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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Secunty numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Pubhc §
Inspection.” ;i

A For the 2013 calendar year, or tax year beginning AUG 1, 2013 andending JUL 31, 2014
-
§B Check 1f C Name of organization D Employer identification number
n 2appllca.ble

Address
change

4 Name
change
Imtial
return

T |Termin-
Lelat

od
ended

turn

ppllca-

Wendlng
@‘“

CN WODEHOUSE NATURE CONSERVANCY TR

Doing Business As

99-0301436

P.O.

Number and street (or P.0. box If mai 1s not delivered to street address)

BOX 3170, DEPT 715

Room/suite

E Telephone number

(808)694-4525

HONOLULU, HI

City or town, state or province, country, and ZIP or foreign postal code

96802-3170

G Grossreceipts $

3,919,109,

H(a) Is this a group returmn

F Name and address of pnncipal office: BANK OF HAWAITI
SAME AS C ABOVE

for subordinates?

| Tgé?exempt status: m 501(c)(3) D 501(c) (

)« (nsertno) 1 4947@(1)or [ 1527

J Websﬂe.

» N/A

l:]Yes @ No

H(b) Are all subordinates lncluded?DYeS [:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organzation: || Corporation [ X ] Trust [ | Association [ ] Other B>

L L Year of formation: 200 3] M State of legal domicile: HI

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT FOR THE
% CHARITABLE PURPOSES AND PROGRAMS IN HAWAII OF THE NATURE
g 2 Check this box P> D 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 1a) . 3 1
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 1
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
z: 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
P b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
' !:‘) Prior Year Current Year
3? o | 8 Contributions and grants (Part Vi, line 1h) 112. 438.
:;)‘3 g 9 Program service revenue (Part Vill, line 2g) Lo 0. 0.
M 3| 10 !nvestment income (Part Vill, column (;A)Jn’n?iig/g_g__lg),ﬁﬂ 635,296. 1,143,488.
O T 141 Otherrevenue (Part Vill, column (A)—1mes sﬁsd 8c; Pc 168 @d 119) . . 0. 0.
T 12 Total revenue - add lines 8 throuqh 11I(must eiuaﬂz'a:&l @A (A) line 12) 635,408. 1,143,926,
@ 13 Grants and similar amounts paid (m IX, column (A;\{ Iﬁjjs -3) Q 369,262. 427,561.
=3 14 Benefits paid to or for members (Part IX, Qh{hwan I l 0. 0.
en @ | 15 Salanes, other compensation, emﬁyloywwﬂ-yf'ﬁ lines 5-10) 111,497. 114,365.
g 16a Professional fundraising fees (Part IX co@ﬁA) ﬁa'é@me 0. _ 0 .
- 2 b Total fundraising expenses (Part IX,.column~(D)Fing"25) 0. s EETLAN: n
© W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 7,.188. 6,950.
18 Total expenses Add lines 13-17 (must equal Part IX, cofumn (A), ine 25) 487,947, 548,876.
19 Revenue less expenses. Subtract line 18 from line 12 147,461. 595,050.
Eé Beginning of Current Year End of Year
23| 20 Total assets (Part X, ine 16) 8,057,887, 8,652,937.
%’E 21 Total habilities (Part X, ine 26) 0. 0.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 8,057,887. 8,652,937,
I?art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cop;plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} L JAN 13 2015
Sign l?n ure of offlcer Date
Here OF HAWAII, TRUSTEE

Type or print name and title

Prmt/T ype preparer's name Preparer's signature Date g"”“ 1| PTIN
Paid seli-employed
Preparer | Firm's name Firm's EIN p.
Use Only | Firm's address >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [:l Yes D No
232001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436  Page?2
| Part M i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i} D
1 Briefly describe the organization's mission:

TO PROVIDE SUPPORT FOR THE CHARITABLE PURPOSES AND PROGRAMS IN HAWATI
OF THE NATURE CONSERVANCY.

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

the prior Form 990 or 990-EZ? [Jves [XINo
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_1Yes @ 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
revenue, If any, for each program service reported.

4a {code ) (Expenses $ 4 7 4 4 7 7 7. including grants of $ 4 2 7 /4 5 6 ]- . ) (Revenue$ )
TO PROVIDE SUPPORT FOR THE CHARITABLE PURPOSES AND PROGRAMS IN HAWAII
OF THE NATURE CONSERVANCY.

4b (Code ) (Expensw $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services {Describe in Schedule O.)

(Expenses $ includsing grants of $ ) (Revenue$ )
4e__Total program service expenses P> 474,777.
Form 990 (2013)
332002
10-29-13
2

11420109 791519 940224 2013.05020 CN WODEHOUSE NATURE CONSERV 940224 _1




Form 990 (2013) CN WODEHOQUSE NATURE CONSERVANCY TR 99-0301436_  Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré? . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ) o ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) o.'gan:zatron that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp/ete :
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodral account liability; serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a retated organization, hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X ‘ ' E
as applicable. B T ¥
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI .. L L . 11a X
b Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
c Dud the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX - 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,* comp/ete Schedule D Part X 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year‘?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A))? If "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, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gamrng activities on Part VIII Irne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hosprtal facrlrtles? If "Yes," complete Schedule H i . 20a X
b _{f "Yes" to ine 20a, did the organization attach a copy of its audsted financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 CN WODEHQUSE NATURE CONSERVANCY TR 99-0301436__ Paged
] Part IV ] Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organmization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Ii . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI . X 22 X

23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnm‘-pal amou n' of more tha’t $‘ 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i L. .. {24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any tlme dunng the yeaﬁ . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If “Yes," complete Schedule L, Part | L 25a X

b |s 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
Schedule L, Part | L. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part Ii . .. 26 X

27 Did the organization provide a grant or other assistance to an off icer, dll’OCtOI’ trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV . f‘»*‘ 1
instructions for applicable filing thresholds, conditions, and exceptions): - & : e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 . X 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M L. . . L. 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il . L .. 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1, oriv, and
Part V, ine 1 . L .. |sa | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? . 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ine 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty thatis nota related organlzatron
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . ag | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013)

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

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

CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 _Page$

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 %
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 A
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i _3
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements s c
filed for the calendar year ending with or within the year covered by this retum . . 2a - J
b If at least one I1s reported on line 2a, did the organization file all required federa! employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see nstructions) R E
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 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 L. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country: P> R I 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. & i ; { et
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatlon sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L. . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). R T _;!
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I e “‘g_w . w:,{r’ j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution 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 R R
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. j
a Dud the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: ; 3
a Initiation fees and capital contributions included on Part Vill, ine 12 _ 10a ‘:(
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilities 10b ;?f 4
11 Section 501(c)(12) organizations. Enter: v
a Gross income from members or shareholders . . 11a j
b Gross income from other sources (Do not net amounts due or paid to other sources against 5
amounts due or received from them.) 11b » E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon filng Form 990 in iteu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I b ;
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? 13a
Note. See the instructions for additional information the organization must report on Schedule 0. e e i
b Enter the amount of reserves the organization Is required to maintain by the states in which the T %
organization Is licensed to issue qualified health plans 13b K x
¢ Enter the amount of reserves on hand L . L. . 13c . l
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Pageb
Part VI | Governance, Management, and Disclosure rFor 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 @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 7| . )
If there are material differences 1n voting rights among members of the governing body, or if the governing RN F
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. - M .
b Enter the number of voting members included in line 1a, above, who are independent 1b 1 - "«»fg
2 Did any officer, director, trustee. or key employee have a family relationship or a business refationship with ary other . L { " i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 Dd 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 stockholders? X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . |L7a 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? Lo 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during the year by the followmg N s ; J
a The governing body? . g8a | X
b Each committee with authonty to act on behatf of the governing body? N/A 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? _ | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affullates
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 govemning body before filng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R %“ P ﬁ
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 L. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? X 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " descnbe
in Schedule O how this was done ] o . . . 12¢| X
13 Did the organization have a wrnitten whistleblower policy? X
14  Did the organization have a written document retention and destruction pollcy? i ?(

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
a The organization’s CEO, Executive Director, or top management official N/A—See Explanation (Sch 0)
b Other officers or key employees of the organizaton N/A—See Explanation (Sch O)
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). v };:
16a Did the organization invest in, contrnibute assets to, or participate Iin a joint venture or similar arrangement with a

e

taxable entity dunng the year? X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organmization to evaluate ts partnmpatlon 7'
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ’
oxempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organmization made its governing documents, conflict of interest policy, and financial
statements available to the public durng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
BANK OF HAWAITI - (808) 694-4525
130 MERCHANT ST, HONOLULU, HI 96813
332008 10-20-13 Form 990 (2013)
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Form 990 (2013 CN WODEHQUSE NATURE CONSERVANCY TR 99-0301436 Page?
- 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 VI X [:
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

® Ljst 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 employee."

® List 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 comgpensated emplcyeaes who received mors than $100,000 of
reportable compensation from the organization and any related organizations.

® List ail 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.

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

(A) (B) o (?t) (D) (B) (F)
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a drector/trustae) from from related other
(st any g the organizations compensation
hoursfor | 3 - B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lE. and related
below HHEINEE o organizations
line) HEHIHEHE
(1) BANK OF HAWAII 1.00
TRUSTEE X 114,365. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Page8
I Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (o not cfegf:_f"g;‘ than one Reportable Reportable Estimated
hours per | poy, unless person ts both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | £ 2| and related
below g g = 2: £ s organizations
ne) 1= EZlElz|88l s
1b Sub-total . . | 2 114,365. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 114,365. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportabile
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 N T e J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon O ]
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 mdwndual for services < * e, 5
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) €
Name and business address NONE Descniption 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
10-28-13
8
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Form 990 (2013) CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 _ Page9
Part Vill | Statement of Revenue

Check 1if Schedule O contains a response or note to any line in this Part Vill . D
l @ Rel (tB )d U (c|:)t d Revenug)xcluded
i ‘ Total revenue elated or nrelate
exempt function business from tax under

sections
revenue revenue 512 - 514

Federated campaigns . 1a
Membership dues . 1b . ~ : . " ‘
Fundraising events 1c "
Related organizations 1d e - :
Government grants (contrnibutions) 1e
All other contributions, gifts, grants, and + ‘e : . ' !
similar amounts not included above 1f 438, ; - -
Noncash contributions included in hnes 1a-1t+ $ ’

Total. Add lines 1a-1f » 438, i
Business Code{- _ - . . L. . . 1..- A ]

- 0o Q0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

= @

am Service
evenue

Progg
o -~ 0o o0 T o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) .. . 383,157, 383
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (n) Personal L ) .
6 a Grossrents . SR .
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) . »

7 a Gross amount from sales of (1) Securtties (n) Other ' . . 5 ) !

assets other than inventory 3,535,514,
b Less: cost or other basis

and sales expenses X 2,775,183,
¢ Gain or (loss) . . 760 331, . e . .
d Net gain or (loss) . . » 760,331,

8 a Gross income from fundraising events (not ) i
including $ of ¢ : I ‘o . i
contnbutions reported on line 1¢). See ) .
Part IV, lne 18 o a A ST A

b Less: direct expenses . . b ’
¢ Net income or (loss) from fundraising events . . >

9 a Gross Income from gaming activities. See
Part IV, ine 19 L. a s )

b Less: direct expenses b )

¢ Net income or (loss) from gaming activities L. »

10 a Gross sales of inventory, less returns - i O Pt Vo
and allowances a
Less: cost of goods sold R b
Net Income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business CodeJ - A : ® 3

.
s - N SO N : . i

157,

sl

#4
I
e

H
&

-w

.

[

760,331,

Other Revenue

o

(3]

All other revenue 5
Total. Add lines 11a-11d . . » .

12 __ Total revenue. See instructions. i » 1,143,926 0 0, 1,143 488,
332009

10-20-13 Form 990 (2013)
9
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Form 990 (2013)

CN WODEHOUSE NATURE CONSERVANCY TR

99-0301436 Page 10

{ 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

]

. y C
T s e e | ToSmees | pogaliloveo | Memetms | fidien
1 Grants and other assistance to governments and
organizations in the United States See Part IV, fine 21 427,561. 427,561.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,365- 45,746- 681619-
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 Other salanes and wages
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2,100. 1,470. 630.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 658. 658.
g Other. (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
248 amount exceeds 10% of tine 25, column (A)
amount, ist line 24e expenses on Schedule 0 )
a FOREIGN TAX WITHHELD 4,192. 4,192.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 548,876. 474,777. 74,099. 0.
26 Joint costs. Complete this line only f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > || it oliowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013) CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng 937.) 1 2,040.
2 Savings and temporary cash investments 138,076.] 2 122,072.
3 Pledges and grants receivable, net 3
4 Accounts receiwvable, net 4
§ Loans and other receivables from current and fon'ner officers, dlrectors o " . g
trustees, key employees, and highest compensated employees. Complete R sa }
Part |l of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under . ? T 3
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting N ~§ T
employers and sponsoring organizations of section 501(c)(9) voluntary : j} - J
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other Tt eaa . ;gf
basis. Complete Part VI of Schedule D 10a N s ]
b Less: accumulated depreciation 10b
11 Investments - publicly traded secunties 7,918,874.| 11 8,528,825,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 8,057,887.| 1 8,652,937,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond lhabilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees, B y 2‘ . ‘ R }
‘_E‘ key employees, highest compensated employees, and disqualified persons. IR ) _ . E
8 Complete Part 1l of Schedule L
- | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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
Schedule D 25
126 Total liabilities. Add lir Ilnes 17 throuqh 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> |:| and iel . EPE N ;'l.‘*- ; %
@ complete lines 27 through 29, and lines 33 and 34. il 3 _1 ’ J djji,’}f», o I
E 27 Unrestricted net assets 27
g 28 Temporarlly restncted net assets 28
'E 29 Permanently restricted net assets | | ’29 _
z Organizations that do not follow SFAS 1 17 (ASC 958), check here »[X] . . - X !
] and complete lines 30 through 34. KL I SN R b4 RO NN
£ |30 Caprtal stock or trust pnncipal, or current funds 8,057,887.] 30 8,652,937.
z» 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 0. 32 0.
Z | 33 Total net assets or fund batances 8,057,887.| a3 8,652,937,
34 Total habilities and net assets/fund balances 8,057,887.] 34 8,652,937,
Form 990 (2013)
332011
10-29-13
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Fo.rm 990 (2b13) CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Page 12
| Part XI{ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| I:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,143,926.
2 Total expenses (must equal Part IX, column (A), line 25) 2 548,876.
3 Revenue less expenses. Subtract line 2 from line 1 3 595,050.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,057,887.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8165219370
{ Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part Xl [;—_]
Yes o

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

Act and OMB Circutar A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
N
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public |
- Inspection !

Name of the organization

CN WODEHOUSE NATURE CONSERVANCY TR

Employer identification number

99-0301436

[Partl | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 I:I A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

s ON

l:l A school described in section 170(b){1)(A)ii). (Attach
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hosprtal's name,

city, and state:

®

000 O

Schedule E)

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170{b){1)(A)(vi). (Complete Part l|.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part l1.)
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.)

10
11

bel[ ]

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 descnbed 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|:] Typel b

e[X]

Type Il

c [:] Type Ill - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d [Tﬂ Type lIl - Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . . . . X .
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

b

(i) A person who directly or Indirectly controls, ether alone or together with persons descnbed in (i) and (i} below, Yes | No
the governing body of the supported organization? 114g(i) X
(i) A family member of a person descnbed in (i) above? 11g(ii) X
(iii) A 35% controlled entrty of a person described In (j) or (ii) above? 11g(iii) X
h Provide the following information about the supported organtzation(s)
(i) Name of supported (ii) EIN (iii) Type of organization kiv) Is the organization| {v) Did you notify the orgagg%tllso;h& col. | (vii) Amount of monetary
organization (described on lines 1-9 [in col. (i) isted in your| organization in col. (iyorganized in the support
above or IRC section  |governming document?| (i) of your support? USsS.?
{see instructions}) Yes No Yes No Yes No
THE NATURE
CONSERVANCY 53-0242652]7 X X X 427,561.
Total 1 R A | ) v . 3 i 427,561.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 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 Ili. If the organization
fails to qualify under the tests histed below, please complete Part I11.)
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 Grfts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Tax revenuses levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

Public support. Subtract iine 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see |nstruct|ons) . 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . - | 2 r:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . .. 114 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > I:]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and Ilne 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N [:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 1s 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
mests the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 > |:]
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:]

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13

14

1T2790NQN%& TO1TR1Q QANNDNA MIN1T2 NANT A MT BTIAMNDIINTICTE ATAMTTOT AAOTOTDIYY 0ANN924 1




Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

(Complete only if you checked the box on line 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 11.)

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 Girfts, 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 1s related to the
organization’s tax-exempt purpose

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

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

5 The value of services or faciiities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and
3 recetved 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 line 13 for the year

¢ Add hnes 7a and 7b

8 Public support (Subtractine 7eiomine6) |~ .

[ERPS ST 2 SR IR O (e H e b L

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011

{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 busnness
activities not included in ine 10b,
whether or not the business i1s
regutarly carned on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Iil, ine 17 18 %

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

b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or line 193, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ 1

»[ ]
p[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 CN WODEHOQUSE NATURE CONSERVANCY TR 99-0301436 Pages
| Part IV I Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, ine 17a or 17b; and Part lIi, line 12
Also complete this part for any additionat information. (See instructions).

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

Supglemental Information to Form 990 or 990-EZ Y YT
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. " Open to.Publicy.- |
Internal Revenus Service -EZ) and jts j ions js at www.irs.gov/forrn990. Inspection: “ 3
Name of the organization Employer identification number

CN WODEHOQUSE NATURE CONSERVANCY TR 99-0301436

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

CONSERVANCY.

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

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

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 HAWATII 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 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 STMILAR 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

HAWAIT'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 organization Employer identification number

CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436

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

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

BENEFICIARY ORGANIZATIONS IDENTIFIED IN THE TRUST DOCUMENT (THE NATURE

CONSERVANCY). BANK OF HAWAII, CORPORATE TRUSTEE, HAS A CONFLICT OF

INTEREST POLICY, WHICH IS AVAILABLE TO THE BENEFICTIARY ORGANIZATIONS UPON

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

09%ea s Schedule O (Form 990 or 990-EZ) (2013)

20

12290N0% TQ1RE10 QANNNA MTN12 NANTA MT WINANTUATIOT ATAMITOL ANRTOTDIT QANDD A 1




VH1 £L-2r-80

.H N [8:1%43
£10Z (066 W.104) Y 3NPayss ‘066 W04 JO} SUOIIINQSU} BY} 33S ‘@D1ION )0V UONONPaY Yiomiaded 104
X v/ [l (€Y (01109 TIUMYH NOIIVANASNOD HUNLYN. L1896 1IH ('IN'IONOH
dNNIAV NNVANN €26
ZS9CVZ0-€5 - AONVAUAANOD FuNIVN dHL
ON | oA (eXo)108
Lhnue Awue uonoes JI) sNIelS uonoes {fuqunoa ubielo} uoneziuebio pejejel Jo
a;ﬂw_wwmwwo@m Buljo13u09 1001 fweyd oqnd | epon 1dwaxg 10 @jels) aoiwop [eba Kuanoe Aewnd N3 PUE ‘Ssaippe ‘sWweN
{6) ) (@) () (0) (q) (e)
“reek xey ey} Buunp suoijeziuebio Ty
1dWIexe-XE} Pejeles S10W 10 BUO PEY } 8SNED8q pE 6UI| ‘Al HEd ‘066 LWIO- UO SBA, Pesemsue uoieziuebio ey} i ejeidwo) suoneziueBiQ Jdwax3-xe L pajejay jo uolealjusp) {hN¥ed)
Kwjue (Anunoo ubisioy Ayus pepiebaisip Jo
Buygjosuod 10eaq sjoesse Jesk-jo-pu3l awooul [B10] 10 ejess) ejionwop ebay Auaioe Aewind (ejqeondde y) N3 pue ‘ssaippe ‘sweN
» (@) () (9) (a) (e)
‘£ 8UI| ‘Al UBd ‘066 WIO4 U0 ,S8A, Pesemsue uoneziuebio eyl § e1ejdwo) senug paprebaisiq jo uonesynuap| m\mﬂmm,.,
9¢¥10€0-66 4l XONVYAYHASNOD HdNLYN dHSNOHEAOM NO

Jaquinu uonesynuapt Jakojdwy

uoneziueblio 8y} Jo sWEN

.__€10¢

onand o3 usdo _

uopoadsul

Lv00-S¥SL ON 8WNO

"06GULIO}/AOD "SI MMM 1€ S1 SUCIION.QSU] 511 PUE (066 WI0J] Y 9NPoyIS INOge UOHEWIOJ]

‘suonongsu ajesedas asg ‘066 W.i04 0} yoeny «
*1€ 10 ‘9€ 'qGE ‘PE ‘€€ aul| ‘Al Led ‘066 W04 U0 ,SaA, palamsue uonezjuetio ay) Ji 93jdwoD ¢

sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy

B0IAJOG BNLUBABY [EUIOU]
Ansesi) 8y} Jo juewyredag

(066 wuod)
H 3INAIHOS




€L-2L-60 colZee

€102 (066 W04d) Y 3INPaYds tA4
ON | S®PA (Aunoo
yy.T sjesse (ssnn s0 ubie:0;
peoquoo | dIYsieumo Jeak-jo-pue awooul *dioo g ‘d102 9) Awue 10 8jelS) uoneziuebio peejal Jo
acﬂwww s [ebejuediad J0 aIeys [elo1 Jo ereys Amue jo edk] | Bumonuos joeng |enoiwop jebey Auanoe Arewd NI3 pue ‘sseippe ‘eWweN
)} () (6) 0] (o) p) )] (@) (e)
“1eak xey oy} Buunp 1snu 10 uonelodiod e se pejees; suoneziuebio BV
paje|e] 8I0W 0 8UO PEY )l 8SNB8q HE eull ‘Al UEd ‘066 WIO4 UO ,SBA, palemsue uoipeziuebio ey} j eredwon 3snJy Jo uonelodio) e se ajgexe] suoneziueBip pajelay jo uoneaynuap] L0LT7C,
ONJS3A (5901 wuod) |- | ON [ S3A (v1G-gl§ suondes (#aunco
Zeuid | 8INPayds Jo O Sjesse Japun xej WoJj papn|axa u %Mom
diysIauUMO |gusevew| XOQ UIJUNOUE | CSIONEIE 1eak-40-pue 8WooUI ‘pajejaIun ‘paje;a)) Amue oo uoneziuebio pajejas Jo
abejuaniado ewuso|  1GN-A €POD | Aevomiodoidsig jo ereys {e101 40 eseys | awodul jueuiwopald | Buijonuod yoang [efo} Ayanoe Aewiud NI3 pue ‘SSaJppe ‘BweN
. o) 0 )} () (6) ) (@) p) (0) (@) (e)

“reek xe) ey} Buunp diysseulred e se pajeal) SUOREZIVEBIO pxrrrran

It yred

pejejol e10W 1O BUC PeY Il BSNEI8q pE 8Ull ‘Al HEd ‘066 WIO- UO ,SOA, Passmsue uoneziuebio ays 4 elejdwo) diysiaulied e se a|qexe L suoneziueb10 pajejay Jo uonesynuap| : 19 .

* Zobeg

9ev10£0-66

4L ADNVA¥YASNOD HINLVN dSNOHHAOM NO

€102 (066 W104) Y 8npayds



€102 (066 w404) H ainpayog €7 £L-2L-80 £912EE
\9)
)]
7]
(€]
@)
(3]
(s-e) adfy
PeAJOAUI JUNOWE mﬂ_%_::ouov 10 POYIBN uw>_o>_.M_o w::oE< :o_ﬁﬁwgcﬂ L uoneziuebio Mvmowm_m_ 40 eweN

“SPIOYSaIy] UOIIJBSUE]} PUE SAIUSUOIES] peieA0d bulpnjour ‘eul| Siy} 838/dwoo 1SNW OLUMm UO UOITELLIC)UI 10} SUOIIONASUI B} 885 ,'SBA, S| OAOGE 8} JO AUE O} JBMSUE BUL J| 2

X SL (sjuoneziuebio pejejer woy Auedoid 1o yseDd Jo Jsjsuen eyip S
X il (s)uoneziuebio pejejds 0y Auadoid Jo yseo Jo Jajsuely layyy 4
X r sesuadxe Joj (s)uoneziuebio pajejes Aq pied juswesinquiey b
X dj sasuadxe 10} (s)uoneziuebio pajelas o} pied Juswesinquiey d
TR
X o— - (s)uoneziuebiso perejas yim saekojdwe pred jo Buueyg o
X up ’ (s)uoneziuebio pajejas yum s19sse Jeyio Jo ‘sysl Buirew ‘uewdinbe ‘saiyjioey jo Bureyg u
X wy (s)uoneziuebio peyejes Aq suonepoljos Buisiespuny 1o diysiequisut 10 SBIIAISS JO 8IUBLLIOUSY W
X it : . * (s)uoneziuebio pejejas 10} suoneydijos Buisielpuny Jo diysiaguiaws 10 S90IAIES JO 8oUBWIONed |
X Y {sjuoneziuebio pajeja Woly s1asSE 18430 Jo ‘yuswdinbe ‘senpoey jo esea )
X I (s)uoneziuebiio pejejes 03 s}asse 1oyyo 10 ‘uswdinbe ‘senioey Jo esea] |
X i (s)uoneziuebio parejes yum sjasse Jo ebueyoxg |
X Ul (s)uoneziuehio pajejes wioy s}9SSE JO 8SBYIING Y
X B} (s)uoneziuebio pajejes 0} syesse jo ojeg 6
X I (s)uoneziuebio pejejas woly spuepiag
T T T TR J\J\t\&ﬁb

X ETH (s)uoneziuebio pajejer Aq seejuesent ueo) 10 sueo| @
X PL : “  (s)uoneziuebio peje|es 104 10 0} Sesjuesend ueoj 10 sueo P
X o1 : (s)uoneziue6.1o pejejas woy uonnqgiuod ferded 1o ‘welb ‘Yo o

X | oF (s)uoneziuebio peiejas 03 uonnguiuod fexdes 1o ‘Juelb ‘Yo q
X el ’ ’ Ame pejjosluod e wolf jues (A1) Jo senjeios () seninuue (1) ysessw (1) jo 1diecsy e

LAIll SUEd Ul palsi| suoijeziueblo pajejes 810w 10 eUO upm suondesues) Buimo)ioy eyy Jo Aue u) ebebue uonezuebio ey pip ‘reak xey ey Buung |
. ON | S9A *9|NPaYds SIYY JO Al 10 |I] ‘1l Sued Wi peysy s1 Ainue Aue p | eu ele|dwon) 810N

‘OF 10 ‘GSE ‘PE 8UIl ‘Al UBd ‘066 WJO UO ,S9A, pasemsue uoneziuebio eyy yi e19jdwon suoneziuebiQ pajejday Yl Suonoesuel] i A Wed

' ¥%ed  9EV10c0-66 T AONVAUASNOD HUNLVN HSNOHHAOM NO  ti0¢ (066 Wiod) § smpeuos




144

€L-2L-80

vOL2EE
€102 (066 W04) H 3INPayag
ON[S9Al (ggq} wiog) |ON([S2A s1es8E awoout ON|S8A ?ﬁ.m&wwo_%ﬁ %w:: (Anunod
diysIaumo [ LRuHES ovm.m%ﬁ__:hwﬁ__ww%m e JTea-jo-pus [e103 aﬁmm“ _u%«m_o _—wsu.uwy_m_u 5) | ubtesos Jo eress) Amue jo
obrjuadiadio reeuspl  |AN-ABP0D | ledoidsig jo ereys 10 eJeys sm__w_w_atg 8WI00UI JURUIWOPAId | enoiwop [efen Ayanoe Areuid NI3 PUE ‘SSaIpPE ‘SWeN
™) 0 ] ) (6) ) (@) P) (2 {q) (e)

-sdiysseuped JuswiseAul UIBUBD 10} uoisnioxe Buiprebal suonoruisul 89S uoijeziuebio paje|el e Jou Sem Jeu}
(enuaAa) 5016 1O S}OSSE [£10} AQ PAINSEBLL) SOIIAIDE S} JO JUS0Iad BAY UBL) 8J0W PajoNpuod uoneziuebio ey yoiym ybnoiy diysseuped e se paxe} Ajjue Yoea J0j UOIEWLIOJUI BUIMO||0} 81} 8pIAOId

*J€ ouIl ‘Al LBd ‘066 W04 UO ,Se A, pasemsue uoneziuebio ayy p erejdwo) diysiaupied e se djqexe | suoneziueb1Q pajejpun “IA 11Bg"

[

v obed

9¢eVT0£0-66

L AONVA¥YESNOO HYNLVN HSNOHAJOM NO

€102 (066 Wi0d) H 8jnpayos




Schedule R (Form 990) 2013 CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436 Pages
-Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
25
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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/form886s -

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

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

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

Electronic filing (o_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 addrtional (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 It 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.

tPart! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > 1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
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
e by the CN WODEHOUSE NATURE CONSERVANCY TR 99-0301436
due date for | Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
firgyor | 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 for each 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 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BANK OF HAWAII
® The books are in the care of > 1 3 0 MERCHANT ST - HONOLULU 7 HI 9 6 8 1 3

Telephone No B> (808) 694-4525 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box . » l:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D .If it 1s for part of the group, check this box | 2 D 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 return for the organization named above. The extension
1s for the organization’s return for:
> [ calendar year or
» [X] tax yearbegnnng AUG 1, 2013 ,andendng JUL 31, 2014
2  |Ifthe tax year entered in ine 1 1s for less than 12 months, check reason :' Initial retum I:] Final retum

Change in accounting penod

3a If this application 1s 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 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit. 3bi $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus 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 debrt) with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment
instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

14201209 791519 940224 2013.04010 CN WODEHOUSE NATURE CONSERV 940224_1



