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SCANNED JUN 20 2014

LY

rem 990-EZ

DOepartment of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined 1n section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-1150

A For the 2012 calendar year, or tax year beginning

B Check if appiicable

Address change
Name change
Initial return
Terminated
Amended return
Application pending

07/01, 2012, and endin

2012

Open to Public

Inspection

06/30 ,20 13

C Name of organization

D Employer identification number

PUNAHOU O-MEN'S CLUB 23-7336273
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
1601 PUNAHOU STREET (808 ) 599-8077

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

F Group Exemption
HONOLULU, HI 96822 Number P

Accounting Method | X Cashl |Accrual Other (specify) P

Website: »

Tax-exempt status

H Check » | if the organization 1s not
required to attach Schedule B

[X Tso1i@ | [so1)( )« nsertno)] [4947@ytyor | 527 | (Form 990, 990-EZ, or 990-PF)

G

|

J {check only one) -
K

Check >| if 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 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, of If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ ', . . . v v v w v v ¢ o w w o 4 & » 3

107,160.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question nthis Part! . . ... . ... ..
1 Contributions, gifts, grants, and SImilar amounts receIved , . . . . . v v v v v b e e e e e 1 17,640
2 Program service revenue including governmentfeesandcontracts . . . . .. .. ... .. ... 2 1,221
3 Membership dues and @ssessments . . . . . . ... .. i e e e e e 3
4 INVeSIMENtINCOME . . . . v vt v v vt e e et e e et e ATCH.1....[| 4 3,927
5a Gross amount from sale of assets other than inventory _ _ . . . . 5a 27,489.
b Less cost or other basis and salesexpenses _ , . . ... .... 5b 14,529. _
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5Sbfromlnes5a) . . . . . . . . .. 5¢c 12,960.
6 Gaming and fundraising events
° a Gross income from gaming (attach "Séhedule G if greater than
2 B15.000), L L Lea |
2 b Gross income from fundraising events (nbt including $ of contributions
@ from fundralsmg events reponed,on ne 1) (attach Schedule G If the
sum of guch gross: income-anf contnbunons exceeds $15,000) _ _ | 6b 56,883.
C Less dlrect expenses from gaming and fundralsmg events , , , . 6c 34,451.
d Net income or (loss) from gammg and fundraising events (add lines 6a and 6b and subtract
L e ATCH. 2. 6d 22,432.
7a Gross sales of inventory, less returns and allowances , , . . .. . 7a
Less costofgoodssold. . . . . ... ........i..... 7b 0
C Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a), , , . . ... ....... 7c
8  Other revenue (describe 1n Schedule O), . . . . . . . .. .. ... .. 8
9  Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 . . . . o v v oo oo o e e s »| 8 58,180.
10  Grants and similar amounts paid (st in Schedule©) _ . . .. . ATCH 7 .. . ... . ... 10 27,769.
1 Benefits paid toorformembers | L e e 1
2112 Salanies, other compensation, and employeebenefts |, _ . . . . . . . . . . .. .. .. e 12
g 13 Professional fees and other payments to Independentcontractors , , . . . . . . . . v v v o s v v o 13 691.
o114 Occupancy, rent, utilities, and MaINtENANCE | . . . . . o v e s v e e e e e e e e e e e e 14
Wits Printing, publications, postage, andshippINg ., . . . . . . . . . i v i i s e e e 15 20.
16  Other expenses (descnbe in Schedule ©) , _ . . . .. ....... ATCH 3........... 16 9,567.
17 Total expenses. Add Iines 10through 16 « . . v o e o o o v e o o o o o o e o o o o e o oo »| 17 38,047.
«w | 18  Excess or {deficit) for the year (Subtractine 17 frombne9) . . . . . . . .. . ... ... . u.... 18 20,133.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior Years return) . . . . . . i . e e e e e e e e e e e e e e e 19 272,486.
g 20  Other changes In net assets or fund balances {explan in Schedule0) ATCH. 4. .. ........ 20 3,722.
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . .. .. ... .. > 21 296, 341.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012)

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

(A) Beginning of year (B} End of year
22 Cash, savings, and investments . . . .ATTACHMENT .5..... ... 272,486. |22 296,341.
23 LandandbulldiNngS . . . . . it ot e e e e e e e e e e e e e e 0 le3 0
24 Other assets (descrbeinSchedule O) . . . . . . .. v v v v v v v v e v o 0 |24 0
25 Totalassels . . . ... ... ii e e e e e e 272,486. |25 296,341.
26 Total liabilties (describeinSchedule O) . . . . . . . . . ..o v i v v .. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ., . 272,486. 27 296,341.
Statement of Program Service Accomplishments (see the instructions for Part If} Expenses
Check If the organization used Schedule O to respond to any question in this Part Ill |, | | (Required for section

What 1s the organization's pnmary exempt purpose? ATTACHMENT 6 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, Zg%?gﬁ???f‘u:{]sq 2352?&
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others ) !
persons benefited, and other relevant information for each program title
28 EXPENDITURES TO_SUPPORT PUNAHOU'S ATHLETIC AND FINANCIAL AID __________

PROGRAMS WHICH POTENTIALLY BENEFIT 3,700 STUDENTS.

(Grants $ 27,769 ) If this amount includes foreign grants, check here . . . . . . . » ]_| 28a 33,785.
29

(Grantss 7 )] If- t—th,-am_oIJnt_u-\-cludes foreign g—r;nts, checkhere . . - - . .. » l_l 29a
B0

Gamsg )_If_ t_hl_s_a_rn_o];t_lgclee;?orexgn grants, checkhere. . . . . . . » ﬁ 30a
31 Other program services (describe n Schedule O) & . v v v v v o v o i i o o o i s e e e et e e e e e e e e ,

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I_‘ 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . v v v v v v v v v v m w v au o » | 32 33,785.

ISV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated
Check o the organization used Schedule O to respond to any question in this Part IV

(see the instructions for Part

]

(a) Name and title

(b) Average
hours per week
devoted to position

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

(d) Health bensfits,
contributions to employse
benefit plans, and
deferred compensation

(e) Esumated amount of
other compensation

JSA
2E1009 1 000

5/13/2014 12:05:28 PM

Form 980-EZ (2012)
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Form'990-EZ {2012) 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. I:l

Yes | No

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a
detailled description of each activity in Schedule O 33 X

34 Were any significant changes made to the organmizing or governing documents? |f “Yes,® attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

changeon Schedule O (SEE INSITUCHONS) - + v & v v v s o o v vt it o o 4 s o o n s s s o am v oo oo s o omon s 34 X
35a 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, among others)? _ . . . . . . . . . .. . . ... .. .. 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¢ X
36 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. . . . . .. . .. . .. i i un.. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a | |
b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . . . . . 37b X
38a Did the organization 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
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved | _ . . _ ., . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne9 _ _ . . . . .. ... . ... 39a
b Gross receipts, included on line 9, for public use of club faciites _ . . . . . .. .. .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4811 p» , section 4912 » ; section 4955 p»

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage 1n 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) organizations. Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . L e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamization | , . .. ... ..., .. . ... . ... .. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . ., . . .. ... ... .. .. .. ... ... 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of »PUNAHOU O-MEN'S CLUB Telephone no. P ....808-599-8077
Located at » 1601 PUNAHOU STREET HONOLULU, HI zZP+a®» 26822
b 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.

¢ Atany 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. »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... .. . D
and enter the amount of tax-exempt interest recewved or accrued during the taxyear | |, . . . . > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ]
completed instead of Form 980-EZ | ... 44a X
b Did the organization operate one or more hospital facilities during the year? if “Yes," Form 990 must be ]
completed instead of Form 990-EZ | | | . | . . ... ... ... e 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? _ . . . . . . . . .. 44c X
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an |
explanation in Schedule O | | . ... 44d
45a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. 45a X
45b Dd the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)7? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seenstructions) . . . . . . . . . ..o vvo i ie e e 45b X

JSA Form 990-EZ (2012)

2E1029 1 000
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Form 990-EZ (2012) 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,Part!. . . .. ... ... .. .. .......... 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartVlI . ... .......... Ol
47 D 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, Part Il | | ... e 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | | _ . . . .. 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? _ . _ . . . . . . ... 49a X
b If "Yes," was the related organization a section 527 organization? | . . . . . . .. . . .. 0, 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,900 of compensation from the organization. If there Is none, enter *“None "

d) Health benefits,
{a) Nams and mlhe of each employee ho(msA;eerra\n?:ek g?n?:gr?g;%g gon(tr!l uFons '°e§'a':’}°ye% (e) Estimated amount of
paid more than $100,000 devoted to posiion _|(Forms W-2/1099-MisC)| °°"° “cf,’,ﬁ"eseh"‘s‘;mn" erred | other 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 is none, enter "None."

(a) Name and address of each independent contractor paild 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. . . . . . . . . . . . ¢ i i i it i u o »[ lves [ INo
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other thmﬁger) 1s based on all information of which preparer has any knowledge

) Al A LA 05-14-14
Sign Sldnfture of officer * Date
Here Treasvrav”
Type or pnnt name and ttle
. Print/Type preparer's name Prepager's signature Date D ¢ | PTIN
Paid — / Check I
Preparer J Svick Digen /ﬁ./% £/75// self-employed | P00649145
Use Only |Frmsname » J. NICK DETOR/CPA, LLC FrmsEN B 26-2677560
Fim's address B 735 BISHOP STREET, SUITE 437 Phone no 808 522 1040
HONOLULU, HI 96813
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . . . . . .. .. .. » [ X]yes [_INo
Form 990-EZ (2012)
JsA
2E1031 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization is a section 501{c)(3) orgamization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Oven to Ffublic
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 is 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(b)(1)(A)(i)-

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

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state

5 D 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 )

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

7 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 )

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts 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 lil)

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 |:] Typell ¢ Type lll-Functionally integrated d D Type lll-Non-functionally integrated

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfted
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 I, or Type 1l supporting
orgamization, check thiISBOX | e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() 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 person descnbed in () above? . 11g(in) X
(iii) A 35% controlled entity of a person described in (i) or () above? . ... ... ... 11g(m) X

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

(i) Name of supported (i) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notfy (1) Is the (vii) Amount of monetary
organtzation (described on lines 1-9 organizaton in | thg organization | organization In support
above or IRC section col (i) isted in incol (i of | col () organized
(see instructions)) Y ents | your support? intheU S 7?
Yes | No Yes No Yes No

A PUNAHOU SCHOOL 99-0073523 02 X X X 27,769.

B

©

(D)

3]

Total 27,769.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012

[y

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either pald
toorexpendedonitsbehalf . . . . . ..
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . ...
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
shownon linet11, column(f). . . . ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned ... ... ....
8 Gross income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES ., . . . & . i v v v e v e s e wn
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . .. ..,
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) . .. ... v oot
11 Total support. Add lines 7 through 10 . . Lo . . -} . - I BN . .
12  Gross receipts from related activities, etC (SEEINSHUCHONS) « + ¢ v <+ v &« o vt o s o o o s o x o s o oo 12
13 First five years. Hf the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . @ ¢ 0 v v v v v i v v o e e e e e e e 4 s e 4 e e a4 s x e e a e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,ine 14, . . ., .. ... ... ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organmizaton , . . . .. ... ... ...« .. ... >
331/3% support test - 2011. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , , . . ... ........ >
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
oo g (1o >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation , . . . . . . . . . . L i e e e et e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[

JSA

Schedule A (Form 990 or 990-EZ) 2012
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Sched‘ule A (Form 990 or 990-EZ) 2012 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
1 Gits, grants, contributions, and membership fees

receved (Do not include any "unusual grants )
2  Gross recepts from adnussions, merchandise

sold or semces performed, or facthties
furnished 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 pad

to or expended on its behalf

5 The value of services or faciliies

furnished by a governmental unit to the

organization without charge

6 Total. Add Iines 1 through 5

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

received from disqualified persons . . . .

b Amounts ncluded on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract line 7c from

INE6) &« v v o v v v e e s o oo a o e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v 4w v v o v o v v s u v n o s

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

¢ Addlines 10aand10b . _ . ...

11 Net income from unrelated business
activities not included n line 10b,

whether or not the business 1s regularly
CAMEB ON « » + o « ¢ ¢ ¢ s o 5 « » = &

12  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) ., .. .......
13 Total support. (Add hnes 9, 10c, 11,
andi12) L
14 Furst five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . ¢ o v o o v 0 v 4 e i e e 4 s e e e v s e e e e e 4wt s e = e » »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by kne 13, column ()} . . . . . . . ... ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,lne15. . . . . . . . . . . . o .« 0o v ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column ()} , . . . . ., ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . . . ... ... .... 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on lne 14, and hne 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization »

b 331/3% support tests - 2011. If the organization cid not check a box on ling 14 or line 19a, and line 16 1s more than 331/3%, and
line 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 990 or 890-EZ) 2012

JSA
2E1221 1 000

5/13/2014 12:05:28 PM




Schedule A (Form 990 or 990-£7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
5/13/2014 12:05:28 PM




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete sf the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
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

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 Malil 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 wntten 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 paid to ,
(in) Did fundraiser have (iv) Gross receipts (or retained by) {vi} Amount pad to

@) Activity custody or control of (or retained by)
contnbutions? from activity fundre::(s)clar(lll)sted n organization

Yes No

(i) Name and address of Indvidual
or entity (fundraiser)

3 List all states In which the orgamzation is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
regstration or licensing

HI,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA

2E1281 1 000

5/13/2014 12:05:28 PM




Schedule G (Form 990 or 990-E7) 2012

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CARNIVAL/RELAYS |HALL OF FAME (add col (a) through
{event type) (event type) {total number) col (c))
2
€| 1 Grossrecepts , . . ... ... ... 28,588. 22,660. 5,635. 56, 883.
4
2 Less: Contrbutions | | . _ . .. ..
3 Gross income (line 1 minus .
e 2). . o v v v v i 28,588. 22,660. 5,635. 56,883.
4 Cashprizes, . . ...........
5 Noncashprizes. ., ..........
[%]
% | 6 Rentfacitycosts . .. .......
g
| 7 Food and beverages. ........
3]
Q
o| 8 Entertanment , ., .........
9 Otherdirectexpenses . . . ... .. 10,573. 21,284 2,594. 34,451.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . .. ... ... u'vuunu.. > |( 34,451))
11 Net income summary Combine ine 3, column (d),andline 10 . . . . . . . . ¢ ¢ o o0 o v e v oo » 22,432.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
b) Pull tabsfinstant (d) Total gaming (add
g {a) Bingo blrgg)o/p‘rjograesss:cgglrr1190 (c) Other gaming col (a) through co! (c))
e
4
1 Grossrevenue . . . . . . . . ....
#| 2 Cashprizes, , . ., .. .......
g
& 3 Noncashprizes . ..........
w
§ 4 Rentffacilitycosts . _ . . . . . ...
a
5 Otherdirectexpenses . . . ... ..
| | Yes % | |Yes % |[__{Yes %
6 Volunteerlabor = . .. .. No No No

9 Enter the state(s) in which the organization operates gaming actvites _ o

a Is the organization licensed to operate gaming activiies n each of these states? . ... .. DYes D No

b If“No," explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Tves[Ino

b If"Yes, " explan

Schedule G (Form 990 or 990-E2Z) 2012

JsA
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PUNAHOU O-MEN'S CLUB 23-7336273

GRANTS PAID

PART I LINE 10

PUNAHOU SCHOOL - FOR SCHOOL EXPENSES AND SCHOLARSHIPS.

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 3,927.
TOTAL 3,927.

ATTACHMENT 2

FORM 9S0EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
PUNAHOU CARNIVAL/RELAYS 28,588. 10,573. 18, 015.
HALL OF FAME 22,660. 21,284. 1,376.
FLAMING P 5,635. 2,594. 3,041.
TOTALS 56,883. 34,451, 22,432.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12‘£§A| 000
5/13/2014 12:05:28 PM




Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer Identification number
PUNAHOU O-MEN'S CLUB

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

INTEREST 24.
BANK FEES 2,439.
FELLOWSHIP ACTIVITIES 6,016.
GENERAL EXCISE TAX 1,088.
TOTAL 9,567.

ATTACHMENT 4

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

INCREASES IN FUND BALANCES

CHANGE IN UNREALIZED GAIN 3,825.

TOTAL 3,825.

DECREASES IN FUND BALANCES

PENALTY EXPENSE 103.

TOTAL 103.

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 65,502. 70,664.
SAVINGS 20,422. 20,423.
INVESTMENTS - SECURITIES 186, 562. 205,254.
TOTALS 272,486. 296,341.

ATTACHMENT 6

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

TO AUGMENT EXISTING OR PROVIDE NEW ATHLETIC FACILITIES, EQUIPMENT AND
PROGREAMS. 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 Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
5/13/2014 12:05:28 PM
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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.

» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

Employer identification number

PUNAHOU O-MEN'S CLUB

23-7336273

Note: Form 5227 filers need to complete only Parts | and Il
B short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property
(Example 100 shares 7% preferred of *2° 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 (g) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,ne b . . .. . ... ... ... 1b 5.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Netshort-term gam or (loss) from partnerships, S corporations, and other estates ortrusts = | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover WOTKSNBBL | | | | | | . e e a | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column B)ontheback. . . . ............. ... ...\t » [ 5 5.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f} Gain or (loss) for
a) Description of propel (b) Date acquired ¢) Date sold (e) Cost or other basis
(Example( 1)00 shargs 7% pr%fe?rer;yof *Z" Co) (mo, day,qyr) ((m)o , day, yr) (d) Sales price (see instructions) Sut:tfa%rtﬂ(lé;"fry:r:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ . ... ... .. ... 6b 11,596.
7 Long-term caprtal gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 7
8 Netlong-term gan or (loss) from partnerships, S corporations, and other estatesortrusts .~ | 8
9 Capital gaindistributions | L 9 1,359.
10 Ganfrom Form 4797, Partl | = e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | L 11 |( )
12 Net long-term gain or (loss). Combine Iines 6a through 11 in column (f) Enter here and on line 14a,
column (3Jontheback. . . . ... ... ... .. > |12 12,955.

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

JSA

2F1210 2 000

5/13/2014 12:05:28 PM

Schedule D (Form 1041) 2012



.

Schedule D (Form 1041) 2012 Page 2

Summary of Parts l and I (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see mstr ) or trust's (3) Total
13 Netshort-termgainor(oss) . . . .. ... ............. 13 S.
14  Net long-term gain or (loss):
a Totaforyear . . . ... .. ... . ... ... ... ... 14a 12,955.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , , . . 14b
L - L C e - 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . » |15 12,960.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV. If lime 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Canryover Worksheel, as

necessa
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a Thelossonline 15, column(@)or b $3,000 . . . . ... . ... ... ... .. ... 16 |(

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

m 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 |l and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

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

® FEither line 14b, col. (2) or hine 14¢, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only f both ines 14a and 15 are gamns, or qualified dvidends 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 ine 14c¢, col. (2) 1s more than zero

17 Enter taxable ncome from Form 1041, ine 22 (or Form 990-T,Ine 34) _ |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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

dividends included in income 1n Part | of Form 990-T) . . | 19
20 Addlnes18and 19 , . .. . .. . ... .... 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 line 22 from line 17. If zero orless, enter-0- . . . . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,400 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 amountfromne 23, , . . . . . .. .. ... ... . ... 25
26 Subtracthne 25fromline 24, . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Sskip ines 27 thru 30, go to ine 31 D NO. Enter the smalier of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) 28
29 Subtractine 28 fromlne27 L. 29
30 Multiply ine 29 by 15% (15) | | | | . . e e e e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions Iin the instructions for Form 1041) ... ... 31
32 Add |Ines 30 and 31 ---------------------------------------------- 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . .. ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, line 36) . . . . . . . . . i i e e e e e e e e e e e e e e ... 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000

5/13/2014 12:05:28 PM




SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

P Attach to Schedule D to hist additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions Is at www.irs.gov/form1041,

(Form 1041)

OMB No 1545-0092

2012

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 property (Example (b) Date D \d ) Cost or other basis Gain or (loss
( )1 00sh 7% pref%ngdrg '(Z' Cog (m?)cq;;?dyr) ((cm)o ,Eg:y?(;r) (d) Sales pnce ¢ )(see Instructions) ' SL‘:?)tract (e #om ()d)
1a 1.471 MANAGERS CADENCE MID
CAP INV. 12/26/2012 | 06/18/2013 42. 37. 5.
1b Total. Combine the amounts in column (f}. Enter here and on Schedule D, lne1b . . . . . . ... ... ... .... 5.

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

JSA
2F 1221 2 000

5/13/2014

12:05:28 PM

Schedule D-1 (Form 1041) 2012




Schedule D-1 (Form 1041) 2012

Page 2

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

Employer identification number

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

(b) Date

(c) Date sold

(e) Cost or other basis

(f) Gain or (loss)

Descniption of Exampl
®, 00 sh 7% prefemed of '(z'%g ° s red {mo, day, yr) (d) Sales price {see mnstructions) Subtract (e) from (d)
6a 919.249 MANAGERS CADENCE
MID CAP VAR 06/18/2013 26,088. 14,492, 11,596.
6b_Total. Combine the amounts in column () Enter here and on Schedute D, Ime6b . . . . .. .. . 11,596.

JSA
2F1222 2 000

5/13/2014

12:05:28 PM




.

Form 8868 (Rev 1-2014) Page 2
-® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox. . . .. ... » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o it you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print PUNAHOU O-MEN'S CLUB X 23-7336273

Flle by the Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN)

due date for 1601 PUNAHOU STREET

12'12?"\!%”;(! City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions HONOLULU, HAWAII 36822 - T
Enter the Return code for the return that this application Is for (file a separate application foreachreturn) , . . ... ...... foj1]
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 '

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 |Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » _PUNAHOU O-MEN'S CLUB '

Telephone No » 808 599-8077 FaxNo » .
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... .... » D
e It this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . Ifthisis
for the whole group, check thisbox . . . . . . > D If it is for part of the group, check thisbox. . . . . . . » | |andattacha
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 14
5 For calendar year , or other tax year beginning _07/01 ,20 12 ,andending 06/30 ,2013

6 If the tax year entered in ne 5 is for less than 12 months, check reason: U fnitial return L_] Final return
Change in accounting period
7  State in detall why you need the extension ALL OF THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE. THEREFORE, AN
ADDITIONAL EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

8a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.
b If this application 1s for Forms 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 and any g

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$ NONE

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined ttis form, including accompanying schedules and statements, and to the best of my

knowledge and beltef, it is true, correct, and complete, and that | am authorized to prepare this form.
Signature P> é /7/,// % Title P CPA Dae » 2/15/14

Form 8868 (Rev 1-2014)

J4SA

3JFB05S 2 000




