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L 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasu * Do not enter social security numbers on this form as it may be made public
Intornal Revanue Servce *> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable C Name of arganization KEAUHOU CANOE CLUB INC. D Employer identification number
Address change Doing business as 99-0201637
| Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
||ttt retum PO BOX 390755 (808) B896-4535
Final relurnterminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended return KEAUHOU BI 96739 G Grossrecepts $ 132 ,797.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hves %No
— H(b) | | ”
BILL ARMER PO BOX 390755 KEAUHOU HI 96739 | fire all subordnates mcluded® ons) 75 L1V
I Tax-exemptstatus  |X[5010)3) | [501() ( ) (nsertno) | [4947@)1)or | [527
J Website: » WWW.KEAUHOUCANOECLUB.COM H(c) Group exemption number ™
K Form of organization IXlCorporallon I lTrust | I Association l l Other ™ | L Year of formation 1980 l M state of legal domicite HT
fAaetr> =] Summary

1 Briefly describe the organization’s mission or most significant activities

THE MISSION OF KEAUHOU CANOE

@|  CLUB_IS TO RETRIEVE, DEVELOP AND_PERPETUATE HAWAIIAN CULTURE_ AND ___ _
£|  TRADITIONS THROUGH INSTRUCTION AND TRAINING IN OUTRIGGER CANOE _ _ _ _ ____________
€|  RACING AND RELETED HAWATIAN CULTURAL ACTIVITIES _ _ __ ____________________"__
3! 2 Check this box > Df the organization discontinued its operations or disposed of more than 25% of its net assets
O1| 3 Number of voting members of the governing body (PartVl,line1a). . . . . . .. . ... ... .. .. .. 3 13
‘:’, 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . .. ... ... 4 0
:_% 5 Total number of individuals employed in calendar year 2015 (PartV,ne2a). . . . . . . . ... ... ... 5

2| 6 Total number of volunteers (estimate If necessary) . e e e e e e 6 600
E 7a Total unrelated business revenue from Part VII|, column (C),lne 12 . . . . . . . ... ... ... 7a 9,228.
- - | - b Netunrelated-business taxable income from Form-990-T, ne 34 ..~ .~ ~. .. . . .... .. ... 7b - " 0B3.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h). . . . . - 72,663, 84,015.
2| 9 Programservice revenue (PartVlll, ne2g) . . . . ... . ... .. .. ..... 13,059. 16,527.
% 10 Investment income (Part VIiII, column (A), lines 3,4, and 7d) . . . . . 9,719. 143.
@ [ 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 16,026. 23,867.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 111,467. 124,552,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... .. 3,970. 11,165.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . . ... . ... .. 18, 663. 13,180.
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . . ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. X RN o " 3
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . 75,035. 90,193.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 97,668. 114,538.
19 13,799. 10,014.
5 § Beginning of Current Year End of Year
%s( 20 356, 356. 367,273.
35| 21
23 22 356, 356. 367,2173.

Under penalties of perjury, | declare that | have examined this return, including acéoma‘fﬁf{sc?edules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> Signature of officer

Sign

Date

Rt p—serreomm W finm M ARMEZ SR ProcipenT  G/13/5

Type or print name and title

04/01/16

Check I_l if PTIN
self-employed P00529255

/
Prnint/Type preparer's name Preparer'grsignature Date
Paid David N Clarke, CPA M%Ma%%
grEdAl”

Preparer |Fmsmame ™ CLARKE & ASS@ZT

Use Only |rmsadaess ™ 75-240 NANI KATYUA DR STE 5

FmsEN > 27-0866095

KATILUA KONA’ HI

Proneno  (808) 331-8150

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

................... ... ]x[ves ] ]No

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

TEEAQ101 10/12/15 Form 990 (2015)
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Form 990-(2015) KEAUHOU CANOE CLUB INC. 99-0201637 Page 2
IEE5i Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthis Part Il . . . . . . . ... ... 0o oL, |:|
1 Briefly describe the organization’'s mission
THE MISSION OF KEAUHOU CANOE_ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
CLUB_IS TO RETRIEVE, DEVELOP AND PERPETUATE HAWAIIAN CULTURE AND _ _ __ __ __________
See Form 990, Page 2, Part Ill, Line 1 (contnwed) _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ __ _ _ __ __________________
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOMM 80 0F 990-EZ? .« « « v v oe e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4a (Code } (Expenses §$ 110,117. including grants of  $ 11,615. )(Revenue $ 16,527.)
ELANNED, PROMOTED AND PARTICIPATED IN OVER TWENTYFIVE OUTRIGGER CANOE __ _ _ _ ___ _____
RACES ON_THE_ISLANDS OF OAHU, MAUI, MOLOKAI, HAWAII AND CALIFORNIA. PROVIDED _ _ _ __ __
HAWAIIAN CULTURAL INFORMATION TO_INDIVIDUALS_ AND_GROUPS._ _SUPPORTED _ _ _ _ __ ________
KONAWAENA AND HAWAII PREPATORY ACADEMY HIGH SCHOOLS INTERSCHOLASTIC _ _ _ _ _ _ ________
OQUTRIGGER CANOE RACING TEAMS WITH USAGE OF CANOES FOR PRACTICE. _ _ _ _ __ _ __ ________
PROVIDED SPECIAL 4 WEEK PADDLING OPPORTUNITY FOR_HUALALAI ACADEMY _ _ _ _ _ __________
MIDDLE SCHOOLERS. PROVIDED A _VENUE FOR NON COMPETITIVE CLUB MEMBERS _ _ _ _ _ _ ________
TO PARTICIPATE IN THE SPORT AND CULTURE OF OUTRIGGER CANOE RACING. _ _ __ __ _ ________
SIGNIFICANT SUPPORT TO COMMUNITY ATHLETIC EVENTS SUCH AS IRONMAN, _ _ _ ____________
ULTRMAN, KONA MARATHON, _LAVAMAN WAIKOLOA AND LAVAMAN KEAUHOU. __ _ _- _____________ ~
PROVIDE MEMORIAL AT SEA SERVICES. _ _ __ _ _ _ __ _ _ _ _ _ o _______
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 110,117.
BAA TEEA0102  10/12/15 Form 990 (2015)




Form 990+2015) KEAUHOU CANOE CLUB INC. 99-0201637

Page 3
{Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A. . . - . o o o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. . .. .. 2 X
3 Did the organization engage In direct or indwrect pohtical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part /. . . . .. . ... . ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .. . ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provnde advice on the distribution or investment of amounts in such funds or accounts’7 If 'Yes,’ complete Schedule D, "
1 2= 7 2 2 S 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . .. ... 7 X
8 Dud the organizatton maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . ... ... .o e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit reparr, or debt negotratlon
services? If 'Yes,’ complete Schedule D, Part IV . . . .. . . ... i e e e e e e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... ...

11 If the organization’s answer to any of the following questions i1s Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Diud the organlzatlon report an amount for land, bunldlngs and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule - - -

I 5 I = V¢ SV e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of Iits total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . e e e e e e e e e e e e

c Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill . . . . e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . ... . ... o L0 0o

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . .

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year'7 If 'Yes,’ complete
Schedule D, Parts XI, and XII . . . e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . .

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . .. ... .. ..., ...,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . - o oo e e e .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp/ete Schedule F, Parts and IV . -« v o e e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. ... ... ....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part !l . . . . . . . . .. ... ..

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il e e e e e e e e e e e e e e e e e e e e

11a| X

11b X
11¢ X
11d X
11e X
1€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)
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990+(2015) KEAUHOU CANOE CLUB INC. 99-0201637 Page 4

IEasaIVAR Checklist of Required Schedules (continued)

Dud the organization operate one or more hospital facilities? If 'Yes’, complete ScheduleH . . . . ... . ... ....

If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ..

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Partsland il . . . . . . . ... ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lil . . . . e e e e e e e e e e e e

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,’ complete
Schedule J . . . . . . o L e e e e e e e

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?. . . e e e e e e e e

Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benert
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part] . . . . . . . e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallfed persons?
If 'Yes', complete Schedule L, Partll . . . . . . .. LT

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part!lll . . . . . . . ... ... ..... R

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . .. ...

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV . e N 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . e e e e e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfed conservation
contributions? If 'Yes,’ complete Schedule M . . . . . .. . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons'7 If Yes, complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Partil . . . . .. .. .. . ...... ... C e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organnzahon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . .. .. ... .. ... .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV,line 1. . . . . . .. o e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,ne 2 . . . . .. .. .. 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,lne2 . . . . . .. . . . ... .. ..... e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . ... ........... e 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Fprm 990+2015) KEAUHOU CANOE CLUB INC. 99-0201637
' VAl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany neinthisPartV .. . . . . . . ... ... ... .. . ...,

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . ... .. L Lo L e e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . ... ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . e

b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . .. e

4 a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,  enter the name of the foreign country *>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5§ a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . R 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o i i it e 5c

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOt1aX deduCtDIE? - « « - « o v e o e e e e e e e T

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . .. . L. L L L L s e e e e

" b If 'Yes, did the organization notify the donor of the value of the goods or services provnded'> e e e e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file

FOrM B2B27 . o o o i e o e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duning theyear . . . . ... .. e | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . L e e e e e e e e e e e e e e e e e e e e e 7g| X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . o o 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 e 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntamed by the sponsorlng
organization have excess business holdings at any time dunng the year? . . .. .. e . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . ... ... .. R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIIl, ine 12. . . . . . . . . .. .. 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... .00, 1ta
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem). . . . . .. ... . .. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in heu of Form 10442 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. .. ... ..... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . .. ... ... ... 13b
¢ Enter the amount of reservesonhand . . . . . ... ... .. 000 Lo .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . ... .. . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)




Form 990 (2015) KEAUHOU CANOE CLUB INC. 99-0201637 Page 6

a ‘No’ response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check If Schedule O contains a response or note toany ineinthisPartVI. . . . . . . .. ... ..o 0000 e I-)_(-l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . e e e e e e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. . e 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . .. ... . ... .. .. ..... e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . e e e e e e 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e o e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. .. o o e . 7b|] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by _
the following
aThegoverningbody?. . . . . . . . ... . o0 L e e e e e e Bal X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . .. e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . - - -9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . e e e e e e e e e 10a X

b If 'Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther

operations are consistent with the orgamization’s exempt purposes?. . . . . . . . . . . . . .. e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a wntten conflict of interest policy? If No,’gofohne 13. . . . . . . . .. ... .. ..... 12a X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could glve nse
toconflicts? . . . . . ... Lo oL e o e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . . o i i i i i i i i e e e e e e e e e e e e . 12¢

13 Did the organization have a written whistleblower policy? . . . . . . . . . ... oo Lo oo
14 Dud the organization have a wrnitten document retention and destructionpolicy? . . . . . . . . . . .. ... .o Lo

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . ... ... ... - C e e e

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. ... L.

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply

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

19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
CLARKE & ASSOCIATES LLC 75-240 NANI KAILUA DR 6A KAILUA-KONA HI 96740 (808) 331-8150
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 89012015) KEAUHOU CANOE CLUB INC. 99-0201637 Page 7
iEasVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne inthis Part VIl . . . . . . . .. ... ... ... C R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

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

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

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

List persons n the following order individual trustees or directors, inshtutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(c)
(A (B) | thon ome box. ariose pereon (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
o L Sredlorisiee) e orgameaton” | celtet orameatons il
week [Q 3 1 Q| F (3 T I (w21099MISC) (W-2/1089-MISC) from the
rowsrr 13 2| £(2 |a 2313 e reated
wal =R (3 L aulo and relate
O;;Iaart\?g_ g g_ =1 -% e g -~ organizations
tions =1 = S =1
below 473 b=3 a b
' | 38 g
© o)
_() BILL ARMER __ _____.___. _ ._|12.00 -+ - - - -
PRES X X 0 0 0
_(2) PETER LASICH__ __ __________ 10.00
VP X X 0. 0. 0.
_(®_LEILADUIM __ _ ____ ________ 10.00
TRS X X 0 0 0
_(@&)_JANE BOCKUS_ _ _ _ _ _ _________ _5.00
SEC - MEMBERSHIP X X 0. 0. 0.
_(59_PETER SANDERSON _ _2.00
SEC X X 0 0 0
_(6)_JEROME KANUHA _ __ ____ _____ 10.00
ATHLETIC DIRECTOR X X 0. 0. 0.
_(M_CAROLYN CARTER _ _ __________ ~1.00
DIR X 0 0 0
_(8)_DENNIS DANIELL _ __ _ _____ _ __ _1.00
DIR X 0 0 0
_(9_KALANI DELOVIA __ ___ ___ _ __ _1.00
DIR X 0 0 0
(10)_TANDY KUALII _ _ __ ___ ____ __ _1.00
DIR X 0 0 0
(11)_WENDY "MAMO" LIND-STRAUS _ __ _ _1.00
DIR X 0 0 0
(12) DENNIS MIHALKA _ __ ___ _____ _ _1.00
DIR X 0 0 0
(13) BRAIN WILSON_ _ ______ _____ _1.00
DIR X 0 0 0
"y ______ -

BAA TEEAQ107 10/12/15 Form 990 (2015)




Form 990°(2015) KEAUHOU CANOE CLUB INC. 99-0201637 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
Position
(A) Average (do not check more than one (D) (E) (F)
hours box, unless person is both an Reportabl Reportabl Estimated
N titl epo| e po e stimate
ame and tle ﬁ:éx officer and a director/trustee) | compensation from clompensahon from amount of other
-0 = @ 1] 11| the organization related organizations compensation
(stany 1@ 3} Z1 5 3 g|le'| w-2riosg-misc) (W-2/1098-MISC) from the
hcf)urs 2 2N EID |0 l2a 3 organization
or b ol = {2 |3 R e|a and related
related 10 €] © 3 |a = t
organza [8 2 2 = |®8 organizations
- tions gl = b 3
below 71 5 @ @
dotted 3 % z
line) o %
Q)
as_ _ _ ________] o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
_________________________ A
(25)
1bSub-total. . .. ... .. e e e e e . > 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . .. .. .
dTotal (add lines1band1¢) . . . . . . . .. .. ... .... ..... S 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .. .. ... Lo 000 Lo

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’' complete Schedule J for
suchmdividual . . . . . . . L 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . ... .....
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 10/12/15 Form 990 (2015)
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KEAUHOU CANOE CLUB INC.

95-0201637

Page 9

|Part VIll| Statement of Revenue

Check If Schedule O contains a response or note to any line in thus Part VIII . . .

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1a Federated campaigns . . . . . 1a

1b

b Membership dues

52,500.

c Fundraisingevents . . . . .. 1c

d Related organizations . . . . 1d

e Government grants (contributions) . . 1e

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

31,515.

g Noncash coniributions included in lines 1a-1f  $

h Total. Add lines 1a-1f

84,015.

Program Service Revenue| 4 oihor Similar Amounts

Business Code

2a ABBOTT'’S RACE

711210

1,040.

1,040.

711210

0.

711210

0.

711210

6,430.

6,430.

711210

36.

36.

f All other program service revenue . .

9,021.

9.021.

(el el ol ol @ )

OO 1o IO |0 |10

g Total. Add lines 2a-2f .

16,527.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) . . . .

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties

143.

143.

(1) Real

{n) Personal

6 a Gross rents

13,765.

b Less rental expenses

c Rental income or (loss) - .

13,765.

d Net rental income or (loss

~

13,765.

13,765.

1} Securities
7 a Gross amount from sales of “

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor (loss)- . . .

8 a Gross income from fundraising events
(not including §
of contributions reported on line 1c)

See Part iV, line 18.

b Less direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

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

b Less. directexpenses . .. ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

17.,473.

b Less costofgoodssold . . .. .. b

8,245.

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

>

9,228.

9,228.

Miscellaneous Revenus

Business Code

11a RECYCLE HI

900099

874,

874.

874.

]

124,552.

31,166,

9,228.

143.

BAA

TEEA0109

10/12/15

Form 990 (2015)




99-0201637 Page 10

Form990015) KEAUHOU CANOE CLUB INC.
PENRY Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any ine inthis Part IX . . . . .

Do not include amounts reported on lines Total éxAgenses Progral('r?)serwce Managég\)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic I
organizations and domestic governments
SeePartIV,lne21. . . . ... ... ....
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . . . 11,165. 11,165.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . . _
4 Benefits paid to or for members . . . . .. 13,180. 13,180.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . .. . . ...
7 Other salaries andwages. . . . . .. ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... L.
9 Other employee benefits . . . . ... ..
10 Payrolitaxes . . . . ... .......
11 Fees for services (non-employees)
aManagement. . . . . .. ... 0oL
blegal. . ... ... ...........
cAccounting . . . ... .. ... 1,270. 1,270. 0. 0.
dlobbymg. . . . . ... - - . - - - . - - -
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . .. . ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12 Advertising and promotion . . . . .. ..
13 Office expenses . . . . . . . .. 1,004. 0. 1,004. 0.
14 Information technology - . . . . .
15 Rovyaltes. . . . . .. ... ...
16 Occupancy . . . . ... ...
17 Travel . . . ... R
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... ... .. ....
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .
21 Payments to affillates. . . . . .. .
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE - - - = « « « 4 e e e e e e
24 Other expenses ltemize expenses not

a DIRECTORS MEETINGS _ _ _ ____ 1,819 0 0
bTax & LICENSE _ _ _ _ _ _ _  __ 707 0 207 0
€ REPAIRS & MAINTENANCE | 41,999 41,999 0 0
d REGATTA & LONG DISTANCE EXPENSE 17,943 17,943 0 0
e Allotherexpenses . - . . ... ... ... 114. 37. 17. 0.
25 Total functional expenses Add lines 1 through 24e. . 114,538. 110,117. 4,421. 0.

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . .

1,819

BAA

TEEA0110 10/12/15

Form 990 (2015)
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Page 11

Form 990°(2015) KEAUHQU CANOE CLUB INC.
Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

|

Savings and temporary cash investments . . . . .. ... .0 L.
Pledges and grants receivable,net . . . ... ... ... 0000 .
Accounts receivable,net . . . . . . .. .. .. e e e e e e

N & WON =

Loans and other receivables from current and former officers, directors,

trustees, key em IoE'ees and highest compensated employees Complete
Part 1of SChedule L - - « « « v e @ eee e e e oo

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

(A) (B)
Beginning of year End of year
Cash — non-interest-bearing . . . . . . e e e e e e 55,051. 65,661.

| WIN|=

20 Tax-exemptbond liabilites . . . . .. .. - .
21 Escrow or custodial account liabiity Complete Part IV of Schedule D .

beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net . . . . . . .. e e e e e e e e 7
§ 8 Inventories forsaleoruse . . .. ... e e e e 8
< | 9 Prepad expenses and deferred charges . e e e e e e 9 2.500.
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . - . . . . 10a 254,632,
b Less accumulated depreciation . . . . . . ...l 10Db 250,982.]| 10¢ 254, 632.
11 Investments — publicly traded securites . . . . ... ... .. 50,323.] 11 44,480,
12 Investments — other secunities See Part IV, line 11 . . .. .. 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangbleassets . .. .. .. .. .... e e e 14
15 Other assets See Part IV, lne11 . . . . .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... . .... 356,356.| 16 367,273.
17 Accounts payable and accruedexpenses . . . . . . ... . L L. —{ 17 —
18 Grantspayable . ... ... .. ... e e 18
19 Deferredrevenue . . . .. .. .. .. ... .. 19

20
2 . 21
21 22 Loans and other payables to current and former officers, directors, trustees, I“
8 key employees, highest compensated employees, and disqualified persons
E Complete Partllof Schedute L . . . . . . . ... ........ . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . 23
24 Unsecured notes and loans payable to unrelated thurd partes . . . . . - 24
25 Other lhabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25 . . . . . .. .. .. 0.| 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . . . . o L L L e e e e e e e e e e e e 356,356.| 27 367,273.
E 28 Temporarily restricted netassets . . . . . . .. ... 000 0oL 28
w | 29 Permanently restricted netassets . . . . . ....... ... 00000, 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D l—
5 and complete lines 30 through 34.
a 30 Capital stock or trust pnincipal, or currentfunds . . . . . .. . ... ... . 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . . . .. .. ... . ... ..., 356,356.] 33 367,273.
34 Total habiliies and net assets/fund balances . . . . . . .. ... ......... 356,356.| 34 367,273.
BAA Form 990 (2015)
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Form 990 (2015) KEAUHOU CANOE CLUB INC. 99-0201637 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ine inthisPart Xl . . . . . .. .. . ... ... .. .. .. ... . m

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . . . L e 1 124,552
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . . . . . .. . o0 Lo oo e 2 114,538
3 Revenue less expenses Subtractline 2 fromline 1 . . . . . . .« . L L L0 e e e e e e e e 3 10,014,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . ... ..... 4 356, 356.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... ..o L Lo 5
6 Donated servicesanduse offacilities . . . . . . . . . .. L L e e e e e e e 6
7 Investment expenses e e e e e e e e 7
8 Priorpenodadjustments . . ... ... 0000000 Lo e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) - o e s e e e e ... 110

Financial Statements and Reporting

Check If Schedule O contains a response or note to any ine inthis Part XIl. -~ . . . . . . .. .. . ........

1 Accounting method used to prepare the Form 990 ECash DAccruaI |:|0ther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
1in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . P

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

» Sep_a_rate basis DConsoll_dated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. .

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

in Schedule O
3 a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . » « - « o o o oo e . e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . e e 3b
BAA Form 990 (2015)

TEEA0112  10/20/15




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

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. £
Name of the organization Employer identification number
KEAUHOU CANOE CLUB INC. 99-0201637

Patdzi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated 1n conjunction with a hospital descnibed in section 170(b)(1){A)(iii) 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
L1 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ |An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete PartIl)

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

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 organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

11 An orgamization 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 descrbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must —
- complete Part IV, Sections A and B.

b Type ll. 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 lll 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.

d Type lll 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 distribution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type W, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations e e e e e e e e e e e . e |:|

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

(i) Name of supported () EIN Is th (v) Amount of monetary (vi) Amount of other
organization (;g)e:ggg of arganization orgas:l‘?auson ﬁsted support (see mnstructions) support {see instructions)
ed on lines 1-9 in your governing
above (see instructions)) ydocument"
Yes No
(A)
(B)
(€)
(D)
(E)
7 R o | ke g E
Total B 155 e ek
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule ‘A (Form 990 or 990-EZ) 2015

KEAUHOU CANOE CLUB INC.

99-0201637

Page 2

organization fails to qualfy under the tests listed below, please complete Part 111 )

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 Ill. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees receved (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or pubhcly supported

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtractline 5
fromlned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7
8

10

11

12
13

Amounts fromhlne 4 . .. . ..

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 s regularly
carmedon . . . . .. e

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

Total support. Add lines 7
through10 . . . . .. ... ..

Gross receipts from related achvmes e

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by iine 11, column (f))

15 Public support percentage from 2014 Schedule A, Part il, line 14

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . .

17 a 10%-facts-and-circumstances test — 2015. 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 VI how

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization
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[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the orgamzation fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants *) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that i1s
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
tsbehalf . . . .. ... .. ..

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

fortheyear. . . .. ... ...

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromlne6). .. .. ...

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

109,972.

71,883.

68,840.

72,663.

84,015.

407,373.

5,578.

27,558.

25,253.

22,380.

30,282.

111,061.

8,510.

7,689.

9,393.

9,333.

17,473.

52,398.

124,060.

107,130.

103,486.

104,376.

131,780.

570,832.

570,832.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromine6 . ... ..

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vl) . .

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

124,060.

107,130.

103,486.

104, 376.

131,780.

570,832.

485.

847.

6,755.

9,719.

143.

17,949.

485.

847.

6,755.

9,7189.

143.

17,0949.

124,545.

107,977.

110,241.

114,0095.

131,923.

588,781.

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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) . - . . . . . . ... . .. 15 96.95 %
16 Public support percentage from 2014 Schedule A, Part lll,ine15. . . . . . . . . . . .. .. 16 96.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . e 17 3.05 %
18 Investment income percentage from 2014 Schedule A, Part Hl, line 17 . . . . . .. ... ... ... 18 3.33 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . N
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . >
BAA TEEA0403  10/12/15 Schedule A (Form 980 or 990-EZ) 2015
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[IPETR/AR Supporting Organizations

(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose describe
the designation If histonc and continuing relationship, explain . . . . . . .. ... ... ...

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzation determined that the supported organ/zat/on was
descnbed in section 509(a)(1) or (2) - - - - . oo e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) below. . . . . . L e e e e e e e e e

b Did the organization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)” If 'Yes,” descnbe in Part VI when and how the organ/zatlon
made the determination . . e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)( )
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. .. ..

4 a Was any supported organization not organized in the United States (’forelgn supported organlzatlon )’7 If Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under -
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the orgamization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization’s organizing document authorizing such action, and (lv) how the action was accompllshed (such as by
amendment to the organizing document) e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the subshtution the result of an event beyond the organization’s control? . . . . . . . . ..

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detaifin Part VI . . . . . . . . . . . . ... ......

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form9900r890-EZ) . . . . . . .. ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form9900r 990-EZ) . . . . . .« v i i i i it e e it e it e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))?
If 'Yes, provide detallin PartVI . . . . . .. . ... . . L.,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘'Yes, ' provide detailinPart VI . . . . . . . . ... . .... e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailin PartVI . . . . . . . . .. .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type 1l non-functlonally integrated supportmg organlzahons)'7 If 'Yes,’
answer 10bbelow . . . . . ... ... ...

b Did the organmization, have any excess business holdings Iin the tax year’7 (Use Schedule C. Form 4720, to determine
whether the organization had excess business holdings ) . . . . . .. .. .. ......
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contributton from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organ|zat|on'? ........................... 11a
b A family member of a person described in (@) above?. . . . . . .. L. L e e 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or c, provide detallmnPartVI . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? /f ‘No, " descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the taxyear . . . . ... .. P e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carnied out the purposes of the supported orgamzatlon(s) that operated, superwsed or controlled the
supporting organmization . . . . . . .. ... o e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . .

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
- — organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . ..

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported organ:zatlons played
mthisregard . . . . o e e e e e e e

Section E. Type lll Functionally-Integrated Supportlng rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below

c I:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported orgamzations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . .. . .. .. .. ...

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actvities but for the
orgamization'sinvolvement . . . . . . . L L L L L s e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPart VI. . . . . . . .. . ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,” describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..
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PR

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Netshort-termcapitalgan . . . . . . . .. ... oL 0oL 1
2 Recoveres of prior-year distrbutions . . . . . . . ..o 2
3 Other gross Income (see instructtons). . . . . . . ... ... ... .. 3
4 Addlnesithrough3. .. . .. ............. 4
5 Depreciatonanddepleton . . . . . . ... ..o 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) . . . . . . . . .. P 6
7 Otherexpenses (seenstructions) . . . . . . . ... .. .. oL, 7
8 Adjusted Net Income (subtractlines 5, 6 and 7fromlined4) . . . .. .. ... .... 8

Section B — Minimum Asset Amount (A) Prior Year ‘B)(?,‘;[[g,?;ﬁ{ea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securites . . . . . .. .. 1a
b Average monthlycashbalances . . . . . . . . . ... .. . o 0000 1b
¢ Fair market value of other non-exempt-useassets . . . . .. . ... ..... 1c

d Total (addlines 1a, 1b,and1c). . . . . . . . . . . . . oo oo

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use-assets . . . .
3 Subtractline2fromline1d - . . . . . . .. L. L. .. e 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions) . . . . .. e e e e e e ..
5 Net value of non-exempt-use assets (subtract ine 4 fromhne3) . ... ... .. ...
6 Multiplylne5by 035. . . . . . . . . .. oo
7 Recovertes of prior-year distnbutions . . . . . .. ... ..o
8 Minimum Asset Amount (addline7toline6) . . . . . . . .. . ... ..

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A) . .

Enter 85% ofline 1. . .

Mtrimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year .

O ln|s|wWIN(=

temporary reduction (see instructions) . . . . . ... ..o 0oL

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency

7 |:| Check here If the current year 1s the organization’s first as a non-functionally-integrated Type |1l supporting organization
(see instructions)

Current Year

BAA
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . e e e e e

2  Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of income from activity . . . . . e e e e e e e e .. e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . .

Amounts paid to acquire exempt-use assets . . . . . . ... ... L. e e e e

Other distributions (describe in Part VI) See instructions . . . . . . ... ... .. e e e

Total annual distributions. Add lines 1 through6 . . . . . ... .. e e e e e

3
4
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . e e e e
6
7
8

Distributions to attentive supported organizations to which the organlzatlon 1S responsnve (provnde details
in Part VI) See instructions. . . . .. .. e e e e e e e e e

Distrnibutable amount for 2015 from SectionC,lne6 . . . . . . . . .. e e e e e

10 Line 8 amountdividedbyLine9amount . . . . . . . . . . . ... L. Lo Lo o .

(iii)

zi o
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from SectionC,line6 . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause requred — see Instructions) . . . . . ..o oL L

3 Excess distributions carryover, if any, to 2015

From2013 . .. ... ... ..

From2014 . . . . . ... ...

Total of hnes 3athroughe . . . . . . .. ... .. e e

Applied to underdistributions of prior years . . .

T|Q |0 |Qa|0|OC|D

Applied to 2015 distributable amount . . . . . e e e

Carryover from 2010 not applied (see instructions) . . . . . . . . ..

Remainder Subtract nes 3g, 3h, and 31 from 3f

-

4 Distributions for 2015 from Section D,
line 7 S

a Applied to underdistributions of prioryears . . . . . . ..

b Applied to 2015 distributable amount . . . . . . ...

¢ Remainder Subtract hnes 4a and 4b from 4 . e e e

5 Remaining underdistributions for years prior to 2015, If any
Subtract hines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . ... L. Lo 0

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . .

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of ine 7

Excess from 2013 L e

Excess from2014 . . . ...

o |ajo|o|w

Excess from 2015

BAA
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Vil Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b,Part lll, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions.)
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OMB No 1545-0047

$CHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered "Yes’ on Form 930,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
a‘t’gﬁgf‘;;‘flgfuﬂesgﬁ?ggry » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer |dent|f|cat|on number

KEAUHOU CANOE CLUB INC. 99-0201637

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . .. ..

Nh b WN =2

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

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

R2Ellll Conservation Easements.
Complete If the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

o - - - - Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... .. ..., . 2a
b Total acreage restricted by conservation easements . . . . . . e e e e 2b
c Number of conservation easements on a certified historic structure includedmin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acqu|red after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . . . .. ..., . 2d
3 Number of conservation easements modified, transferred, released, extrngmshed, or terminated by the organmization during the
tax year >

Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . ... . ..., .. Ce |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcing conservation easements during the year
»>

7 Amount of expenses incurred i monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(1)
and section 170(h)(AYBYI)? - + « « v v v v vee e e e e T [ Jves [[Ine

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIilLine 1 . . . . . . . . . . . Lo e > S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e L]

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

a Revenue included on Form 990, Part VIIl, ine 1 . . . . . R e e e e > S
b Assets included in Form 990, Part X . . . ... ... ... ... e e e .. L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  KEAUHOU CANOE CLUB INC. 99-0201637 Page 2
1l ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Er?_;n)tgle"a description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... ... D Yes DNo

[\A| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, PArt X2, + + + v o v e eoeee e e e C [ ves [ Ino

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
c Begnnningbalance . . . . .. .. ..o e e . 1c
d Additions during theyear . . . ... . . .... e e e e e e e 1d
e Distributions durning the year . . e e e e e e e e 1e
f Endingbalance. . . . . . .. ... ... e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty’7 ...... I_I Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explanation has been provided on Part Xl . . e e e H

B Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . . . . ..

c Net mvestment earnlngs gams
and losses .

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %

b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations e e e e e e e e e e e e e e e e e e e e e e e e .| 3a(i)
(ii) related organizations - . . . . . .. .. e e e e e e e e e e -|3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations hsted as required on Schedule R? . . . . . .. ... .. .... .| 3b

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

[l Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
e R

bBuldings. . . ... .. e . ..

c Leasehold mprovements . . . . . PN 5,000. 5,000.

dEqupment . ... .. ... L. 36,202. 36,202.

eOther. . . .. ... ... oo oL, 213,430. 213,430,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . .. ... ... > 254,632.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KEAUHOU CANOE CLUB_INC. 99-0201637 Page 3

[Part Vil |investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives . . . . . . .. ... ...

(2) Closely-held equity interests . . . .. . ....

(3) otger

w_ .

® _________

© _ L ___

© _ L _____

© L _______

W _________

© _ o ______

W _________

o _______

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » ]

P Investments — Program Related.
art Vill Complete If the orgasr,uzation answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
@)
® _
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . » ‘]

|Part IX_|Other Assets. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
()
(3
4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . o oo v v oo N

[Part X | Other Liabilities.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5
(6)
(7)
(8)
9
(10
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne25) . . . »
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reporis the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided mPart Xl . . . . . . .. ... o oo Lo |:|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... . ....
2 Amounts included on line 1 but not on Form 880, Part VIIi, ine 12

a Net unrealized gains (losses) on investments . . . . .. .. . ... . ... 2a

b Donated services and use of faciittes . . . . . . . ... ... Lo 2b

c Recoveriesof prioryeargrants . . . . . ... .. ... 2¢

d Other (Describe nPart XI1) . . . . .. . ... ... .0 ..., 2d

e Addlines 2athrough2d . . . .. . ... ... . ... L.
3 Subtractline 2e fromlne1 . . . . . e e e e e e e
4 Amounts included on Form 880, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe mPart XIt4) . . . . . ... .. .. ..., 4b

¢ Add lines 4a and 4b e e e e e a e e e e s s s e e e
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ne 12) . . . . . . ... 5

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . .. ... . . ... ..
2 Amounts included on line 1 but not on Form 930, Part IX, line 25
a Donated services and use of facilites . . . . ..  ..... . ... 2a
b Prioryearadjustments . . . . . . .. ... L 2b
cOtherlosses . . . . . . . .. . . .. . L. L. 2¢
d Other (Descnbe mPart XItl) . . . . . .. . .. ... .... 2d
e Add lines 2athrough2d . . . ... ... . .. .....
3 Subtractline2efromline . . . . . . o o L L e e e e e e e e e e e e e e e
4 Amounts included on Form 890, Part IX, line 25, but not on line 1 _ B B
a Investment expenses not included on Form 990, Part VIII, ine 7b - TL.700 aal
b Other (Describe mPart XHE) . . . . . . . o . o0 v it v i 4b

€ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 )

{BATEXI Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service | at www.irs.gov/form990.

Name of the organization Employer identificat h
KEAUHOU CANOE CLUB INC. 99-0201637

Pt VI, Line 6 MEMBERSHIP ACQUIRED VIA DUES

Pt VI, Line 7a DIRECTORS HAVE VOTING RIGHTS TO ELECT OFFICERS

Pt VI, Line 7b DIRECTORS HAVE APPROVAL RIGHTS TO GOVERNING BOARD DECISION

Pt XI ORGANIZATIONS UNREALIZED GAINS/LOSS

Pt VI, Line 11b DIRECTORS REVIEW 990 PRIOR TO SUBMISSION

Pt VI, Line 2 PRESIDENT AND SECRETARY ARE HUSBAND AND WIFE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




