
scnunec JUL 2 2
B Net Assets

. " M Shgft F9"-n oivis No. 1545-1150
* Retum of Organization Exempt From Income Tax

F  -  unaof sooiion 501 io), 521, or 4s41(o)(1)oi mo iniornoi nov-onuo code Qmm (except black lung benefit trust or pnvate foundation) i N WP nson* " f I 5 - " v - ­
5f5?.f3n oi fi-I3a"*%i*35fE"n""o3ti*il RiiE5$e1"$532eZ222E*J2n?%T0*2s"*?3cZ*3121EsaL*?i?SnaE5%*iiT3% Ll.Z*i?.*t2l" O De I1 T0 P U b I I CDepammtofm Tmasm, -assets as n ,250,000 at the end oftheyear mayuse this form In ti n(,,m,,,a, gwaueesevu P The organization nay have to use a copy ofthis retum to satisfy state reporting requirements. Spec 0

A For the 2009 calendar year, or tax year beginning FEBRUARY 1 , 2709, and ending JANUARY 31 , 20 10
B Check it appliiz-ible:

U Addres change use IRSlabel of

Please C Name Of Organization D Empioyor identification numborACBL HONLULU UNIT 470 INC 75-3167163
D Name change - 0,.Ei """""""a" "M" *ST ses Pnoseecr sr, a me

Number and street (or P.O. box, rf mail is not delivered to street address) Room/suite E Telephone number

808-538-6893D Terminated ISzeatic
U Amended return mogul,
EI Appmztion pending 5055­

City or town, state or country, and ZIP + 4 F Group ExemptionHONOLULU, HAWAII 96813 Number P
0 Section 501(c)(3) organhations and 4947(a)(1) nonexempt charitable tnrsts must attach G Accouming Method: Cash lj Accrual

a completed Schedule A (Fonn Q0 or 99)-EZ. Other (specify) P

H Check P if the organization is notI Website: P N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - EI 501(c) ( ) 4 (insert no.) U 4947(a)(1) or EI 527 990-E2. Of 990-PF)
K Check P 1:1 if the organization is not a section 509(a)(3) supporting organimtion and its gross receipts are nonnally not more than $25,000. A

Fonn 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum. be sure to tile a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipb, rl $500,000 or more, file Form 990 instead of Fonn 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Bala ces (See the instructions for Part I.)

on-glhWN-*

Program service revenue including govemment fees and contracts .
Membership dues and assessments . . . . . . . . . . . .

t.

Revenue

6 Special events and activities (complete appiicable parts of Schedule G). If any amount is from

b
c

7a
b
c

8

Less: cost of goods sold . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe P SCH I

n
Contributions, gifts, grants, and similaramounts received. . . . . .

92

Gross revenue (not including $ of contributions
reportedonline1). . . . . . . . . . . . . . . . .

I 6a ILess: direct expenses other than fundraising expenses . . . . m
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less retums and allowances . . . . . 7a

. 2

W

42984

&

line 5a) . . . .
ming, check here) lj

l

Investmenincome............
Gross amount from sale of assets other than inventory . . .Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from 5c

Bc

7c
8 3011,.....P9 459959

10
11

12
13
14
15

2030871565

Printing, publications, postage, and shipping . . . .   .

RSfOSC

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . ,
Grants and similar amounts paid (attach schedule) . . . . . . . . . 10 500
Benefits paid to or for members . . . . . . . . . .  C E  D I 1 1
Salaries, other compensation, and employee benefits . . . . . . . . . . . 12
Professional fees and other payments to independent contra . J UN.  *  2.010 . . 13
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . 14 4435

l

1085. 15
16 4234516 Other expenses (describe P

17 Totalexpenses.Addlines10through16 . . . . . . . . . . .
e )17 48365

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . .
Net assets or fund balances at beginning of year (from line 27, column
end-of-year figure reported on prior year"s retum) . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . .
Net assets or fund balances at end of year. Combine lines 18 through 20

18
19

20

(A)) (must agree with
(23-ro)18

1751519

21 1514521

Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fomi 990-EZ.
(See the instructions for Part ll.)

Cash, savings, and investments . . . . . . . .
Land and buildings . . . . . .
Other assets (describe P

23
2425TotaIassets.....................
26 Total liabilities (describe P
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A) Beginning of year (B) End of year

17515 22 15145
23

l, 17515 2425 15145
). . 17515 2627 15145

For Privacy Act and Papenivorli Reduction Act Notice, see the separate instructions. car. No. 106421 Fonn

990-EZ (?o3o9)ri #Q



I O

Form 990-EZ (2009) Page 2
Parflll Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization*s primary exempt purpose? SEE STATEMENT ll (Required for section

Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benetited, and other relevant infomation for
each program title.

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

23 .?.3.E?5BYF.Q.&*Y?.f.3.9.*?l9..11E*2l?5..*ET.953.95%S-iE9*L*EHlIlYE.3B.*Q.f?Ei-EN9QHE&9EE.TP1*E.l1295551--­
STANDARDS oF coNDucT AND Emiics oF MEMBERS

i"e"r2"rii$""s5 """"""""""""""""""""""""""""""""" "Yii"iihE-AHISIIAE"iEf&iIIZi2E"iiiieiiiii"5iZi3Ef"&iSEEi2"H&"F$"fmf """""" 28a

29 -------------------------------------------------------------------------------------------------------------------------------------------------- -­

iE$f2EE"7i """"""""""""""""""""""""""""""""" TFifi?2liIbIEii"E&iII&E"iSF&E6"Er2iHi1-IIEiSSZi2-FEES"f""f """""" 29a
30 -------------------------------------------------------------------------------------------------------------------------------------------------- -­

i"c"ii-EEIE-."s2 """"""""""""""""""""""""""""""""" ")"ii"i"i"1"i"s"2"ni25Li"r"ii"iFi"&iIi"&"&E"f6?Ei5H5FZi3Ef"&iiE&"i2"ii&?E""f """""" 30a
31 Otherprogramservices(attachscheduIe). . . . . . . . . . . . . . . . . .

(Grants$ )lfthis amount includes foreign grants, check here . . . . P lj 313
32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . . . . P 32
Part IV List of Ofiiceis, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part N )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and addrms hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

-------------------------- --Pnasiosiirr -Loo HR -0- -0- -0
zQf444.4.e.4.@c--f.AZ1-.i@LLz:-Li4Z---, k N

-0- -0- -0­. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 00

5,330 5144  K/Z( ffzzaa "...........  ---r.--.Z 1/11- I/2.50, *
MARY PHii.LiPs
---------------------------------------------------------------------------- --TREA RER o HRSess PRosPEc"r sr, # Toe SU 2* -o- -u- -o­
-*."l9?*i5?l:*:l*:.E*.-.E*il.?E?.1.? ............................................... -c

N i........................................................................... -.J

........................................................................... --T
i

........................................................................... -.4

Form 990-EZ (2009)



. 1Form 990-Ez (53009) page 3*- l . . . .
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? H "Yes," attach a detailed Jdescription ofeach activrty . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
34 Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................34
35 If the organization had income from business activities, such as those reported on lines 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.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
b lf "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? lf"Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I -0­

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 31b /
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 J
b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h NIA

39 Section 501 (c)(7) organizations. Enter: Qa lnrtiation fees and capital contributions included online 9 . . . . . . . . . . NIA
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ NIA

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P N/A 3 section 4912 P N/A g section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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 organizations prior J
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . 405

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................b

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P

e All organizations. At any time during the tax year, was ttie organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 409 J

41 List the states with which a copy of this return is filed. D
428 The Ofsenilefieffe beeke ere in Cafe Of * -IH.E.9B.95F:*.lE5ItQtt .................... -- Telephone ne- * ..... -.92*?:i?E:?E?E----.

Located at P 665 PROSPECT ST, 3 706, HONOLULU, H1 96813 ZIP + 4 P
b At any time during 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 NOaccount)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. J

(0Ii

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.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . v/
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P D
and enter the amount of tax-exempt interest received or accnied during the tax year . . . . . P I 43 I

F0rm99O-EZ...............................
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 J

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of J

Form 990-EZ (2009)



. NForm sseszceoos) Page 4
1 Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to Yes N0

candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . .
48 ls the organization a school as described in section 170(b)(1)(A)U0? lf "Yes," complete Schedule E . .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organizatiods five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to (9) Expense(a) Name and address of each employee paid more hours per week employee berietil plans & account and

than $100,000 devoted to position defend C0mP9nS3ll0" other allowancesl l

airs

xxxxx

.EQNE ................................................................... -.

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "T, ,

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

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.E955 ................................................................................................................ -­

................................................................... -------------------..------------------..---.--------,

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

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.Sig" , 61- /3. /0Here , -/Sig tur of o er Date
, MARY PHI IPS, TREASURType or pnnt name and title

Paid Prepa.rer*s Date Check rf Preparefs identifying number (See instructions)signature V gggloyed 5 El
Preparer*s ,-.ms name (or l PU88 only yours if setf-employed), E Naddress, and ZlP + 4 Phone no. P
May the IRS discuss this retum with the preparer shovim above? See instructions . . . . . . . P lj Yes U N0

Form 990-EZ (2009)



, H

ACBL uNlT 470
#75-3167163
990 EZ Supporting Schedules
FYE 1/31/2010

ACBL Fees
NABC

Club Manager & Caddy
Directors Fees & Expenses
Setup
Website
Hospitality
Free Plays Fill lns
Unit Supplies
OverShort

ACBL Unit Reimbursements
Annual Meeting Lunches
Sectional Lunch Collections
Interest Earned

SCHEDULE I

OTHER EXPENSES
FYE 2010 FYE 2009

$13,664

$2,780
$7,647
$3,920

$9,605
$465

$4,264

$12,449

$2,805
$6,669
$4,080

$8,976
$1,064
$3,688

$20
$42,345 $39,751

OTHER REVENUE
$1 ,361
$1 ,003

$585
$62

$1,339
$160
$550
$162

$3,011 $2,211


