)

s

(2]

(e}

) &)

(1)

(se) odfy
PaAjoAUl JUNOWE Bujuikualep JO POYIBW POA|OAU] JUNOWY uoljoesuel | uoneziuebio perejes Jo sweN
() (2 (@) (e)
.wv_osmecu :o_«ommcm: v:m m_cmco_«m_m: Uw_m>oo mc_uz_oc_ wc__ m_E Em_ano shw o:>> UO UOIJELLLIO)UI 10} SUOONIISUI AL} 88S ,"S9A, S| 9AOQE 8y} JO AU 0} JaMsUe a4l j| ¢
X R * {sjuoneziuebio paiejas woy Apadoid 1o ysed JO Jajsues} jaygiy s
% T T (s)uonezIuEBI0 pareie: 03 Auedoid 10 USED J0 JojSUBn JOUI0 1
X by " sesuadxs Joj (s)uoneziuebio paje|jal Ag pred juswasinquiay b
X —dy sasuadxa 1o} (sjuopeziuebio pajejal 0} pied juswesinquisy d
% T R R (s)uoneziuEBIo patejes Uym seskoidwe pred Jo Buieys ©
X ug (sjuoneziuebizo pajejas yum s1osse JaYlo Jo ‘sisy Burew ‘wswdinba ‘senyioe; jo Suueysg u
3 T [ (s)uonezIUEBIO peje[e: AQ SUORENOIOS BUISIEIPUNY 10 dIUSIOQUISY JO SSOIAISS JO 8oUBLLIOMSY W
X T S (S)uoNEZIUEBI0 PojE|e1 0} SUOREHOIDS BUISIEIPUN 10 dIYSIEQLIBW JO SEDIAISS JO GOUBULONEY |
N 57T IR AWvCO_wNN—C.NQ‘_O Paje|al WO SIOSSE 19410 40 uCQEQ-JUQ Saljiioe) JO aseaT| Y
X (s)uoneziuebio paje(al 01 S}9SSE JaY0 10 ‘Juswdinba ‘saypoey Jo eseay |
X (s)uoneziuebio pajejel yum sjesse jo ebueyoxy |
X (s)uoneziuebiio paje|al wolj s)asse Jo aseyoind Y
i TR .1 (s)uoiyezILEBI0 pojels) 0} S1SSE Jo BeS B
S IR I [ (S)uoEZIUEBI0 PoYEjal WOl SPUSPING §
X ETY ™ (sjuoneziuebio pajejas Aq sesjueienb ueo| 10 sueo| @
3 T [ (s)uonezuebio pajEle) J0} o 0} S68) nb UEo] 10 SUBCT P
X T reteeeeeerantetararaeaeeeae cerrnrenaee (s)uonezuebI0 poe|al WO} UORNQUIUOS [edes 10 “UBIS ‘YD 2
N T Amvco_vNN_Cmth paJejal O} UONNGLIUCD _mrQNO 10 JCN‘_O Jh_w q
574 L . e Anua pajjonuod e woly ual (A1) Jo saiyeiol () senuue (1) 1saseu (1) Jo 1disoey e
LAFI sued w1 pajsy suoiieziueB6lo pajejas a10wW 10 suUo Yum suoioesues) Buimojjos ey jo Aue u) ebebus uoneziuebio eyy pip Jeak xey sy buung 1
ON | S9A *8JNPayos syl Jo Al 10 ‘|J} )] SHed U paysy| St Aujua Aue ji | euy 8319jdwo)) "310N
"gE IO ‘qSE ‘bE aull ‘Al Ued ‘066 Wiod uo ,saA, pasamsue uoneziuebio ey yi 91sjdio) suoneziuebiQ pajejoy Ylip suonoesuely > t_mn_:
€obed  BFEVI0E0-66 TIVH A4NdUdS &Y ©h0¢ (066 Lwiod) J SNpayos

LSOUL LIJENHE ALTINOVS dASNOHAAOM NO



€1-21-60

¥e voleee
€102 (066 wuod) Y ajnpayosg
ON|S3X mww_—u_%_mvs ON|SeA sjosse awoou ON[soA Emm.m&w Mﬂw%%_ Japun)  (Anunoo
diysioumo mmmwﬁﬂ o-w Xoq Ut &:oEm a“mﬁ%__n Jeak-jo-pus {210} am_, "un ‘pajealuin ‘paigjel) ubial0} 10 8}B)S) Anue jo
abejuadiadio reuss|  |gN-A 9p0) | -todosisig Jo aieys Jo areys su__ wwui awoou) Jueulwopald | enoiwop [ebe Ayanoe Aewud NI3J pue ‘ssaippe ‘esweN
o) )] ()] ) (B) 0] O] () 2) (@ (e)
‘sdiysisuped juswisaAul URLIBD JOJ UOISN|OXa Bulprebas suonorulsul eeg "uoneziuebio paje(al e Jou Sem Jeyl
(enuanal $5016 10 S19SSE [210} Aq PAINSEALY) SBINAROR SH §0 Juadiad ey UBY) 810U Pajonpuod uoneziuebio eyl yoiym ybnoiy diysiaupred e se paxe} Ajus Uyoes 10} uoneuloju Buimojio} eyl opiaoid

- J€ 8Ul| ‘Al UBd ‘066 U0 Uo ,SaA, palamsue uoneziueblo sy y s19jdwo) diysiaulied e se ajqexe] suoneziuef1Q pajejoiun (A Hed
£10¢ (066 W0d) H 9Npayos

TIVH X¥N9VdS LY

LSNY¥YL LIJANZE XLTINDVA JHSNOHIAOM NO

bebed  yEVIOED-66



- ’

CN WODEHOUSE FACULTY BENEFIT TRUST

Schedule R (Form 990) 2013 AT SEABURY HALL 99-0301434 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Fom 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.
Internal Revenue Service P> Information about Form 8868 and its Instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part1and check this DOX . . . .. . s
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (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.
Electronic filing {e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & 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

PALLONIY L i et et et et et eeeere vt e eevtren eurereeereerereeeaeeseresesenenea st sereaseneeneeee seerenseneres
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. 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
o by the AT SEABURY HALL 99-0301434
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | P,O. BOX 3170, DEPT 715
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HONOLULU, HI 96802-3170

Enter the Retum code for the retumn that this application is for (file a separate application foreach retum) . ... . . . m
Application Return ] Application Return
Is For Code |Is For 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 6227 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 in the care of » 1 3 0 MERCHANT ST - HONOLULU ’ HI 9 6 8 1 3

Telephone No.p> (808) 694-4525 Fax No.
® |[f the organization does not have an office or place of business in the United States, check thisbox ............ .. e » El
® |f this is 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 D - If it is for part of the group, check this box 2 |:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2015 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

> [ calendar year or
» [X] tax yearbeginning _AUG 1, 2013 ,andendng_JUL 31, 2014

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return |:| Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ 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.
Caution. 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.
:la'z!-abeofz . For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
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