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990-E2
Form

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black Iung benefit trust or private foundation)
Sponsonng ol glamzanons of donor advised funds and controlling organizations as defined in section

[4
| omBNo 1545-1150

2009

51 2(b)(13) must file Form 930 Al other organizations with gross receipts less than $500,000 and total Open to Public
mmg;mm v » The orgam?aszgﬁlslir?as;;gx rso1 (stseof;:)t(::‘c(i)p?'t ;??h?sn?e?zzrtr:‘ eoy::r:srfr;’agt:;e rtergf)rft?r?; requirements. Inspection
A For the 2009 calendar year, or tax year beginning J / y / , 2009, and ending JU,, e 3¢ ,20)0
B Check if apphcable Please f0f93m23tl n ' D Employer identification number
[ Address change m:?: ?ﬁ ﬂ"y C?/Ué 0 / &”ﬂ ?7‘ O/é 2)—5‘4
B I’“i’“:’ change printor | Number and street (or PO box, if Eanl 1s not delivered to street address) | Room/suite | E Telephone number
[ Termaes = | 70 Box 244S Bv$-G35- 1392
[[] Amended retum oocree | Cy ortown, state or °°”""V and Z F Group Exemption
] application penaing tons. ,</ A I/ VA - 0” A /‘Z‘ é '7‘/.5 9‘/(/5 Number » <73

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2).

Other (specify) P

G Accounting Method: |

Cash [ Accrual

1 Website: »

J Tax-exempt status (check only one)

-—JZ] 501(c) ( l-/ ) < (insert no.) []4947(a)(t)or []527

990-EZ, or 990-PF)

H Check » [ the organization 1s not
required to attach Schedule B (Form 990,

K Check P

O itthe orgamization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ &

$

42961

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 25332
2 . Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 (7L29
4  Investment income . . .o 4
6a Gross amount from sale of assets other than mventory 5a o
b Less: cost or other basis and sales expenses . Sb e
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline 5a) . . . 5¢
g 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here l:l if 2
¢ a Gross revenue (not including $ of contributions hi
& reported on line . 6a %
b Less: direct expens undraisiiyg) expenses . 6b |§ iy
¢ Net income or [losgyfrom specual eve (hactvities (Subtract I|ne 6b fromline6a). . . . | 6¢c
7a Gross sales of rg(ﬁfslgé}uzg{g ditdwances 7a A
b Less: cost of gdg . e e e 7b £
¢ Gross profit or( Y btract line 7b from line 7a) 7c
8 Other revenue (dt _ : ) 8
9  Total revenue. Atd mes1'2 3,4, 5c, 6¢c, 7c,and 8 .»> |9 42911
10  Grants and similar amounts paid (attach schedule) . 10 233996
11 Benefits paid to or for members . 11
$112 Salanes, other compensation, and employee beneflts . . 12
2113  Professional fees and other payments to independent contractors . 13
2114 Occupancy, rent, utilities, and maintenance 14
d 15  Printing, publications, postage, and sh| pin 15
16  Other expenses (describe P %U/ < ﬁ'/ JZA (,A u«( )y {16 JY Y70
€ |17 _ Total expenses. Add lines 10 throu@ 16 . > [ 17 48296
L » | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18| ( 5425 )
%3 19  Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree w1th [tﬁn’:
8 end-of-year figure reported on prior year’s return) .o 19 nas i
20  Other changes in net assets or fund balances (attach explanation) . . . 120
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > {21 /92 /

E

Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more- file Form 990 instead of Form 990-EZ.

o (See the instructions for Part I1.) {A) Beginning of year (B) End of year

&2  Cash, savings, and investments 738 L |22 / 7 2l

23 Land and buildings . . 23

98 Other assets (describe » ) 24

o]

25 Total assets . . 7354 |25 1921

26  Total liabilities (descnbe b ) 26

27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 72546 (27 /62)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

N 6%




For 980-EZ (2009) ‘page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? Sevviee C [eb (Requrred for section
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise | 201(c)3) and 501(c}(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for g;ﬁﬁ;ﬂ?jﬁ:;
each program title. forothers)
28 Int'l_Dues 2599
Dust Dues 2044
(Grants $ ) _If this ampunt includes foreign grants, checkhere . . . . » [] [28a 6313
29 Tt Serorce plefects . 2657
C’o/nvwmfy Seryice A)[o/e,(ﬂ’,( 25647
Youth _Sexbices proyectd s137 ,
Grants $ ' , ) ! this amount includes foreign grants, checkhere . . . . » [J |29a 2153825
30 Vochtioml service proets 29
(o//)rtl Contoremees + Lrsining (464
DOt Geovtuner. pregram qs..
(Grants $ ’ ") If this amount includes foreign grants, checkhere . . . . » (] |30a /L86
31 Other program services (attach schedule) . .. Coe
(Grants $ ) If this amount includes forelg_grants check here ... b D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. 32 234490 L
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (K not paid, employee benefit plans & account and
1. devoted to position enter -0-.) deferred compensation | other allowances
LAve  De Moung )
g BZJ( #fi/’/aw " Karloa kjm 7. Hes  2hsfwk] O 0 0
12802 CmAan. odn ]
26 1Y Olouf; P./z A fvn-Kona é/ /- Pres ZhrS/lA)k- 0 0 (%
Sve Me. Connell (
’D%,é/o0§ Rl /Z)/ T lailon-bonn } | See Bhrs ,/wk 0 0 2,
<he 1
75-5517 Kabaling S Ka 105 Egpn B Vreas  Yhvs fwkd 0 0 0
Cheny! Holele roft , !
0o Bos 04y knlvn Keai I Bes-Cleed (hvfkl O 0 0
¢
756)%51 iamiiins OV Badon s 8 VRt -Brs //)V/.J’- 0 O 0
Johr S immeeppn
70 Box 2652 Lampels Ho Div Ihfok| © 0 0
. Miam. LLr '
8213 nbaulog POl Gok i\ Dir  [bvjwk| O 0 o
Seott Ungex !
57 GZ(oé Eeméﬁ Pl Enidon-boma o |DY /h"/b"/‘- 0 0 o
LYSTA L MASA A
g"/‘fk wa km,yA kau L Div //n’/w)t— % % o
€ntt ra
M0 Box 3041 KAJva-Renn ,6‘1 DY /jr/wL 0 % 0

Form 990-EZ (2009)




Fotn 980-EZ (2009) Page 3

IEZIAY  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
+ 33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e . . 33 X
34 Were any changes made to the organizing or govemrng documents" If “Yes " attach a conformed copy of
the changes . : S 34 X |
35  If the organization had income from busrness activities, such as those reported on Irnes 2 6a and 7a (among others) but ‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. l
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section ;
6033(e) notice, reporting, and proxy tax requirements? 35a )( ‘
b !f“Yes,” has it filed a tax return on Form 990-T for this year? . . 35b| AMAA j
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37al O . '
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere { ‘
any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . 38a )<
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 381? g (
39  Section 501(c)(7) organizations. Enter: N DA .
a Initiation fees and capital contributions included on line 9 . 39a O 1%
b Gross receipts, included on line 9, for public use of club facilities 39b [) oo
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under: 1
section 4911 > _ A/4 ; section 4912 AJ/A ; section 49550 ___ M/A .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit tt
transaction during the year or is it 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, Parti . e . 40b )(
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, l
4955,and 4958 . . . . . . O
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c ‘
reimbursed by the organization . . . A & ) s
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter |- -
transaction? If “Yes,” complete Form 8886-T. 40e X
41  List the states with which a copy of this retum 1s filed. > ,Ua/«/c:
42a The organization's books are in care of DAarlene ali R Telephone no. » €06 -Y3-42. 14
Located at P 75-55/)7 koz.o//hn St Kailva-Kens. .. fo ZP+4a > _GLTYO
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e 42b X
If “Yes,” enter the name of the foreign country: » R ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank t{#”: F !
and Financial Accounts. § :j - ’
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |’
Form 990-EZ . a4 X
45 Is any related organization a controlled entrty of the organlzatron wrthrn the meaning of section 512(b)(13)‘7 If
“Yes,” Form 980 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)




Form 990-EZ (2008) Page 4
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section

501(c)(@3) or%amzatlons and section 4947 a)(1) nonex(empt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e 48 X
Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Pan 1| e e 47
Is the organization a school as described in section 170b}{1)A)(i)? if “Yes,” complete ScheduleE . . . . 48 X
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a X
if “Yes,” was the retated organization a section 527 organization? . . . 49b| M
Complete this table for the organization's five highest compensated emp|oyees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) Title and average fc} Compensation & Contnbutions to Expense
{a) Name and address of each employee paxd more )hm,,p.,:,.,k —Lmbyubmcﬁiphns& aomund
than $100,000 devoted to position defermed cOmpeNnsaiion | other sfiowances

~HIIWE

81

Total number of other employees paid over $100,000 . . . . b

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.™

{a) Name and address of each independent contrackor paid more than $100,000 ) Type of service {c) Compensation

FONE

d

Total number of other independent contractors each receiving over $100,000 . .»

Here

Under of penury, | declare that | have examined this retum, inciuding accompanying schedules and Mmdtolhebwdmyknowbdge
and , It is true, cormect, and compiete Declaration of preparer (other than officer) is based on all information of which preparer has any

- e [ //,//Z//d

Sgnature of officer Date

) LML ichs </ [/l [Pss glec.

Typeorpmlmmmduﬂe

Paid

Use Only | yous i satt-employed), }

RN Py P

Fm’s name (or RONALD G. HAWKES, CPA EN >

address, and ZIP + 4 P.0. BOX 2030 KEALAKEKUA, HI 96750-2030 Phone no. » 808 939-7392

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . > [/]Yes [JNo

Form 990-




ffé/éﬂ—%é — d ln_.'_na‘s. Cate
Gorm_ 990 £2 7 Vc‘:’ 6‘50-10//) Epproved By
© WILSON JONES 67503 Coturmirte «
2 3
!
1234(/) 211/,/ lipe 16 COther Ex e se i ; ,: |
! / o i !
OfFiee expensc l. P akiasl |
é— ehdrgses ! | 4]
enre kes ' 76
/):>/nqc ' BER
Club Crpemits 129
Cpenkes v Guesh mesls « Chp AN
e ting program_CxPense s ey,
ns-fﬂ/(ﬁwl)pn ’ [APY
Bulletin y Divectory 187
- ?c’//bau/nn 22491/
P | Yas

20
21
22
23
24
25
26
27
28
29
30
kil
32
33
3
3
3%
kY
38
33

40

j,(ézzﬂrv Club £ Kont

20
21

2

24
25
2
27
28
2

30

32

35

37
38
kit

40






