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Fom 990-EZ

Department ot"the Treasury

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

Open to Public _

internal Revenue Service P Information about Form 990-EZ and its instructions Is at www.Irs.gov/formgoo, Inspection
hl
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
] Address change KAU ROPING AND RIDING ASSOCIATION INC 30-0190445
: Name change Number & street (or P.O. box, if mail is not delivered to street addr.) |R93%/ 1 E Telephone number
|| Inttial return
| | Finalceturnsterminated  IPQ BOX 423 (808)929-8079
. Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending NAALEHU HI 967 72 Number »
G Accounting Method: Cash Accrual Other (specify) » H Check P X] if the organization is not
I Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one)— [X[501(ck3) | |s01ck ) « (msertno.| [4saz@axnor | [so7 (Form 990, 990-EZ, or 990-PF).
K Form of organization: UCorporaﬁon U Trust U Association U Other
L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
column (B) belaw) are $500,000 or more, file Form 990 instead of FOM890-EZ . ...vvvvevnneneernnnnns. > 3 89,760
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O 1o respond 1o any questioninthisPart] . ... ..o ottt il @
1 Contnbutions, gifts, grants, and SIMIAr aMOUNS FECEIVET « « v v v e erenenenesneeoneoearnenens 1 4,050
2 Program service revenue including government fees and CONracts ..« v e vvvveninv it eriianns 2
3 Membership dues and aSSESSMENTS .« .« vttt vttt et tin e ettt rrrorsetssnnasorsnssnnn 3 54,059
T B V=T (42 T= 11 T LotV 4 Y 4
5a Gross amount from sale of assets other thaninventory .............. Sa
b Less: cost or other basis and salesexpenses . ..................... 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) « -« c---c----- 5¢c
6 Gaming and fundraising events
. a Gross income from gaming (attach Scheduie G if greater than
5 B15,000) -+ e et ettt et | 6a |
g b Gross income from fundraising events (notincluding $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) . . ... ... 6b 31,651
¢ Less: direct expenses from gaming and fundraising events ... ........ 6c 11,784
EQ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
N T R 6d 19,867
(o ¥] 7a Gross sales of inventory, less returns and allowances ............... 7a '
x} b Lessicostofgoodssold ... vviii it i i e 7b L
o ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) .........oovivieenia, 7c
Lc,’:; 8 Other revenue (descnbein Schedule O). . ......covvvenrvvnn.... W-—B
~ 9 Total revenue, Addfines 1, 2,3, 4,5¢, 60,7, @NA 8 - -« «vevernrnpor it Caalli Yoz 9 77,976
L 10 Grants and simitar amounts paid (listin Schedule O) ... ............ . O &) 47,631
;:'.; 11 Benefits paidtoorformembers ......... . . oot :8 cee SEP - 8 ~n 5 11
& % |12 Salaries, other compensation, and employee benefits - -« «.......... ! '.'4 ................ e ; 12
E/% g 13 Professional fees and other payments to independent contractors «....J ... ; flysees .ﬁ.f.‘ eeSii e 1713 3,124
5‘ 14 Occupancy, rent, utilites, and MAINENANCE ««+«vvvvrnrrrenrene a0 } 14 5,331
15 Pnnting, publications, postage, and ShiPPING « .+« v v v ettt ittt et e {5 2,039
16 Other expenses (describe in Schedule O) ...t it ittt i i ittt a e ia i ianens 16 11,123
17 Total expenses. Add INes 10 throUGN 16 « « vt ve vttt aniie e et eiieininaanaeannans > |17 69,248
18 Excess or (deficit) for the year (Subtract ine 17 from e 8) « « « -« v v vee vt vneeenrenneeeneannnn 18 8,728
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported 0N Prior YEars FEMIN) .« v vur ittt teteeinranienaaceneasrneenenns 19 113,700
%’ 20 Other changes in net assets or fund balances (explan in Schedule O) ...........cocvviiii...n, 20
21 Net assets or fund balances at end of year. Combine ines 18 through 20 -« ... vvvenernvrnnn.. > |21 122,428
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
FDA 14 990EZ{ BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

(A



Form 990-EZ (2014)

KAU ROPING AND RIDING ASSO 30-0190445

-1l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in thts Part I

{A) Beginning of year {B) End of year

22 Cash,savings, and INVESIMENTS. « . ..o vt v v et et e et eeeeennens 5,800|22 14,528
23 Land and BUEINGS . - .o ov ettt ettt et e e 107,900 23 107,300
24 Other assets (describe in Schedule 0) .« ...ooviviiiiiiii ... 024 0
25  Total @sSSels . .. ... i e e e e 113,700j25 122,428
26 Total liabilities (describe in Schedule O) . ......covviiiiiei i, 0| 26 0
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 113,700j27 122,428
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

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

(Required for section
501(c)(3) and 501(c)(4)

What is the organization’s pnmary exempt purpose? HORSE RIDING AND ROPING CLUB
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, descnbe the services provided, the number of

organizations; optional

persons benefited, and other relevant information for each program title. for others.)
28 SEE ATTACHMENT #1
(Grants $ ) If this amount includes foreign grants, check herg .............. > U 28a
29
(Grants $ ) If this amount includes foreign grants, check here .............. | 4 I_I 29a
30
(Grants $ ) If this amount includes foreign grants, check here .............. > U 30a
31 Other program services (describe in Schedule O) -+ - ..o i e s
(Grants $ ) if this amount includes foreign grants, check here . ............. » D 31a
32 Total program service expenses (add fines 28athrough 31a) ........ciivriiiiiiii i rnreneens » 32 0

=E1s@A"A List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated -~ see the instructions for Part IV)

Check it the organization used Schedule O to respond to any question in this Part IV

K

(a) Name and title

(b) Averags
hours per week

devoted to pasition

(C) Reportable
compaensation
(Forms W-2/1099 MISC)
(if not paid, enter ~0-)

Health benefits,
cantributions to
employee benefit plans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #2

FDA 14 990EZ2 BWF 990

Form Software Copyright 1896 ~ 2015 HRB Tax Group, Inc.

Form 990~EZ (2014)



Form 990-EZ (2014)
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 PartV .

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity IN SChEdUIB O. .. .. oo it it i e et e it et it et 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 organization's name. Otherwise, explain the
change on Schedule O (SE8 INSIUCHONS) . . v . .\ v vttt et ettt it e ettt ettt ee e et anannaeeeeneninnnnns 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 fines 2, 6a, and 7a, aMONG OIhErS)? . .« oo e ittt vt i it et a e as i sennsaens 35a X
b 1f “Yes,” to kne 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ 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 dunng 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
dunng the year? If “Yes,” complete applicable parts of Schedule N. . . .. ... i i i it i it 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions & ] 37aJ ST N B
b Did the organization file Form 1120-POL forthis year? . .. ..o v it i i i i it ittt sa i annens 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If“Yes,” complete Schedule L, Part |l and enter the total amountinvolved ............... 3sb
39  Section 501(c)(7) organizations. Enter:
a Imtiaton fees and capital contnbutionsincludedonline9 ........ccoi i it i, 39a
b Gross receipts, included on line 9, for public use of club facilities .. ................... 39b {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P ; section 4912 b ; section 4955 P
b Section 501(c)(3) and 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess . e
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 980 or 890-EZ? If “Yes,” complete Schedule L, Partl ......... ... cvii it 40b X
¢ Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on )
organization managers or disqualfied persons dunng the year under sections 4912,
4955, ANA 4958, . . 1.t ittt et i i e it >
d Section 501(c)(3) and 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line 40c
remmbursed by the organization . . . .. .. .ottt i i e e >
e All arganizations. At any time dunng the tax year, was the organization a party to a prohibited tax sheiter i
transaction? If “Yes,” Complete FomM BB86=T. . . ..ottt ittt ittt ittt e st it 40e X
41  Llist the states with which a copy of this return is filed » HI
42a The orgamization’s books are in care of » SEE ATTACHMENT #3 Telephone no. P
Located at P 2P+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country: » i %
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank {
and Financial Accounts (FBAR) . : J
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe US.2 . ..... ..o ooiiiiiint 42¢c X
if “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -~ Check here..................covvuies > D
and enter the amount of tax-exempt interest recetved or accrued dunng thetaxyear . ............. > l 43 j
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be 3
completed instead Of FOMM B90-E2 . . . . o ittt ittt it ittt it ettt it ettt ettt aaesenanaan, 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be :
completed instead Of FOMMI 800-EZ. . . ..ttt i i i e i it ittt et ittt e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . ........oveervrnrnennenns 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an . 1]
eXPlaNation N SChBTUIB O. . . ..ottt ettt et et e e e e e e e N/A | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ..« o v vt vinii e ennnrnnnn. 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOMM 990-EZ (SE8 INSIUCHONS) - « « « « ettt vt ettt ettt e te s teetae e aees s esesnnennssneesssneesoeeeseesnes 45b X
FDA 14 990EZ3 BWF930  Form Software Copynight 1996 - 2015 HRB Tax Group, Inc. Form 990~EZ (2014)



KAU ROPING AND RIDING ASSO 30-0190445

Form 980-EZ (2014) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in poiitical campaign activities on behalf of or in opposition ;
to candidates for public office? If “Yes,” complete Schedule C, Part! . ... ...ttt iieniannes 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 questioninthisPantVl ... ... .. ccooiiiiiiininnain, D
Yes| No
47 D the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll ... .o i i i i it i i ettt e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE ................... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizatton? ..........coiviiiiiinnnn 49a X
b If “Yes,” was the related organization a Sechion 527 organizalion? ... .......cuiiiencrnnar e rereaeernneeneansns 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and title of each employee (r|bta)u¢sv:;i:g\:::,aek c(cﬁn)pﬁ:z:::: (l;orms uthsnds)t:' §§5g}ohyi"ee§fm?ﬁ"§'§s (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation ather campensation
NONE
f Total number of other employees paid over $100,000 ... p
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 business address of each independent contractar (b) Type of service (c) compensation
NONE
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 must attach a
completed Schedule A . .. ..o i i it e i et s e » D Yes @ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete. Declara}lon of preparer (othar than ofhcar) 15 based on all information of which preparer has any knowledge.

Kb///////WW | £XE /5
Sign Signature of officer (/' Date
Here TAMMY KAAPANA TREASURER
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check U * PTIN
Paid MAUREEN SQOARES b(Aa-aw & —~— &-10-15 self-employed [P0(0233325
Preparer |[Frmsname P H AND R BLOCK s EINP 270866078
Use On} Frm'saddress» 111 E PUAINAKO ST STE 101A Phoneno. 808-959-6253
May the IRS discuss this return with the preparer shown above? See INSTUCHONS -+ « + + v v+ v vevenrennieerenrrerrarronoas | 4 ms U No

FDA 14 990EZ4 BWF 980 Form Software Copynight 1896 - 2015 HRB Tax Group, Inc. Form 990~EZ (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support |_oMB No. 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

» information about Schedute A (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form980.
Name of the organization Employer identification number
KAU ROPING AND RIDING ASSQCIATION INC 30-0190445

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructons.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Open to Public
Inspection

Department of the Treasury
internal Revenue Service

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

2 A school described in section 170(b)(1){A)(il). (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 hosprtal descnbed in - section 170(b)(1)(A)(lii). Enter the hospital's name,
city, 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 It.)

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

7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). {Complete Part Ii.)

8 H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f and 11g.
a Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

o

D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type 11 functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

-3

Type iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type i, Type I, Type ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported

(i) ein

(1)) Type of organization

(iv) (s the organization

(V) Amount of manetary

(vi) Amount of ather

(described on lines 1-9 listed in your
orgamzation above or IRC section governing document? | support (see instructions) support(see instructions)
(see instructions)) Yes No

SEE ATTACHME

NT

Total

9988

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
FDA 14 990A1

BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

{Form 930 or 890-E2) Complete if the organization answered “Yes” to Form 990, Part IV, fines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990~E2) and its instructions is at www.irs.gov/formggo. . Inspection
Name of the organization ) Employer identification number
KAU ROPING AND RIDING ASSOCIATION INC 30-0190445

Fundraising Activities. Complets 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 el | Solicitaton of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations ¢! { Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? - ........... D Yes @ No

b If “Yes,” ist 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.

(iii) Did fundraiser (1V) Gross receipts {v) Amount paid to (vi) Amount paid to
have custody f 85 recelp (or retained by) fund- (or retained by)

or control of i . . -
contributians? from activity raiser histed in col. (f) organization

Yes No

(i) Name and address of individual

or entity (fundraiser) (ii} Activity

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2014
FDA 14 990G1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Schedule G (Form 990 or 990-EZ) 2014 KAU ROPING AND RIDING ASSO 30-0190445 Page 3

11 Does the organization conduct gaming actvities With nONMEMbBErS? ... i iiiieetiean e rorersnancnenns UYes M No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QamINg . ... ... ittt i i i i i e i i it ettt aan D Yes @ No
13  Indicate the percentage of gaming activity conducted in
8 Theorganization's faCIllY . . ... .ottt i e i e e e 13a %
D AN OULSIde faCHtY . . . .o e e e e e e a e e e 13b %
14 ° Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » SEE. ATTACHMENT #5
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
L2111 01U -7 N D Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:
Name P
Address »
16 Gaming manager information:
Name b
Gaming manager compensation P $
Descnption of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming HeeNSE . « . v« v i it e it et it ittt ettt ettt et e e D Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activities dunng the tax year » $

2Bl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lil, lines 9,

gb, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

FDA

14 990G3 BWF 390 Form Software Copynght 1938 - 2015 HRB Tax Group, inc. Schedule G (Form 930 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(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. Open to Public
Department of the Treasury » Attach to Form 990 or 930-EZ. .
Internal Revenue Service | ¥ Information about Schedule O (Farm 890 or 990-E2) and its instructions is at www.irs.gov/formagg. Inspection
Name of the organization Employer identification number
KAU ROPING AND RIDING ASSQCIATION INC 30-0190445

EXPENSES LINE 10 : GRANTS AND SIMILAR AMOUNTS PAID - KA'U HIGH SCHOOL
CLASS OF 2015 $9988.18

EXPENSES LINE 10 - RODEO PAYOUTS $37,642.98

LINE 16: OTHER EXPENSES ~ DEPT OF COMMERCE & CONCUMER AFFAIRS $18.00

LINE 16 - BUCKLES $3552.40

LINE 16 - TROPHIES $74.22

LINE 16 - STOCK FEE $7378.00

LINE 16 - PROPERTY TAX $100

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

FDA 14 99001 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(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. Open to Public
Department of the Treasury » Attach to Form 990 or 990-E2. R
Internal Revenue Service P information about Schedule O (Form 990 or 990~E2) and its instructions 1s at www.urs.gov/formsso. Inspection
Name of the organization Employer identification number
KAU ROPING AND RIDING ASSOCIATION INC 30~0190445

RALPH KAAPANA - PRESIDENT

BARNEY MALICKI -~ VICE PESIDENT
JENNIFER SHABUYA - SECRETARY

TAMMY KAAPANA - TREASURER

MARLESE MALICKI - BOARD OF DIRECTORS
JUSTIN ARMARAL - BOARD OF DIRECTORS
REY JABAR - BOARD OF DIRECTORS
MAELENE KAAPANA - BOARD OF DIRECTORS
AL CABRAL - BOARD OF DIRECTORS

DERRICK GARRO = BOARD OF DIRECTORS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 930 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.



2014 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 3, PART ITI

OPEN TO PUBLIG
INSPECTIGN For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identficaion Number
KAU 'ROPING AND RIDING ASSOCIATION INC 30~-0190445
Part 111 - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants [_] Program service expenses

Exempt Purpose Achievements

ANNUAL RODEO HELD TWICE A YEAR - RIDERS COMPETE IN VARIQUS EVENTS
DISPLAYING THEIR TALENTS. WINNERS, YOUNG AND OLD, ARE AWARDED CASH FOR
THEIR ACCOMPLISHMENTS. 400 PEOPLE BENEFIT AT THIS EVENT PARTICIPATING AS
SPECTATORS AND COMPETATORS. THE COMMUNITY OF KAU ALSO BENEFITS IN
GAS/DIESEL PURCHASES, STORE REVENUES FROM PARTICIPANTS PURCHASES, AND
PEOPLE WHO PROVIDE HOUSING. RODEQOS ARE HELD TWICE A YEAR IN APRIL AND
JULY. FUNDRAISERS AT EACH RODEO INCLUDE FOOD BOOTH, TEESHIRTS, AND TICKET
SALES. PROCEEDS FROM THESE ARE DONATED TO KAU HIGH SCHOOL JUNIOR CLASS.

FDA Form Software Copyright 1996 - 2015 HRB Tax Groups, Inc. C0328D 14_EQEZPII



2014 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIG

INSPECTION For calendar year 2014, or tax period beginning

, and ending

Name of Organization

KAU ROPING AND RIDING ASSOCIATION INC

Employer Identfication Number

30-0190445

(A) Name and Title

(B) Average hours per
week devoted to
position

(C) Compensation

(Form W-2/1099-MISC)
{if not paid, enter ~0~)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

KA'U ROPING & RIDING
ASSOCIATION INC

FDA Form Software Copyright 1998 -2015 HRB Tax Group, Inc. co328D

14_EOEZPVA



2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION | For calendar year 2014, or tax period beginning . and ending

Name of Organization Employer Identification Number

KAU 'ROPING AND RIDING ASSOCIATION INC 30-0190445

Part V - Line 42a

INAIVIQUAI NAMG + v it et ittt ettt ettt et st cneeneenatnnnaasannenns

or
Business Name:

KA'U ROPING & RIDING ASSOCIATION INC

SUEEL ADAIESS .+« v v v vttt ettt ettt e e e PO BOX 423

U.S. Address:
Zipcode 96772 cty NAALEHU state HI
or

Foreign Address

PRONE NUMIDET ottt t ettt et e et e et et e tee e ettt tiaenasneras it ssaanaanenanans (808) 929-8079

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0328D 14_EO3EZCO2



2014 FORM 990 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 4: SCH A PAGE 1, PART I, LINE 11G - INFO ABOUT SUPPORTED ORGS
OPEN TO PUBLIC
INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identfication Number
KAU ROPING AND RIDING ASSOCIATION INC 30-0190445
(i) Name of Supported (n) EIN (iii)Type of Org (iv) Organization (v) Amount of (vii) Amount of
Organization (Described on lines Listed 1in Governing Monetary Support Other Support
1-9 or IRC Section Document (See instructions) (See instructions)
(See instructions))
Yes No
KAU HIGH SCHOOL
CLASS OF 2015 99-0266482 X 9,988
Total 9 ’ 988

FDA Form Software Copyright 1996 ~ 2015 HRAB Tax Group, Inc.  C1015D 14_EOA2



et

2014 FORM 990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 5: SCH G PAGE 3, PART III, LINE 14

OPEN TO PUBL! (

INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name c‘>f Organization Employer Identification Number
KAU ROPING AND RIDING ASSOCIATION INC 30-0190445
Part Il - Line 14
INAIVIdUAI NAMO « c i e ittt i e ittt et e e e TAMMY KAAPANA

or

Business Name:

KA'U ROPING & RIDING ASSOCIATION INC

(3= Vo [0 =1 PO BOX 423

U.S. Address*

Zpcode 96772 cty NAALEHU state HI
or
Foreign Address

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Cc0328D 14_EOG314



