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Ret f0 . tS_hOl'é Formt F | T | omsNo 1545-1150
eturn o rganization em rom incom X
rem 990-EZ 9 on Exempt Fro ome Ta

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code m1 1
{except black lung benefit trust or private foundation)

P-Sponsoring organizations of donor advised funds, organizations that operate one of more hosprtal facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

All other organizations with gross receipts less than $200,000 and tota! 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 satssly state reporting requirements
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and endin 06/30 ,2012
B Check d applicable C Name of organization D Employer identification number
Address change
Name change PUNAHOU O-MEN'S CLUB 23-7336273
Il return Number and street (or P O box, # mail1s not delivered to street address) Room/suite E Telephone number
Terminated 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 P
G Accounting Method | X |Cash | Accrual Other (specify) P H Check » l if the organization 1s not
| Website: p required to attach Schedule B
Tax-
J_(checkony ongy |X [501(c)3) | _[501(c) () @ (nsertno)| [49a7(@i)or | [527 | (Form 990, 990-EZ, or 990-PF)
K

Check P I Ilf the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 890-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 receipts If gross receipts are $200,000 or more, or if total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . . . . v o u o o o . . . . > 3 81,986.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart]. .. ............
1 Contributions, gifts, grants, and similar amountsreceived , . . . . . . . . . . s e 1 26,020.
2 Program service revenue including governmentfeesandcontracts _ , ., . . . . . . . . ... ... 2 1,290.
3 Membership duesandassessments | | | . . . . . . ... ... ... e e 3
4 InVeSIMENtINCOME . . . . . . .\ttt it e e e e e e e ATCH.1 4 3,622.
5 a Gross amount from sale of assets other than inventory | | | . . . 5a 19,066
b Less cost or other basis and sales expenses _ . _ . . . .. ... 5b 21,765.
€ Gaun or (loss) from sale of assets other than inventory (Subtract ine Sbfromlnesa) . . . .. ... .. 5¢ -2,195.
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
2 $15,000), ., L L. L6a |
2 b Gross income from fundraising events (not including $ of contributions
&" from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . _ | 6b 31,484.
C Less direct expenses from gaming and fundraisingevents , , , , | 6¢ 37,010.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC). & v v v e e e e e e e e e e e e e e e e e e ATCH.2.... |ed -5,526.
7 a Gross sales of inventory, less returns and allowances , . , . . . . 7a
e b Less costofgoodssold. . . . . . ... ............ 7b
&= ¢ Gross profit or (loss) ﬁr?n‘?é{e)s_f’gf:rv‘gr\lW(Subnammb fromhne7a) . . . . ... ....... 7c
S | omer evenue comcpon SO V=1 | :
- 9 _ Total revenue. Add{hneE’T.‘Z,‘STﬂ,‘sc,‘sdr?crmd’e-;.u .................... »| 9 23,211.
(Al 10 Grants and similar aff i ts pa)d (Ust u@Scheqube gl) . 8 _____ ATCH 7 . ... . 10 32,024.
= 11 Benefits paid to or forl e be}g‘%\. Yo i.’ B P n
== § 12  Salares, other comp?nsaim,-emt:amploye&beneﬁt_s . 12
c 13  Professional fees anﬁl othe@@ rﬂs&NepwEﬁﬂ CONMMMRCIONS | . . & v o e v e e e e e, 13 1,250.
@ £[14 Occupancy, rent, ut"‘“e&rand-mal;lﬂﬁuam_.__’ N 14
g& W 115  Prinuing, publications, postage, and ShIpPING . . . . . . . . .. u e 15
Z 16 Other expenses (describe in Schedule ©) . . . . . . .. .. ... ATCH 3........... 16 11,090.
Z 17 Total expenses. Add lines 10 through 16 . . .« o o o o o v v o o o v s o s s e o s s s e s »|17 44,364.
<C @ |18 Excess or (deficit) for the year (Subtractne 17 fromtine®) . . . . .. ... . ... ..... 18 -21,153.
%% 5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years return} . . . . . . . . u oo e e 19 298,185,
°zé' 20  Other changes in net assets or fund balances (explain In Schedule0) ATCH, 4. . . ... .. ... 20 -4,546.
21  Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . .. ..... »| 21 272,486.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011)

- Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Partll . . . .

(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments . . . .ATTACHMENT .5........ 298,185. 22 272,486.
23 Landandbuldings . . . . . v i i i e e e e e e e e e e e e e e 0 |23 0
24 Other assets (describein Schedule 0) . . . . . o v v v v i i e e e e e 0 |2a 0
25 Totalassets . . . . . ... i i e e e e e e e e e e 298,185. 25 272,486.
26 Total liabilities (describeinScheduleO) . . . . . . v v v bt h e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 298,185. 27 272,486.

Statement of Program Service Accomplishments (see the instructions for Part Iii ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il _ _ |

ATTACHMENT 6

Descnibe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program titie.

What Is the organization's primary exempt purpose?

(Required for section
501(c)(3) and 501(c)(4)
orgamizations and section
4947(a)(1) trusts, optional
for others.)

28 EXPENDITURES TO SUPPORT PUNAHOU'S ATHLETIC AND FINANCIAL AID
PROGRAMS WHICH POTENTIALLY BENEFIT 3,700 STUDENTS.
(Grants $ 32,024. ) If this amount includes foreign grants, check here . . . . . . . » | |l28a 36,871.
29
(Grants $ ) if this amount includes foreign grants, check here . . . . . . . » I l 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 30a
31 Other program services (describe N Schedule O) &+ v v v v v v v 4 o v o o o o o s o o s s o s s o s s o o v v o s s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (add hines 28athrough318) . . . . . . v v v v v v v v v v v v u e un » | 32 36,871.

1 SVAl 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 questioninthisPart V.. . . .. ...

(c) Reportable
compensation
{Forms W-2/1099-MISC)
{t not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address

{d) Health benefits,

contributions to employee| (€) Estimated amount of
benefit plans, and

deferred compensation

other compensation

ATTACHMENT 8

JSA
1E1009 1 000

4/23/2013 1:36:29 PM

Form 990-EZ (2011)



Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in

the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No
Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O | | . . . . . . . . . .. ... 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents iIf they reflect a change to the organization’s name Otherwise, explain the
changeon Schedule O (SeeINSIIUGHIONS) - - = = v v ¢ o v v o S ittt i s s et ot e oo o v oot v v o onaoon 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? _ . . . . . .. .. ... .. ...... 35a X
If *Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O _ _ | 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partill . . . . . .. .. 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . . ... . ... . vuu'e... 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions » l37a| W____ﬁ_}
Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . i 37b X
Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | _ | [38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved | | . _ . . . . 38b
Section 501(c)(7) organizations Enter.
Initiation fees and capital contributions includedonline9 _ _ _ . . . . . ... ... .. 39a
Gross receipts, included on line 9, for public use of club facities . _ . . . . . ... .. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » ; section 4855 p
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, Part} | _ . . . . .. . .. 40b X
Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L e e >
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c
rembursed by the organization , | ... ... ... ... ... ... ... >
All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax shetter
transaction? If "Yes," complete Form 8886-T _ | | . . . .. ... .. ... ... ... ... 40e X
List the states with which a copy of this return is filed. »
The organization's books are in care of » PUNAHOU O-MEN'S CLUB Telephone no » . 808-593-8077
Located at > 1601 PUNAHOU STREET HONOLULU, HI = = zZP+a»> 2306822
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the US.? | . . . .. 42¢ X
If “Yes," enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . .. ... ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear _ . . . . . . . » | 43 |

Yes | No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ | . . . . . ... 44a X
Did the organization operate one or more hospital facilihes during the year? If "Yes,” Form 990 must be ]
completed instead of Form 990-EZ | | | | . . .. .. ... e 44b X
Did the organization receive any payments for indoor tanning services during theyear? . . . . . ... ... .. 44c X
If “Yes® to line 44c, has the orgamzation filed a Form 720 to report these payments? I/f “No,” provide an | ]
explanationinSchedule O . . | . . L e e 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . .. ... ... 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘]
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 1
Form990-EZ (seemstructions). . . . . . . ... ............@ouuiitae asb| -

JSA
1E1029 1 000

Form 990-EZ (2011)

4/23/2013 1:36:29 PM




Form 990-EZ (2011) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partl, , . . . . . .. .. ... .0 uuiuui... 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 question inthisPartVI ., . .. .......... ]

47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes,” complete Schedule C, PartIl | | . . . . ... 47 X

48  Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E _ | . . . . . 48 X
49a D the organization make any transfers to an exempt non-charttable related organization? _ _ . . . . . . . . .. 49a X
b If "Yes,"” was the related organization a section 527 organization? _ . . . . . . . .. . . . . 49b X

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 is none, enter "None."

(b) Title and average (c) Reportable d) Health benefits,
O amare than 3130.000 "™ hours per week Compensaun, | ganbiia S, (o Estmated amount of
’ devoted to postion  |(Forms W-2/1099-MISC) compensation
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 organization. If there i1s none, enter “None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
0
d Total number of other independent contractors each receiving over $100,000, . . »

52 Did 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. . . . . . . . .. . . ... ..., »[ Jves [ INo
Under penalues of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’SI nature of 0 IDate
Here p Hadion B.E. CaADivHA TPEAsSvRER 5-3-/3
Type or print name and title

Print/Type preparer's name Prepargs's si (] Date PTIN
Paid g svicse O //( J./ﬂ/,,/ ﬂ( '1/2}//] g\:f:rnlp:l]oyel; P00649145
Sl:epgr:lry Firmsname P J. NICK DETOR/CPA, LLC iy " Temsen » 26-2677560

Fum's address » 735 BISHOP STREET, SUITE 437 Phone no 808 522 1040

HONOLULU, HI 96813

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . v v v v v v v v w » Yes UNo

Form 990-EZ (2011)

JSA

1E1031 3 000
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3%:,5593';',59@0_52) Public Charity Status and Public Support CHENo 1945-0007
Complete it the organization is a section 501(c)(3) organization or a section g@1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' '
Internal Revenue Service P 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

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

The organization I1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1

2
3
a

~N o

HEREEREREREE

o ©

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, 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 Part Il)

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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type It c Type |l - Functionally integrated d D Type Il - Other

e By checking this box, | certify that the organization 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)

f if the organization received a written determination from the IRS that it 1s a Type !, Type Il, or Type Ill supporting
organization, check thisbox 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 in (1) Yes| No

and (m) below, the governing body of the supported organizaton? . . ... .. ... .. 11g() X
(i) Afamily member of a persondescrbed i () above? L., 11g(@) X
(ii) A 35% controlled entity of a person described in (i) or (W) above? ... ... ... 11g(in) X

h Provide the following information about the supported orgamzation(s)

(i) Name of supported (i) EIN (iii) Type of organization iv) Is the (v) Did you notfy (wi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cal () iisted n inco i)of |col G)orgamzed
(see instructions)) your 9overi™® | your support? ntheU S ?
Yes | No Yes No Yes No

A PUNAHOU SCHOOL 99-0073523 02 X X X 32,024.

(B)

©)

(D)

(3]

Total 32,024.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000

4/23/2013 1:36:29 PM



Schedule A (Form 990 or 980-EZ) 2011

Page 2

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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total

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

Tax revenues levied for
organization's benefit and either
to or expended on its behalf

the
paid

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

Total. Add lines 1 through 3

The portion of total
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon fine 11, column(f). . ... ..

Public support. Subtract line 5 from line 4.

contributions by

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

» {f) Total

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ........

Total support. Add lines 7 through 10 . . P _ .
Gross receipts from related actvities, etc (see Instructions) 12 I

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14, . . . . .. . . . . .. oo . .. 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. .. ... ... .... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . _ . ... ... ... .... »
17a 10%-facts-and-circumstances test - 2011. 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 orgamization qualifies as a publicly supported
014 =Ty L. LT » ]
b 10%-facts-and-circumstances test - 2010. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the “facts-and-circumstances® test. The organization qualifies as a publicly
SUPPOMEd OFGANIZANON . . . . L . v it it s e it et et e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . L L L L o i i i i e i e i e e e o e e e e e e e e e e m e e e e e e e e e m e m et e e e e e e e »[]
Schedule A (Form 990 or 990-E2) 2011
JSA
1E1220 1 000

4/23/2013 1:36:29 PM




Schedule A (Form 990 or 990-E2Z) 2011 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees

recerved (Do not include any *unusual grants )

2 Gross recepts from admissions, merchandise
sold or services performed, or faciiies
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recepts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

toor expended on tsbehalt . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lings 1, 2, and 3

recewved from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on ina 13 for the year

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract ine 7¢c from

INe6) v v v v v v o i e v v o v e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromiine6. . . ........

10a Gross Iincome from interest, dividends,

payments received on securities loans,

rents, royalttes and tncome from similar
SOUMCES . - = v v o v v v o o v s o s o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes10aand10b _, , , . ... ..
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business Is regularly
carredon « ¢« + o o o e s s v a4 a e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiVv) . ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . .., ... ... ...
14 First tive years. f the Form 990 1s for the organization's fust, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . v . v v v vt v v v v u e e e e e e e e u s e e s e et e e e e e o s e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (fy dwided by ine 13, column (f)) . . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part I, in@ 15. . . . . . . . . ¢ v v v v v v v v o o o o u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column(®) . . . . .. ... . 17 %
18 Investment income percentage from 2010 Schedule A, Partill,ne17 _ . . . . .. . ... ... ... 18 %

19a 331/3% support tests - 2011. |f the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 890 or 990-EZ) 2011

12‘}221 1 000
4/23/2013 1:36:29 PM




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 980 or 990-EZ) 2011

1E1225 2 000
4/23/2013 1:36:29 PM




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities @@1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P> 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

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) 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.

(v} Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col @)

(i) Did fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

{vi) Amount pad to
(or retained by)
organization

(i) Name and address of indmdual
or entity (fundratser)

10

Total . ............ ' L
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1201 1 000
4/23/2013 1:36:29 PM



Schedule G (Form 990 or 990-E2) 2011

Fundraising Events. Complete if the organization answered "Yes"® to Form 990, Part IV, ine 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

Page 2

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
CARNIVAL/RELAYS |FOOTBALL/GOLF 1.| (addcol (a)through
(event type) {event type) {total number) col. (c))
(3]
2 ** Revenue
@11 Grossrecepts , . ... ... .... 25,849. | reported in 5,635. 31,484.
s Less: Charitable prior year
contributons . ., ...,
3 Gross income (ine 1 minus
ne2). . v o v v v v 25,849. 5,635. 31,484.
4 Cashprees . . .. .. .......
5 Noncashprizes . .. .. ...
v
% | 6 Rentffaciity costs _ . . . . . ..
@
Q
i [ 7 Food and beverages . . = _ . . .
5
o
G| 8 Entertanment = .,
9 Other direct expenses | _ . . . . . 9,847. 24,568. 2,595 37,010.
10 Direct expense summary. Add Ines 4 through 9 incolumn (d} _ . . . . . . .. .. ... .. ..... > 37,010,
11 Net income summary. Combine line 3, column(d),andine 10. . . . . . . . . .. .. ... | -5,526.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

] b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo bségo/progresswe bingo (c) Other gaming col (a) through col (c))
>
)
o
1 Grossrevenue . . . . ........
Q9| 2 Cashprizes . . . .......
5
2| 3 Noncashprizes ...........
w
9 .
2| 4 Rentffacilitycosts _ . .. ..
(]
5 Otherdirectexpenses . . ... ...
|| Yes %1 |Yes % [|_|Yes %
6 Volunteer labor == . . No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) , . . . . . ... . ......... » | )
8 Net gaming income summary. Combine line 1, columnd, andbne?7 . . .. . ... ... ... .... >

9 Enter the state(s) in which the organization operates gaming activities:

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000

4/23/2013 1:36:29 PM

Schedule G (Form 990 or 990-E2Z) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

ﬂ?&i’;"‘é:&é'u‘i‘g&i‘;”” » Attach to Form 990 or 990-EZ.

Form 990 or 990-EZ or to provide any additional information.

| omBwNo 15450047

2011

Open to Public
Inspection

Name of the organization
PUNAHOU O-MEN'S CLUB

Employer identification number

23-7336273

GRANTS PAID

PART I LINE 10

PUNAHOU SCHOOL - FOR SCHOOL EXPENSES AND SCHOLARSHIPS.

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME

TOTAL

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS
DESCRIPTION REVENUE
PUNAHOU CARNIVAL/RELAYS 25,849.
PUNAHOU FOOTBALL GOLF *%
FLAMING P 5,635.
TOTALS 31,484.

*%* Revenue reported in prior year

ATTACHMENT 1

AMOUNT

3,622.

3,622.

ATTACHMENT 2

DIRECT NET
EXPENSES INCOME
9,847. 16,002.
24,568. -24,568.
2,595. 3,040.
37,010. -5,526.

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

1E|2‘£§A2000
4/23/2013 1:36:29 BM

Schedule O (Form 990 or 930-EZ) (2011)



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization Employer identification number

PUNAHOU O-MEN'S CLUB

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

MEMBERSHIP ACTIVITIES 3,561.
BANK FEES 2,682.
FELLOWSHIP ACTIVITIES 4,847.
TOTAL 11, 090.
ATTACHMENT 4
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
DECREASES IN FUND BALANCES
CHANGE IN UNREALIZED GAIN 4,546.
TOTAL 4,546.
ATTACHMENT 5
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 93,226. 65,502.
SAVINGS 20,418. 20,422.
INVESTMENTS - SECURITIES 184, 541. 186,562.
TOTALS 298,185. 272,486.

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO AUGMENT EXISTING OR PROVIDE NEW ATHLETIC FACILITIES, EQUIPMENT AND
PROGRAMS. 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

1E1228 2 000
4/23/2013 1:36:29 PM

Schedule O (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

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

Employer identification number

23-7336273

Note: Form 5227 filers need to complete only Parts | and Il.

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

(a) Description of property
(Example 100 shares 7% preferred of *Z* Co)

(b) Date acquired
(mo, day, yr )

(c) Date sold
(mo, day, yr)

(d) Sales pnce

(e) Cost or other basis
(see Instructions)

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

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b _ . _ . . . . . .. . ... ... ..... 1b -14.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . . . . ... . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ _ . . . . . . . 3
4 Short-term capital loss carryover. Enter the amount, f any, from line 9 of the 2010 Captal Loss
Carryover WOrKSNEE . . . . . . . . . . e a [( )
5 Net short-term gain or (loss). Combimne lines 1a through 4 in column (f). Enter here and on hne 13,
column (3)ontheback. . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e . . >[5 -14.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
() Gain or (loss) for
a) Description of pro Date acquired c) Date sold (e) Cost or other basis :
(Example( 1)00 shar;e 7% pr%fe?:ar;yof *Z" Co) (bzmo . day?yr ) ((rn)o , day, yr) (d) Sales price (see Instructions) Sutt':t?ai?'(lé;af!;:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b, _ . . .. . .. .. .. .. . ' .. .... 6b -2,685.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 , . .. .. ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , , . . . ... ... 8
9 Capitalgaindistributions | _ . L L e e e 9 504.
10 Gainfrom Form 4797, Partl L e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2010 Captal Loss
Carryover Worksheet , | e e e e e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) ONthe baCK . . . . o i i e e e e e e e e e e e e e e e e e e e 4 e e a4 e e e e . . > |12 -2,181.

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

JSA

1F1210 2 000

4/23/2013 1:36:29 PM

Schedule D (Form 1041) 2011



Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Ii (1) Beneficiares' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ............... 13 ~14.
14 Net long-term gain or (loss):
a Totalforyear .. ... ... ............0.c..eua.... 14a ~2,181.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht.) . _ | 14b
C 28%rategan . . L. L. e 14c
15 Total net gain or (loss). Combine ines 13 and 14a . . _ . . . . » |15 -2,195.

Note: If line 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If Iine 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss online 15, column (3)or b $3,000 16 | 2,195)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either ine 14b, col. (2) or line 14c¢, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) 1Is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) _ |17
18 Enter the smaller of Iine 14a or 15 1n column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualfied dwidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . , | 19
20 Addlnes18and19 ., . . . ... ... ..... 20
21 If the estate or trust I1s filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- _ , » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . . ... ....... 22
23 Subtract ine 22 from line 17 f zero orless,enter-0- , ., .. ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromlne 23, _ . . . . . ... ... ... ..... 25
26 Subtractine 25fromine 24, . . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or tine 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) , . . . . . . ... 28
29 Subtractline28fromine27 | . . . . . . ... 29
30 Multiply ine 29 by 15% (.15) | . . . L e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) , . . .. ... . ... ..... 31
32 AddIlines30and31 | . . .. 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . . ... . . ....... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 880-T, lne 36 . . . . . . . o i i i i it i i i e e e e e e et e s e s e aeae e 34

Schedute D (Form 1041) 2011

JSA
1F 1220 2 000

4/23/2013 1:36:29 PM



SCHEDULE D-1
(Form 1041)

(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

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

Employer identification number

23-7336273

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

(a) Description of pr {Example (b) Date D td Cost or other basis Gain or (oss]
100'sn" 73 prfered 2 Go) (mo Gy ) o day ) (d) Sales price ) soe nstrocaons) Subiract (@) fom (@
1a
MSSB STCL (SEE ATTACHED) 220. 234, -14.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b -14.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
1F1221 2 000

4/23/2013 1:36:29 PM

Schedule D-1 (Form 1041) 2011



Schedule D-1 (Form 1041) 2011 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identrfication number if shown on the cther side Employer identification number

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

D tion of E I (b) Date Date sold Cost or other basts Gain or (loss
(a)1 ogsscr?p;;npregnogdﬂ '(Z%‘; ° (m?q(;‘;;e"w ) ((:1:1)0 ,ad:V. yr) {d) Sales prce (e)(s:es mos'trucucrns) sgt)mact (© lgom ()d)
6a
MSSB LTCL (SEE ATTACHED) 18,846. 21,531. -2,685.

6b_Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . . . . . ... ... ..... -2,685.
Schedule D-1 (Form 1041) 2011

JSA

1F1222 2 000

4/23/2013 1:36:29 PM
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rem 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> Fite a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ _ . .. .. ......... » [ x]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l 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
Retumn 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 Chanties & Nonprofits

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

PAILLOMY . . L L\t e et e e e e e e 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 ime

to file income tax returns Enter filer’s identifying ber, see instr
Name of exempt orgamzation or cther filer, see instructions. Employer identification number (EiN) or
Type or
print PUNAHOU O-MEN'S CLUB 23-7336273
s:: ‘:’Yat“:fw Number, street, and room or suite no_ If a P.Q. box, see instructions. Social secunty number (SSN)
filng your 1601 PUNAHOU STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions
HONOLULU, HI 96822
Enter the Return code for the return that this application is for (file a separate application foreachretum) . ... ... .. ... | 0| 1 l
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » PUNAHOU O-MEN'S CLUB

Telephone No. » 808 599-8077 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ , , . ., ... ....... > r__]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis s
for the whole group, check thisbox , , , | . . » D . If it 1s for part of the group, checkthisbox, , ., . .. » l_l and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,20 13 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» - calendar year 20 or

» tax year beginning 07/01 ,2011 | and ending 06/30 ,2012

2  |f the tax year entered In line 1 is for less than 12 months, check reason: D Initial return |:] Ftnal return
Change in accounting period

3a If thus application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$

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. 3bi$

c 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 3cls -0 -

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

payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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