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Short Form | omBNo 15451150

Fam éQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2@ 1 0
(except black Iung benefit trust or private foundation)
P Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certan controlling organizations as defined in sectton 512(b)(13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service P> 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 07/01 ,2010, and ending 06/30,20 11
B Check if applicable € Name of organization D Employer identification ™

Address change

Name change PUNAHOU O-MEN'S CLUB 23-7336273

Inttiat return Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number

Termmnation 1601 PUNAHOU STREET (808 ) 599-8077

Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Application pending HONOLULU, HI 96822 Number
G Accounting method. | X Cashl |Accrua| Other (specify) P H Check »» | X ‘ if the organization is not
| Website: » required to attach Schedule B

Ti

J_(chockonty one) o [x [s013) | [s01c)( ) @ nsetno)] Jaga7@)tjor | [527 | (Form 990, 990-EZ, or 990-PF)

K Check P if the orgamzation i1s not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or If tota! assets (Part I,
Iine 25, column (B) below) are $500,000 or more, file Form 990 mstead of FOrM 890-EZ ., . . . & o v v v v v v e e e n e au » ¢ 92,994.

Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received | | . . . . . . L . e e e e e e e e
2 Program service revenue mcluding govermment fees and contracts e e
3 Membershipduesandassessments . . . . ... . ... ..., ... .
4 Investmentincome . . . . . . ...ttt .....ATCH.1....
§ a Gross amount from sale of assets other thaninventory |, | ., . . | 52 16,107
b Less costor otherb .. .. 65b 13,279 .
¢ Gain or (loss) from sale of asRE@rﬂberEe@ry (Subjract line 5b fromtneS5a) .. ........ 5c 2,828.
6 Gaming and fundraising nts— )
Q s
a Gross incomse from Ing (attach Schedule G if greal n &
3 $15000) , mL ...... %2 20] s | y
2 b Gross income from fundraising events (not including $1 A2 of contnibutions o
& from fundraising evepts rep@f @g JanwfﬁChed;‘j G if the '
sum of such gross Income and contributions'exceed $15:000) . | 6b 32,9%2. |..
€ Less direct expenses gaming and fundraisingevents ., ., [ 8¢ 10,673. ‘}7
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
T C e ATCH. 2....|6d 22,279.
7 a Gross sales of inventory, less retums and allowances , , , ., .. | 72 E
b Less costofgoodssold, , , . ... .. R X
€ Gross profit or (loss) from sales of inventory (Subtractline 7b fromlne 7a) = | R Y £
B Otherrevenue (descrbe In Schedule O), | . . . . . e 8
9  Total revenue. Addlines 1,2,3,4,5¢,6c,7c,and8 . . . . ... ... ... ... »| 9 69,042,
10  Grants and similar amounts paid (listin Schedule©) . . . . . .. ... N i | 787.
1" Benefits pad to or for members | e e e e e e e e s e e L
o4 @112  Salanes, other compensation, and employee benefits | | | .. . ... .... . s 12 0.
E’, g 13 Professional fees and other payments to independent contractors , , . . . . e e e e e .. 13 575.
& & 14 QOccupancy, rent, utilities, and mamntenance | ., . . . . . . 0 it ot e e e e e e e e e L
= wiits Printing, publications, postage, andshipping . . . . . .. . . ... .. ... 0 e e 15 2,000.
o 16 Other expenses (describe in Schedule O) , | ., . . .. ....... . ATCH 3 | ....118 8,324.
g 17___ Total expenses. Add lines 10 through16 . . . . . . .. . e et eeee e pi17 11,686,
= o | 18 Excess or (deficit) for the year (Subtractiine 17 fromlne 9) ., . . . . . . . .. v v v e nn 18 57,356.
I‘Q :'n.; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with A
wog end-of-year figure reported O PRIOT YEarS TIUM) . . . . . . v v v s v s s e na e e e e e 19 214,371,
z g 20  Other changes in net assets or fund balances {explainin Schedule ©) ATCH 4 ... ... .... 20 26,458.
< 21 Net assets or fund balances at end of year. Combine ines 18through20 ., ., . . ... ... ... »| 21 298, 185.
% For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
JSA
OE1008 0 030

1/11/2012 3:09:35 PM



Form 980-EZ (2010)

Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year {B) End of year
22 Cash, savings, and investments = ATTACHMENT.S5........ 214,371. 22 298,185.
23 Llandandbuldings = = e e e e et . 23
24  Other assets (describe in Schedule©) |, , . . . .. ... ... ..... 24
25 Totalassets = . .......... e 214,371. |25 298,185.
26  Total habllities (descnbe in Schedule©) .. e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 214,371. 27 298,185.
Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check if the organization used Schedule O to respond to any question in this Partlii . . . . . .[ | (sT)jq;l(r;)d;:; 2%‘:1"(”)‘ .

What Is the organization's primary exempt purpose? ATTACHMENT 6 orga(nlzatlons and :e(ctl)on
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 EXPENDITURES TO SUPPORT PUNAHOU'S ATHLETIC AND FINANCIAL AID

PROGRAMS WHICH POTENTIALLY BENEFIT 3,700 STUDENTS.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » | | 28a 6,936.
29

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . p I | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . .. . ... » | ! 30a
31 Other program services (attachschedule) . . & & v v v o v vt v v v b v v b s o e n s s e c e e e e s

(Grants $ ) if this amount includes foreign grants, checkhere . . ... .. » ,j 31a
32 Total program service expenses (addlines 28athrough31a) ., . . . . . v v v v v v u v v i e e e » | 32 6,936.

148\l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part |V )

Check If the organization used Schedule O to respond to any question in this Part IV

{b) Title and average (c) Compensation

{d) Contnbutions to

{e) Expense

{a) Name and address hours per week (If not pad, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 -0- -0- -0-

J5A
0E1009 0 030

1/11/2012 3:09:35 PM

Form 990-EZ (2010)



Form 990-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in th is Part V

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS?If "Yes,” provide a detailed
description of each activity In Schedule O, | . . . ... .. 33 X
34 Were any significant changes made to the crgamzm?_I or governing documents:’? If "Yes,'" attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEeINSIUCHONS) « « & « « ¢« 4 o & & 4 4 4 4 o o o & 8 ¢ ¢ & a & s 5 s 2 o o o s s s s s o v us 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but .
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 890-T . i~
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax retum on Form 990-T for this year (see instructions)? _ . . . . . .. ... ....... 35b
36 Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year?If "Yes," complete applicable partsof Schedule N, . . . . .. ... ... ..... . ...... 36 X
37a Enter amount of poliical expendtures, direct or indirect, as descnbed in the instructons P |37a| ]
b Did the organization file Form 1120-POL for this year? , . . . . . . . . . . . o v i o e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [ | - .k |
any such loans made (n a prior year and still outstanding at the end of the tax year covered by this return? | | | |38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved | | |, . . . | . |38b
39  Section 501(c)(7) organizations Enter: L 4
a Intiation fees and capital contributions included onine® . . . .. .. ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites _ , _ . . . ... ... 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under A gw‘?ﬁ&
section 4911 p ; section 4912 p , section 4955 p 1 o
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L,Partl . .. .......... 40b X
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections 4912,
T > 2.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c s
rembursed by the organization . . ..., .. ... .. ... ..., >
e Al organizatons. At any time dunng the tax year, was the organization a party to a prohibited tax shelter o
transaction? If "Yes,"complete Form 8886-T _ . . . _ . . ... .. ... ... .. .. .. . . . 0., 40e X
41 List the states with which a copy of this return 1s filed p
42a The organization's books are in care of »PUNAHOU O-MEN'S CLUB Telephoneno » . 808-599-8077
Located at »- 1601 PUNAHOU STREET HONOLULU, HI zZP+4®» 38822
b At any time durning the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes | No
L 42b X
If "Yes,” enter the name of the foreign county p . ‘i@ '
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ’
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US? ., ., 42c X
If"Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in fleu of  Form 1041 - Checkhere. . . . . ... ... > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . » | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 990 must be ;g;“,___]
completed instead of Form 990-EZ | | | | | .. ... L. .. e e 44a X
b Did the organmization operate one or more hospital facilities dunng the year? If "Yes,” Form 930 must be o |
completed Instead of Form 990-EZ . . . . . . .. . ... ...t e et et e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng the year? . . = . . . . . 44c| | X
d If "Yes" o line 44c, has the organization filed a Form 720 to report these payments? /f “No,” provide an - 4‘&% ——I
explanation in Schedule O . . . . . v o i v i i e e e e e e e e e e e e e e e ee e e e e 44d
Form 990-EZ (2010)
JSA
0E1029 0 020
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Form S90-EZ (2010) Page 4

. Yes | No
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlied entity within the ‘ .
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R must be completed Instead of Form .
990-EZ L L e 45a
46  Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or In opposition |
to candidates for public office? if "Yes," complete Schedule C,Partf ... ... ................ 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthispartVi ... ........... ]
Yes | No
47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partil  _ _ . . . . .. . ... 47 X
48 s the organization a school as descrbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E |, , | . . . . 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organizaton? |, ., ., .. . .. 49a X
b 1f"Yes," was the related organization a section 527 orgamization? | _ ., . . .. .. ... .. .. 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter "None "

{b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 _ , ., . . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamzation If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors receiving over $100,000 »

62 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . .. .. o v i oo . »[dves [Cno

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, it is
true, correct, and complete Jeclaration of preparer (othey than officer) 1s based on all information of which preparer has any knowledge

Sion 1), /- EVIZV/EN
Here Sigature of officer v Date 4 /
vagian B.lKK. Cadinvha TREASUREL,
Type or print name and htle
Pnn?pe preparer's name Prepapgr’s sig| re Date Check D . PTIN
H Ci

zald Nicee ﬂ et ﬁ/ / /}’ /Z self~employed | P00649145
U:pg::; Frmsname B J. NICK DETORPCPA, LLC S Em B 26-2677560

Firm's address 735 BISHOP STREET, SUITE 437 HONOLULU, HI 96813 Phone no

808 522 1040
May the IRS discuss this return with the preparer shown above? See InStructions . . . . . . . v v v v v o v v e v« e s »[Xlves [ INo
OE1031 0030 Form 990-EZ (2010)

1/11/2012 3:09:35 PM



o0 o 390.£2) Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chanitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PUNAHOU O-MEN'S CLUB 23-7336273

EI(§l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in  section 170(b){1)(A)(i).
2 A school described in section 170(b){(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iit). Enter the

hospttal's name, ctty, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Partll )

A federal, state, or local government or governmental unit described in  section 170(b){(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
descrnibed In section 170{b){(1)(A)(vi). (Complete Partil.)

A community trust descnbed in  section 170(b)(1){A)}{vi). (Complete Part It )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type lI c Type [l - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

-]

(0 1] 0O L

~

2
=] |

o
[]

f If the organization received a written determination from the IRS that it 1s a Type I, Type 11, or Type Il! supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and () below, the governing body of the supported organizaton? 11g(1) X
(i) Afamily member of a person descnibed in (1) above? . 11g(1i) X
(iii) A 35% controlled entity of a person described in (1) or (1} above? ... 1g(i) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (lii) Type of organmization (iv)isthe | (v) Did you notify (vi) is the (vii} Amount of
organization (described on lines 1-9 organizationn | the organization | orgamization in support
above or IRC section °°',(') "S;"":" meol (Hof | col (1) organized
(see instructions)) ”;’oé’u",‘,',emv“ your support? ntheUs?
Yes | No Yes No Yes No
(A) PUNAHOU SCHOOL 99-0073523 02 X X X
(8
©)
D)
(E)
O R R - PR T P I
Total g‘;"‘ . ‘;8\; ((,z‘:—xﬁ . x‘{:(:x> L ‘gqgi,‘.}:":fx?asuajgf‘é{, f,évma‘:z,, N e PR

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000

1/11/2012 3:09:35 PM



.

Schedule A (Form 990 or 990-E2) 2010 Page 2
‘Part || Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part} or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either pard to or expended on
tsbehalf . . . . ... oL
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . . . . . ..
Total. Add hnes 1through3 . . . . ... . =
B i
5 The portion of total contributions by each B
person (other than a govermmental unit or |- % 3
publicly supported organization) included
on line 1 that exceeds 2% of the amount 2 “
shown oniine 11, column (f). . . . . .. ER N
g5
6 Public support. Subtract line 5 from line 4 . 2
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources -----------------
9 Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . .+ . o v v o v .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... ..... I - - - - -
11 Total support. Add lines 7 through 10 . . ludiiis® ; ) B o «%ﬁ'&w‘%% ]
12  Gross recelpts from related activities, etc (seeinstructions) .+ « v v ¢ o v« v s 4 c 0 v s n e .. S I
13  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . .. . 0 v e e e v veueuuannna Ve h v v s s e e s s e e e s e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) PP [ ) %

15
16a

17a

18

Public support percentage from 2009 Schedule A, Partll, line14 . . . . . . . ... ......... 15 %
33113 % support test - 2010. If the organizaton did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , .. ... .... T
33113 % support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization R
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization , . ..., .,......... e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publiicly
supported OrganiZation . . . . . . . . i ittt e e e et e e e e e e e e e e e >
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . >

JSA

Schedule A (Form 990 or 990-EZ) 2010

0E1220 1 000
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.

Schedule A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished 1n any activity that is related to the
organization’s tax-exempt purpose |
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . L.,
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge _ | . . . ., .
6 Total. Add lines 1 through5 _ . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear. . . . . . ...
c Addlines7aand7b . . . . v v v v v v " _
8 Public support (Subtract line 7c from |- M M ; o " .
M€ B) o o v v ee et e e, S M 2 =
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 . . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCEBS . v v v v s v o o o 2 2 s s ¢ o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines 10aand10b  , .. ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is regularly
camed ON ¢ ¢ « =« « s v e 5 e e 0 oe s
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplainmPartlV) , , . ... .....
13 Total support. (Add lines 9, 10¢c, 11,
and12) L.
14  First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . v« v v v v v v i v v 0 i u . N I »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) e e e e e e e 15 %
16  Public support percentage from 2009 Schedule A, Partlll,hne15 . . . . .. .. .. [ R S S S i [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) _, ., . .. ... .. |17 %
18  Investment income percentage from 2009 Schedule A, Part Ii, ine 17 18 %

19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and lne 15 i1s more

than 3313 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organmization »
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton » B
20 Pnvate foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructons P

JSA
OE1221 1 000

1/11/2012 3:09:35 PM

Schedule A {Form 990 or 990-EZ) 2010



. 23-7336273
Schedule A (Form 990 or 990-EZ) 2010

Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Partll, line 17a or 17b; or Partlll, ine 12. Also complete this part for any additional information (See
instructions)
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1226 2000
1/11/2012 3:09:35 PM



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
'(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the org d "Yes" to Form 980, Part IV, fines 17, 18, or 19, or If the Open To Public -
Department of the Treasury organization enterad more than $15,000 on Form 880-EZ, line 6a .
Internal Revenue Service P> Attach to Form 880 or Form 880-EZ e separate instructions Inspection
Name of the organization Employer Identification number
PUNAHOU O-MEN'S CLUB 23-7336273

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of govemment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R {v} Amount paid to N
{ni) Did fundraiser have (iv) Gross receipts (or retamed by) {vi) Amount pad to

{1e) Activity custody or control of from actvity fundraiser isted 1n (or retained by)
contnbutions? col (i) organization

: Yes No

(1) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 890 or 990-EZ) 2010
JSA
0E1281 0020
1/11/2012 3:09:35 PM



Schedule G (Form 990 or 990-EZ) 2010 Page 2
’ Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000
| {a) Event #1 {b) Event #2 (c) Other Events (d) Total events
CARNIVAL/RELAYS (FOOTBALL/GOLF 0.| (addcol (a)through
{event type) {event type) (total number) col (c))
9! 1 Grossreceipts _ ., ... ....... 23,786. 9,166. 32,952.
€ | 2 Less Chantable
contrbutons _ | _ . . ... .....
3 Gross income (ine 1 minus
Y 23,786. 9,166. 32,952.
4 Cashprizes . . . .....
1 § Noncashprizes . . .. .. ....
w0
2| 6 Rentfacilitycosts . . . ... ..
®
Q
ui | 7 Foodand beverages . . . .. . ..
B
1
G| 8 Entetanment =,
|
| 9 Otherdirect expenses . . 10,673. 10,673.
|
10 Direct expense summary Add lines 4 throughQwncolumn(d) . . . . ... ... . .. ..... > [ 10,673.)

11 Net income summary Combine line 3, column {(d),andlne10 . ... ... .............. » 22,279.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

n
Y

™ b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrsgo/progresswe bingo (¢) Other gaming col (a) through col. (c))
2
Q
14
1 Grossrevenue . . . . . . ......
@| 2 Cashprizes- |, .. .., .....
w
]
9 3 Noncashprizes ...........
u
§ 4 Rentfaciitycosts ... . ..
| fa}
| 5 Otherdirectexpenses . . ......
| |__| Yes | |Yes % |[__|Yes % .
6 Volunteerlabor = =~ = No No No . -
7 Direct expense summary Add lines 2throughSmcolumn(d) . . ... ... . ... . ...... (Sl )
8 Netgaming income summary Combine ine 1, columnd,andlne?7 . ... ... ........... »

9 Enter the state(s) In which the organization operates gaming actvites: o e
a Is the organization licensed to operate gaming activities \n each of these states? . . ... ...... DYes D No
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010

JSA
0E1282 1 000

1/11/2012 3:09:35 PM



j SCHEDULE O
{Form 930 or 990-E2)

\ De;
| remal Revanus Sermon™ » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

| omBNo 1545-0047

2010

Inspection

Name of the organization

PUNAHOU O-MEN'S CLUB

Employer identification number

23-7336273

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME

TOTAL

FORM 890EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

ATTACHMENT 1

AMOUNT

4,614.

4,614,

ATTACHMENT 2

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
PUNAHOU CARNIVAL/RELAYS 23,786. 10,673. 13,113.
: PUNAHOU FOOTBALL GOLF 9,166. 9,166.
TOTALS 32,952. 10,673. 22,279.

FORM 990EZ, PART I - OTHER EXPENSES
CLUB MEETINGS

MEMBERSHIP ACTIVITIES

BANK FEES

FELLOWSHIP ACTIVITIES

TOTAL

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN

TOTAL

ATTACHMENT 3

2,080.

441,
2,173.
3,630.

8,324.

ATTACHMENT 4

26,458.

26,458.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

0E125‘7820w
1/11/2012  3:09:35 BM

Schedule O (Form 990 or 990-EZ) (2010)



.

Schedule O (Form 990 or 990-E2) 2010

Page 2

> Name of the organization
PUNAHOU O-MEN'S CLUB

tion

FORM 990EZ, PART II - CASH,

SAVINGS AND INVESTMENTS

DESCRIPTION

CASH
SAVINGS
INVESTMENTS - SECURITIES

TOTALS

FORM 990EZ,

ATTACHMENT 5

BEGINNING END

OF YEAR OF YEAR
41,546. 93,226.
20,415. 20,418.
152,410. 184, 541.
214,371. 298,185.

ATTACHMENT 6

PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO AUGMENT EXISTING OR PROVIDE NEW ATHLETIC FACILITIES,

PROGRAMS.

EQUIPMENT AND
TO SUPPORT PUNAHOU SCHOOL'S FINANCIAL AID PROGRAM. TO

PROVIDE FINANCIAL SUPPORT TO PUNAHOU ATHLETIC TEAMS. TO SUPPORT

NON-TUITION RELATED EXPENSES INCURRED BY PUNAHOU STUDENT ATHLETES.
TO STIMULATE AND MAINTAIN A SPIRIT OF FELLOWSHIP AMONG MEMBERS.

JSA

0E1228 2 000
1/11/2012

3:09:35 pPM

Schedule O (Form 990 or 990-EZ) 2010
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SCHEDULED . R OMB No 1545-0092
(Form 1041) Capital Gains and Losses
‘ Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
‘ Intenal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust
PUNAHOU O-MEN'S CLUB

Employer identification number

23-7336273

Note: Form 5227 filers need to complete onlyParts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property {b) Date acquired {c) Date sold

{Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) {mo , day, yr) (d) Sales price

{f) Gain or {loss) for
the entire year
Subtract (e) from (d)

{e) Cost or other basis
{see instructions)

1a

3  Netshort-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet

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

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . . e e e e e e e e e e e e e e eae e

........ 1b 692.
........ 2
........ 3
........ a_|( )
...... »|s 692.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descniption of property (b) Date acquired | (¢} Date sold

{e) Cost or other basis {f) Gain or (loss) for

| (Example 100 shares 7% preferred of "2 Co ) {mo , day, yr) (mo , day, yr ) {d) Sales price {see instructions) Sutl:‘tfaz{‘::ar)efx:er:r(d)
; 6a
LONG-TERM CAPITAL GAIN DIVIDENDSY ATCH 1 547,
|
|
b Enter the long-term gain or (loss), if any, from Schedule D-1,line8b |, , . . . ... .. ... ... .. .... 6b 1,589.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . .. ... .... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, , . ... ... 8
9 Captalgaindistbutions . . .. L. e e e 9
10 Gainfrom Form 4797, Partl L e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet L L e e 11 |( )
12  Net long-term gain or (loss). Combine fines 6a through 11 in column (f) Enter here and on line 14a,
column (3} onthe back . . . . . . i i i u e e e e e e e s e e w s e s s e e s e e e » |12 2,136.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F12102 000
1/11/2012 3:09:35 PM

Schedule D (Form 1041) 2010



Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part (see instr.) or trust's (3) Total
13 Netshorttermgainor(loss) . ., . .. .. .............. 13 692.
14  Net long-term gain or (loss):
a Totalforyear | . . . .. ... ... ... 14a 2,136.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ _ | 14b
€ 28%rategain ., ... l4c
15 Total net gain or (loss). Combine lines13and14a , , , . . .. > |15 2,828.

Note: Jf ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, ine 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary.

BB capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part ), line 4c, if a trust) , the smaller of
a Thelossonline 15, column(3) or b $3,000 _ . . . ., . .. .........0 .. 0'urnnrnns 16 |(

Note: If the loss on line 15, column (3). is more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, lne 34), is a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both kines 14a and 15 in column (2) are gaimns, or an amount I1s entered in Part 1 or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or line 14c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only «f both lines 14a and 15 are gamns, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, I1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or ine 14c, col (2)is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) L7

18  Enter the smaller of line 14a or 15 in column (2) b
butnotlessthanzero . , . . . .......... 18 )

19  Enter the estate's or trust's qualified dividends oy
from Form 1041, kine 2b(2) (or enter the qualfied %gé;;,;m } .
dividends included in income in Part | of Form 990-T) , | 19 ) Lo

20 Addlnes18and19 . . . . .. . ... ...... 20 e G

21 If the estate or trust is filtng Form 4952, enter the ; N
amount from line 4g, otherwise, enter -0- .21 i

22 Subtractline 21 from line 20 If zeroorless,enter-0- ., . .. ......... 22

23  Subtract line 22 from line 17. If zero or less, enter-0- . ., . ... ...... 23

24  Enter the smaller of the amount onfine 170r$2,300 ., . . ......... 24

25 [s the amount on line 23 equal to or more than the amount on line 247?

Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromine 23 | . . ... .. ... ... .... 25

26 Subtracthne25fromline24 . . . L. 26

27  Are the amounts on lines 22 and 26 the same?

Yes. Skplines 27 thru 30 go to kine 31 D NO. Enter the smaller of line 17 o fine 22 27

28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) , , . ... .. .. 28 5{ ]

29 Subtractline 28fromhne27 . . ... ... ... .. ..., 29 p—

30 Multply Ine 29by 15% (15) . . . Lot e e 30

31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Fom 1041) _ _ . . . . . . ... ... ..... .. 31

32 Addlines30 and 31 . L L L e e e 32

33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Fom 1041) _ . . . . . . ... ... ... ... .. 33

34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . . . o @ i i i i e e e e e et e 4 e e e a4 e e . ... ... 34

Schedule D (Form 1041) 2010

JSA

0F 1220 2 000

1/11/2012 3:09:35 PM



SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-0092
{Form 1041) (Form 1041)
Department of the Treasury » See instruc!ions for Schedule D (!:orm 104_1). 2@ 1 0
Intemnal Revenue Service > Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
PUNAHOU O-MEN'S CLUB 23-7336273
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of rty (Example (b} Date (c) Date sold (d) Sales price {e) Cost or other basis Gain or (lo
100 sh 7% preferrad of ‘2" Co) et {mo.. day. yr ) e ) (oo P Sebract (o fom oy
1a
MSSB STCG (SEE ATTACHED) 4,295. 3,603. 692.
1b Total. Combine the amounts in column (f) Enter here andon Schedule D, ne1b . . . . . . . .. . v v v v 692.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
Jsa
OF1221 1000

1/11/2012 3:09:35 PM



Schedule D-1 (Form 1041) 2010 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identtfication number if shown on the other side Employer identification number

Edlll Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b} Date (c) Date sold Sg;) S:I:s;&c& o (e} sch‘ or °‘:'e; :’has's {f) Gain or (loss)
100 sh 7% preferred of °Z" Co) (mzc.qg;rye,dyr) (mo., day. yr) ¢ |n5rligct|ons) { emsﬁ?l?;lor&) ) Subtract (e) from (d)
6a
MSSB LTCG (SEE ATTACHED) 11,265. 9,676. 1,589.
|
|
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . . ... ............ 1,589.
JSA Schedule D-1 (Form 1041) 2010
0F1222 1 000

1/11/2012 3:09:35 PM
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FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
MORGAN STANLEY SMITH BARNEY
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

1/11/2012 3:09:35 PM

ATTACHMENT 1
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547.
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rom 8868 Application for Extension of Time To File an

(Rev January 201 1) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury

Internal Revenus Service > File a separate application for each return

® if you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox _ _ . . . ... ......... » x|

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli  (on page 2 of this form).
Do not complete Part Il unlesgou 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 tme 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
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instruchons) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PA 0NN L L L L o e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns

Type or Name of exempt organization Employer Identification number
print PUNAHOU O-MEN'S CLUB 23-7336273

Fte by the Number, street, and room or suite no ifa P O box, see instructions

due date for 1601 PUNAHOU STREET

::':gr:’ °§;e City, town or post office, state, and ZIP code For a foreign address. see instructions

Instructians HONOLULU, HI 96822

Enter the Retum code for the return that this application Is for (file a separate application for eachretum) ., . ... .... | o] 3]
Application Return | Application Return
Is For Code |ls For 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 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B PUNAHOU O-MEN'S CLUB

Telephone No. - _ 808 599-8077 FAX No »

o |f the organization does not have an office or place of business in the United States, checkthisbox | , . .. ... ....... | D

s |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15

for the whole group, check thisbox , , , ., .. »> I___] If it1s for part of the group, check thisbox _ , ., . , . » [_] and attach

a hst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Fonm 990-T) extension of time
unhi 02/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension s
for the organization’s return for:
» - calendaryear20 __ or
»lx] tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

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

3a |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3ai$
b If this appiication s 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. 3bi$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS —_ 0 .
(Electronic Federal Tax Payment System) See instruchons 3cl$

Caution. if you are going to make an electropic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2011)

JSA
OF8054 4 000
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