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m 990
Form
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar ear, or tax year beglnmng ,and endlng
B Checkrfappicable | Please | € Name of organization D Employeridentification number
[ ] Address change :’::e'l'zsr HAWAII HOTEL INDUSTRY FOUNDATION
(= D Name change print or |___Doing Business As 99-0194293
2 I:’ bl retum tépe- Number and street {(or P O box f mail is not delivered to street address) Room/suite E  Telephone number
~ D sp:c?ﬁc 2270 KALAKAUA AVENUE, SUITE 1506 808-923-0407
— Termination Instruc.|  City or town, state or country, and ZIP + 4 G Gross receipts $ 873,360
- D Amended retum tions. HONOLULU HI 96815
g I:I Apphication pending F Name and address of principal officer H(a) Is this a group retum for
FREDERICK ORR affilates? Yes No
£ 2270 KALAKAUA AVE, #1506 H(B) A i fftes H Yes % No
g: HONOLULU HI 96815 If *No," attach a Iist (see instructions)
E"‘: | Tax-exempt status |7| s01¢) (3 ) < (nsertno) |_| 4947(a)(1) or l_l 527
EE J_ Website: » N/A H(c) Group exemption number P>
g, K Type of organzation [_LCorporahon l_l Trust I_l Association lﬂjmer » FOUNDATION LL Year of formation 1979 I M State of legal domicile HI
_Partl Summary
1 Bnefly descnbe the organization's mission or most significant activities
® OPERATE SOLELY FOR CHARITABLE PURPOSES, RAISES FUNDS THROUGH ANNUAL
§ WALKATHON AND DISBURSES TO NUMEROUS CHARITABLE ORGANIZATIONS IN HAWAII.
c
% 2 Check this box P> l:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
(] g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
a _3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 7
o § 5 Total number of employees (Part V, line 2a) s | 0
= 2* 6 Total number of volunteers (estimate if necessary) 6
) 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
Lig b Net unrelated business taxabte income from Form 990-T, line 34 7b 0
] Pnor Year Current Year
Q o] 8 Contnbutions and grants (Part VIII, line 1h)
L 2] 9 Program service revenue (Part VIII, Iine 2g)
% % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8 7 501 730
<C % | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,058,506 872,630
8 12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,067,007 873,360
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 973 7 617 961 7 060
14 Benefits paid to or for members (Part IX, column (A), ine 4)
? 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25)
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 32,344 44,624
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,005,961 1,005,684
19 Revenue less expenses Subtract line 18 from line 12 QF(\E_[\/ED , ‘ 61,046 -132,324
E 2 m Beginning of Current Year End of Year
g; 20 Total assets (Part X, line 16) o 16 2010 Q 648,835 529,858
<% 21 Total habilties (Part X, line 26) - NOV b 15,412 28,759
5 22 Net assets or fund balangces Subtract line 21 from line 20 < 14 633,423 501, 099
Part i Signature/Blogk —~ AL LT
Under pen of penury, | declare that | hgfe myn IS re@'iﬂﬁﬁﬁél%?ﬂmm statements, and to the best of my knowledge
and belief, {1s true, correct, and comple Claray6 preparer (other than officer) 1s based on all infformation of which preparer has any owled
Sign ) . /ﬂ /0
Here Srgnature of officer v\.—
) tredeonde Ovr - Chaieman
Type or print name and title ’
Paid Preparer's } ; ‘0 Date g:,ﬁ ckf fsf:?r::t:zégz:g;ymg number
| sgnature DAISY AIO W df 11/05/10] empoyea» [ ]| P00345336
Preparer's —— CPA HAWAIL,’LLP en » 99-0341355
Use Only | o oty ) 3615 HARDING AVE STE 405
if self-employed), Phone
address, and ZIP + 4 HONOLULU, HI 96816-3758 o p 808-949-6079

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

ﬂves [ [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 9 f (2009)3
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 2
Part il Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission

OPERATE SOLELY FOR CHARITABLE PURPOSES, RAISES FUNDS THROUGH ANNUAL
WALKATHON AND DISBURSES TO NUMEROUS CHARITABLE ORGANIZATIONS IN HAWAIT.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 980-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program
services? D Yes |z| No
If "Yes," descnbe these changes on Schedule O -

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 890 ’ 060 including grants of $ 890 ’ 060 ) (Revenue $ )
DIRECT CONTRIBUTIONS TO VARIOUS CHARITABLE ORGANIZATIONS

4b (Code ) (Expenses $ 71, 000 including grants of $ 71 ’ 000 } (Revenue $ )
EDUCATIONAL AWARDS TO VARIOUS DESERVING INDIVIDUALS AND

ORGANIZATIONS

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ 8 ; 400 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 969,460

Form 990 (2009)

DAA
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 3
Part iV Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the orgarization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign 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? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part (I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable 11| X
o Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XIlI, and XIill i1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States? If “Yes,” complete Schedule F, Part | 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part Il 19
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20
Form 990 (2009)
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DAA
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 4
PartiV__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and 11l 22| X
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 231 X
24a Dud the orgamization have a tax-exempt bond 1ssue with an outstanding principal 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,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a X
b 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 pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part ! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31  Did the organization iquidate, termuinate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization 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 entity? If “Yes,” complete Schedule R, Paris I,
I, 1V, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, ling 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year? 5a X
Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Dud the organization, dunng‘ the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 995, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year J 12b |

DAA

Form 990 (2009)
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body 1a 7
b Enter the number of voting members that are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a| X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 100 X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this Is done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
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 15a X
b Other officers or key employees of the organization 15b X
" If“Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the orgamzation adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed b NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » LEIKO BEDOYA 2270 KALAKAUA AVE., #1506
HONOLULU HI 96815 808-923-0407

DAA Form 990 (2009)
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 If additional space 1s needed
o 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
o List all of the organization’s current key employees See instructions for definttion of "key employee "
e 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations A
o List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEHEERIEICE B compensation compensation amount of
week a2|la| 2|2 |3&] 8 from from related other
2l E|18 | 33| 2 the organizations compensation
25 § - 13 T‘B % = organization (W-2/1099-MISC) from the
= = % % g (W-2/1099-MISC) organization
a|l 3 | B and related
3| 2 2 organizations
o© =3
3
MURRAY TOWILL
SECRETARY 1.00 |X X 0 153,555 0
FREDERICK ORR
CHAIRPERSON 1.00 |X X 0 0 0
KELVIN BLOOM
CHAIRPERSON ELECT 1.00 (X X 0 0 0
BARRY WALLACE
DIRECTOR 1.00 (X 0 0 0
ERNEST NISHIZAKI
DIRECTOR 1.00 [X 0 0 0
MICHAEL JOKOVICH
DIRECTOR 1.00 X 0 0 0
PATRICIA TAM
DIRECTOR 1.00 |X 0 0 0
DONALD YANNELL
TREASURER 1.00 |X X 0 0 0
S
DAA Form 990 (2009)
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Férm 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per pmy compensation compensation amount of
week i:é 2 8 § 5% 5‘1 from from related other
F g 218 | o %3 g the organizations compensation
agl §| " |3 (82| ° organization (W-2/1099-MISC) from the
B -1 g \°8 (W-2/1099-MISC) organization
S| = 2 3 and related
g s e organizations
[ 0
L £
g
i
]
1b_ Total > 153,555
: 2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
| Yes | No
| 3 Did the orgamization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
! 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
(A) (B) (€}
Name and business address Descnption of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

0

DAA

Form 990 (2009)
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 9
Part VIl  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
42.2 1a Federated campaigns 1a
gg b Membership dues 1b
5,:,-5 ¢ Fundraising events 1c
T d Refated organizations 1id
gé © Govemment grants (contnbutions) 1e
-.-o;g f All other contnibutions, gifts, grants,
E% and similar amounts not included above 1f
‘g'g g Noncash contnbutions included in lines 1a-1f $
O® h_Total. Add lines 1a-1f >
g ” Busn. Code
3
2 b
8| ¢
g| .
3l -
E e
e f All other program service revenue
a g_Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 730 730
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal
6a Gross Rents ]
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o| 82 Gross income from fundraising events
§ (notincluding $
3 of contributions reported on line 1c)
x See Part IV, ine 18 a
.—% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities | o
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a VISITOR IND. CHARITY WALK 836,618 836,618
b  GOLF TOURNAMENT 18,944 18,944
C CITIZENSHIP AWARDS 16,968 16,968
d All other revenue 100 100
e Total. Add lines 11a-11d > 872,630
12 _Total Revenue. See instructions > 873,360 872,630 730

DAA

Form 990 (2009)
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 10
Part iX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(n?)semce Managt(e(r:n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 890,060 890,060
2 Grants and other assistance to individuals in
the US See Part IV, line 22 71,000 71,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL FEES 19,736 19,736
b ADMINISTRATIVE EXPENSE 11,114 11,114
¢ HAWAIIAN CULTURE SEMINAR 8,400 8,400
d CONTRACT LABOR 4,500 4,500
e PUBLIC RELATIONS 874 874
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,005,684 969,460 36,224
26 Joint costs. Check here P> D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 64,784| 1 163,553
2 Savings and temporary cash investments 581,795| 2 364,049
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 696| 4 696
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
@ Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,124
b Less accumulated depreciation 10b 3,124 10¢
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1 7 560| 15 1 7 560
16 Total assets. Add lines 1 through 15 (must equal line 34) 648,835 16 529,858
17 Accounts payable and accrued expenses 2 7 500| 17 6 7 332
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 12 7 912| 25 22 7 427
26 Total liabilities. Add lines 17 through 25 15,412( 2 28,759
3 Organizations that follow SFAS 117, check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
58 (27  Unrestncted net assets 326,678| 27 248,210
@ 28 Temporarily restncted net assets 306,745| 28 252,889
'g 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
e 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 633,423 33 501,099
Z |34 Total habilites and net assets/fund balances 648,835 14 529,858

DAA

Form 990 (2009)
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Form 990 (2009) HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293

Page 12

Part X} Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual l:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, 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
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both
@] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open ta Public
Inspection

Name of the organization

Employer identification number

HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293

Parti

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization Is not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(AXi).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part I )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 H A community {rust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 iIncome 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 Il )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type Il c D Type IlI-Functionally integrated d D Type {[I-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2) '
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (u1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy {vi) s the (vii) Amount of
organization (descnbed on hnes 1-9 inco! (i) Isted nyour | the organization in  |organizaton i col support
above or [RC section goveming document? col (ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 2
Part tf 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,038,253 1,123,716 1,163,478 1,155,590 1,009,492 5,490,529
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,038,253 1,123,716 1,163,478 1,155,590 1,009,492 5,490,529
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 5,490,529
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,038,253 1,123,716 1,163,478 1,155,590 1,009,492 5,490,529
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 8,986 15,657 16,632 8,501 730 50,506
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 5,541,035
12 Gross receipts from related activities, etc (see instructions) uz 8,595
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14 99.09%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.07%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and hne 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—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 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 s'tgp here. Explam in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > H
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through §

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

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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included tn line 10b,
whether or not the business is regularly
carmed on

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

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

and 12)
14  First five years. If the Form 990 is 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Iil, ine 17 18 %
19a 33 1/3 % support tests—20089. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ne

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgarization | 4 D

b 33 1/3 % support tests—2008. 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 orgarzation > H

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 4

Part iV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, line 17a or 17b, and Part 111, line 12. Provide any other additional information. See instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMS No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6,7, 8,9, 10, 11, or 12. Dpen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspoction
Name of the organization Employer identification number

HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (duning year)

4 Aggregate value at end of year

5 Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] No
6 Dud the organtzation inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible prnivate benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histonically important land area
Protection of natural habitat D Preservation of certified histonic structure

|:| Preservation of open space

2 Complete lines 2a through 2d iIf the orgamization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? [] Yes [] No
9 InPart X1V, 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 descnbes
the organization’s accounting for conservation easements
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

§ a D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

§ Dunng the year, did the organization solicit or receive donations of art, histoncal 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 |:| No
Partiv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [:I Yes I:I No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If “Yes,” explain the arrangement in Part XIV

Part Vv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 O 0

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» %
b Permanent endowmentP» %

¢ Termendowment» _ = %
3a 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 3a(i)
{(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements

d Equipment
e Other 3,124 3,124
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) »

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  HAWATII HOTEL INDUSTRY FOUNDATION

99-0194293 Page 3

Part Vi Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

Part Viif  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

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

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

Part1X Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

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

1 (a) Descnption of hability {b) Amount
Federal iIncome taxes
CONTRIBUTIONS PAYABLE 13,200
DUE TO HHLA 5,745
OTHER LIABILITIES 2,130
ACCRUED GENERAL EXCISE TAXES 1,352
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 22,427

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 873,360
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 1,005,684
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -132,324
4 Net unrealized gans (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe n Part XIV ) 8 24,000
9 Total adjustments (net) Add lines 4 through 8 9 24,000
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 =108 ) 324
Part XlI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 7 109 ) 612
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d 236,252
o Add lines 2a through 2d 2e 236,252
3 Subtract ine 2e from line 1 3 873,360
4 Amounts included on Form 990, Part Vill, ine 12, but not on lne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue Add fines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 873 L 360
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,217,936
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d 212 7 252
e Add lines 2a through 2d 2e 212,252
3 Subtract line 2e from line 1 3 1,005,684
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 __ Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,005,684
Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_DIRECT EXPENSES FOR CHARITY WALK, GOLF TOURNAMENT & AWARDS $ _ _ 212,252 _ _
_PRIOR PERIOD ADJUSTMENT FOR DEFERRED REVENUE _ _ _ _ _ _ _ 8§ _ _ _24,000 __
_DIRECT EXPENSES FOR CHARITY WALK, GOLF TOURNAMENT & AWARDS § _ _-212,252 _ _
_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
DIRECT EXPENSES FOR CHARITY WALK, GOLF TOURNAMENT & AWARDS $ 212,252

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293 Page 5
Part XIV__ Supplemental Information (continued)

_PRIOR PERIOD ADJUSTMENT FOR DEFERRED REVENUE _ _ _ _ _ _ _ § _ _ _24,000

Schedule D (Form 990) 2009
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Schedule I, Part Il

1 (a) Name and address of organization Address City State | Zipcode (b) EIN (d) Amount of cash grant
or government

Academy of Hospitality & Tounsm 1727 Wil Pa Loop, Suite B Wailuku Hi 96793| 94-3277703 49,170
Affordable Housing Alliance 621 North King Street Honolulu HI 96817 99-0269311 5,000
Aloha Council Boy Scouts-Parking P O Box 5327 Hilo [all 96720| 22-1576300 10,000
Aloha Festivals P O Box 15945 Honolulu HIl 96830] 99-00783969 10,000
American Culinary Federation-Kauai 3-1901 Kaumuali) Highway Lihue H! 96766| 52-1410575 10,000
American Red Cross 4155 Diamond Head Road Honolulu Hi ° 96816] 99-0073477 29,000
Catholic Chanties Hawan 211 Kaulawahine Street Kahulul [all 96732 99-0073547 13,325
Child & Family Service 91-1841 Fort Weaver Road Ewa Beach |HI 96706| 99-0073483 10,950
Domestic Violence Action Center P O. Box 3198 Honolulu H! 96801| 99-0290389 7,000
Girl Scouts of Hawau 4268 Rice Street, Ste | Lihue Hi 96766| 99-0073488 5,650
Habitat for Humanity - Molokai P O Box 486 Hoolehua Hi 96729 94-3281616 7,000
Habitat for Humanity-West Hawan P O Box 4619 Kailua-Kona |HI 96745| 99-0355149 10,000
Hale Kipa 615 Pukoi Street, Suite 203 Honolulu [all 96814| 23-7061499 11,000
Hale Makua 472 Kaulana Street Kahulul [all 96732| 99-0080460 52,000
Hawan Cantnes for Independence P O Box 1803 Makawao HI 96768 99-0353694 22,000
Hawau Island Adult Care-as#3 34 Rainbow Drive Hilo HI 86720 99-0210974 10,000
Hawau Tax Foundation of Hawait 126 Queen St Suite 304 Honolulu HI 96813] 99-0081329 20,000
Hospice Hawau, Inc 860 Iwilel Road Honolulu HI 96817] 99-0203930 8,000
Ka Lima O Mau 95 Mahalani Street Wailuku HI 96793| 99-0105491 9,000
Kapiolani Child Protection Center of Hawan 74-5599 Luhia #E Kaillua-Kona |HI 96740| 99-0246364 6,000
Kauar Lifequard Association P O Box 250 Koloa [all 896756| 59-3836162 10,000
Maul Academy of Performing Arts 81 North Church St Wailuku Hi 96793 99-0187576 9,500,
Mental Health Kokua 75-166 Kalan Street #103 Kailua-Kona |HI 96740] 99-0154505 8,500
PATCH (People Attentive to Children) 73-4354 Mamalahoa Highway #20{Kailua-Kona [HI 96740| 99-0248675 6,500
Ronald McDonald House Charities of Hawau 1970 Judd Hillside Road Honolulu Hl 96822| 99-0222124 14,300
Save Our Sports P O Box 62029 Honolulu HI 96839| 99-0330769 20,000
Special Olympics P O Box 994 Kalaheo HI 96741} 23-7173957 19,575
The Pnvate Sector PO Box 1109 Halewa HI 96712| 68-0041276 10,800
United States Veterans Initiative (USVETS) P O Box 75329 Kapolel [l 96707| 95-4382752 8,000
Visitor Aloha Society of Hawan (VASH) 2250 Kalakaua Ave #403-3 Honolulu HI 96815| 99-0332535 10,000
Visitors Aloha Society Hawai-AS#2 P O Box 669 Kaillua-Kona |HI 96745] 54-2070460 10,000
Waikiki Community Center 310 Paoakalanal Ave Honolulu HI 96815| 99-0179392 10,000
Waikiki Health Center 758 Kapahulu Ave #A-319 Honolulu HI 96816] 99-0159253 6,000
Wailuku Hongwanji Preschool 1828 Vineyard Street Wailuku HI 96793| 99-0082412 15,700
Young Women's Christian Association of Oahu  |1040 Richards Street Honolulu Hi 96813| 99-0073534 7,000
Vanous charittes $5,000 and less 419,090
Total 890,060

ATTACHMENT A
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Pubtic
nspectiorn

Name of the organization

Employer identification number

HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293
Part | Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed In Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to
explain 1ib
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization'’s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a—c, Iist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organmization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnibe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs section 53 4958-4(a)(3)? If “Yes,” describe
tn Part Il 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. fnspection
Name of the organization Employer identification number
HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

TRAINING OFFERED TO COMMUNITY IN VARIOUS ASPECTS OF HAWAIIAN CULTURE.

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
THE ASSOCIATION HAS WRITTEN POLICIES AND PROCEDURES THAT GOVERN THE
ACTIVITIES OF THE LOCAL CHAPTERS TO ENSURE THEIR OPERATIONS ARE CONSISTENT

WITH THOSE OF THE ASSOCIATION.

FORM 990, PART VI, LINE 1l1A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

AN OFFICER OF THE BOARD REVIEWS THE FORM 990 BEFORE IT IS FILED

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

COPIES ARE PROVIDED UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




600Z (066 wi04) Y enpayoss

vva

‘066 W04 10} SUOIJINIISU| Y] 893S ‘92130N 10V UONONPaY Yomiaded pue Joy AoeAlld Jog

¥/N

90T0S IH D0SS¥Y ST896 1IH NTNTONOH
8v28L00-66 90ST# 'INNIAY YAUNWIVME 0LZZ
NOILUIDOSSY ONIDQOT ® THLOH IIUMVH
Anuas ({€)}(2) 105 uonoas ji) {(Aunoo ubialoy Jo
Bunonuoa joanqg smeys 4ueyd J1gnd uonoas apo) ydwaxy a)e)s) aaiwop [efa Ananoe Alewid uoneziuebio paje(al jo N3 pue ‘ssalppe ‘sweN
() (a) (p) (9} (a) (e)
A._m®> Xel @y} oulnp wco_ymN_Cmml_o 1dwaxa-xe) pajejal alowl 10 auo pey
)l 8sNe0sq HE aul| ‘A Hed ‘066 W04 0} ,SOA, palamsue uoneziuebio ay; Ji 919|dwo))) suoneziuebio ydwoexg~xe) paje|ay JO U RILIIUAD) HHed
Anua {(Anunod ubBialoy Jo
Buljjonuoo yoang sjasse Jeak-jo-pug awodul |ejo| ajels) a|viwop (eban Ayanoe Aewid Anus papieBaisip Jo N|J pue 'ssaippe '‘awepN
() (a) (p) (2 (a) (e}
('€ aull ‘Al Hed ‘066 Wi04 0} ,SBA, paiamsue uoyeziuebio ay i 8je|dwo)) sanuz papiebaisiq jo uonesyyuap) [ Med

£€6CV6TO0-66 NOILVANNOA ZXJLSAANI THLOH IIVWMVH
Jequinu uoneaynuepi sahojdwy uonezjuebio ay) jo awen
uoRodadsu 921AI9S SNUIAIY |BULAIU]
o__n:m 0} :ﬁwa ‘suononsu sjesedas 993 ‘066 Wi04 01 Yoy Ainseal) sy jo Juswpedag

6002

L¥00-S¥SL ON BWO

‘L€ 10 '9E ‘SE 'VE ‘EE dull ‘Al Wed ‘066 Wwio4 0] ,S8A,, palamsue uoneziuebio ayy i sjejdwo)
sdiysiaujied pajejaiun pue suoneziuebiQ paje|ay

(066 wo4)
¥ 37NAIHOS

¢g Bbd




6002 (066 wiod) Y sNpayoss

(ysnny Jo

(Anunod ubiaioy

diysiaumo $)9SSE JBIA-JO-pUa ‘diod g 'dios 9) Anua 10 9)B)S)
abejuaniad Jo ateys awWodul 810} JO BIBYS Ajua Jo adAL Buljonuod 19811 ajioiwop [eban Ananoe Aleunig uoneziueBio paje|al Jo NI PUE ‘SS3IPPE 'SWEN
(W) (6) ) () (p) (2) Q) (e)
(383K xe) oy} buunp JsnJ} 10 UONEIodIoD B SE pajeal) SUCEZIUEDIO pajejal 10w 10 SUO Pey Jl 9SNeJaq pg oul| AlMEd
_>_ Hed .OOO wio4 0] ,S9A,, pelomsue CO_H—NN_CN@.&O ayl i www_QEOOv jsnij Jo :O_u.ﬁhon._oo B se 9|qexe | w:O_aNN_:&m._O paje|ay JO uonednuap|
ON [S9A ON [SBA vis-zis
[ EE (Ayunos
(5901 wio4} Japun xe} ubiaioy
iauped L-) 8Inpayd2g L 90|e woy papn|ox3 10 8je)s)
Buibeuew |  jo gz xoq ui unowe  [sjeuopiod sjesse .uﬂw_w%_w“uhoc_ Anue a|IoiLop uoneziueBlio pajeja.
10 [J3UAS) 18n—A 9po) 0idsiq | Jeak-jo-pus jo aseys | ewosul |g10) Jo aseys JueuIwopaig Buijjosuos 19319 jeba AyAnoe Aewud JO NI3 PUB 'SSaIPPE ‘QWEN
0] 0] (u) (6) G () (p) () (q) (e)
: (1eak xe} ay} buunp digsiauped E SE pajeal) SUONEZIUBDIO pajejal SI0W JO SUO Pey )l 9SNEDaq e
€ BUl| ‘Al Hed ‘066 WI0- 0} ,SOA, Pasamsue uoneziuebio ay) yi a)ejdwo)) diysisuped e se sjqexe)] suoneziuebiQ paje|ay Jo UOREIYIIUIP| it yed
¢ 80ed €E62V610-66 NOIIWANNOZ X9LSNANI TELOH IIUMWH  600¢ (066 W0 U SMpauos

¢ Bd




6002 (066 W04) Y BNPaYdS

(9)

{s)

()

(e)

(z)

000’8

T NOILVUIDOSSY ONIOQJOT 3 THLOH IIVMVH {1)

PaAJOAUI JUNOWY

&)

(1—e) adhy
UONDBSUBRI] uoneziueBio Jay1o Jo sauweN

(q) (e)

sploysaly) uonoesuel) pue sdiysuone|al paJaA0d buipndul ‘aul| siy} 2}2)dWod 1SN OLUM UO UCIBLLIOJUI 10} SUOIONIJSUI 3} 938 , SO A, S| O9AOQE 3} JO AUE 0) JIBMSUB 38U} )| ¢

X I (s)uolijeziueblio Jayjo woly Auadold 10 Yysed jo Jajsuel} Jayio 4 |
X by (s)uoneziuebio 1ayjo o) Auadoid 10 yses Jo Jajsuely sayip b 7
X dy sasuadxa Joj uoneziuebio Jayjo Aq pied Juswasinquiay d 7
X ol sasuadxa Joy uoneziuebio Jayjo o} pied JuawasiNquiay o
X uj saakojdwa pred jo Buueys u
X |wi sjasse Jayjo Jo 'sys)| Bujiew ‘Juawdinba ‘saiyoey jo Guueys w
X 1L (s)uoneziuebio sayjo Aq suone)sios Buisiespuny Jo diySIaqUaLU JO SBOINSS JO BDUBLIIOHAd |
X AL (s)uoneziuebio Jayjo 104 suoneyaljos Buisiespuny Jo diysiaquiau Jo SIS JO SOUBWIIOHAL )
X N (s)uoneziuebio Jayjo woly s}asse 1ayjo Jo 'Juswdinbs ‘saniioey jo asea [
X 1 \ (s)uoneziuebio J1ay}o 0} S}aSSE 13Y}0 J0 ‘Juawdinba ‘saljpoey jo asea |
X Yl sjasse 4o abueyoxy y
X [+ (s)uoneziuebio Jayjo woly sjasse jo aseyoind B
X T (s)uoneziuebio Jayjo o} s}asse jo djes }
X E (s)uoneziueblio 1ayjo Aq sasjuesenb ueo| 10 sueo] a
X Pl (s)uoneziuebio 1ayjo Joy 10 0} Sasjuesend ueo| Jo sueo] p
X L (s)uonjeziuebio sayjo wouy uonnguiuod [ended Jo ‘Juelb ‘Yo 2
X qL (s)uoneziuebio Jayjo 03 uoiNquIuod |epdes Jo 'juelb ‘Yo q
X el Aua pajjonuod e wou Jual (Ar) sanjeiod () saninuue (1) ysasajui (1) jo ydiaoay e
LAl SHEd Ul pas)| suoijeziuebio pajejal a1ow JO auo yim suonoesuel; Buimo|joy ay; jo Aue ul abebus uoneziueblio ay) pip ‘Jeak xey ayy buung L
ON |[seA 9NpPayds SIY} JO Al 10 ‘|I| ‘Il SHed ul pajsi| st Ayyua Aue ji | aul| 919|dwo) “9J0N
(‘o¢ 10 ‘GE ‘pE aul| ‘Al Hed ‘066 WIo4 0} ,SBA, palamsue uoneziuebio syl Jl Qw_QEoOV suoneziuebiQ paje|oy YA Suoljdesuel AWed
€ dbed £6ZV6T10-66 NOIILVANNOd AULISANANI TELOH IIWUMWYH  600C (066 Wi0d) ¥ 9Inpaudos

g¢ Bd ,



6002 (066 wao4) Y 8Npaysg

ON | SOA ON | SoA ON | S9A
(5901 wiod) (suoneziuebio
Gisuped L=) 9|npaysg jo sjosse €)o)108 (Ajunoo
BuiBeuew 02 X0q ul junowe Lsuoneso|e 1e3A-jo-pua uoioas uBiaioy Jo aje)S)
Jo |elauas) 18N—A @po) ajeuoryodoidsiqg jo aleys sjauped e ary ajioiwop [eba Alanoe Alewnd Aua Jo NI3 pue ‘ssaippe ‘swepN
(u) (6) G) (a) (] (2) (a) (e)
sdiysisuped Juswisaaul UIBYDD 10} uoisnjoxa BuipJebal suononiisul 8ag uoijeziuebio pajejas e Jou sem jey) (anusas. ssolb 1o
s}asse |ej0} AQ painseall) SSIIANOE Sl JO Jusosad aAl) Uey) 810w pajonpuod uoijeziuebio ayy yoiym ybnoay) diysisuped e se paxe) A1jua yoes 1oy uoiewlojul Buimoljo) sy apiaoid
A.Nm aull ‘Al Med ‘066 Wio4 0} ,SOA, palemsue co_umN_cmm._o oUl JI Qm_QEoOv Q__._w._m:tmn_ e se 9|qexe ] m:o_uuN_:mm._O pajejaiun IA Hed
¥ obed E6CV610-66 NOIIVANNOZ X9LSNANI TALOH ITUMYH  600C (066 W0) o SIpowds

g€ Bg




Pg 37

Special Events Schedule :
Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
HAWAII HOTEL INDUSTRY FOUNDATION 99-0194293
(A) (B) (C) Others Total
Gross receipts 1,009,492 45,240 30,050 0 1,084,782
Less contributions 0 0 0 0 0
Gross revenue 1,009,492 45,240 30,050 0 1,084,782
Less direct expenses 172,874 28,272 11,106 0 212,252
Net income (loss) 836,618 ) 16,968 18,944 0 872,530
Description (A) VISITOR IND. CHARITY WALK
®) CITIZENSHIP AWARDS
©) GOLF TOURNAMENT

Others




o 38368 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . Y

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of th|s fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . .00

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic fiing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print HAWAII HOTEL INDUSTRY FOUNDATION 99 . 0194293
Sll.llee %);ttg?or Number, street, and room or suite no If a P O box, see instructions
filing your C/O CPA HAWAIL LLP 1953 S. BERETANIA ST., #4A
I’ﬁ;‘t‘:gcti%i City, town or post office, state, and ZIP code. For a foreign address, see instructions
HONOLULU, HAWAII 96826

Check type of return to be filed (file a separate application for each return)-

i/l Form 990 0 Form 990-T (corporation) O Form 4720
O Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [l Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No » (.88 ) ! 923-0407 FAXNo.» ... ) e
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » L[]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___ | If thisis
for the whole group, check this box . . ... » [.If it 1s for part of the group, check thisbox . ... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automattc 3-month (6 months for a corporation required to file Form 990-T) extension of time

until __._599_9_51_1_?____ 20_19_ to file the exempt organization return for the organization named above. The extension is

» [ taxyearbeginning ... ,20 ... ,and ending ... L 200 ...

2 If this tax year 1s for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, ‘enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Additional (Not Automatic) 3-Month Extension of Time. Only flle the orlglnal (no copies needed).

Type or Name of Exempt Organization 2’| Employer identification number
print HAWAII HOTEL INDUSTRY FOUNDATION B 99 | 0194293

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Lo For IRS use only

e et or |_C/O CPA HAWAII, LLP 1953 S. BERETANIA STREET, #4A RIS

f:&%n‘hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. | ) . Ji“' . L o
instructions HONOLULU, HI 96826 S e RN =i

Check type of return to be filed (File a separate application for each return):

b1 Form 990 ] Form 990-PF [J Form 1041-A (] Form 6069

O Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

] Form 990-EZ [J Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (808 )~ 923-0407 FAX No.» (... )
e if the organization does not have an office or place of business in the United States, check this box . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ | [f this is
for the whole group, check this box . ..... » [] . If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ___._______] NOVEMBER1S . ,20.10_

5 Forcalendar year .99 __, or other tax year beginning. ..__......_...._______. 20, ., and ending. . .ooooooooee ,20.._. .

6 If this tax year is for less than 12 months, check reason: [l Inttial return [ F|nal return (1 Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN, mmmmmmmmemmemeemmmeeeeeeeees

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, .

less any nonrefundable credits. See instructions. 8al|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢S

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

c \
Signature » 0@(\&% & 0 Title » CPA Date » 08/13/2010

Form 8868 (Rev 4-2009)



