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JAMES JENNINGS CAPS

o 9907

Depaﬁm;nl of the Treemury‘ '

02:00°07 p.m.

Return of Organization Exempt From Income Tax /¢|.2

on)

Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Code {except black lung
v benefh aor private foundat!

05-06-2010

27150

intergal Revars Servite » The organization may have 10 use a copy of this retum to satssfty state reporting requirements.
A__For the 2008 calencr or tax innin Jand ending —_—
B_ Check if appicabls: | Pea3d | € Nare zarion Grou D Employer identification number
Adtosscharge 220175 ] ALOHA TEMPLE AAONMS e
tabei,or
GNmochanw printor | DONQ BUSeSSAS 51-0159709
D bl retam Pfs:- Number and streat (or P O box if mar! s nat delivered to street address) Room’surte E Telaphone number
e 1611 KEWALO STREET
D Termnabon :\’:uo- City or town, state or country, and 2IP + 4 | G Gross receigis$ 45,664
D Amandad retum tions, HONOLULU HI 96822 ]‘n '
f Name and address of principal officer: H(a) Is hsa grmp tetumlu
L] st | e TNEMEER s I
45-550 LOIHI STREET HE) e
KANEOHE HI 96744 u m attach g lisL (su mmm)
| Taxexomptsaws, |X]| s01c) (10 ) <«(nsertno) | | 4947(atjer [ | s27 See Stmt 1
J__ Website: » N/A M(c) G pton numper 3> 0229
. K_ Type of organzaton: X Co Trast | | Asseemion | | Omer B> [L_Vearottomavn 1901 mﬁu State ol logal domcle HI
_Partl - Summary
1 Brefly descnbe the organization's mission or most significant activites: . =~ .. ... . . L .
g . PHILANPHROPIC FRATERNITY
Sl e
§ 2 Check this box P D if the otgamzahon dlsoomlnued its operanons or dlsposed of more ttm 25% of its assets.
« | 3 Number of voting members of the goveming body (Part VI, ine 1a) o 3|17
8] 4 Number of ndependent voting members of the governing body (Pan Vi, line 1b) \ _____________ a7
£1 5 Totalnumber of employees (Part V., line 2a) . %@ Y. 5|3
g 6 Total number, of volunteers (estimate if necessary) . Y % 6 0
7a Total gross unrelated business revenue from Part ViIl, line 12, column (C) 066\9 \ Ta
b_Net unrelated business taxable income from Form 930-T, Ine 34 .., o i - e oo Eq:) 0
Prior Yoar Current Year
o L 8 Contributions and grants (Part Vill, line 1h) _ 21,555 15,413
§' 9 Program service revenue (Part VIll, line 29) . L 8,419 8,775
2| 10 nvestmentincome (Part VIfl, column (A), lines 3, 4, and 7d) 511 17
T 1 11 Other revenue (Part VIll, column (A), ines 5, 6, B¢, 8¢, 10c, and 11e) . 28,792 17,129
12_Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) " 59,277 41,334
13 Grants and similar amounts paid (Part [X, column ‘A), lines 1-3) 27,350
14 Benefits paid to or for members (Part IX, coiumn (A), ine 4} o
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) o
g | i8aProfessional fundraising fees (Part iX, column (A), line t1¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) s
| 17 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24f) . . 41,419 6,238
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). Ine 28) 41,419 33,588
19 Revenue less expenses. Subtract line 18 from line 12 17,858 7,746
5 Baghning of Year End of Year
83 20 Total assets (Part X, lne 16) 85,663 95,136
<5 21 Total habilities (Part X, line 26) .
3 22 Net assets of fund balances. Subtract line 21 trom line 20 _ 85,663 95,136

Part if Slgnature Block

Under penatiies of perjury, I.declare that | have examined this return, including accompanying schadules and statemants, and to ths bast of my knowiadge

and betiel, it 1s true, coméct and complatd Ia.rauon of preparer (other than officer) Is basad on all information of which preparer has any knowledge
San |}, - 28, |52/ e
Here slgnature o! officer Dato”

) 5I<.nner (¢ccorder

Typs or pnnt name and title
Praparers dentity ng numbe;

Preparer's - Dato Che_ck t (ses instructions)
Pald signature b &o\ AN e 5/06/10] Swoma » (1| B00290849
Preparer's Frm's name (or yourdy) J2mes Dy Jennings,’ CPA, Inc. en_ b 43-1952338
Use Only | o employed) 1600 KAaPIOLANI Blvd Ste 1000 Phone

address, and ZIP + 4 HONOLULU, BI 96814 . b 808-942-8813

May the (RS discuss this return with the preparer shown abr /2? (See instructions)

DAA For Privacy Act and Paperwork Reduction Act Notlzc, sou in2 separate Instructlons

............ l l Yes No
Form §?§ (2008}

7
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o Fofm 990 (2008) ALOHA TEMPLE AAONMS 51-0159709 Page 2

_Partiii | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the orgamization's mission:
PHILANTHROPIC FRATERNITY

3

2 Did the organization undertake any significant program services during the ysar which were not listed on
the prior Form 999 or 980-EZ? R
K *Yes," descnbe these new services on Schedule O.

3 D the organizatjon cease conducting, or make significant changes in how it conducts, any program

D Yes @ Wo

services? L L O yes B no
If “Yes,* descnbe these changes on Schedule O
4 Describe the exempt purpose achisvements for aach of the crganization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts 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 § . incudinggrants of § .. ) {Revenue § )
ALOHA TEMPLE MHIBERS (SERINERS) ARE RESPONSIBLE FOR
FUNDING THE TRAVEL EXPENSES OF PATIENTS AND ACCOMPANYING
ADULTS/PATIENTS TO-AND-FROM THEIR RESIDENCES WITHIN THE
STATE OF HAWAII AND THROUGHTOUT THE PACIFIC BASIN.
4b (Code' ) (Bpenses $ including grants of § ) (Revenue $§ )
\BHRINE CLUBS, SUBORDINATE TO ALOHA TEMPLE, REPRESENT 'mz
TEMPLE ON THEIR RESPECTIVE ISLANDS AND HOLD A VARIETYOF =
ACTIVITIES AND EVENS FOR THE ENJOYMENT OF THEIR MEMBERS AS =~~~
WEI-L AS '1‘0 SUPPORT THEIR LOCAL COMMUNITY SERVICE
ORGANIZAITON.
4c (Code: . )(Expenses 8~~~ includinggrants of § . . o ) (Revenue $ )
4d Other program services. (Describe in Schedule O)
{Expenses $ meluding grants of $ ) {Revenue $ )
4e_Total program service expenses P § _(Must equal Part IX, Line 25, column (B}
Form 98D (2008)
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) B 0 )
. Fom 990 2008) ALOHA TEMPLE AAONMS 51-0159709 Page 3
_Part IV __ Cheékiist of Required Schedules
! Yes | No
1 Is the organization described In section 501(c)3) or 4847(a){1) (cther than a private foundation)? If “Yes,"
complets Schedule A 1 X
1 2 s the organization required to complete Schedule B, Schedule of Contrbutors? o o 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on bmmf of or m opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
| @  Sectlon §01(c)(3) organizations. Did the organization engage In lobbying actrvmee? If "Yes complete
| Schedule C.Partl 4
‘ 5 Section 501(c)(4), 501(c)5), and 501(c)(6) organlzaﬂona Is the organization subject to the sectton 6033(9)
| notice and reporting requirement and proxy tax? If “Yes,” complete SchedulsC, Patmt 5
% 6 Did the orgamizabon maintain any donor advised funds or any accounts where donors have the right to
i provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes,” complete
| . Schedule D, Partt 8 X
| 7 Did the organization receive or hold a oonsefvatlon easement. mcludmg easements to pmerve open space
} Ihe environment, historic land areas, or histonc structures? if *Yes,” complete Schedule D, Partll 7 X
© B Dd the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Patmt 8 X
9 Did the organization report an amoum in Pan X, ne 21; serve as a custodan for amoums not Ilsted m Part
X, or provide credit counseling, debt management, credit repalr, or debt negotiation services? if “Yas,”
complete Schedule D, Part iV 9 X
10  Did the organization hold assets in term, permanent, or quasl-endowments? lf 'Yes comp!ete Schedula D, Part Vv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIII, 1X, or X as applicable I 1n|x
12  Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, X1, and XlI . 12 X
13 Is the organization a school described in section 170(b}(1)(A)(i})? if “Yes,” complete Schedue € 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7 L 142 X
b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg.
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part| 14b X
15 ODidthe orgamzauon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the Unlted States? If “Yes," complete Schedule F, Part Il . 15 X
16 Oid the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the Unted States? if “Yes,” complete Schedule F, Patil 16 X
17 Dd the organization report more than $15,000 on Part IX, column (A), line 1167 If “Yes,” complete Schedule G Part| L 17 X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? ! “Yes,” complete Schedule G, Part o 18 X
19 Dd the organization report more than $15,000 on Part VIIl, Iine 9a? If “Yes,” complete Schedule G, Partill 19 X
20 D the organization operate one or more hosprtals? if "Yes,” complete Schedule H L 20 X
21 D the organizaticn report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complate Schedule I Paris \ and II . 21| X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedute |, Parts i and Ill 22 X
23  Did the organization answer “Yas” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SchedUIe J AP i te @ deerre wraes . 23 x
24a Dd ths organlzaﬂon have a tax-exempt mnd issue vmh an outslanrﬁng print:lpal amount of more tha.n
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer questions
24b-24d and complete Schedule K. If "No,” go to question2s. 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary penod exceptim? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
todefease any tax-exemptbonds? 24e
d D« the organization act as an “on behalt of issuer for bonds outstanding at any time during the year? 244
258 Sectlon 501(cH3) and 501(c)(4) organizations. Did the organization engags in an excess benefit transacuon
with a disqualified person during the year? It “Yes,” complete Schedute L, Partl 282
b D the organization become aware that it had engaged In an excess benefit transaction wlth a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedute L, Paty 25b
28 Was aloan to or by a current or former officer, director, trustes, key employee hlghvy compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes ~ complete Schedule L, Partill ... .. .. 27 X
— Form $80 (2008)

DAA
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LN Yoy,
,  Form 990 (2008) ALOHA TEMPLE AAONMS 51-0159709 Page 4
Part [V. CheckRlist of Required Schedules (continued)
1 T Yos | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: )
a Have a direct business relaticnship with the organization (other than as an officer, director, trustes, or )
employee), or an indirect business relationship through ownership of more than 35% in another entity O
{indwvidually or collectively with other person(s) listed in Part VII, Section A)? I “Yes,” complete Scheduls L, L o
Patlv. L e  28a X
b Have a family member who hada dlrect or Indlrect busmess rdationshrp wlth the organtzatlon? If "Yes.
complete Schedule L. Pattv. 28b X
¢ Serve as an officer, director, trustee key employee. partner or member ot an entity (or a sharehdder of a
professional corporation) doing business with the organization? If “Yes,” complets Schedule L, Pat IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the orgamzation receve contributions of art, historical treasures, or other similar assets, or qualified
) conservation contributions? If “Yes,” complete SchedueM X
31 Didthe orgamzat:on liquidate, terminate, or dissolve and cease operatlcns? If "Yes. oomplste Schedule N
Patt ] A X
-32 Dwthe organlzation setl, exchange, dispose of. or transfer more than 25% ot its net assats? It "Yes.' complete
Scbedub N Par1 " vre e e e e aeemee esa 0w ame saessa ss s e s . e ese saevaen 32 x
33  Did the organization own 100% 01 an entity dtsregarded as separate trom the orgamzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| kX] X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplate Scmdu!e Fl Parts II
I, v, and v, ine 1 o | X
Is any related organizaton a oontrolled entity wlthun the meamng ot sect:on 512(b)(1 3)7 " 'Ye.s oomp!ete
Schedule R, Pantv, linRe2 . 35 X
Sectlon 501(c)}(3) organizations. Dld the organlzabon make any transfers to an exempt nm—charttable related
orgamzaton? It “Yes,” complete Schedule R, PartV,ine2 =~ =~ 38
37 D the organization conduct more than 5% of its activities thmugh an entity that is not a related orgamzahon
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pant
Ve 37 X
Form 990 (2009)

DAA
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Fotm 990 (2008) ALOHA TEMPLE AAONMS 51-0159709
Ped V- Statements Reqgarding Other IRS Filings and Tax Compliance

1a

-2

oo

(-2

31/50

Page 5

Enter the number reported In Box 3 of Form 1088, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a] O

Yea

No

Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable ] 0

Did the organization comply with backup withholding rules for reportable payments to vendnrs and reportable
gaming (gambling) winnings to prize winners? L
Enter the number of employess reported on Form W- 3 Transmlttal of Waga and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | _2a 3

1¢

If at Ieast one is reported on line 2a, did the organization file afl required federal employment tax retums?
Note. If the sum of Iines 12 and 2a is greater than 250, you may be required to e-flle this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
mls retum? T

If “Yes,” has it fited a Form 980-T for tms yea(’ K “No,” prowde an explanatm in Schedule O .
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

- .
If“Yes," enter the name of the forevgn country > .

See the instructions for exceptions and fiing requlremems for Form TD F 90-22 1 Repon 01 Fmelgn Bank
and Financial Accounts.

If “Yes,” 1o question 5a or 5b, did the organtzation fite Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? =~~~

Oid the organization solicit any contributions that were not tax deductble?

If “Yes,” did the organization include with every solicitation an express statement that such contnbubons or
gifts were not tax deductible?

Qrganizations that may reeelve wductible comﬂbutbons um sectlon 170(0)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
ST52

It“Yes," did the orgamzatlon notn‘y the donor of the value of the goods or servrces provmd? L L
Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

tf “Yes,” indicate the rumber of Forms 8262 filed dunng ‘the year ________________ I 7d [

Sb

e

ity

6b

78

7b

7c

™

Did the organization, during the year, receve any funds, directly or indirectly, to pay premlums on a personal

benefitcontract?, =~ ..

Did the organlzaﬂon durlng the year, pay pvemlums dlrectly or mdirectIy on a porsonal benefh contract?

For all contributions of quallfied inteiactual praperty, did the organization file Form 8899 as required? = =
For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as
required? = .
Section 501 (cX3) md other aponsorlng organlzatlons malmalnlng donoc advlsed lunds and sactlnn
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamntained by a sponsorng
orgamzation, have excess businass holdings at any time dunng the year?

Sactlon 501(c)(3) and other sponsoaring organizations maintalning donor advlsed l‘unds
Did the organization make any taxable distributions under section 496687

Did the organization make a distnbution to a donor, donor advisor, or related parson?
Section 501(c)(7) organizations. Enter:

Iratiation fees and caprtal contributions included on Pant Vill, Ime 12 10a

o [ -

Gross recepts, included an Form 990, Part VIIl, fine 12, for public use of club faclibes | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... | 1a

Gross income from other sources (Do not net amounts due or pald to other sourcas agalnst
amounts due or receved from them.) 1ib

Section 4847(a)(1) non-exempt charneble tmsm. Is the orgamzaﬁon ﬁllng Form 990 In llau of Foml 10417 |
it “Yes,” enter theamount of tax-exempt interest received or accrued during the year, A I 12bL

DAA

12

Form 980 (2008)
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Form 990 (2008) 'ALOBA TEMPLE AAONMS 51-0159709 Pags 6
PartVi: Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

' required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes™ response to lines 2-7b below, and for a “No” response to lines 8 or Sb below, describe the e o
circumstances, processes, or changes in Schedule O See instructions. R PR B
fa Enter the number of voting members of the govemingboty .~ 1] 7 A B
b Enter the number of voting members that are ndependest il 7 JUER D S
2 Did any officer, director, trustee, or key employee have a family re!auonshlp or a busrness relatlonsmp with _ N
any cther officer, director, trustee, o key employee? .. L2 X
3 Did the organization delegate control over management dut}es customanly parformed by or undar lhe dlrec!
supervision of officers, directors or trustees, or key employees 10 a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
. §  Did the organization become aware dunng the year of a material diversion of the organization's assets? ] X
6 Does the organizaticn have members or stockholders? =~ 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
- ofthegovemingbody? e | e X
b Are any decisions of the goveming body sub;ect to aparoval by members stockholders or other persons‘7 L _LIb X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during - o
the year by the following: B
a Thegovemingbody? = ., e L L el X
b Ewhcommrﬂeewmauthontytoactonbehalfoftheqovemingbody" _______________ ) L b | X
%a Does the organization have local chapters, branches, oc affilates? .~ . 9a X
b If“Yes,” does the organization have written palicies and procedures govemmg the acﬁvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... lLsb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was fited? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Formn 880 . o 10} X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? It “Yes,” provida the names and addressss in Schedule O e . e 1Al X
Section B. Policles
Yoz | No
128 Does the organization have a written confiict of interest policy? It *No," gotolinet3 U | 122 X
b Are officers, directors or trustees, and key esmployees reguired to disclose annually mlerests that cauld give
nse to confhcm? ................ 12b
¢ Does ths orgamzatnon regularly and consrstantly momtor and eﬁome complrance with the poﬁcy? ¥ “Yes,”
desc"be In sme o 'ww mls ‘s done . PRI . = s+ Sererre  mesarsasase == rerae - - . 12c
13 Does the organization have a wiritten whistieblower policy? o o ) o [3 X
14 Does the organization have a written document retention and destruction policy? ) ] R T X
15 Did the process for determining compensation of the following persons include a review and approval by i L
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision: -
e The organization’s CEO, Executive Director, or top management officiat? . B 158 X
b Other officers or key employees of the organization? o R I |- - X
Describa the process in Schedule O. (see instructions) gl
i6a Did the organization invest in, contrioute assets 1o, or participate in a joint venture or similar arrangement - T
with a taxable entity duringthe year> T .- X
b If“Yes,” has the organization adopted a wrltten policy or procedure requiring the orgamzatron to evaluate ’
its participation in joint venture arrangements under applicable federal tax law, and taken steps to sateguard
the organization's exsmpt status with respect to such arrangements? .. . ... . e o e ... | 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required tobe filed B HI
18  Section 6104 reguires an crganization to make its Form 1023 (or 1024 if applicable), 990 and QBD-T (501(c)(3)s only)
avaiabte for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Anothers website Upon request
18 Describs in Schedule O whether (and # so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the
organization: » LEE SKINNER ) . .. .. _45-550 LOIHI ST.
KANEOHE - HI 96744-1843
¢ Form 980 (2008)

DAA
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* Fom 960 (2008) ALQHA TEMPLE RAONMS 51-0159709 Page?
Part Vil: . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A Officers, Directors, T Key Em and H Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

8 QUstallof the orgamzaﬂon s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and {F) i no compensation was paid.

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabla compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 employsss who recelved 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 tha following order: individual trustess or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

A Check this box if the organization did not compensate any officer, director, trustee, or key employes.
G} (B) ©) ©) © 4]
Name and Title h@ﬁ;ﬂg ZO;G_M_ {chock all 0:1 :wl:) mﬁ;g:m ognemzn E:‘ug::g
week g% ?!g 2 .S 35 2 from from retated cther
338|138 3 the crganizations compensation
251 § 2 '§‘—’" B organization (W-2/1099-MISC) from the
=| & (W-2/1098-MISC) organization
HEdE o
a
PETER A OoN
POTENTATE 5 0 0 %)
RICHARD CHO
CHIEF RABBAN 5 0 0 0
WILLIAM R. QALIEDO
ASSIS'I‘M RA 5 0 0 0
" THOMAS SANTIAGO
HIGH PRIEST 5 0 0 4]
GILDO 8. SO 0
GUIDE 5 0 0 0
. GARY LIGGITY}
TREASURER 10 0 0 0]
. ALLEN LEE SHINNER
RECORDER 40 0 0 e
—
Form 920 (2008)

DAA
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Form [tm) ALOHA TEMPLE AAOCNMS 51-0159709 Page 8
_PartVli Secllon A Omeers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (B) ©) (D) (5 (F)
Name and title Average Positian {check all that apply) Reporiable Reportablo Estimated
hours per 5 a‘ o] S ox| T compensation compansaton amount of
weok EEIH B g from from related other
BE gl 3 ~§§. < the organizations compensation
a2l 3 g|°8 orgaruzation (W-2/1099-MISC) from the
gl s 2| 8 (W-2/1098-MISC) organaaton
3 g 2 and related
¢ 3 % orgamazations
¢
ib Total . . . ... . ... ... .. »
2 Total number of mdmduals (mcludlng those in 1a) who recelved more than $100,000 in reportable compensation from the
organizaton » 0
Yes | No
3 D the organization list any former officer, director cr trustes, key employee, or highest compensated ’
employee on Ine 1a? If “Yes,” complete Schedule J for such individual JE 3 X
4 For any individual listed on fine 12, is the sum of reportable oompensahon and other compensatron from :
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such
individual 4 .x
5 Dd any person Ilsled on line 1a recewe oa' accrue compensatnn from any umelated organizauon for va gl
services rendared to the crganczation? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated indepandent contractars that received more than $100,000 of
compensation from the organization
C
Name and tx(sn)m addess w&m _&m

2  Total number of indepandent contractors (ncluding those in 1) who received more than $100,000 in
compensation from the organization I

DAA

0
For 1 S50 (2008)
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| PR R
Form' 990 {2008) ALOHA TEMPLE AAONMS 51-015%709 Page 9
Part VIil. _Statement of Revenue -
PR Sur T T A 8 C
. o Toml(re\)fenue Related or Um!el;ted Re\(laua
g i exctuded from tax
S PO under sections
Laslo T ; 312, .':JJELM
1a Federated campaigns 1a :
o] b Membershipdoues 1b : .
g ¢ Fundraising events ic e :

Contributions, glfts, grants
simi

[ Program Servica Revenue

Other Revenue

f A other contribubdis, gifts. grants,
and sanilar amounts nol included sbove, 1

d Related organizations 1d

@ Govemment grants (contribulions) le

15,413

g Noncash coninbutions indludsd i ines 1a-1f:
h_Total. Add fines 1a-1{

b

LTeld3 b

it

§ Royalties

Oﬂ.ﬂﬂ’g
I
.
S
S §
i
8
:

t Al other p-xogram. serwce re;';a}lue '
g Total Add fines 2a-2f .

Busn, Codel"

>

8,775

3 Investment income (mcluding deends mterest and
other similar amounts) _

4  Income from mvestment of tax-exempl bond pmceeds »

>

>

17

.(‘)Rw.l

{ii) Personal

Gross Rents

Rental ne o1 (toss)

6a

b Less rental exps
c

d

a

Net rental income or (loss) ..

Gross amount from
sales of assets

(1) Secunties

(D) Othef

other than nventoryl

b Less cost or athar
basis & sales exps

0

Qain or (loss)

[-Y

{not ncluding $

See Part IV, line 19

10a

0o U

Net gain or (loss) .
8a Gross income trom furdraising events

Miscallanaous Revenue

of centnbutions reported on lme 1c)
SeePatltV,line18
Less. drect expenses

Net income or (loss) from fundraising
9a Grossincoms from gaming activities.

b Lass: direct expense's. . .
¢ Net income or (loss) from gamung activities .
Gross sales qf inventory, less

retums and aliowances
Less: costof goods sold
Net income or (loss) from sales of inventory

a 14,066

b 4,330

events . ..,

| 4

b

b

(RS

Busn. Cade|”

tia

d All other revenue

9¢c, 10c, and 11e

-] TotaLAddllnesHa—Hd
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5 Gd 7d 8c

>

7,393

41,334

0

DAA

Form 880 (z008)
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Part IX
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05-06-2010

Statement of Functional Expenses

' ’

Section 501(c){3) and 501(c){4) organizations must compieta all columns.

All other organizations must complete column (A) but are net required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 1Cb of Part VIII.

1

10
i1

bW N g wganoTD

1
15
16
17
18
19
21
23

24

25

= 06 A 0 & o

(A)
Total expenses

Program service
expenses

©
Managament and

Grants and other assistance to govemments and
organizations in the U.S See PartV,ine21
Grants and other assistance to individuals in
theUS SeePartIV,ine22 =~
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part|V, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dzsquailﬁed
persons (as defined under section 4958(f)(1)) and
parsons descnbed m section 4958(¢)(3)(B)

Other salaries and wages
Penston plan contribubions (include section 401(K)
and section 403{b) employer contributions)

Other employee benefits

Payolitaxes
Fees for services (non-employees):
Management

Legal .

Accouniing

Lobbying .
Professional tundralsmg serwces See Pan v rne 17
Investment management fees
Other....-........4
Advertising and psomotion
Oftice expenses
Information technology
Royaities

Occupancy

Trave' - .- . .« - . . - .-
Payments of trave! or entertainment expenses
for any federal, state, or local public officlals
Cenferences, conventions, and meetings
interest .

Payments to affillates L

27,350

ganeraj expenses

326

589

800

Depreciation, depletion, and amortization .
insurance

Other expenses ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not excesd

5% of total expenses shown on line 25 below.)f: 3.

SOCIAL ACTIVITIES & MBALS

AII olher expenses =~

Total funetional expanses. Add ines 1 through 241

33,588

Jolnt Costs. Checkhere B | | if following
SOP 98-2. Completa this lina only if the
organization reported in column (B) joint costs
from a combined educational wnpavgn and
fundraising solicltation _ .

DAA

Form 980 (2008}
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Form 880 (2008) ANONA TEMPLE AAOMMS 51-0159709 Page 11
PatX:" Balance Sheet
' ' *) ®)
) Begirning of year End of year

1 Cash—noninterestbearing = 13,150] 1 12,078

2 Savings and temporary cash investments 38,470] 2 48,626

3 Pledges and grants receivable, nat 3

4 Accounts receivable, net 4

5 Recelvables from current and Iormer offlcers, directms. tnstees key

employees, or other related parties. Complete Part il of Schedule L =
8 PReceivables from cther disqualified persons (as dafined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partilof Scheaulet .
T Notes and loans receivable, net =~
8 Inventories for sale or use

Assets

b Less' accumulated depreclation. Complete
Part Vi of SchedueD = ===

11 Investments—publicly traded securittes
12 Investments—other securities. See Part IV fine 11 .
13  Investments—program-related. See Part IV, ||na11 .
14 Intangibleassets =

13 Other assets. See Part IV, Ime 11

__116 _Total assets. Add lines 1 through 15 {must equal line 34) . _ .

12
..... 13
......... 14
15

85,663| 16 95,136

17 Accounts payable and accrued expenses
18 Grants payabie
19 Deferred mvenue
20 Taxexemptbondlabites U
21 Escrow account liability. Complete PartIV of Scheduls D L
22 Payables to current and former officers, directors, trusmes key

employees, highest compensated employees, and disqualified

persons. Complets Part I of Scheduet =~ =~
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable ==
25 Other liabilitiss. Complste Part X of Schedule D
28 Total llabllities. Add lines 17 through 25

Liabilities

Organizations that follow SFAS 117, check here b E and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets =~

28 Temporarily restricted net assets

20 Permanently restricted netassets =~~~
and complete lines 30 through 34,
30 Capital stock or trust pancipal, or cumentfunds
31 PaidHn or capital surplus, or land, building, or equpment fund .
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
34 Total liabilites and net assetslfund balanc&s

88

j Net Assets or Fund Balances

32
B85,663] 33
B5,663)] 34

Financlal Statements and Re rli -

Accounting method used to prepare the Form 890: D Cash Accrual

Were the organization’s financial statements audited by an independent accountant?

oo B~

If "Yes" to lines 2& or 2b, does the organization have a committee that assumes responsiblllty for ovefslght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

D Other

Waere the organization's financial staterments complled or reviewed by an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
b_H “Yes " did the organization undergo the rgwred aud«t or aucﬁts?

2¢c

3b

DAA

Form 990 (2008)
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SCHEDULE D OMB No_1545-0047
{Fotm 990) ' ' Supplemental Financial Statements 2008
Dapartment of the Treasury b Attach to Form 990. To be completed by organizations that —

Intemal Revenue Sarvkce _ answared “Yes,” to Form 980, Part IV, Uine 6,7, 8, 9, 10, 11, or 12. B

Name of the organization

Employer Idontification number

51-0159709

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounte. Complete if
the organization answered “Yes® to Form 930, Part IV, line 6.

{a) Donor advisad tunds (b) Funds and other accounts
Totalnumber atendotyear = =
Aggregate contributions to (dunng yea:) e e
Aggregate grants fom (duringyear)
Aggregatevalueatendofyear .
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? e D Yes D No

Oid the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be
used cnly for charitable purposes and not for ths benefit of the donor or donor advisor or other

impermissible private benefit? . [Tves [1no

1

2

a Total number of conservation easements

b Total acreage restricted by conservation easements L
¢ Number of conservation easements on a certified historic structure mduded n (a)
d Number of conservation easements included in (c) acquired after 8/17/08

3

4
5

6
7
8

2

Conservation Easements. Comgle e If the orgamzatnon answered “Yes” o Form 990, Part IV, line 7.
Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public uss (e.g , recreation or pleasure) Praservation of an historically mportant tand area
Pratection of natural habitat Presarvation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

“3#.] Held at the End of the Year

Number of conservation easements modified, transferred, released, emnguished or lennlnalad by the organlzaﬁon during
the taxableyear » _ _ _ __ _

Numbser of states where property subject to conservation easement is located B

Does the organization have a written palicy regarding the periodic monitorng, inspection, violations, and
enforcement of the conservation easements it holds? e DYos DNo

Staff or volunteer hours devoted to monitoring, inspecting, and eMorclng easemens dunng lhe year D
Amount of expenties incurred in monttoring, inspecting, and enforcing easements during the year > §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(I) and section 170(N}AB)(W? . . .. ... ... o .. D Yes D Ko
In Part XiV, describe how the organization reports conservation easements in s revenue and axpense statement. and

balance shest, and includs, if applicable, the text of the foctnote to the organization’s financlal statements that describes

the organization’s accounting for conservation easements.

“Parkllly  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line B.

1a If the organization elected, as pemitted under SFAS 118, not to report in s revenuse statement and balance sheet works of

an, historical treasuras, or other similar assats haid for pubiic exhibition, education, of research in furtherance of public service,
provide, in Part X1V, the text of the footinots to its financlal statements that describes these items.

If the crganization elected, as pemitted under SFAS 116, to report in its revenue statement and balance sheet works of ant,
historical treasures, or ather similar assets held tor public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 980, Part Vill, fine1 I

{fi) Assets included In Form 930, PatX = | P $

I the organizatbn racerved or heid works oi art, his!oncal treasures, or other simllar assets for financlal gain, provtde the
following amoums required to be reported under SFAS 116 relating to these tems:

a Revenues included In Form 930, Part Viii, line 1 . b s

b Assets included n Form 990, PatX . b s

For Privacy Act and Paperwork Reduction Act Notice, see ths Inatructions for Form 920. Schedule D (Form 990) 2008
DAA
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- Parlit'
3 Using the organization’s accession and ather records, check any of the following that are a significant use of iis collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ o e — —
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or recelve donations of art, histoncal tieasures, or other similar
assats to ba soid to ralse funds rather than to be maintaned as pant of the organization’s collection?

TPanIVE
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Organizations Maintaining Collections of Art Art, Historical Treasures, or Other Similar Assets (contlnued[

Yes No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes’ to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Formn 990, Part X?

b I1t*Yes,” explain the arrangement in Part XIVand oompletamefdlowmg table
Amount
¢ Beginningbalance | . . . . . . . e e lc
d Addtions duringtheyear . . .. 1d
e Distributions during the year _ e L 1o
f Ending balance . e s R I |
2a Did the organization Includean amounton Form 990 PartX Ime 21? ________________ . D Yes l___] No
bl "Y_ew_s,_explam the arrangement in Part XIV.
TPanm¥s _Endowment Funds. Complete if organization answered “Yes” {o Form 980, Part IV, line 10.
(a) Currert year (b) Prior ysar (e)Twoyearsback (d)Thtoeyaamback {e) Four years back
1a Beglnning of yearbalance R - u
Contributions o 5 Y
Investment eamlngs o lossas f i

b
c
d Grants or scholarships
e

Other expenditures for facllm;s

and programs
f Administrative expens&s
g Endofyearbalance . = . .. .
2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment B> _ _ _ _ %
b Permanentendcwment »__ _ _ %
¢ Term endowment P __ - _%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
() unrelated OrGanZaions . . ... .. e s s e e | 3a())
() reatedorganzations .. . ... .. e 3a(l
b I *Yes" to 3a(ii), are the related orgamzaﬂons Ixsted as required on Schedule m 3b
4 _Describe In Part XIV the intended uses of the organization's endowment funds.
;P4 VE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripton of mvestment (8) Cost or ather basis (b} Cost or other (c) Depreclation (d) Book value
(investmant) basis (other)
la land chd TR 2
b Buildings .
¢ Leasshold umprovemems .....
d Equipment Ce
e Other _ — 28,386 20,097 8,288
Total. Add Ilnes 1a—1e (Column (d) sl’tould;equal Fonn 920, Part X, column (B), line 10(c}.) . — - » 8,289
Schedule D (Form 269) 2008

DAA
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Schedule D (Form 880) 2008 ALOHA TEMPLE AAONMS 51-0159709 Page 3
PanVl!f' Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category (b) Book value {c) Msthod of vatuation:
(including namse of sacurity) Cost or end-of-yoar markot value
Financial derivatives and cther financial products
Closely-held equity intérests

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12)) > g e hnEy B R E T

" Part ViItF__ Investments—Program Related. See Form 980, Part X, line 13.
- (8) Descripben of investment type (b) Book value {c) Method of valuation:
Cost or and-of-year market value

Total. (Column (b) should equal Form 980, Part X, col. (B) ine 13.) > gl Ty el
PartIX... Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total. (Column (b) shoyld equal Form 990, Pat X, col. (B) line15.) ... .. L >
Part X: . Other Liablilities. See Form 990, Part X, line 25,
{a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) shouid equal Form 990, Part X, col. (B) line 25.) » sio- b : -
in Parl XIV, provide the text of the footnote to the organization’s financial statements that reports the omanizaﬁon s [ability fOf
uncertain tax positions under FIN 48.

Schadutoc D (Ferm 980) 2008
DAA
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Schedule D (Form 990) 2008 ALOHA TEMPLE AAONMS 51-0159709
“PartXl__ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 ' Total revenue (Form 980, Part VIIl, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), ine 25)

3 Excess or (deficit) for the year Subtract line 2 from fine 1
4 Net unrealized gans (losses) on investments

§ Donated services and use of facilities
8

7

8

9

Page 4

Investment expenses
Prior period adjustments
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4-8 . e e e
10 __ Excess ar (deficit) for the year per financial statements Camblne IlnesaandS e 10
Part XIl- . Reconciliation of Revenue per Audited Financlal Statements wum Hevenue per Retum
Total revenue, gains, and other support per audrted financial statements = | e 1
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12:
Net unrealized gans on investments i .. .. L=2a .
Donated services and use of faciftes =~~~ | 2b d
Recoveries of prior year grants e e e e e . |-2¢
Other (Descnbe n ParXV) . . 29 '
Add lines 2a through 2d . e e C
3 Subtract line 2e from fine 1 T L 3
4 Amounts included on Form %0 Part viil, hne 12, butnoton !me 1
@ Investment expenses not included on Form 980, Part VIIl, line 7b . . :
b Other (Descnbe inPartXv) . . .. :
¢ Add lines 4a and 4b O,
Total revenue. Add lnmaand«: ‘m should Qual Form 990 Pan 1 Ilne 12) 5
Pm Xiit - Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses ard losses per audited financial statements Lo o 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of faciites =~~~ 2a
Prior year adjustments _ 2b

Olo|vjd | |&jw (o]

o a oo

&8

a

b v -

¢ Losses reported on Form 980, Part IX, I|n925 L . 2c
d Other {Describe in Part XIv) L. T 2d
°

Add lines 2a through 2d |
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990 Part 1X, llne 25 butnoton llne 1:
a Investment expenses not included an Form 990, Part Vi, line 7o
b Other (Descnbe in Part Xiv)
c Addlm“and“ . - - . e e e .. as e e e e - aea  esai e ead e asne
6 TYotal expenses. Add hnes 3 and 4c {This should equal Form 990, Part |, Ine 18.) 5
_Pant XI¥: Supplemental Information
Compitete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part I, lnes 1a and 4; Pant IV, lines 1b
and 2b; Pant v, ime 4; Part X; Part XI, line 8; Part X1, lines 2d and 4b; and Part XlII, ines 2d and 4b.

&&

—_— e e G e e e e e e e o e e e e e e e e e . e e e e — e e Em e e avm e o e e - -
— e = e s e em e e E— e e e e e e e e e s wm e e e e e A e e =
_—em em e e e e e e e e e e e e e e v e e evm e e e e e e o e e e e o e o o = e am
— o em e e e em e e S e e e e e e e em fme e e e e e e e o mA e e e e v e o e e— —
— = e e e e e e o e e e wm e o e e S e e Emm e e e e e St e e e e e v e o = e
— e - e o e - e e e e e— e e o e e e e e e e e e e S o e e — = e o e m— m— e

— e e — e e men e e e e e e e e e e e ey e e e e e e e e e o o = o o e . —— =

Schedute D (Form 280) 2008
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Schedule D (Form 980) 2008 ALOHA TEMPLE AAONMS 51-0159709 Page 5
Part XIV Supplemental Information (continued)

_— e - - mm e e e e e o e e e e e e e e v mme e e e e i e e e e e e e — e e e o

— e e e e e e e R e e e e e e e e e e e e e e e emm e g M wee e A e e e e e —— e

_— e e e e e e e e o me e e e me en e e e e me mm e e e e e e e e e e e e S e

— e e e e e e e e o e e e e e mm e e e e ey e e e e e e e e e e e mm e o e -

—_— e e e e e em e e e A e e E— e e e e e e e e e e e e e v e e e e e e e e o ——

— e e e mm e e e o me e e e e mm e e e e e e e e o e e e e e m e w— e o A -

—~— e e e e e e e e e = e o — —
— — e e mm e = e e —— e e o e e - = e — -

e Em me Aem e e e e e e em e e e e e e e e o e e E e et e W vm e m—— e e = = am — — —

_— e v e e e e e e e e e e e e em e e . e e e e e e e e . e e — vme — —

_—em em e e e e e o e e e e e e e e e e e e e e v e e e e e e e e e e dem e e = =

—_— e e ot e e e e e e e e e v e emn e e am EE R e e e e o e o m e - e e v e e - —

— e - e e = e e e e e e e e e M e e e o e o e e . e e e o e e e e e e e - e

— e . o e mmn e - e e e e e e emm e e e e e e e e e e e W e e e e e e eew e —

Schedule D (Form $80) 2008
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SCHEDULE O Supplemental Information to Form 930 OMB Nlo 13450041
(Form 880) » Attach to Form 930. To be compteted by organizattons to &ovlde 2008
additional information for responsas to specific questions for the
.2';::,’;,"‘;3:;’,',3;931':1,;9” Form 930 or to provide any addltional Information. g?"!!g”!gm! e
Name of the organization Employer ldentification number
ALOHA TEMPLE AAONMS 51-0159709

THEM.

...................

..Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanatiom

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Inatructions for Form 980.
DAA

Schsdulo O (Form 260) 2008
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