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1102 0 & 9NY GANNWIS

| OMB No 1545-0047

2010

Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if apphicable |C Name of organzaton ANCTENT & ACCEPTED SCOTTISH RITE OF D Employer identrfication number
(] Address change Doing Business As  HONOLULU SCOTTISH RITE BODIES 99-0082455

Number and street (or P O box if mail is not delivered to street address)

1611 KEWALO STREET

City or town, state or country, and ZIP + 4

HONOLULU, HAWAII 96822-3134

F Name and address of pnncipal officer

Robert W. Cool 1611 Kewalo Street

| Tax-exemptstaus [} 501(c)3) (X 501)( 10) @ nsertno) [] 4947(a)1)or [] 527
J  Website: » honoluluscottishritebodies.org

Room/suite E Telephone number

808-533-2326

L__l Name change

D Initial retum

D Terminated

D Amended retum
D Apphcation pending

G Gross receipts $ 219 841.99

H(a) Is this a group retum for affiliates?  ves X No

H(b) Are all affihates mcluM D Yes [ No
If “No,” attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization (] corporation [] Trust Association [_] Other P> J L Year of formaton 1977 [M State of legal domicile HIl
Summary
1 Briefly describe the organization’s mission or most significant activites:
o To_further charitable, religious, educational & fraternal purposes. ... .
Q
=2 OO
31 1
32| 2 Checkthis box» [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 5
w| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 5
€| S Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 2
5| s #Eq m estimate if necessary) . . . . ) 6 100
7a To{J @ss reNenue from Part VI, column (C), line 12 . 7a 0
b [ mﬁ’e‘s‘s‘] le iIncome_from Form.990-T,,-ne-34————————— | 0
- p % ZQ" Prior Year Current Year
2 8 g[Con LLUtIOﬂS and grantgr ?P rt VIIl, line 1h) 145.721.15 155.102.30
gl 9 Prog’am“sen/ice revenu rt VIII, ine 2g) .
HRL rl3épiehtirfebmb)Rart VI, column (A), lines 3. 4, and 7d) 11.611.87 16.739.69
11L"OﬂT€FF‘VEHUE‘(Pan‘vm‘,'co1 mn (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 157.333.0? 171,841.99
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 89,948.27 90,847.59
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), hne25) » .
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 45,301.81 57,087.32
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 135,250.03 147,934.91
19  Revenue less expenses. Subtract line 18 from line 12 22,082.99 23,907.08
5 é’ Beginning of Current Year End of Year
85| 20  Total assets (Part X, line 16) 474,175.89 498,082.97
:t"_';i: 21 Total habilities {Part X, ine 26) . ) 50.00 50.00
23| 22 Net assets or fund balances. Subtract fine 21 from lme 20 474.125.89 498,032.97
aturq Block
Under penalties of penury, | lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, ind complejﬁilarano? of prepa}esj?other than officer) 1s based on all information of which preparer has any knowledge .,
A Girb o (Tt Uuul/ IS Y AT
Sign Signature of officer Date I e
Here Robert W. Cool Chairman
Type or pnnt name and title
. Pnnt/Type preparer’s name Prepaggr's signature Date PTIN
Ig?;?)arer Grant T. Kashiwada J‘—wxﬁo m > AUG 02 201 ggzl:ml;l:o'ygd P00431823
Use on|y Fim's name » JAMES T. KASHIWADA & CO., Certified Public Accountants Firm's EIN » 99-0190996
Firm's address ®» 210 Ward Avenue, Suite 334, Honolulu, Hawaii 96814 Phone no 808-532-8100
May the IRS discuss this return with the preparer shown above? (see instructions) X ves ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2010
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .
1 Briefly describe the organization's mission.
None

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-e2? . . . . . . . e e .. OYes XlNo
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? . . C e oo Ce Ce e CYes XINo
If “Yes,” describe these changes on Schedule O.

4  Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )

4b (Code: }{(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grants of $ ) {(Revenue $ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2010)



Form 990 (2010) Page 3
I Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ... .o ... L. .o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 (see instructions) 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. 6 X
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Pan X, hne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e . e e . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, 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 1
Vi1, VIIl, X, or X as applicable. k
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . .. -t — —ttal—— X/ ——
——— —b- Did-the-organization-report= aﬁa_mWnt—for investments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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, Xll, and Xl 12a X
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X/l, and XIll 1s optional 12b X
13 [s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “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 assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 9a’7
If “Yes,” complete Schedule G, Part llI . 19 X
20 3 Did the organization operate one or more hospitals? If ”Yes ” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return” Note/ éome
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)



Form 990 (2010)

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the Unitéd States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzat:on s prior Forms 990 or 990-E2?

If “Yes,” complete Schedule L, Part | . .
26  Was a loan to or by a cument or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . N/A

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If “Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business transaction wrth one of the followrng partles (see Schedule L,
Part IV instructions for applucable filing thresholds, W)

b A famlly member of a current or former officer, director, trustee or key employee‘? If “Yes " complete
Schedule L, Part IV

¢ An entity of which a current or former offlcer drrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissclve and cease operatrons” If "Yes ” comp/ete Schedule N,
Part |

32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” lf “Yes
complete Schedule N, Part Il

33 Did the organization own 100% of an entlty dtsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I,
IV,and V, line 1 .

35  Is any related organization a controlled entity within the meaning of section 512(b)(13)? .
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” comp/ete Schedule R,
PartV,line2 . . . . . . S e [OYes [XINo
36 Section 501(c)(3) orgamzatlons Dd the organlzatlon make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o P
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI .

38 Did the organlzatlon complete Schedule 0] and prov:de explanatlons n Schedule O for Pan VI llnes 11 and
19?7 Note, Ali Form 990 filers are required to complete Schedule O .

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a
25b
26
27 X
28a| | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36
37 X
38 | X

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0 - ’*1
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendorﬁ ind - i {
reportable gaming (gambling) winnings to prize winners? . . ./ A 1c
‘ 2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax : “
| Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2 : i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e 4a X
b If “Yes,” enter the name of the foreign country: B> : ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . . . N/A 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 5
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? . . e N7 }—A N ———
_ b lf*Y¥es;"did-the-organization notify the donor ofmmmw’? .. N/A 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e 7c X
f d |If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . N/A L7d l S
| € Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | 7e X
‘ f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as req ?\ 79
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1099“2 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. e e e
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facdmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fnhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b|
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . 13¢c
14a Dud the organization receive any payments for indoor tanmng services dunng the tax year” 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule ON/A [14b

Form 990 (2010)



Form 990 (2010) Page 6
B Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

(2]

N0 H

10a
b

11a

12a

13

14
15

Check if Schedule O contains a response to any questioninthisPartVli . . . . . . . . . . . . . | [
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. 1a 5 . ;
Enter the number of voting members included in ine 1a, above, who are independent . 1b 5 '
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | |} o
any other officer, director, trustee, or key employee? . 2 X
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware durning the year of a significant diversion of the organrzation's assets? . 5 X
Does the organization have members or stockholders? . 6 | X
Does the organization have members, stockholders, or other persons who may e|ect one or more members
of the governing body? . e . .. . 7a | X
Are any decisions of the governing body subject to approval by members, stockholders or other persons’? 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during | - ?
the year by the following: gl
The governing body? . . . . .o C 8a | X
Each committee with authorntty to act on behalf of the governlng body’? . .o N/ A |8b
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a X
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of_such e ]
chapters,_affiliates,-and-branches-to-ensure their operations are consistent with those of the organization? N/A| 10b
Has the organlzatlon prov1ded a copy of this Form 990 to all members of its governlng body before filing the
form? .. .. 11a X
Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 e
Does the organization have a written conflict of interest policy? /f “No," go to line 13 . . . . . 12a X
Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could glve
nse to conflicts? . . .. .. ... . 12b
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . e e e e 12¢
Does the organization have a wntten whistieblower pollcy’? e e e 13 X
Does the organization have a wntten document retention and destruction pohcy" .o 14 X
Did the process for determining compensation of the following persons include a review and approval by R s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - o »jf
The organization's CEO, Executive Director, or top management official e e e 15a X
Other officers or key employees of the organization . . . e e 15b X

16a

If “Yes"” to line 15a or 15b, describe the process in Schedule O. (See mstructlons) .o - ~
Did the orgamization invest in, contribute assets to, or participate in a joint venture or 5|m|Iar arrangement i :
with a taxable entity during theyear? . . . . . . . . . C e e e e e 16a X

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .N/A |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®»  Nope
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Ownwebsite  [] Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physucal address, and telephone number of the person who possesses the books and records of the

Form 990 (2010)




Form 990 (2010) Page 7

3Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in thisPartVit . . . . . . . . . . . . . . O

Section A. Ofﬁcérs, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was 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 reportable 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 ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) ©) D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper o= = ol =] &= ] | Sompensation compensation from amount of
week S_S- al = 2|3&|§ from related other
(descnbe | 35| E| 8| o s§ 3 the organizations compensation
hours for %5 5| é §g - organization (W-2/1099-MISC) from the
related S| 2 g g (W-2/1099-MISC) organization
organizations % 5 3 g and related
in Schedule 2| a 2 organizations
0) 3 2
&
(1) Robert W. Cool ] [ I I O I I I N I ———
— ——Chairman - X X 0 0 0
2 Dexter W. Lum |
Vice Chajrman X X 0 0 0
B A, James Wriston ]
Vice Chairman X X 0 0 0
{4 William E.. Holsomback |
Secretary/Treasurer X X 16,224.00 0 0
5} Abraham Nahale'e ... ]
Trustee X 0 0 0
6) Fredrick Kumagai . |
Trustee X 0 0 0
A
8 ]
O ]
0]
O e
0 ]
O8]
)
O8]
) ]

Form 990 (2010)



Form 990 (2010) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (9] (D) () (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oslslolxlaz| T compensation lcompensation from amount of
week af:. al|l =z 2 _gﬁ Q from related other
(descnbe | & g_ 218l e a§ ,30 the organizations compensation
hoursfor | 2 & g3 § o | ° | orgazation | (W-2/1099-MISC) from the
related | S| 2 2|3 (W-2/1099-MISC) organization
organizations % 5 3 k] and related
In Schedule gla 2 organizations
0) 3 2
g
O ]
O8) ]
OO
0)
V) ]
R2)
@)
@8 ]
@8)
(26) ] N O ISR S
en_ ]
@8) ]
1b Sub-total . > 46,224.0( 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > | 46,224.0¢ 0 0
2  Total number of individuals (iIncluding but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S S O -
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the ] :
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such R
individual . . .. . . 4 X
& Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdrwdual
for services rendered to the orgamzation? If “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.

Name and business address

(B)

Descnption of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

0

Form 990 (2010)



Form 990 (2010) Page 9
EERMI  Statement of Revenue
ST L - . - o . . - (A) (8) (€) (D)
T AT LD RS : : Total revenue Related or Unrelated Revenue
*y o s Lot R exempt business excluded from tax
L LT -2 ' - function revenue under sections
ey T, St T . . revenue 512,513, or 514
g2 13 Federated campaigns . . 1a - SR R . : .
€ 3| b Membership dues ib | 30,493.50] : e . . i
4 E| ¢ Fundraising events . 1c ; ‘ - i
£ 5| d Related organizations . . . | 1d [120,000.00 “
g E e Government grants (contributions) | 1e o
o2 f Al other contnbutions, gifts, grants, o . :
E g and similar amounts not included above | 1¢ 4,608.80 B ; |
2% ) .
‘g‘ b g Noncash contrbutions included in hnes 1a-1¢§ | s e s . ;1'
O & | h_Total Add lines 1a-1f . > 155 102 30"« R - : |
s Business Code |~ ' 7 L., |4 7o con T 3
§ 2a
- b
8 c
5| d
E e
ga f All other program service revenue .
a g Total. Add lines 2a-2f . N AP ) -
3 Investment income (including dlwdends interest,
and other similar amounts) > 9,743.46 9,743.46
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... »
(1) Real (n) Personal
6a Gross Rents
b Less' rental expenses
____c__Rental.income or-(loss) |— -
d Net rental income or {loss) <
7a  Gross amount from salesof | () Secunties (n) Other v :
assets other than mventory | 54 /996, 23 T .
b Less: cost or other basis R A O
and sales expenses . 48,000.00 o ‘
c Ganor (loss) . 6,996.23 I TSR
d Net gain or (loss) > 6 996 23
g 8a Gross income from fundraising ) o
o events (not including $ A
& of contributions reported on line 1c). -
5 See Part IV, line 18 a ’ -,
: .
] b Less:directexpenses . . . . b y - -
¢ Net income or (loss) from fundraising events . » v
9a Gross income from gaming activities VLA “1°
See Part IV, line 19 a T . i
b Less: direct expenses . . . b NN
¢ Netincome or (loss) from gamlng activittes . . P»
10a Gross sales of inventory, less AR
returns and allowances . . . g SRR .
b Less:costofgoodssold . . . b i o .
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code 64 I ,
ta
b o
C
d All other revenue .
e Total. Add lines 11a-11d . »
12  Total revenue. See instructions. > | 171.841.99 16,739.69

Form 990 (2010)



Form 990 (2010)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and

D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 .

general expenses

R \.;‘é

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organzations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

a s

Compensation of current officers, directors,

trustees, and key employees 46,224.00

6  Compensation not included above, to disquallﬂed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 28,800.00
8  Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions)

9  Other employee benefits . 8.818.85
10  Payroll taxes . 7.004.74
1 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 2,900.00
d Lobbying . . . e
—e—Professional fundraising services See Part IV ||ne 17 - S B
f Investment management fees 1.471.7°2
g Other 100.00
12  Advertising and promotlon
13  Office expenses 2.932.47
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . ) 5,521.83
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 600.00
20 Interest ..
21 Payments to affiliates . 13.034.73
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e 1.500.00
24  Other expenses. Itemize expenses not covered LR :

above (List miscellaneous expenses in line 241. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

29.026.57

a See Attached Schedule .
b
C
L )
e
f All other expenses
25 Total functional expenses, Add ines 1 through 341 | 147.934. 91

26 Joint costs. Check here &[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 350.00) 1 350.00
2 ’Savings and temporary cash investments . 124.,927.74| 2 134,097.28
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key oo : - 4
employees, and highest compensated employees Complete Part Il of 1: Y ) j
Schedule L . . . 5
6 Recewvables from other dlsquallfled persons (as deflned under section Jv- - o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | - - -4
employers and sponsoring organizations of section 501(c)(9) voluntary o i ‘ ’l
a employees’ beneficiary organizations (see instructions) 6
@1 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or S A - oo
other basis. Complete Part VI of Schedule D 10a N “ R o s . -fv ’%
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 348,898.15] 11 363,635.69
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets . 14
15  Other assets See Part IV, Ilne 11 .o 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 474,175.89 16 498.082.97
17  Accounts payable and accrued expenses . 50,000 17 50,00
18  Grants payable . e e . . 18 [ —
____|.19__ Deferred-revenue —— T T -1 19
20 Tax-exempt bond Ilabllmes 20
@121  Escrow or custodial account liability. Complete Part lV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key e o e : . ¢
% employees, highest compensated employees, and disqualfied persons. P K . e . p
s | Complete Part Il of Schedule L . e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other iabilities. Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 50.00] 26 50.00
Organizations that follow SFAS 117, check here [X} and complete -+ NI . - !
§ lines 27 through 29, and lines 33 and 34. ; Rl R
5127 Unrestricted net assets . 474 125 89 27 498 032.97
g 28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117, check here > [] and Yo B ;
P complete lines 30 through 34. ¢ . a
& | 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 [ 33  Total net assets or fund balances . . 474,125.89 33 498,032.97
34  Total liabilities and net assets/fund balances . 474 ,175.89 34 498,082.97

Form 990 (2010)



Form 990 (2010}

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi 0
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 171,841.99
2  Total expenses (must equal Part IX, column (A), line 25) 2 147,934.91
3  Revenue less expenses. Subtract line 2 from line 1 3 23,907.08
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33, column (A)) 4 474,125.89
5  Other changes In net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column ®) 6 498,032.97
‘ Financial Statements and Reportlng
| Check if Schedule O contains a response to any question in this Part XIi 0O
| Yes | No
| 1 Accounting method used to prepare the Form 990: (Y] Cash [J Accrual [J Other ]
If the organization changed its method of accounting from a prior year or checked “Other,” explain in . i
Schedule O. R A _J)
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
c |f “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ;

d |f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{X] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requtred to undergo an audit or audits as set forth in

--];
P
|
[
!

§

voakt

the Single Audit Act and OMB Circular A-1337. . . . 3a X
b |f “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the e _
___required_audit.or.audits,-explain-why-in-Schedule-O and-describe any steps taken to undergo such audits 3b

Form 990 (2010)



;it',ﬁ%‘;;f,f’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service' > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identrfication number
HONOLULU SCOTTISH RITE BODIES 99-0082455

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)



0102 (066 W04} H 9INpayds ASELOS ON 1BD A *066 W04 10} SUOIIONIISU| dY} 98S ‘90N 0V UoINPeY Yiomidded 104
|
| w
N _ . .
’ (9)
&)
W
€
-saLpog @
A3Y—4S+3I3005 ¢ :
X V/N (2)(2)T06|  tremed  [-uop’pung/aiaLl Llemey “NiNn|OuUOH °3S O|BMay TI9T
Ay4adoad p1oH w#mw@NHo-mmvmwprmQOL& 931y YS13309S NNjOucH
ON | S9A
u%n_hﬁwo Anua ((£}0) LoG uonoas y) {Anunoo ubieio} Jo
(€1)(Q)2 1§ uonas Buijonuoa yoang snjeys Aueyd oand | uonoss spon 1dwax3y| aiess) spoiwop [eba Ayanoe Arewud uoneziuebio paie|as Jo N|3 pue ‘SSAIPPE ‘SWeN
(6) 1) (a) (p) (2) _ (@) (e)

| (‘1eah xe} ayy buunp suoljeziuebio Jdwsxs-xe) paje|al 940w 10 3uo
pey )l 8snedaq pE aull ‘Al Ued ‘066 Wio4 0} SaA, paiamsue uoleziueblo ay; yi a1s|dwo)) suoneziuebio ydwax3-xe| paje|ay JO UoREIUSP] Il ved

) @
(s)
| W
| ©®
[
| @
!
| 0
Anua (Ayunos ubiaioy 10 A
Buijjosuo0 yo811Q) S}asse Jeak-Jo-pu3 8wooul B0 aje)s) spoiwop jeban Ayanoe Alewud Anua papiebaisip Jo N3 pue ‘SS3JppE ‘dWeN
W @ ® (o) L@ (e)

(‘€€ Ul ‘Al Hed ‘066 WO O} SOA, uem)._\,mcm uoneziuebio ey} i ejeidwoD) sennua papsebausig jo uoneoynuapl  [[ELEN

§5v2800-66 ' S31009 3Ly HSILLOIS NTNTONOH

uoneziuebio ay) jo sweN

Jaquinu uonedUap! JeAojdwz

uoniyoadsuy ‘suonongsut o«Eunon_ 995 ¢ 066 W04 O} YoBRY z:wwhwwo mww%ww% LMWMMM__

alqnd 0} C@QO 1€ 10 ‘g€ 'SE ‘vE ‘€€ oul] ‘Al Wed ‘066 .Eor 0} ,S0A, Paiamsue uoneziuebio sy y 018|dwo)
010w sdiysiauped paje | ue suope 10 pajeje (066 w04)
lysiauped pajejaiuf p nezjuediQ pajejay 4 FIaanos

1v00-5Y5L ON WO | |



0102 (066 W.04) H 9INPeYdS

. {9)

()

)

(€)

@

(1)

(isnay Jo {Asyunoo ubiauoy
diysisumo sjasse Jeak-40-pus ‘dioo g 'diod 9) Ajnjua 10 9EYS)
obejusasay JO areys QWOJU! [B]0) JO 8IBYS Aua jo edA | Buijjoluod 193nQg ajowop [eba Ajianoe Aleuwiud uoineziuebio paje|s. Jo N3 pue ‘ssaippe 'aweN
0] (6) o (0) (p) () (@) (e}
(1ead xey sy} buunp jsnJj 10 uonelodiod e se pajeal) suoneziuebio paje|sl a1ow 40 dUO pey } aSNedaq (g aull
‘Al Hed ‘066 WIO4 0} ,SOA, paiamsue uoneziuebio ayy j a19|dwon) uw:._._. Jo uonelodion) e se ajgexe) suoneziuebiQ paje|dy JO uoiesuap) Al Led
e eceee ne
[ @
T 6
(7]
GH
(@
(1)
ON [saA ON [S9A
(F15-216 suondes (Anunoo
n Xe;
(5901 uwo4) | Ehuum_wuewxm ubiai0)
(ieuped 1-) 8INpayos ‘palejauun 10 a)e)S) uoneziuebio pajejas
diysssumo | Buibeuew JO 02 x0Qq uI Junowe LSUOEIO}R sjosse * ‘paje|al) awooul Ainue 8iowop o
abrjuadied | 40 |esauen 18N—A 8poD sjeuoipodaudsi]|  JeaA-jo-pud jo eseyS | BWodUI {B)0) JO AUBYS JueuILOpaId Buijjonuod o6 teban Auanoe Aewuy NI3 Pue ‘SS8ippe ‘aweN
o) 0 (U] (] (6) 0] _ (o) ®) () (@) (=)

(‘1eah xe} ay) Buunp a_cﬂwctma B Se pajea.) suoijeziueblo pajejal 80w JO 3UO peyY ) asneoaq
€ 8ul] ‘Al Ued ‘066 W04 0] ,SBA,, paiamsue uoieziueblo ay) JI Bw_anov diysiauped e se ajqexe] suoneziuebiQ pajejay jo uonesynuap)

rA ebegq

0102 (066 uuod) Y BINPaYIS




0402 (066 uLOJ) Y 8INpayas
(9)
()]
v
(€
@
ysej 00°000°021T d $91343d04d 931y YSL3303S nin[oucy (v
PAAJOAUI JUNOLWUIE (1~e) adAy
Buiuuusiep jo poyien PaAjoAUl JUNOWY uonoBSURI| uoijeziueblo Jayjo jo swen
P} (&) @ | (e)
, ‘spjoysaly} co;ommcm: Ucm ma_r_mco_«m_m: um_m>oo mc__u:_oc_ wc__ SIy} Sm_ano shw o§> UO UOIJBLIOJUI 1O} SUOIIONJISUl 8y} 89S ,'SSA,, S| OAOQE 8} JO Aue O} JBmsue 8yl )| 2
X 41 ’ oot Amvco:mn_cmm‘_o Jayjo wouy Auadoud Jo yseo Jo sgjsuesy syiQ 4
X by R S R R (s)uoneziuebio Jayjo 0y Apadoud 4o ysed jo Jgysuenyayio b
> - ..r...LW, -
X dy oo o DR o o sasuadxa J0j uoneziueb.io Jayjo Aq pied Juswsasinquiey d
X o} Tttt s <o+ o+ - - - -+ - gasuadxa Joj uoyeziuebio Jayjo o) pled JuswesiNquidy ©
' . - n 4
x :F . . . . . . . - . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . - mmm>o_aem n_mQ Fo mc:mcw :
X wi Tt e A © * ' §1@SSe J8ylo 10 ‘sisl) Buirew uswdinba ‘saiioey jo Buueys w
X T R Amvcmzmu_cmmho Jeyjo Aq suoneyaijos Buisiespuny 1o diysioquuaLul JO S8JIAISS JO doUBWLIONSd |
X T ot T Amvco_umN_cho 550 104 suoneyolos Buisieipuny 1o diysiaquiaw JO SBIIAIBS JO 8IUBWIONSY )
X 0 ot T : o (s)uoneziueb.io Jayjo Wouy s}asse Jaylo Jo uawdinbe ‘sanioey) jo asea] |
X - .__. . L S : Amvco;mN_cho Lw£o 2 &mwmm hmﬁo Jo ‘yuswdinba ‘sanioey Jo asea |
X yi o sjasse jo sbueyox3 y
X QF e e e e e e e e e e T P PR AWVCOZNN_CNO‘_O 1830 WOy, S19SSe JO 8seyoind 6
x ﬁF . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . Amvco_HmN—CmmLo meﬂo OW m#mwwm ho m_mw &
. x, — EYY (s)uoneziuebio soyjo AqQ sesjuesend ueo| JO sueo] @
X Pl (s)uoneziuebi0 Jayjo Joy Jo 03 seajuesenb ueo| Jo sueo] p
X | 9b L (sjuoneziuebio Jayi0 LWoJy uonnNquIuod [eyded Jo ‘wesb ‘Yo 2
, X ql Tt e oo * (s)uoneziuebio Jayjo 0} uonnquiuod [euded Jo welb ‘Y q
X el . Amua pajoauod e woyy jual (A1) 10 sanjelos (i) senuue (1) 1sasaul (1) jo idivosy e
o oo LIl SUed Ul paysy suoheziuebuo pajejal aI0W JO U0 Ylim suoioesuel) Buimo)ioy ayy jo Aue wi sbebua uoneziuebio ay; pip ‘Jeak xey sy buung 1
ON [ S3A "8|NPayYas Siy} Jo Al 0 ‘|I| ‘|| SHed ul paisy si Ayjua Aue §i | aui| 819|dwo] "9joN
(9 10 ‘BGE ‘GE ‘pE BUI| ‘Al MEd ‘066 WIO4 0} .S, Paismsue Lioneziuebio auy 1 818|dwo)) suoneziuebio pajejay yim suonoesues)  [FETENY
¢ obed | 0102 (066 uuod) Y BINPaYOS




0402 (066 uuo) Y ejnpayos

{€)
................................................. @

(%)

ON {SO9A ON [S9A ON |S9A

(5901 uuo4) ¢suoeziuebso
¢Jsuped L-) 8inpayos jo sjasse (e)o)Los (Ayunoo
Buibeuew 02 X0q wi junowe (L SUONE30|e Jeak-jo-pus uoyoas uBiai0} Jo|@1e)S)
10 [BJBUSD) IBN—A 8poD s1euouodaudsig Jo aleys ssauped | ary apioruop jebaq Ajanoe Mewug Ajua Jo Ni3 pue 'ssaippe ‘eweN
W (6) ) () (p) (9| (Q) (e)

‘sdiysauped JuswiseAul Utewad oy uoisnjoxe BuipseBal suononisul 88g  uonezIUBBIO pBleal B JOU SBM JBy) (BnusAds ss0.b 1o
S]ossE (210} AQ painseaw) SaIANOR S} JO Jusdsad aAy UBY) 810w PajoNpuod uoleziuebio syl yoiym ybnouy; diysisuped e se paxe) AJjua yoea 1o} uojewojul Buimo|o) ey} apiroid

|
(‘2€ 8ul ‘Al Ued ‘066 WO 0} ,SBA, pPasomsue cozmu_cmmro ay} Ji s1e|dwon) diyssauped e se ajqexe] suoneziuebiQ pajejaiun E

] abey

0102 (066 uo4) Y 8INPayos




T ¢ .
UTILITY SCHEDULE RICKET TP.2738

Nome____HONOLULU SCOTTISH RITE BODIES Wanbiersen o _99-0082455
Address 1611 KEWALO STREET
.___HONOLULU, HAWAIT 96822

Form 990 Schedule Line Year ZQIQ

Part VIII, Line 7a - Gross Amount from Sales of Assets Other Than Inventopy == = |
.....Capital Gain Dividends.. .. . ... ol 300 6,996023 0 L
....2ales Price of Publicly Traded Securities. .. . ... ...[ 48,000,001 . .. ..l ..

A5 5a9%le3 .

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

PartIX,Lme24a-0therExpenses et e+ coveren e e e ........

ooAdvisory/Council Meetings oo o
LMembership Meetings o e e e
Miscellaneous

o POS AGE . 1860 [
......... L 1 T T 4,753L50 1L . L

o SUPRLIES o . b s 22223 16

O 5 DO OTURU U I S 1P 12570 AR W

© 133 PSK CRICKET PUBLISHING CO




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ) .

Intemal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEEXN  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
Partionly . . . . N &

All other corporations (i nclud/ng 11 20 C f//ers) partnershrps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print HONOLULU SCOTTISH RITE BODIES 99-0082455

File by the Number, street, and room or suite no If aP O box, see instructions

glt‘:gd:;zrfw 1611 KEWALO STREET

retumn See Crty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions  [HONOLULU, HAWAII 96822

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation)_ 07
— Form-990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » WILLIAM E. HOLSOMBACK

Telephone No » 808-533-2326 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... »d
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . ®» []andattach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to fite Form 990-T) extension of time
until AUGUST 15 , 20 11, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» (/] calendar year20 10 or

» [ tax year beginning .20 , and ending .20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
[J Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)



