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SCHEDULE A Organization Exempt Under Section 501(c)(3: OMB Na_1545-0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e}, 501{f), 501(k), 501(n),

or 4947 (a)(1) Nonexempt Charltable Trust . 2@0 7
bepatrment of e Tioasay Supplementary Information—(Sce soeparate instructions.)
Intemal Revenue Surice » MUST be completed by tha above arganlzations and attached to their Form 990 or 990-EZ
Name of the organtratlon Employer identification number
Waikiki Roughwater Swim Committee INC. 99 | 0226095

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter “Nonse.")

- {d} Contnbutions 1o {e} Expense
fa) Narive and addioss oo g™ Yo pard more © T"Le adnd avelage hm{? (c) Compensation  [employee benelit plans &) account and other
than $30,000 per weck devoted to posrion deferred compensation allowances

NORE_ .

Totel numoer of other employees paid over $50,000 . >
m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None ")
{a) Namme and adaress of each Independent contractor parc more than $50,000 {b) Type of service {¢) Compensabon

NONE

Total number of others receiving over $50,000 for

professional services . A
Part Nl- B Compengation of the Five Highest Paid Independent Contractors for Other Services =
: : ‘(Uist each contractar r who performed‘services other than professional services, whetherf mdmduals or' s
- firms. If there are none, enter “None.” See pags 2 of the instructions.)
{a} Noema and address of each independent contractor paid more than $50,000 (b) Type of service {c}) Compensation
NONE

Total number of other cantractors recewing over

$50,000 for other services »> : 8

mwmfmfamrworkﬂeduwunAct.Nouco.-Mc-lhmlnstructw@_d Form 990-EZ. Cat No 11285F = " Schedulé A (Form e emEaose7 ™~ " *
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Schedule A (F 3am 990 or 990-EZ) 2007

p.7

Page 2

B  statements About Activities (See page 2 of the instructions.)

99-0226095

Yes| No

1

Ja

9

Dunng the year has the orgamzation attempted to influence national, state, ar local legisiation, including any
attempt to influence publc opinion or a legislative matier or referendum? If “Yas,” snier the total expenses pad
or Incurred 1n connechtion with the lobbying activites » $ [Must equal amaunts on line 38,
Parnt VI-A, or ine | of Part VI-B)

Organizations that made an election under section 501(h) by fiing Form §768 must complete Parl Vi-A. Other
organiza‘iong checking “Yes” must complete Part VI-B AND attach a staternent giving a detailed description of
tho tobbying actvities

During the year, has the organization, ether directly or indirectly, engaged 1n any of the following acts with any
substantial cortributors, trustees, directers, officers, creators, koy empioyees, or members of ther familles, or
with any taxable organization with which any such person ig affilated as an officer, director, trustee, majonty

owner, or principal beneticiary? (if the answer to any question rs “Yes,” aftach a detalled statement explaining the
transactions ) '

Sale, exchange, or leasing of property?

Lending o money ar other extension of credit?

Furnistung of goods, services, or facilliies?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc ? (H “Yes,” attach an explanation
of how the organization determines that recipients quality to recelve payments )

Did the organization have a section 403(b) annuity plan for its employees?

D d the arganization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or histonc structures? If “Yas,” attach a detalled statement

-Cid the organization provide credr counseling debt management, credit repar, or debt negotiation services?

[P, P Py v

Did the Grganizalion meintain any conor advised funds? It “Yes‘," comnplete hnes 4b through 4g. if "No," complete
Ines 4! and 4g

Did the organizatior make any taxable distributions under section 49667

Did the organizaticn make a distribution to a donor, denor advisor, or related person?

Entor the total number of donor advised funds owned at the end of tre tax year . . . >

Enter the agqregate value of assets he.d in all donor agvised funds owned at the end of the tax year . >

Enter the total number of separats funds or accounts owned at the end of the tax year {excluding donor advised
funds cluded an line 4d) where donors have tne nght to provide advice on the distnbution or mnvestment of
amounts in such funds or accounts . »

Entar the aggregate value of assets held in all funds or accounts included on line 4f at the enc of the tax yea~ »
-. Y 5 -

s e toen s e g A e A1 P
e e 3 G ¢ «

2a v
2b v
2¢c v
2d v
2e v
3a
3t
3c v
3d |- -
4a v
4b Y
4c Y
NA
NA
NA
NA

Schedule A (Form 9980 or 990-EZ) 2007
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Scheduls A (Form 90 or 990 EZ) 2007 7q - 02—}' 60 7\5‘ Page 3

BT  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

s O
¢ [J
7 O
8 [

10 )

112

11b [
12 O

certify tha” the organization 1§ not a private foundation because # is' (Please check only ONE applicable box.)

A church, convention of churches, or association of churches, Section 170(b)(1)(A)()
A school Section 170(B)(1)(A)(1} (Also complete Part V)

A hospital or a cooperative hospital service arganization Section 170(b)(1 ){A)(H).

A federal, state or local government or governmental unit. Section 170(b)(1)(ANW).

A medical rosearch organizatior: operated in conjunction with a hosortal Section 170(b){(1}(A)(h). Enter the hosphal’s name, city,
and state » |

An organization operated for the benetit of a callege or university awned or operated by a governmental unit. Section 170(b){1)(A}v)
{Also complete the Support Schedule in Part IV-A))

An organizat-on that narmally receives a substantial part of its support from a gavemmental unit or from the general public. Section
170(b)(1)(A)(v) (Also combolete the Support Schedule in Part IV-A)

A community trust Section 170(b)1){A)v) (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives {1} more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to Its charltable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of ts support
from gross investment income and unrelated business taxable Income (less sechon 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509ia)(2) {Also completlc the Support Schedule in Part IV-A )

13 [ an arganization that 18 not cantrolled by any disqualried persons (other than foundation managers) and otherwise meets the

requirements of secticn 508(a}(2) Check the box that descnbes the type of supporting organzation:

J Type (] Type 1 [(OType ll-Functionally Integrated (O Type Wi-Other
Provide the following information about the supported organizations. (Sea page 8 of the instructions )
() ) (c) (a) e)
Name(s) of supported organization(s) |, Employer Type of Is the supported Amount of
identlfication organization organizatian listed in support
number (EIN) | {described in lines the supporting
§ through 12 _ organlization’s
- = e P above or IRC" govemning documents? | . .
o o e sectlon) T : -
Yes No
Total >

14 [ An organization crganized and operated 1o tost for public safety Section 509(a)(d) (See page 8 of the Instructions )

W“ S T Sl A e Ly .‘w\-v'ﬂw

Schedule A (Form 880 or 990-EZ) 2007

. . S



Mar 07 2011 4:28PHM HP LASERJET FAX 562-434-5307 p.S

Schedule A (Form 990 or 990-EZ) 2007 q?" 022 w?-g:age 4

vy Support Schedule (Complete orly if you checked a box on line 10, 11, or 12 Use cash method of accounting.

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calondar year (or fiscal year beginning in}] P (a) 2006 {b) 2005 {c} 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants See lme 28) 31,046 31,256 28,336 32,587 123,225
16 Membership fees recelved . . 0
17  Gross recerpts from admisslons, merchandise
sold or services performed, or furnishiig of
faciities in any actity that is related tc the
organizabion’s charitabie, etc , purpose 0
18 Gross mcome from interest, dividends,
amounts recerved from payments on secunties
loans (section 512(s)(5)), rents, royalties,
Income from similar sources, and unrelated
businpss 1axable ircome (less section 511
taxes) from businesses acquired by the
organizatlon after June 30, 1975 . .. 0
19  MNet income from unrelated business
activities not included in lne 18 | o
20 Tax revenues levied for the organization's ]
benefit and either paid to it or expended on
s behalt . 0
21 The value of services or faciities furnished to
the organizator by a governmental undt
withaut charge Do not include the value of
services or facilities generally furmished fo the
public without charge . 0
22 Other income Attach a scheduls Do not
include gamn or (loss) {rom sale of capral assets . 0
23  Total of ines 15 through 22 . . 31,046 31,256 28,336 32,587 123,225
24 Line 23 minus ne 17 , . 31,046 31,256 28,336 32,587 123,225
25 Eater 1% of lne 23, . . 310 313 283 3268
28 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 ) » | 28a 2,465
b Prepare a hist for your records to show the name of and amount contributed by each person (cther than a
governmental unit or publicly supported arganization) whose total gitts for 2003 through 2006 exceeded the
amount shown in ing 26a Do not filo this list with your return. Enter the iotal of all these excess amounts » 26b a
c Total support for section 509(a)(1) tes* Erter hine 24, column (e) . . . » |26c 123,225
d Add Amounts from column (e) for ines 18 19
o2 g N ] I
we i — - & Public suppori (lns 26¢ rminus line 26d tota) . - - - T S » - | 260 123,225
-7 I, Pubix support-percentage (line 26e (numaearator) divided by line 26¢ (denomunator)) . . . » | 28f 100 %
27 Organlzations described on line 12. a For amounts included in Ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist for your records to show the name o, and total amounts received in cach year from, each “disquaithed person "
Do nat file this List with your return. Enter the sum of such amounts for each year
(2008) s oee oo oo (2008) L. L L.l 2004) L. Lo L. . 2003 ..o .
b For any amount included in ine 17 thet was recewed from each person {other than "“disquahfied persons™), prepare a hst for your records o
show the name of, and amount received for each year, that was more than thelarger of {1} the amount on hne 25 for the year or {2) $5,000
{Include in the list organizations descnbed ir. kines 5 through 11b, as well as indviduals,) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2);"enter e sum of these ditterences {the excess
amounts) lor each™year.
(2008} . .. .. ... oo {2008y 0 0 L0 L L L L (2004} ... . ... . ... .. . focyy . L. ..
¢ Add Amounts from column (@) for ines 15 16
"7 20 21 . ... {27c
d Add Line 273 tola: . and hine 27b total . .o.» 1 27d
e Public suppont (ine 27¢ total minus ine 27d total) . . 1 27e
e e b TS, SURE Qe QisaEl00 5C(@)(2) o5t -Enter-amount from hine 23, calumn () . B on TP i _
- g Public support percentage (ine 27e (numerator) drvided by line 27f (denominator)) . > | 27g %
h _Investment income percentage {line 18, column [a) (numerator} divided by line 27f {denominaton)), » | 27n %
28

Unusual Grants For an organizatian descr.bed in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006,
prepara a list for your records 1o show, for each yea’, the name of the contriputor, the date and amount of the grant. and a briet
dascription ¢f the na*ure of the gran® Do not file this hst wrth your return. Do not include these grants in hine 15

Schedule A {Form 99Q or 980-EZ) 2007
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7?/ 022 éa ?5 Page 5

Private School Questionnaire (See page 8 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29

30

31

32

33

e Educatonal pol'cies? -~ -

Does the orgarizaticn have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or in a resolution of its goverming body?

Does the organization include a statement of its racially nondiscnmina-ory policy toward students in all its
brochures, catalogues, and other wntien communications with the pubhic dealing with student admissions,
programs, and scholarships? .o .

Has the organization publicized its racially rondiscriminatory policy through newspaper or broadcast media during
the period of salictation for students, or during the registration period if it has no solicitation program, in a way
that makes the oolicy known to all parts of the general community it serves? | .

It “Yes," please describg, If “No,” please explan (If you need more spacas, attach a separate statement)

Doos the organization mairtain the following ‘
a Records indicating the racial composition of the student body, faculty, and adminisirative staff?

b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory
basis?

c Copies of all catalogues, brochures, announcements, and other wnten communications to the public dealing
vith student admiss ons, programs, and scholarships?

d Copes of all materal used by the organization or on its behatt to "olrcn conlnbuhons?

.

It you answered “No"” 10 any of the above. please explain (}f you need more space, attach s separate statement.)

Does the organization discriminate by race in ary way with respect to

a Students' nghts or privieges”
b Admissions pol ¢cies?

c Employmen: of faculty or admirustrative statf?

d Scholarships or other financizl assistance?

f Use of faciities?

g Athletic programs?

h Other extracutnicular activities?

it you answered "Yes ' to any of the above, please explain. {if you need morc space, attach a separate statement.)

34a DNces the organizatien recelve any financial ad or assistance from a govemmental agency?

1 b Has the organizavor's nght to such aid ever beoen revokec or suspended?

EIE EE.,‘ oma sy mas

.

MYl ARSWETSY  YEEY TS BIREF 743 B D please 4 n attached statement

Does the organization certify that it has complied with the applicable requirerments of sections 4 01 through 4.0
of Rev Proc 75-50, 1875-2 C B 587, covering racial nondiscnminaton? f “No,” attach an explanation

32d

33a

33b

33c¢

33¢

Schedule A (Form 990 or 890-EZ) 2007
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XL NY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completad QNLY by an eligible organization that filed Form 5768)

Check » a [ 1 the organlzation helongs to ar affiliated group

Check ®» b [ ] #f you checked *a” and “limited control” provisions apply

Limits on Lobhying Expendrures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affiiated group
totals

(b)
To be completod
for afl electing
organrizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body idirect lobbying).

38 Total lobbying expenditures {add unes 36 and 37)

39 Other exempt purpose expenditures .o .

40 Tolal exempt purpose expenditures (add hnes 38 and 39) .

41 Lobbying nontaxab'e amount. Enter the amount fram the following -able—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500.000 20% of the amount on hne 40 | .
Over $50C,000 but nat over $1 000,C00 $100.000 plus 15% of the excess cver $500,000
Over $1,000,000 but not cver $1 500,000 . S$175,000 plus 10% of the axcess over $1,000,000
Over $1,500,000 but not over $17,000,020  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000

42  Grassroots nontarable emount {enter 25% cf kne 41)

43  Subtract fine 42 from line 36 Enter -0- if ine 42 is more than hine 36

44  Subtract ine 41 fram line 38 Enter -O- f llne 41 1s more than line 38

Caution: if there 1s an amount on either ine 43 or ine 44, you must hle Form 4720

4-Year Averaging Period Under Sectian 501(h)

(Some organizatons that made a section 501(h) election do not have to compiete alt of the five columns below

See the instructions for ines 45 through 50 on page 13 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a)
fiscal year beginning in) >

(b) ()
2008 2005

(d)
2004

(e)
Total

43 Lobbying nontaxable amount

48  Lobbying ceiling emount (150% of line 45(e))

47  Total lobbying expenditures

- St o I S -
48 - Grassréots-nontaxaole amount

T
oy
}
-

49  Grassroots celing amount (150% of line 48(e))

80 Grassroots Iobbyirg expenditures

£ 1g8'{H:1 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )

During the year, did the organization atternpt 1o influence national, state or locat legisiation, including-any-

attempt to influence public épinion on a legistative matter or refersncdum, through the use of
a Volunteers . . . Co. N
Paid stalf or managemert {includo compensation in expenses reported on lires ¢ through h.) |
Media advertiserments . .o
Mailings t10 members, legislatars, or the pubtlic
Publications, or published or broadcast statements
Crants to other organizations for lobbying purposes . .
. D|wct-ounmew@;@ms;thmr'sthﬂs,"@c'Vér’n"rh”eh: orficials, or a legislative bodg}
Rallies, dernonatrations, semirars, conventions, speeches, leclures, or any other means
Total lobbying exnenciures (Add tines ¢ through h )

H
t

- TGO -~ 0 Q 0 O

R o A

Yes | No

Amount

.

it "Yes” tc any of the above, zlso altach a staterient giving a detailed descnption of the Iobbying activities

Schedule A (Form 390 or 990-E2) 2007
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Exempt Organizations (Ses page 14 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting crganization directly or indirectly engage in any of the following with any other organization described in section

50" {c) of the Coce {other than section 501(c}(3) organizations) or in section 527, relating 1o political organizations?
a Transfers from the reporting organization 1o a nonchaentable exempt trganization of:

(i} Cash

i)

Other assets .

b Other transactions

(0]
)
()
(iv}
(v)
(vi}

Sales or exchanges of assets with a nonchartable exempt organization
Purchases of assets from a nancharitable exempt organization .
Rental of facilities, sauipmert, or other assets

Reimbursement arrangemants

Loans or loan guarantees .
Pertormance of servicos or membershlp or fundralsmg soncnauons

c Sharing of facillties, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 15 “Yes,”

Yes | No

5taf]]
a(il)

b(i)
bfil)
(i}
b(iv)
btv)
b(vi}
C

complete the following schedule. Column (&) should always show the fair market value of the

gocds, other assets, or services given by the reporting organizaton. If the organization eceived less than tair market value in any
lrarsaction or 51anng arrargement, show i column (d) the value of the goods, other assets, or services received:

fa)

Line no

by (c)

C

Amount Invotved Name of nonc hartable exempt organization Descnption of transfars transactions, and sharng amrangements

52a Is the organiza-ion directly or undlrecﬂy affliated with,.or related to, one or more tax-exernpt. orgamzatlons
_— ] descnbed In section 501(c) Bt the Code (other than section §01{cX3)) or in section 5277

b If “Yes,” compleie the following schedule

.._,-._,.._,.T..L._u v R

» {] Yes [J No

(s} ()
Name of organization Type cf organization

fc}
Description of relatonship

" @t e s me $ie a7y APt s S e 1 V] 8 < T (] TS SR S .....,,w
R - - )

Scheduie A {Form 990 or 890-EZ) 2007
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00018392

WAIKIXI ROUGHWATER SWIM COMMITTEE
INC

6158 SUMMER STREET

HONOLULU HI 96821

DECLARATION
003692
Under penalties of perjury, I declare that I hawve
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I unders.taji that this declaration will become

a permanent pa of that eturn.
<" f/

- P a ; f
~ oo ST =" 5 /Z /’
Signature of officer or trustee Date

> N

Fevighent

Title

1
1

- e~
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