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' Form..ggo

s

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No 1545.0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending v

B Check if applicable

Amended return

Applhication pending

C Name of organizaton  KEAUHOU CANOE CLUB INC.

D Employer Identification Number

KEAUHOU

L Address change Doing Business As 99-0201637
Name change Number and street (or P.O box if mail 1s not delivered to street addr) Room/surte E Telephone number

| |Iniial return PO BOX 390755 (808) 896-4535
Terminated City, town or country State ZIP code + 4

HI 96739 G Grossrecepts $ 138, 780.

F Name and address of principal officer

BILL ARMER PO BOX 390755 KEAUHOU

H(a) Is this a group return for affiiates? Yes No
HI 96739 H®) Are all affiliates included? Yes No

If 'No," attach a list (see instructions)

| Tax-exemptstatus X [501c}3) | [501¢c) ¢ )< Gnsertno) | [asaraxnyor | [s27
J Website: » WWW.KEAUHOUCANOECLUB.COM H(c) Group exemption number ™
Form of organization E]Corporatlon I I Trust I I Association l | Other ™ | L Year of Formaton 1980 | M state of legal domicile. HT

LE@!EE% Summary

1 Briefly describe the organization's mission or most significant activites: THE MISSION OF KEAUHOU CANOE
@|  CLUB IS TO RETRIEVE, DEVELOP AND PERPETUATE HAWAIIAN CILTURE AND __ _ _ _________._
2|  TRADITIONS THROUGH_INSTRUCTION AND TRAINING IN OUTRIGGER CANOE _ _ _ _ _ _________._
E|  RACING AND RELETED HAWAIIAN CULTURAL ACTIVITIES __ ___ ___ __________________.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
2 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5
E 6 Total number of volunteers (estmate if necessary) . . ... .. .. ... . 6 600
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..... | 7a 3,491,
b Net unrelated business taxable income from Form 990-T, line 34 7 3,500.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 109,972.! 66,683,
21 9 Program service revenue (Part VIiI, line 2g) 5,578. 20,315.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -4,737. 16,135,
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8§=9c=?0c:an re) . 18,295. 15,995,
12 Total revenue — add lines 8 through 11 (must equal Part Vit Golwn (A 5 5912) 129,108, 119,128.
13 Grants and similar amounts paid (Part I1X, column {A) Irlnes 1-3) . (&) 12,250. 12,185.
14 Benefits paid to or for members (Part IX, column (A); h g) 13,005. 17,454.
" 15 Salaries, other compensation, employee benefits (%'rs Nmrf A, 7 9?5-10)L
g | 16a Professional fundraising fees (Part IX, column (A), lline116)———— ... &
% I% b Total fundraising expenses (Part IX, column (D), hrge 25) &/\JDF‘;N, UT 0.
&3 B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ] ’
o\ 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 107,831. 116,450.
e .| 19 Revenue less expenses. Subtract ine 18 from hine 12 21,277. 2,678,
S : g Beginning of Current Year End of Year
‘ﬁ!a 20 Total assets (Part X, line 16) 322,461. 330,388.
(=) 5% 21 Total habihities (Part X, line 26) ..
@72"' 22 Net assets or fund balances. Subtract line 21 from line 20 322,461. 330, 388.
: 4 Signature Block
nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
@moomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
b % /}M/ T eGsvyrer | 2//7//3
Slgn Signaturé_of officer ' Date 7 7
Here _ [(J{a Duim Teaswre v
Type or print name and title , . / _ .
Print/Type preparer’'s name P?’f?!mnah:/k/ / Date Check U f PTIN
Paid David N Clarke, CPA D d/D( rke/ A _ |06/11/13 seff-employed  [P00529255
Preparer |Frmsname > CLARKE & ASSQEIRPES X1~/ ~ [ —
Use Only |Fimsadaress ™ 75-240 NANI/KATAUA DRZSTE 6a Firm's EIN * 27-0866095

KAILUA KONA

HI 96740

Phoneno  (808) 331-8150

May the IRS discuss this return with the preparer shown above? (see instructions)

|X|Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13 Form 990 (2012)

o~



Form 990 2012) KEAUHOU CANOE CLUB INC. 99-0201637 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ili . D

1

Briefly describe the organization's mission:
THE MISSION OF KEAUHOU CANOE

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . e . [] Yes K] Mo
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] No
If 'Yes,' describe these changes on Schedule O

Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 108, 341. including grants of $ 23,065. ) (Revenue $ 27,558.)
PLANNED, PROMOTED AND PARTICIPATED IN OVER TWENTYFIVE QUTRIGGER CANOE

4d

Other program services. (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses » 108,341.

BAA

TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) KEAUHOU CANOE CLUB INC. 99-0201637 Page 3

*  |EAEEYAR Checklist of Required Schedules
. Yes | No
1 Is the organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A L X
2 Is the orgarization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organlzatlon engage In direct or indirect polmcal campaign activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e .1 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
| in effect duning the tax year? If 'Yes,' complete Schedule C, Part!l . ...... a4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ill 5 X
: 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
I }g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 "
art . . . ..
7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . e 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI .. . .o . Mal X
b Did the organization report an amount for |nvestments — other secunities in Part X, hne 12 that 1s 5% or more of its total
‘ assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Scheduie D, Part Vill .. . .. 1c X
d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX .. | 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organlzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. | 11{ X
| 12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
l Schedule D, Parts Xl, and Xl 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b X
13 Is the organization a school described 1n section 170(b)(1)(AY(n)? If 'Yes,’ complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll . 19 X
20 aDid the organization operate one or more hosp|tal facihties? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12/13/12 Form 990 (2012)




Form 990 (2012) KEAUHOU CANOE CLUB INC. 99-0201637 Page 4

tVAN Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamzatnon s current
asnt’17 fgrrlne‘rl officers, directors, trustees, key employees and hlghest compensated employees? If ’Yes, complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . L

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any t|me during the year"

25a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a’t tgeltraLnsFactloln has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art] .. s e .

26 Was a loan to or by a current or former officer, director, trustee, key empl yee hughest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereo a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If Yes complete Schedule L, Part lli

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' comp/ete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Part |

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | .

34 Wa; \t/he; organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV,
an ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28a) | X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAO104 08/08/12

Form 990 (2012)




Form 990 (2012) KEAUHOU CANOE CLUB_INC. 99-0201637 Page 5
IEXIEH Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable . .. 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization filte Form 8886-T7 . .o . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnibutions or glfts were
not tax deductble? .. .. Ll . 6b

7 Organizations that may receive deductible contnbutlons under sectlon 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provnded7 . 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requ1red to file

Form 82827 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durning the year .... . Coe | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property did the organlzatnon file Form 8899

as required? 7g| X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? el e e

8 Sponsonng organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
cportlng organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
ings at any time during the year? .

9 Sponsonng organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facihities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X(1) non - exempt charitable trusts. Is the organization f|I|ng Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health pians in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13c | ]
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) KEAUHOU CANOE CLUB INC. 99-0201637 Page 6

m(;overnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See Instructions.
Check If Schedule O contains a response to any question in this Part VI . m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relatienship or a business relationship with any other
officer, dlrector trustee or key employee

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a|l X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dhld fthlcle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If ’Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b Were officers, directors or trustees, and key employees required to dlsclose annually interests that could give rise
to conflicts? .

c Did the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * Hawaii

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website I:l Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* CLARKE & ASSOCIATES LLC 75-240 NANI KAILUA DR 6A KAILUA-KONA HI 96740 (808) 331-8150

BAA TEEAO106 08/08/12 Form 990 (2012)




Form 990 (2012) KEAUHOU CANOE CLUB INC. 99-0201637 Page 7
BAEV1: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgc?nlzatlon‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
(A) (B) Position (do not check more than (D) (B) (3]
Name and Tile h%‘llﬁ;aggr OH%fI;I%:-’grxgsg‘gfgggr/'tsrugg;g)an com;?:r?soa?%%lefrom com?glggarglaobr:efrom amgjrt:tm oaft%(:her
awhors 2SS BT[] waibesmst e | P
forrelated | @ g2 F|Llag 3 organization
organiza- El2(g|ed|3 and related
bg)lgsw % g § -g_ g § = organizations
e | &|s| |B] %
3| & g
b g
_() BILL ARMER __ ________}|: 12.00]
PRES X X 0 0. 0.
_ TERRY TRINIDAD _____ _[- 10.00]
VP X X 0 0. 0
_@® LEILA DUIM __ ________|: 10.00]
TRS X X 0 0. 0
_@®_JANE_BOCKUS _ ________[ 5.00
SEC - MEMBERSHIP X X 0. 0. 0.
_©) CINDY ARMER _________[ 8.00
SEC X X 0 0. 0.
_® PETER OLSEN _________|- 10.00]
ATHLETIC DIRECTOR X X 0. 0. 0.
_(_LESLIE CRAWFORD _____ _| 1.00
DIR X 0 0 0.
_® SHERYL CoBB _________| 1.00
DIR X 0. 0 0.
_®) SUE COSTA__ _________{ 1.00
DIR X 0. 0 0.
Q0)_TANDY KUALIT ________[_1.00
DIR X 0. 0 0.
QV_PETER _LASICH ________|_1.00
DIR X 0. 0. 0.
02 KERRI TOBIN _________|_1.00
DIR X 0. 0. 0.
(3)_FRED_GIANNINI__ ______|_1.00]
DIR X 0. 0 0
(4 _NATHAN LIBARIOS ______| 1.00
DIR/MOKU REP X 0. 0. 0.

BAA TEEA0107  12/17/12 Form 990 (2012)




Formi 990 (2012) KEAUHOU CANOE CLUB INC. 99-0201637 Page 8
[PartVii ﬂSecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) A;erage rSgo notI check more thgg ﬂgne ) ® (]
ours X, unless person Is an Reportable Reportable Estimated
Name and title per officer and a director/trustee) comper?satlon from comper?sahon from amount of other
week e S S lol=8 I the organization related organizations compensation
(|r|'.St any 31 @alx|e 3 g_ o | (W-2/1099-MISC) (W-2/1099-MISC) from the
?urrs a = g =< ‘g_ a g organization
|ot 4 8 2 @ g 2 4@ and related
or% :n?za 5 ) g -% 8 2 organizations
Q
- tions gl = S
below & g o
dotted ol & 2
line) 8 =
Q.
qa L _____ _——
qa. o _______ —— .
o o _____ .
a8 o ______ .
qay L _____ .
(20) o _ o
(21)
@ o ______ .
@ L _____ .
(29) . L
> ______ .
1 b Sub-total > 0. 0. 0.
c Total from contmuatlon sheets to Part VI, Section A . >
d Total (add lines1band1¢c) ....... > 0. 0. 0.

2 Total number of iIndividuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual .. .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ’?rga‘]jmz;tlon and related orgamzahons greater than $150,000? /f 'Yes' complete Schedule J for
such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization ™ Eoait ] Rl
BAA TEEA0108 01/24/13 Form 990 (2012)




Form

990 (2012)

KEAUHOU CANQOE CLUB INC.

99-0201637

[Part VIIi] Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

A)
Total revenue

B8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
®)

Revenue
excluded from tax
under sections
512, 513, or 514

GIFTS, GRAN
ILAR AMOUN

S
M

1a Federated campaigns 1a

b Membership dues 1b

39,828.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) e

f All other contnibutions, gifts, grants, and
similar amounts not included above 1f

26,855,

g Noncash contnibutions included 1n Ins 1a-1f &

h Total. Add Iines 1a-1f

66,683,

PROGRAM SERVICE REVENUE Conn euTiON

2a pABBOTT'S RACE

f All other program service revenue . .
g Total. Add lines 2a-2f

Business Code

711210

1,375.

1,375.

71121310

6,927.

6,927.

711210

2,080,

2,080.

711210

6,128,

6,128,

711210

50.

50.

3,755.

3,755,

(ol ol ol @l @} o]

(o} ol o} @} o} o]

20,315.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

847.

847.

() Real

() Personal

6 a Gross rents

11,155.

b Less’ rental expenses

¢ Rental income or (loss)

11,155.

d Net rental income or (loss)

»

11,155,

11,155,

Securities
7 a Gross amount from sales of ®

(1) Other

assets other than inventory .

8,313.

22,429.

b Less' cost or other basis
and sales expenses

8,454.

7,000.

¢ Gain or (loss)

—141.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18
b Less: direct expenses

9a Gross iIncome from gaming activities.
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities .o

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory >

. b
¢ Net income or (loss) from fundraising events . . >

15,429,

»

15,288.

15,429.

=141.

b

a 7,689.

b 4,198,

3,491.

3,491.

Miscellaneous Revenue

Business Code

11a RECYCLE HI

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

900099

1,349.

1,349.

0.
]
0.

1,349,

]

119,128.

48,248,

3,491.

706.

BAA

TEEA0109

121712

Form 990 (2012)




' Form 990 (2012) KEAUHOQU CANOE CLUB INC. 99-0201637 Page 10
IBantlIX@ Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . ) [T
(B) ©) (D)
Program service Management and Fundraising
expenses _general expenses_ _expenses

Do not include amounts reported on Iines 6b, Total éﬁgenses

7b, 8b, 9b, and 10b of Part VIIl.

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

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

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

7 Other salaries and wages . ...

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ..

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
blegal . .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst ine 11g expenses on Sch 0) ...
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetlngs

Interest .

Payments to afflllates

Deprecration, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.) .

RERRS

12,185.

12,185.

17,454.

17,454.

2,548.

759.

759.

a DIRECTORS_MEETINGS _ _ __ _ _ 0.
brax & LICENSE _ _ _ _______ . 0.
C REPAIRS & MAINTENANCE _ _ 24,321, 24,321. 0. 0.
d REGATTA & LONG l_Z)ILS_TAIiC_E_Eg(EE_N_SE 41,326. 41,326, 0. 0.
e All other expenses 4,388. 4,089. 299 0.
25 Total functional expenses. Add lines 1 through 24e 116, 450. 108, 341. 8,109 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 12/18/12

Form 990 (2012)




Forrr'n 99 (2012) KEAUHOU CANOE CLUB INC. 99-0201637 Page 11
l Balance Sheet
Check If Schedule O contains a response to any question in this Part X .. ... U
A 1(3))
Beginning of year End of year
1 Cash — non-interest-bearing 25,686.] 1 27,960.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedue L )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
benefictary organizations (see instructions). Complete Part || of Schedule L 6
é 7 Notes and loans receivable, net 7
‘E’ 8 Inventories for sale or use . . 8 4,721.
; 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 246, 682.
b Less: accumulated depreciation . 10b 220,504.]| 10¢c 246,682.
11 Investments — publicly traded secunties 69,271. 1M 51,025.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13 l
14 Intangible assets 14 ‘
15 Other assets See Part IV, line 11 . 7,000.]15 |
16 Total assets. Add tines 1 through 15 (must equal line 34) 322,461.]16 330,388.
17 Accounts payable and accrued expenses ..
18 Grantspayable .. .... ...
19 Deferred revenue .. ....
L| 20 Tax-exempt bond habilities
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D
,B 22 LlLoans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
'T Complete gart Il of Schedule L . 22
L 23 Secured mortgages and notes payable lo unrelated third parties 23 |
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihities (including federal Income tax, payables to related third partles
and other habilities not included on tines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117 (ASC 958), check here > gand complete
T lines 27 through 29, and lines 33 and 34.
4| 27 Unrestricted net assets 318,846.] 27 329,051.
g 28 Temporarily restricted net assets 3,615.] 28 1,337.
; 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
I and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . ..
s | 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances 322,461.]33 330, 388.
§| 34 Total iabilities and net assets/fund balances 322,461.] 34 330, 388.
BAA Form 990 (2012)

TEEA0111  01/03/13




FOfm 990 (2012) KEAUHOU CANOE CLUB INC. 99-0201637 Page 12
sl Reconciliation of Net Assets
Check if Schedute O contains a response to any question in this Part XI . E]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 119, 128.
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 116, 450.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 cqumn (A)) 4 322,461.
5 Net unrealized gains (losses) on investments 5 5,249.
6 Donated services and use of facilities . . 6
7 Investment expenses 7
8 Pror period adjustments e . 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . ... . ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumn @) . .. . Ll L 10 330, 388.

E2EEN Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

1

Accounting method used to prepare the Form 990: ECash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant?

If the organlzoatlon changed either its oversight process or selection process during the tax year, explain

in Schedule

Audit Act and OMB Circular A-133?

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



| omBNo 1545.0047

SCHEDULE A Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
KEAUHOU CANOE CLUB INC. 99-0201637

LRart: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXjii) Enter the hospital's
name, cty, andstate
D An organization operated for the benefit of a EoTIege or GnTvErs:t; owned Br_ogerat_ed— by a goT/e_rn_rnEnTal_u_nl?d_es_cr_lbgdjn section
170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce?tlons, and (2) no more than 33-1/3% of its support from gross investment income and
l(Jgrelat?dt b\glnﬁﬁ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509%(a)2).
omplete Par

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType i c D Type lll — Functionally integrated d |:| Type Il = Non-functionally integrated
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

~N O HwWN

© ©

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 orgamization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . .. Mg@®
(i) A family member of a person described in (i) above? C o . 119 Gi)
@iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization (iv) Is the v) Did you notfy (i) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column () histed 1 |column () of your column (i)
(see instructions)) your governing support organized in the
document? us-?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E) i
e B e TR TP o iR ] s Fad fg'f.;; o :gﬁ gxg.ﬂ,( i
Total ! 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12




Schedule A (Form 990 or 990-E2) 2012 KEAUHOU CANOE CLUB INC. 99-0201637

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)

(Comptete 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total

1 Gifts, grants, contributions, and
membershlp fees received’ (Do not
include any ‘unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on i1ts behalf .

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total supgort. Add lines 7
through 1 AU

12 Gross receipts from related actwnt,c e |tructo) L

13 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 this box and stop here

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14

%

15 Public support percentage from 2011 Schedule A, Part I, line 14 . 15

%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgarmzaton . . .. ...,

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. 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

b 10%-facts-and-circumstances test — 2011. If the orgamization 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
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

gl
-~

gl

1

BAA Schedule A (Form 990 or 990-EZ)

TEEAQ402 08/09/12

2012




Schedule A (Form 990 or 990-EZ7) 2012 KEAUHOU CANOE CLUB INC. 99-0201637 Page 3

‘JSupport Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts 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 to or expended on
its behalf

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

6 Total. Add lines 1 through 5 ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line S TR Ee
7c from line 6.) S ; i ¥ it T S %ﬁ% iy

Section B. Total Support — — T

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

64,975. 66,737. 65,1095, 108,972. 71,883. 378,762,

16,295, 11,897. 8,885. 5,578. 27,558. 70,213.

8,501. 4,225. 8,586. 8,510. 7,689. 37,511,

89,771. 82,859. 82,666. 124,060. 107,130. 486,486.

T -

486, 486.

Calendar year (or fiscal yr beginning in) »

9

Amounts from line 6 .

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

n

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

Other income Do not include
gain or loss from the sale of
capltal assets (Explaln n
Part IV.)

Total support. (Add Ins 9, 10c, 11, and 12)

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)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

89,771.

82,859.

82,666.

124,060.

107,130.

486, 486.

1,149.

480.

189.

485.

2,303.

1,149.

480.

189.

485.

2,303.

90,920.

83,339.

82,855.

124,545.

107,130.

488,789.

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . ..

16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

99.53 %

16

97.67 %

Section D. Computation of Investment Income Percentage

17
18

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ...

Investment income percentage from 2011 Schedule A, Part lll, line 17 .
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17

17

0.

18

47
2.33

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA

TEEA0403 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 KEAUHOU CANOE CLUB INC. 99-0201637 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part 11, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAO404 08/1012




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
' Part iV, linec 6, 7, 8.9, 10 Tia 115 T1ec 11d, 32, 171, 128 of 12b
art ines 6,7,8,9,10, 11a, , 11¢, , 11e, 111, 12a, or .
E@?&T&’é&é’é&é‘%g&”&“’y » Attach to Form 990. ' > See separate instructions. v
Name of the organization Employer identification number

KEAUHOU CANOE CLUB INC. 99-0201637

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? DYes D No

Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

! Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcIuded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monltorlng, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>S

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)

and section 170(h)(@)®)(1)? []ves  []no

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

B2l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part XIit, the text of the footnote to 1ts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items’

() Revenues included in Form 990, Part VIII, line 1 . . >3
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIll, hne 1 . . . >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09718112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KEAUHOU CANOE CLUB INC. 99-0201637 Page 2
Eamiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

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

4 growgﬁla description of the organization's collections and explain how they further the organization's exempt purpose tn
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organnzatron s collection? . .. . Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . [Jyes  []Ne

b If 'Yes,' explain the arrangement n Part Xl and complete the following table:

Amount
c Beginning balance . . C o J 1c
d Additions during the year .... .... . 1d
e Distributions during the year el .. 1e
f Ending balance e 1f
2 a Did the organization include an amount on Form 990, Part X, I|ne 21 ? e |_| Yes No
b if 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provrded in Part XHI . H

R Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

c Net investment earnings, garns
and losses

d Grants or scholarships  ..... .

e Other expenditures for facilities
and programs . .....

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations e e R 3a(i)
(i) related organizations e 3a(i)

b If 'Yes' to 3a(), are the related organizations listed as requlred on Schedule R? . Lo 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Byl Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland TR I

b Buildings

¢ Leasehold improvements 5,000. 5,000.

d Equipment . 28,252. 28,252.

e Other 213,430. 213,430.
Total. Add lines 1a through le. (Column ()] must equal Form 990, Part X, column (B), line 10(c) ) > 246,682.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 KEAUHOU CANOE CLUB_INC.

99-0201637 Page 3

|Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financial denivatives . .....  .....
(2 Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) >

|Part Viil [ Investments — Program Related. See

Form 990, Part X,

line 13.

(@) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

a

@

3

@

®)

®

@

®

&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) »>

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

@

3

@

®)

)

@

®

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

@

@

)

ae

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

BAA

TEEA3303 12/23/12
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Sch'eduleD (Form 990) 2012 KEAUHOU CANOE CLUB INC

99-0201637 Page 4

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . . 2c¢
d Other (Describe 1n Part Xill.) e 2d

e Add lines 2a through2d .. ...

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIII.) .. . e 4b

c Add lines 4a and 4b
5 Total revenue Add Ilnes 3 and 4c. (T h/s must equal Form 990 Partl hne 12)

RaTER

1 Tota expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities e . 2a
b Prior year adjustments . PP "+
¢ Otherlosses. . . ..... . .. .. 2¢c
d Other (Describe 1n Part XIil.) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from tine 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII.) 4b

c Add hines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

I Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304 11/30112

Schedule D (Form 990) 2012
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(BacXiiil Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




(z102) (066 w04) | 9|NpayYss ZL/0E/LL  106EVAIL 066 W04 10} SUOOINLSU| 3Y) 39S ‘90N 1OV UORINPIY Hiomiaded 104 vvg

<« a|qe) | aul| 8y} ui paysi| suoneziuebio 18Yjo JO Jaquinu (Bjo) 1Bug €

-« 3|qe} | aull 3y} ui paysi| suoneziuebio Juawuiaaoh pue (£)(2) L0g UoNIDS JO Jaquinu [ejo} B3 2
||||||||||||||||||| ®
||||||||||||||||||| [72)
Tttt TTTTTT T ©
||||||||||||||||||| ©
Tttt T Tt ®
- - ___
||||||||||||||||||| ©
||||||||||||||||||| @
||||||||||||||||||| [()

(Jayio
QDUE)SISSE IO OUE|SISSE |SEI-UuoU ‘fesieidde ‘A4 “%00q aouejsiIsse ajqeadde y juawuiaaob Jo
welb jo asoding (W) j0 uonduasaqg (6) uonen|ea 0 PO Ysed-uou Jo jnowy (8) el ysed jo junowy (p) uoidas 9y () NI3 @ uonezivedo jo ssaippe pue aweN (e) L

0] S9A, Pasemsue uoljeziuebio auy ji 9}9|dwo) "sajels papun ay} Ul suojeziuebiQ pue SJUSWILISACY 0} IJUB)SISSY JAYO pue sjuess [HEEY

‘papaau si aoeds |euonjippe yi pajediidnp 8q ued || Wed ‘000'G$ ueul alow paAiadai jey) Juaidioal Aue 1oy |Z aulj ‘Al Wed ‘066 Wwio4

on[]

moLM

‘$3]R1S Paiun ay) ul spuny Juesb Jo asn ay) Bulojiuow 10y SaInpadold s.uoieziuebio ayy Al Wed Ul aquasag g
£9oue)SISSe 10 Sjueib 8y} pJeme 0} pasn BLISJID UOI}I3|3S ay)

pue ‘asue)sisse Jo sjueib ay) 10y Apjiqibia saajuelb sy} ‘aouelsisse Jo sjuelb ay) JO JUNoWe 3y} 9jeNlUR)SgNS 0} SPI0dal Ulejuiew uoneziuebio sy} saoq |

20$ue)SISSY pue sjuels) uo uoneunioyu] jesouas) JEETCH

Jaquinu uopeaynuepl Jokojdw3z

LEITO0Z0-66

*ONI 40710 HONYO NOHNVIM

uonjeziuebio auy Jo swepN

L¥00-GYGL ON BWO

‘066 W04 0] YOBNY «

*ZZ 10 |Z 3ul] ‘Al Ued ‘066 W04 0} ,S3A, pasamsue uoneziueBio ay) i aajdwo)

Sa)e)S pajlun ay} Ul SjenpiAIpuj pue ‘SjuatiuIanor)
‘suoneziuebiQ 0} adueR)SISSY JAY)O PUB Sjueir)

@2IA3G ANUAAAY [euIdlu)
Ainseal] ay) jo juawpedag

(066 w04)
| 3TINA3IHIS




€1/20/1 206EV3IIL

(21L02) (066 wu04) | 3INPayds vva

||||||||| SIS¥Yd "TYAdIAIANI Xd TYNAIAIGNI ~ d¥SV¥d SA¥EN TYIONYNIJ NO ddS¥d ST SINITJIIOMY I0 WIGWNN™ ~ ~ (q)” 160 "II1 3d

dSNl QUILYNDISEIA OL ONI@IOOOVY (HZITILAN HYY SANAJ LYHL HISYHIAO ANV LSISSY SYHHWIW YO ¥YUDIJJO ¢ dUTT I d

"UONEBWIOJUl [eUoIjippe —
Jayjo Aue pue ‘(q) uwn|od ‘||| Yed ‘g sul| ‘| Bed ui paJinbal uonjewsojul ay) apiaoid o} ped siy) 91ejdwo) "uonewnoju [eyuswalddng EEATRIES

L
9
]
v
€
*000°2 Z dIHSYY'IOHDS 2
"G8T 0T € dIHSQY¥VH |
(soo ‘|esieidde ‘AWS JUE]SISSE YSED-UoU eib yseo Suaidine:
’ 35Ue)SISSE YSed-uou Jjo uondussag (1) '§ooq) uonen|ea jo poylaW (9) $0 nowy (p) 30 unowy (2) jo saquinN () sauejsisse Jo juelb jo adhy (@)
‘papaau si a2eds |euoijippe §i pajedidnp aq ued ||| LUed
i 22 dul| ‘Al LUed ‘066 W04 0} ,So A, patomsue uoneziueblo ayl ji 9)o|dwo)) ‘sajels paliufn 2y} Ul SjenpiAlpu| 0} asuelsissy 1410 pue syuess) [ &

2 abed LESTOZ0-66 "ONI €010 HONYD NOHNYAN (2102 (066 WI04) | SINPayd




- -SCHEDULE O - Supplemental Information to Form 990 or 990-EZ |_ouoe 1o
(Form 990 or 990-EZ) o

Complete to provide information for responses to specific questions on
Form 99G or 990-EZ or to provide any additional information.

.

ionan Bovenue Servies > Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number
KEAUHOU CANOE CLUB INC. 99-0201637

Pt VI, Line 6 MEMBERSHIP ACQUIRED VIA DUES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



