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Short Form | omsnNo 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

P Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury

P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InSpeCtion
Intemal Revenue Serice
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30 ,20 14
B Check if applicable C Name of organtzation

D Employer identification number
Address change

Name change PUNAHOU O-MEN'S CLUB 23-7336273
Il return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 1601 PUNAHOU STREET (808 ) 599-8077
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending HONOLULU, HI 96822 Number P
G Accounting Method l_l]Cash L__JAccrual Other (specify) P H Check » u if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check onlyone)-l X |5o1(c)(3) I | 501(c) ( ) <« (insert no ) I |4947(a)(1) or| En (Form 990, 990-EZ, or 990-PF)
K Form of organization m Corporation l_, Trust |_, Association l_] Other
L Add lines 5b, 6¢c, and 7b, to hine 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets
(Part I1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ_ , . . . . ... ... . .. »$ 64,429.
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 questioninthus Part |, , ., . ... .....
1 Contributions, gifts, grants, and similar amounts received | . . . . . v v v v e e h e e e e e e e e 1 13,114
2 Program service revenue including government fees and contracts . . . .. .. . ... .. 2 2,230
3 Membership dues and assessments . . . . . . . . ... ... ... 3
4 INVeSIMeNtINCOME , | . . . \i it st vt vme s e ATCH 1. .. . |4 3,587
5a Gross amount from sale of assets other than inventory , _ _ . . . 5a 11,669.
b Less costorother basis and sales expenses . _ _ _ . . .. ... 5b 4,116.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b frombhne5a) . . . . . . . . .. 5¢c 7,553.
6 Gaming and fundraising events
o a Gross Income from gaming (attach Schedule G If greater than
2 $15,000), . L 6a |
4 b Gross income from fundraising events (not inciuding $ of contributions
&, from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . _ | 6b 33,829.
¢ Less drrect expenses from gaming and fundraising events . , . . 6c 9,104.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
3T <7 T e e ATCH.2....|6d 24,725.
7a Gross sales of inventory, less returns and allowances , . , , , . . 7a
Less costofgoodssold, . . . . ... ... ...t 7b 0
€ Gross profit or (loss) from sales of Inventory (Subtract ine 7b fromlne 7a) . ., . .. .. ... 7c
8  Other revenue (describe in Schedule O), | . .\ . . . . v i iiu i it e e 8
9  Total revenue. AddInes 1,2,3,4,5¢,6d,7c,and8 . . . . o o v oo v u e »| 9 51,209.
10  Grants and similar amounts paid (list in Schedule O) , , . . . . . . ATCH 7........... 10 26,425.
1 Benefits pad toor formembers L e 11
®© 112  Salaries, other compensation, ang-employEE HEIEIS T T ook « « v e e e e e e e e e e s 12
g 13  Professional fees and other payments toli R A 13 691.
2114 Occupancy, rent, utiities, and maiptefaRcs . .. . . . | Sl 14
W45  Prnting, publications, postage, a5 “pplr\ﬂAY ] N s ] B 15 212.
16 Other expenses (describe n Schefare o) WAT M‘D 20?5 JORTCH. 3., .. ... 16 17,809,
17 Total expenses. Add lines 10 throlgh-t6~———r————r—. o ... »|17 45,137.
o |18 Excess or (deficit) for the year (S btractm(@{;;w}% QUT S 18 6,072.
E 19 Net assets or fund balances at beginning of year (from ltne 27, column (A)) (must agree with
2 end-of-year figure reported On prior years return) . . . . . . . . . . s e s e e e e e e e e e e e, 19 296,341,
g 20 Other changes in net assets or fund balances (explain in Schedule O) ATCH. 4. . .. .. ... .. 20 19,082.
21 Net assets or fund balances at end of year Combine lines 18 through20 , . . .. ... ... .. »] 21 321,495.

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

3E 1008 1 000 /
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Form $90-EZ (2013)

EL 4l Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Partll . . . .

(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments . . . .ATTACHMENT .5........ 296, 341. 22 321,495.
23 Landandbulldings . . . . . . . . . i i e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describeinSchedule O) . . . . v v v v v v vt e e 0 |24 0
25 Totalassets . . . . . .. i i i e e e e e e et e e e e e e e e e 296,341. 25 321,495.
26 Total liabilities (describeinSchedule O) . . . . . . . . . . o o v v o v e u 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 296,341. 27 321,4095.
m Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll | | |

What 1s the orgamization's primary exempt purpose? ATTACHMENT 6

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

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

28 EXPENDITURES_TO_SUPPORT PUNAHOU'S ATHLETIC AND FINANCIAL AID __________
PROGRAMS_WHICH POTENTIALLY BENEFIT 3,700 STUDENTS. ____________________
(Grantss ) If this amount includes foreign grants, check here . . . . . . . b | _||28a 40,351.
29
(Grants$ If this amount includes foreign grants, check here - - . - - - - p | ||29a
30
Gramtss ) If this amount includes foreign grants, checkhere . - - - - - . » | ||30a
31 Other program services (describein Schedule O) . . . . . . & 0 o ittt it e e e e e e s e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . v v v v v v v v v v o v e » | 32 40,351.

EIAEVA List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated -

Check If the organization used Schedule O to respond to any questoninthisPartiv., . . .. ...

see the instructions for Part &

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not pald, enter -0-)

(b) Average
hours per week
devoted lo posttion

(@) Name and title

(d) Health benefits,

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

deferred compensation

other compensation

JSA
3E1009 1000

4/29/2015 3:54:33 PM
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Form 990-EZ (2013)

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

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O . . . . . . . . . .. . . i i i ittt it e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzation's name Otherwise, explain the
changeon Schedule O (see INStructions) . . © . .« o 0 v 0 v vt bt i e e e e i e e e e e e e e e 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, amongothers)? . . . . . .. .. . .. ' v v 35a X
b If "Yes," to line 35a, has the orgamization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
c Was the organmzation 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,Partllt , , . . . ... .. 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... ... .. ............ 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions P |37a| N TS i
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 i i i i i e i e e e e e e et 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 amount involved . . . . . . . . 38b ) B
39 Section 501(c)(7) organizations Enter: " E R
a Initiation fees and capital contributions includedonline® . . . . ... ......... 39a ) SRS
b Gross receipts, included on hine 9, for public use of clubfacities . . . .. ... .. .. 39b o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. i
section 4911 » , 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 |___ _ | __ | _ i
transaction during the year, or did it engage Iin an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ7 If "Yes," complete Schedule L,Part| . . . . ... .. .... 40b X
¢ Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . L L e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . .. ... ... . .. ... | 4
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 . . . . . . . . . . . . i i e e e e e e e e e e 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. »  808-599-8077
Located at p» 1601 PUNAHOU STREET HONOLULU, HI ZIP+4 » 96822 ___________
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial 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- b E
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | N
and Financial Accounts. ; o J
c At any time during the calendar year, did the organization maintain an office outside the US 2, . . . . . . . .. 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiilng Form 990-EZ in lieu of Form 1041 - Check here. . . . .. .. ... » El
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. » |43
Yes | No
44a Did the organization mamtain any donor advised funds during the year? If "Yes," Form 990 must be o
completed instead of Form 990-EZ . . . . . . . . . L e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be ot
completed instead of Form 990-EZ . . . . . . . . . L i e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . ... ....... 44c X
d If "Yes" to Iine 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an | _ .| .| .. |
explanation in Schedule O . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . ... .. .. 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the i
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of | . [ __ i
Form 990-EZ (see Instructions), , . . . . . . . . . v 0 e e e e e e 45b X
JSA Form 990-EZ (2013)
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Form 890-EZ (2013) 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 questioninthisPartVI ., ... ......... (]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . . . i i i i i i e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . . . . .. 48
49a D the organization make any transfers to an exempt non-charitable related organization?, . . . . .. ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . 0 it ittt e e e 49b

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

(b) Average () Reportable {d) Hoalth benefits, (e) Estimated amount of
(a) Name and title of each employee hours per week compensation contributions fo emp}"yee €.
devoted to position |(Forms W-2/1099-MisC)| *e"eTLpians, and aefemed | 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 1s none, enter "None "

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE _ e
0
_______________________________________________ .
d Total number of other independent contractors each recewving 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. . . . . ... .. ... .. .. ... ... » [Xlyes [ INo

Under penalties of perjury, | declare that | havegxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completef Declaration of‘pre;#ei (other than officer) 1s based on all information of which preparer has any knowledge

[ 5-5-/%5
Sign ’SI atureofoficer Date
Here #HegLan B.X. CadiNw iy Yuwanou O-nep VRemve @R

Type or print name and title

Paid Print/Type preparer's name Prep S S, e Date / | cheek D i | PTN
J NICK DETOR # ,?6 /-5 self-employed | P00649145

Preparer
Use Only Frm'sname » J. NICK DET(KCPA, LLC FrmsEIN p 26-2677560
Fum's address P 735 BISHOP STREET, SUITE 437 Phone no 808 522 1040
HONOLULU, HI 96813
May the IRS discuss this return with the preparer shown above? Seenstructions ., , . . . ... .. .. .. .. .... » Xlves [ INo
Form 990-EZ (2013)
JSA
3E1031 1 000

4/29/2015 3:54:33 PM



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to l_’ublic
intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. 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 it 1is (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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A){vi). (Complete Part {l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ili )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 |:| Type | b |:| Typeli ¢ Type lll-Functionally integrated d |:| Type lli-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied 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)

2
3
4

(17 11 O LA

10

-
-
=] |

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l, or Type lll supporting
organization, check this box L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? =~ . . .. . ... ... .. ..., 1190) X
(i) Afamily member of a persondescribed n{i)above? L 11g(u) X
(iii) A 35% controlled entity of a person described in (1) or (W above? ... ... .. .. 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in | the organization | organization in support
above or IRC section col (i) istedin | 0 oor () of your | col (1) organized
(see instructions)) Y et support? ntheU S ?
Yes No Yes No Yes No
A
() PUNAHOU SCHOOL 99-0073523 02 X X X 26,425.
(B)
(9]
(D)
(E)
Total 26,425.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
4/29/2015 3:54:33 PM




Schedule A {Form 990 or 990-EZ) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . .. ..

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 hne 11, column(f). . . . . . .

Public support Subtract line 5 from line 4 > -

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts fromhned4 . . .. ... ...

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

Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . ... ..

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

Total support. Add lines 7 through 10 . . . .
Gross receipts from related activities, etc (SEE INSIUCUONS) « « = & « « & v « & o v v 4 s s o o o o v o e e 12

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . i . . . i i i i ittt e e e e e e e e e e e e e aa e e e e e » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . ... 14 %
Public support percentage from 2012 Schedule A, Partll,lne 14 . . . _ . . . . .. ... .. .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. ... ...... >
331/3% support test - 2012. If the organization did not check a box on line 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 - 2013. 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 qualfies as a publicly supported
OFgANIZALION . L . L L Lt it it ot et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization 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
SUPPOMed OTganIZation . | . L . . . . L. i e e e e e e e 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

INSITUCHIONS . . L . L L L L L o it e e e e e e e e e e e e e e e e e e e e e e e e e > ]

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1 000

4/29/2015 3:54:33 PM




S;:hedule A (Form 990 or 990-EZ) 2013
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.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices 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§ . .
7a Amounts ncluded on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
¢ Addlnes7aand7b. . . . « . ... .
8 Public support (Subtract ine 7c from
ne6) . . . v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. ., . ... .....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v o m v m v s n e m e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 |
¢ Addlnes 10aand10b _, , ., . ... .
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business s regularly
carnedon + ¢ o s a0 r e s e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (ine 8, column (f) dwded by ine 13, column (f)) . . .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . .. .0 v 0 v v v v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . ... ... ... .. 18 %
19a 331/3% support tests - 2013, If the organization did not check the box on ine 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization >

b 331/3% support tests - 2012. if the organization did not check a box on line 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 organizaton W ‘:‘

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

JSA
3E1221 1000

4/29/2015

3:54:33 PM

Scheduie A (Form 990 or 990-EZ) 2013



SCHEDULE D
{(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041,

OMB No 1545-0092

2013

Name of estate or trust

PUNAHOU O-MEN'S CLUB

Employer identification number

23~7336273

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

Part |

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

See Instructions for how to figure the amounts to enter on
the lines below (d) (e)

Thus form may be easier to complete If you round off cents
to whole dollars.

(a)
Adjustments

Proceeds Cost
(sales pnce) (or other basis)

to gain or loss from
Form(s) 8949, Part |,
hine 2, column (g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949

with Box A checked 483. 44¢6.

37.

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... ... . ..« ¢ .

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... ..

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)onthe back . . . . . . . . . . . i i i i i it s i s e et e e et e e »

37.

IZITI Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (@)

the lines below (d) (e)

This form may be easier to complete if you round off cents
to wholie dollars.

Adjustments
Proceeds Cost
(sales price} {or other basis)

to gain or loss from
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g}

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

with Box D checked 5,939. 3,670.

2,269.

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

1"

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . .. ... .. ..

1

Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts, . . . .. .. ..

12

Capital gain distribUtIons., . . . . . . . . . i e e e e e e e e e e e e e e e e e

13

5,247.

Gainfrom Form 4797, Part |, . . . . . . s s i e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

7,516.

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

JSA
3F1210 1 000

4/29/2015 3:54:33 PM

Schedule D (Form 1041) 2013



Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see nstr ) or trust's (3) Total
17 Netshort-termgainor(loss) . . . . .. .. ... ... . ..... 17 37.
18 Net long-term gain or (loss): ’
a Totalforyear . . .. .. ... .........0¢0.uuiuienro.. 18a 7,516.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht)_ _ . . [18b
€ 28%rategain . . . ... ... e e i8¢
19 Total net gain or (loss). Combine ines 17 and 18a, . . . . . . . > [ 19 7,553.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) If nes 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 19, column (3}, is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of.
a Thelossoniine 19, column(3)or b $3,000 . . . . . . . . . v i i it it et e e 20 |(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), i1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero

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

e Either line 18b, col (2) or ine 18c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gamns, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c¢, col. (2) i1s more than zero

21  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 In column (2)
but not lessthanzero, . ... ... ... .... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 23
24 Addlnes22and23 . . . ... ... .. ..... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter0-. . . » | 25
26 Subtract ine 25 from line 24. If zero orless, enter-0- , . . . ... ... .. 26
27 Subtract line 26 from line 21. if zero orless,enter-0- , . . ... ...... 27
28 Enter the smaller of the amountonline210or$2,450 , . .. ... ..... 28
29 Enter the smaller of the amountonline27orlne28 ., . .......... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- Thisamountistaxedat0% . .. ... .. ... »| 30
31 Enterthe smalleroflne2t1orhne 26 . . . . . .. .. .. .. . ... 31
32 Subtracthne30from hine 26, . . . . . . . . .\ i e 32
33 Enterthesmallerofline 21 0or$11,950. . . . . . . . v v v s e v v .. 33
34 Addines27and 30 . . .. ... . ... e e e e 34
35 Subtract line 34 from line 33 If zero orless,enter-0- , . . .. ... .... 35
36 Enterthesmallerofline32orine 35, . . . . . . v v s e 36
37 Muitiplyline 36 by 15%. . . . . . . v i e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromiine 31, . . . . . . . . . @ v v e e e 38
39 Addhnes30and 36 . . . . ... ... ... e e 39
40 Subtract ine 39 from line 38 if zero orless,enter-0- , ., .. ... ..... 40
41 Multiplyhine 40by 20% . . . . . & ¢ i e e e e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , . . 42
43 Addlines 37,41, and42, . ., ... . ... ... e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), . . . 44
45 Tax on all taxable income. Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule
G, line 1a(orForm 990-T, INe 36) . . . . . . . o it i et e e et e e e e et e e e e >| 45
Schedule D (Form 1041) 2013
JSA
3F1220 1 000

4/29/2015 3:54:33 PM




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "“Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury > . . . .
Intemal Revenue Service Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number
PUNAHOU O-MEN'S CLUB 23-7336273

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount pad to
(1v) Gross receipts (or retained by)

from activity fundraiser listed 1in
col (1)

() Did fundraiser have
(n) Activity custody or control of
contributions?

{v1) Amount paid to
(or retained by)
organization

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

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000

4/29/2015 3:54:33 PM




S‘chedule G (Form 990 or 990-EZ) 2013 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CARNIVAL RELAYS 1.| (add col (a)through
(event type) (event type) (total number) col (c))
2
@11 Grossrecepts |, _ . . .. ...... 27,425. 3,130. 3,274. 33,829.
4
2 Less. Contrbutons . . . . ..
3 Gross Income (ine 1 minus
Ime2). . . . .. i 27,425. 3,130. 3,274. 33,829.
4 Cashprizes. . . ...........
5 Noncashprizes . . .. . ... ...
w
3| 6 Rentffaciitycosts . . . . ... ...
o
Q
Qi | 7 Food andbeverages , . . . .. ...
I3
& | 8 Entettamment , . ... ... ... 4,195. 2, 665. 2,244. 9,104.
9 Other direct expenses , , . . . . ..
10 Direct expense summary Add lines 4 throughQmcolumn(d) | . . . . . .. .. .. .. .. ..... > 9,104.
11 Net Income summary Subtractline 10 fromline 3, column(d) . . . . . v v o v v i v u i i v n e » 24,725.
Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo buggL/plrjograess;:c: t?lrr]\gu (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue , ., .. .......
©| 2 Cashprizes = .. ..
g
[1h]
21 3 Noncashprizes ...........
i
§ 4 Rentffacity costs =~
a
5 Other direct expenses , . . . . . ..
|| Yes % |__|Yes % || _|Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 n column(d) _ . >
8 Net gaming iIncome summary Subtract ine 7 from line 1, column{(d) . . ... .. ... ....... »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . [_] Yes |_] No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_JYes l_l No

b If "Yes," explan-

Schedule G (Form 990 or 990-EZ) 2013

JSA

3E1282 1 000
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

of Ti
ol Revenoe Serves » Attach to Form 990 or 990-EZ.

| omB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

PUNAHOU O-MEN'S CLUB

Employer identification number

23-7336273

PART I LINE 10

PUNAHOU SCHOOL - FOR SCHOOL EXPENSES, ENDOWMENTS, AND SCHOLARSHIPS.
ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
OTHER INVESTMENTS

TOTAL

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

AMOUNT
3,587.

3,587.

ATTACHMENT 2

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
PUNAHOU CARNIVAL 27,425. 4,195. 23,230.
PUNAHOU RELAYS 3,130. 2,665. 465.
FLAMING P 3,274. 2,244. 1,030.
TOTALS 33,8209. 9,104. 24,725.

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

3E1 2‘5?»\1 000
4/29/2015 3:54:33 PM

Schedule O (Form 990 or 990-E2Z) (2013)




Schedule O (Form 990 or 990-E2) 2013

Page 2

Name of the organization
PUNAHOU O-MEN'S CLUB

Employer identification number

FORM 980EZ, PART I - OTHER EXPENSES

ATTACHMENT 3

4/29/2015 3:54:33 PM

INTEREST 4,973.
BANK & INVESTMENT FEES 2,735.
FELLOWSHIP ACTIVITIES 3,231.
GENERAL EXCISE TAX 1,148.
HALL OF CHAMPIONS COST 5,722.
TOTAL 17,809.
ATTACHMENT 4
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
INCREASES IN FUND BALANCES
CHANGE IN UNREALIZED GAIN 20, 344.
TOTAL 20,344.
DECREASES IN FUND BALANCES
PENALTY 229.
OTHER 1,033.
TOTAL 1,262.
ATTACHMENT 5
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 70,664. 78,679.
SAVINGS 20,423.
INVESTMENTS - SECURITIES 205,254. 242,816.
TOTALS 296,341. 321,495.
ATTACHMENT 6
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
PUNAHOU O-MEN'S CLUB

ATTACHMENT 6 (CONT'D)

FORM 9S90EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO AUGMENT EXISTING OR PROVIDE NEW ATHLETIC FACILITIES, EQUIPMENT AND
PROGRAMS. TO SUPPORT PUNAHOU SCHOOL'S FINANCIAL AID PROGRAM. TO
PROVIDE FINANCIAL SUPPORT TO PUNAHOU ATHLETIC TEAMS. TO SUPPORT
NON-TUITION RELATED EXPENSES INCURRED BY PUNAHOU STUDENT ATHLETES.

TO STIMULATE AND MAINTAIN A SPIRIT OF FELLOWSHIP AMONG MEMBERS.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000

4/29/2015 3:54:33 PM
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8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
P Information about Form 8949 and its separate instructions is at www irs.gov/form8949.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on retum
PUNAHOU O-MEN'S CLUB

Social security number or taxpayer identification number

23-7336273

Most brokers issue their own substitute statement instead of using Form 1099-8. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box A, B, or C below, determine whether you recewved any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
If you enter an amount in column (g),
(e) enter a code in column (f) (h)
(a) (b) (c) (d) Cost or other See the separate instructions Gan or (loss)
Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co ) (Mo , day, yr ) disposed (sales price) Note below and from column (d) and
(Mo, day, yr) | (see mnstructions) | see Column (e) (f (9) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
33SH JP MORGAN US
EQUITY 06/03/2014 483. 446. 37.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above ts checked), line 2 (if
Box B above Is checked), or line 3 (if Box C above is checkad)P 483. 446, 37.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g’ In the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2 000

Form 8949 (2013)



Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on return (Name and SSN or taxpayer identfication no not required i shown on other side ) Social security number or taxpayer identification number

PUNAHOU O-MEN'S CLUB 23-7336273

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) fo you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you receved any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each apphlicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need

{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

{F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss

© If you enter an amount in column (g), (h)
enter a code in column (f)
(a) (b) () (d) Cost or other See the separate instructions | g gf':c?rc‘()l'g;s‘z )
Description of property Date acquired | Date sold or Proceeds basis See the o ubtr I )
(Example 100 sh XYZ Co) (Mo , day, yr) | , disposed (sales price) Note below and om column (d) an
(Mo, day,yr) | (seenstructions) | see Column (e) ) @ combine the result
in the separate | Code(s) from Amount of with column (g)
instryctions instructions adjustment

405SH JP MORGAN US
EQUITY 06/03/2014 5,939. 3,670. 2,269.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above s
checked), line 9 (if Box E above is checked), or line 10
(if Box F)above |s< checked) p : 5,939 3,670. 2,269.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
3X2616 2 000



Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox. . . . . . .. p | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
I:Z1i4/f  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's 1dentifying 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

File by the Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)

due date for 1601 PUNAHOU STREET

::":?ny"s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

\nstructions HONOLULU, HAWAII 96822

Enter the Return code for the return that this apphication is for (file a separate applcation for eachreturn) , . . . . . . .. H 0 l 1J
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 B N R D R S o T
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 990-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 it 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 »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. . .. N & |:|
* If this 1s for a Group Return, enter the organization's {four digit Group Exemption Number (GEN) . f thisis
for the whole group, check thisbox , . . . . . P D if it is for part of the group, check thisbox. . . . . . » I__I and attach a
hst with the names and EiNs of all members the extension is for.
4 |request an addittonal 3-month extension of tme unl _ 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 ,20 13 ,andending  06/30 ,20 14
6 I the tax year entered in line 5 I1s for less than 12 months, check reason r_] Inhial return |__J 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 i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions 8a|$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,'.1
estimated tax payments made Include any prior year overpayment allowed as a credt and anyi_._

amount paid previously with Form 8868 8b($
c 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. 8c|$ NONE

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

J /7~
Signature P> //7// Title B> CPA Date B> 02/12/15
7

Form 8868 (Rev 1-2014)

JSA

4FB055 1 000



Fom 3868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
> Information about Form 8868 and its instructions is at www.irs gov/form8868.

OMB No 1545-1709

Department of the Treasury
Internal Revenue Service
® If you are fiing for an Automatic 3-Month Extension, complete only Part land check thisbox | ., . . . .. .. ........ > X

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an addttional (not automatic) 3-month extension of time. You can electronically file Form
8868 1o request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits
mtom atic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLLONY | e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of ime

to file income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mnstructions Employer identification number (EIN) or
Type or
print PUNAHOU O-MEN'S CLUB 23-7336273
Z:i%&fa::‘; Number, street, and room or suite no If a P.O box, see instructions. Social security number (SSN)
filng your 1601 PUNAHOU STREET
I’:::-;"ds::s City, town or post office, slate, and ZIP code For a foreign address, see instructions
yuch
HONOLULU, HI 96822

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
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 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
* The books are in the care of »PUNAHOU O-MEN'S_CLUB, 1601 PUNAHOU_STREET HONOLULU, HI 96822

Telephone No » _ 808 599-8077 FAXNo. » _ o ___
e |If the organization does not have an office or place of business in the United States, check thisbox |, |, . . .. ... . .... | [:I
e If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CMthis s

for the whole group, check this box _ . | . | . » If it is for part of the group, check this box > l_] and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of ime
untl _ _______02/15_
for the orgamization's return for
> calendaryear20____ or
» tax year beginning 07/01

, and ending

2 if the tax year entered in ine 1 I1s for less than 12 months, check reason D Imitial return D Final return
Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a;%
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimaled tax payments made Include any prior year overpayment allowed as a credi. 3b|$
¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ - D —
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

,2013

For Privacy Act and Paperwork Reduction Act Notice, see instructions

Jsa
3FB054 2 000

EGCONO 0000 11/13/2014
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Form 8868 (Rev 1-2014) Page 2
e if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il 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

e |f 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 oniginal (no copies needed).

Enter filer'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

Fie by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

due date for 1601 PUNAHOU STREET

:2“':1?”)’%‘28 City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions HONOLULU, HAWAII 96822

Enter the Return code for the return that this apphication 1s for (file a separate apphcationforeachretun) . . . . ... ... .. H 0 ] lJ
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 » .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... .. .... > |:|
e [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox . . . . . . | L___] . If 1t s for part of the group, check thisbox. . . . . .. > !_] and attach a
list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 ,20 13 ,andending 06/30 ,20 14
6 If the tax year entered in Iine 5 1s for less than 12 months, check reason I_' Imitial 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 application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credis and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part It only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, 1t 1s true, correct, and complete, and that | am authorized to prepare this form

/ /7~
Signature P> / /7// Title B> CPA Dae > 02/12/15
Ve

Form 8868 (Rev 1-2014)

JSA
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