|  omBNo 15451150
990_EZ Return of Organization Exempt From Income Tax
Form Under section 501{(c), 527, or 4847(a)(1) of the Intérnal Revenue Code 2@09
(except black lung benefit trust or private foundation)
P Sponsoring organizations of dener advised funds and controlling organizations as defined in section .
512(b)(13} must file Form 990. All other organizations with gross receipts less than $500,000 and fotal Open to Public
Department of the Treasury assets less than §1,250,000 at the end of the year may use this form. | t-on
Internal Revanue Service > The organization may have to use a copy of this return to satisfy stafe reporting requirements. nspectl
For the 2009 calendar year, or tax year beginning 7/1/2009 . . and ending 6/30/2010
B Checkif applicable: Ypiease | € Name of organization D Employer identification number
Address change use IRS
| Name change jabeior |CRIME STOPPERS HONOLULU, INC. 99-0207302
e B print or Number and streel {or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
|| initial return type. o
|| Terminated ge“-‘ i P. 0. BOX 22375 & (808) 955-8300
|| Amended return lni::l'm'c City, town, or courtry State ZIP +4 F Group Exemption
| | Application pending | tions. HONOLULU Hi 0R823-2375 Number. . W
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: |:| Cash Accrual
a completed Schedufe A (Form 990 or 990-EZ). Other (specify) P
. H Checkb I:l if the organization is not
1 Website: P www.honolulucrimestoppers.org required to attach Schedule B (Form 920,
J  Tax-exempt status {check only one)— -501(0) ( 3 )« insertno. )El 4947(a)(1) or I:l 527 990-EZ, or 990-PF).

K Check bl:] if the organization 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 return is not required, but if the. erganization chooses to fite a return, be sure to file a complete return.

Add lines 5b, 8b, and 7b, to line & to determine gress receipts; if $500,000 or more, file Form 990 instead of Form 890-EZ » $ 60,623
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Contributions, gifts, grants, and similar amounts received . . 19,678
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments .
4 Investment income . . o C e 406
Sa Gross amount from sale of assets other than |nvent0ry Coe 5a 0
b Less: cost or other basis and sales expenses . . . . 5b : ojie
@ ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 0
2| © Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here W l:l
2 a Gross revenue (not including $ 0 of contributions
& reportedonline1). . . e Ba 40,639 ;
b Less: direct expenses other than fundralsmg expenses Co 6b 17,079
¢ Netincome or (loss) from special events and activities {(Subtract Ilne 6b from line 6a) . 23,560
7a Gross sales of inventory, less retumns and allowances . . . . . . 7a
b Less:costofgoodssold. . . . . . 7b
¢ Gross profit or {loss) from sales of |n\rentory (Subtract Iine 7b from line 7a) . oo 0
8 Other revenue (describe » ) 0
9 Total revenue. Add lines 1,2 3,4,5¢,6¢,7c,and8. . . . . . . . . . . .. .. .. ®» 43,544
10  Grants and similar amounts paid (attach scheduie) . 0
11  Benefits paid to or for members .
#1 12 Salaries, other compensation, and empioyee benef ts )
2] 13 Professional fees and other payments to independent contractors 446
21 14 Occupancy, rent, utilities, and maintenance .
&| 15 Printing, publications, postage, and shipping . e e
16  Other expenses (describe » See Attached Statement ) 42,078
17  Total expenses. Add lines 10through 16. . . . . . T . 42,5624
@ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 1,020
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
2 end-of-year figure reported on prior year's returm) . 80,914
w| 20  Other changes in net assets or fund balances (attach exptanatlon) . Coe 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . > 81,934
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 1.} _ {A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . .. ... L. 79,536 22 79,525
23 land and buildings . . . . C e e 23
24 Other assets (describe ™ PREPAID EXPENSES ) 3,228| 24 2,056
25 Totalassets. - . . C e : 82,764| 25 82,481
26 Total liabilities (descrlbe b AUTHORIZED REWARDS } 1,850| 26 547
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 80,914 27 81,934
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (z009)

(HTA)



Form 990-EZ (2009) CRIME STOPPERS HONOLULU, INC.

99-0207302

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part Il.)

What is the organization's primary exempt purpese? CRIME REDUCTION INTERMEDIARY VIA VOLUNTEER

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses
(Required for section
501{c)(3) and 501(c}(4)

organizations and section
4947(a)(1) trusts; optional

each program title.

for others.)

28 RECEIVE ANONYMOUS TIPS FROM THE PUBLIC AND PROVIDE THE SAME TO THE LAW __ |
ENFORCEMENT AGENCIES RESULTING IN CRIME REDUCTIONS, PROPERTY. RECOVERIES, AND.__
NARCOTICS SEIZURE. e e ;e me oo aae
{Grants § 0 ) [ this amount includes foreign grants, check here . .» |___| 28a 0
29 RELATE STUDENT CRIMESTOPPERS TIPS FROM PARTICIPATING MIDDLE AND HIGH SCHOOLS TO
THE SCHOOL MANAGEMENT THAT HAVE RESULTED IN A SAFER STUDY ENVIRONMENT AND_____.
REDUCED SCHOOL PROPERTY DAMAGES AND VIOLENCE. s, :
(Grants $ 0 ) Hthis amount includes foreign grants, check here N D 29a 0
30
(Grants $ o ) H this amount includes-foreign grants, check here . .» D 30a 0
31 Other program services (attach schedule) . L
{Grants $ 0 ) I[fthis amount mcludes fore:gn grants check here . |:| 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . . . T - 0
mg_ﬂst 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) Centributions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -J-.) deferred compgnsation other allowances
BRIAN ISHIKAWA Titte PRESIDENT/DIRECT]
P. 0. BOX 22375 HONOLULU HI 96823 HIWK 5.00 Y] 0
ALBERTDENIS __ Tite 18T V.P./DIRECTCOR
P. 0. BOX 22375 HONOLULU H| 96823 HRWK 1.00 o 0
RONALD JONES Tite 2ND V.P./DIRECTCR,
P. 0. BOX 22375 HONOLULU HI 96823 HIWK 1.00 0 0
JON NAKAMOTO . Tite TREASURER/DIREC
P. O, BOX 22375 HONOLULU HI 96823 HIWK 5.00( 0 0
JOEALLEN Tile SECRETARY/DIREC
P. Q. BOX 22375 HONOLULU HI 96823 HriwK 1.00 0 0
MICHAEL CARVALRO . Tite DIRECTOR
P. 0. BOX 22375 HONOLULU HI 86823 HrwK ' 1.00 0 0
BERNARD CHING .. Tite DIRECTOR
P. 0. BOX 22375 HONOLULU HI 96823 HI/WK 1.00 0 0
VLADIMIRDEVENS Tile DIRECTOR ’
P. O. BOX 22375 HONOLULU HI 96823 HIWK 1.00 0 0
LEE DONOHUE. Tite DIRECTOR
P. 0. BOX 22375 HONOLULU HI 96823 HIWK 1.00 0 0]
WARRENFERREIRA Tite DIRECTOR
P. Q. BOX 22375 HONOLULU HI 96823 HrWK 1.00 0 0]
TERRIHANSEN Tite DIRECTOR
P. 0. BOX 22375 HONOLULU H! 96823 HIWK 1.00 0 0]
CARON INAGAKI. Title DIRECTOR
P. 0. BOX 22375 HONOLULU HI 96823 Hi/WK 1.00 0 0
RENETTE KAAHANUL Tite DIRECTOR
P. 0. BOX 22375 HONOLULU HI 96823 HrwK 1.00 0 0
KALEOKEQLANUL Tite DIRECTOR
P. 0. BOX 22375 HONOLULU HI 96823 HirwK 1.00 0 0
BILL LAFFEA .. Title DIRECTOR
P. 0. BOX 22375 HONOLULU HI 96823 HrWK 1.00 0 0
DAVEMINKIN Title DIRECTOR '
P. 0. BOX 22375 HONOLULU HI 96823 HrWK 1.00 0 0
SANJ SAPPAL Tite DIRECTOR
P. 0. BOX 22375 HONOLULU HI 96823 HIWK 1.00 0 0
EUGENE UEMURA .. Tiile DIRECTOR
P. 0. BOX 22375 HONOLULU HI 96823 HIWK 1.00 0 0

Form 990-EZ (2009)



Form 990-EZ (200%)  CRIME STOPPERS HONOLULU, INC. 99-0207302  Page 3
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. . . . . o 33 X
34 Were any changes made to the organizing or goveming documents’? if “Yes ! attach a conformed copy of
the changes .
35 If the organization had income from busrness actrvrtses such as these 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
6033(e) notice, reporting, and proxy tax requirements? . L.
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . | 4 .
36  Did the organization undergo a liguidation, dissolution, termination, or srgnrfrc:ant drsposrtlon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . )
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstruchons >| 37a |
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any lcans to, any offrcer drrector 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 return? .
b If "Yes," complete Schedule L., Part || and enter the total amount involved .

39 Section 501(c)(7) organizations. Enter: %%
a |Initiation fees and capital confributions includedon line@. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c}(3) organizations. Enter amount of tax imposed on the organrzatron durmg the year under:
section 4911 ™ 0 ; section 4912 » 0 ; section 4955 » 0

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 organization's prior
Forms 990 or 920-EZ7? If "Yes," complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . | N
d Section 501(c)(3) and 501 (c)(4) organrzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization. . . . N

e All organizations. At any time during the tax year was the organrzatron a party o a prohibited tax shelter
. fransaction? If "Yes," complete Form 8886-T. .
41  List the states with which a copy of this return is filed.

42 a The organization's books are in care of P JON K. NAKAMOTO Telephone no. »

Locatedat ™ P.0.BO22375 . City, HONOLULU ST HI ZIP+4 » 968232375 ...

b At any time during the caiendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foereign country (such as a bank account, securities account, or other financial
account)? . . .
If "Yes," enter the name of the fore|gn country ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the crganization maintain an office outside of the U.S.7 .

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 .
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . DI 43 |NIA

44  Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of
Form 990-EZ . .

45  Is any related organization a controlled entrty of the organrzatlon wrth:n the meaning of sec:tron 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)



Form 090-E2 (2009) CRIME STOPPERS HONOLULU, INC. 99-0207302 . Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a}(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to Yes | No
candidates for public offica? If "Yes," complete Schedute C, Part!l. . . . | e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Par’[ Il e e e 47 X
48 Is the organization a school as described in section 170(b)(1){A)(ii)? If "Yes,” complete Schedule E. .. . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 4%a X
b If"Yes," was the related organization a section 527 organization?. . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgnization. If there is none, enter "None."
(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compansation other allowances
NameMNone St s Title
City 5T Zip HIWK .00 0 0 0
JName L L Title
City ST ZIP Hr/WK .00 0 0 0
JMame Ll .. Title
City ST ZIP HrAWK .00 0 0 0
JMName il L Title
City ST ZIP HrWK .00 0 0 0
JNeme S Title
City ST zIp HWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . » 0
51  Complete this table for the crganization'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
CName Nome S
City 5T ZIP
) 1 -
City ST ZIP
B .1 A
City ST ZIP
SN e B .
City ST ZIP
...
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . » 0
Under penalties of perjury, | declare that | have examined this return, including accompenying schedules and statements, and to the best of my krowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sian | ) _C o K. Nl | 1 /21/20ii
Here Siggature of officer Date
JON K. NAKAMOTO TREASURER
Type or print name &nd title, N
. Preparer's o Date Check if Preparer's identifying number (See instructions)
Pald signature ’ NICK GHU 111712011 _| amployes wIX] |P00448327
Preparer?s Firm's name {or ycurs —
; NICK CHU CPA EIN >
Use 0n|y if self-employed),
address, and ZIP + 4 1188 BISHOP STREET, SUITE 906, HONOLULU, HI 96813-3303 |Phoneno. » (808) 521-7885
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . » Yes ':l No

Form 990-EZ (2008)



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

Name and address

Title and average
hours per week
devoted to position

Compensation

Contributions to
emp. benefit plans &
deferred compensation

Expense
account and
other allowances

KEONI| VAUGHN

Tite DIRECTOR

HONOLULU HI 96823 HIAWK 1.00 0
LUCIENWONG ...
P.O.BOX22375 Titte DIRECTOR
HONCLULLU H| 96823 Hrr WK 1.00 0
PO s ™

HIWK. .00 0
e ] e

HrAWK .00 0
] e

HIAWK .00 0
R

HIAWK .00 0
] e

HrWK .00 0
] e

HrAWK .00 0
N B ™ |

HrWK .00 0
] e

HrWK : .00 0
] T

HrWK 00 0
i e

HIWK .00 0
e} T

HrWK .00 0
] e

HIWK .00 0
A ™

HI/WK .00 0
] e

HiWK .00 0
e e

HIWK .00 0




| omsNo. 1545.0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

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 » Attach to Form 990 or Form 990-EZ. » Sece separate instructions. Inspection
Name of the organization Employer identification number
CRIME STOPPERS HONOLULU, INC. . 99-0207302
Reason for Public Charity Status {(All organizaticns must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 1TO{bH1){AXi).

2 I:I A school described in section 170(b){1){(A)(ii}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1}ANiii).
4

D A medical research crganization operated in conjunction with a hospital described in section 170(b){(1}{A}iii}. Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A){iv). (Complete Part Il.)

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

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A){vi). (Complete Part i)

8 | ] Acommunity trust described in section 170(b)(1){A)}vi}. (Complete Part II.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |__—| 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 arganizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a |:] Type | b I:I Type il c |:| Type [l-Functionally integrated d |:| Type 1I-Other

e |:| By checking this box, | cerfify that the organization is 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 written determination from the ERS thatitis a Type |, Type I, or Type Il supporting
organization, check thisbox. . . . . e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon frorn any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) befow, the governing body of the supported organization? . . . . . . . . . . . . . |11gfi)
(i) A family member of a person described in (i) above? . . . . e R T (]
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? C e e e e e e [11g(iii)
h Provide the following information about the supported organization(s).
. " {iif) Type of organization | (iv} Is the organization {v} Did you notify {vi) Is the {vii) Amount of
(i} Name °.f ST.ppmec‘ {iiy EIN {described on lines 1-9 | in col. (i} listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
0
0
0
0
0
Total e i : : 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2009

Form 990 or 8990-EZ.
{HTA)



Schedule A (Form 990 or 990-EZ) 2008

. CRIME STOPPERS HONOLULU, INC. 99-0207302 Page 2
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 {¢) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . . 0 0 0]
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . Co 0 0 o 0
3 The value of services or facmtaes &
furnished by a governmental unit to the .
organization without charge . . . . . . 0 0 . 0
4 Total. Add lines 1 through 3 . 0
5  The portion of total contributions 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) .
8  Public support. Subtract line 5 from line 4.} 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total
7  Amounts from line 4. . . . 0 0 0 0 0 0
8  Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not tnc[ude galn or
loss from the sale of capital assets
{Explainin Part IV.) . .
11 Total support. Add lines 7 through ‘IO : ;
12  Gross receipis from related activities, ete. (see mstructlons) .
13  First five years. If the Form 990 is for the organlzatlon s first, second th|rd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .. e &

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubiic support percentage for 2009 (line 8, column (f) divided by line 11, column {f)} . 14 0.00%
Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 0.00%
33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported crganization. . . . N &
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and llne 14 is 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. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . »

»[]

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

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

CRIME STOPPERS HONOLULU, INC. 99-0207302 Page 3
" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1.}
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, contributions, and
membership fees received. (Do not .
include any "unusual grants.") . 38,458 23,599 34,890 21,825 19,678 138,350
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the oo
organization's tax-exempt purpose . 3,957 26,649 £3.219 54,330 40,639 148,754
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of services or fac:|||t|es :
furnished by a governmental unit to the
organization without charge . 0] 0 0
" & Total. Add lines 1 through 5 . 42,415 50,248 58,109 76,155 60,217 287,144
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 7aand 7b . .
8 Public support (Subtract Ilne TC from

fine 6.)

Section B. Tetal Support

Calendar year (or fiscal year beginning in) ™ {a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 42,415 50,248 58,109 76,156 60,217 287,144
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar R :
sources . . . 181 576 461 4086 1.624
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 181 576 461 406 1,624
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome. Do not |nclude gam or
loss from the sale of capital assets
{Explain in Part IV.) . . . 0 0 0
13 Total support. (Add lines 9 100 11
and 12.) . . 42,415 50,429 58,685 76,616 60,623 288,768
14 Firstfive years. If the Form 990 is for the organization's fi rst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e > [:l
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 {line 8, column () divided by line 13, column (f)) 15 99.44%
16  Public support percentage from 2008 Schedule A, Part lli, line 15 . . 16 99.57%
Section D.- Computation of Investment income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (fy divided by line 13, column {f}) . 17 0.56%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . - 18 0.43%
19a 33 1/3% support tests—2009. If the arganization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 i |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N I:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 890 or 890-EZ) 2009 CRIME STOPPERS HONOLULU, INC. 99-0207302 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
P Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
internal Revanue Service

Name of the organization Employer identification number

CRIME STOFPERS HONOLULU, INC. 99-0207302
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) {enter number) organizaticn
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ 1 501(c)3) exempt private fdu:jndation
[ 1 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules N

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1)}{A)(vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8}, or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to chitldren or animals. Complete Parts |, II, and Il

[] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . .. . ... .. ... ... ... ... s

Cautfion. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 980-EZ,

or on line 2 of its Form 990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
(HTA} :




Schedule B (Form §90, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
CRIME STOPPERS HONQLULU, INC. 99-0207302
Contributors (see instructions)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| HAWAILHOTEL INDUSTRY FOUNDATION Person
Payroll D
2270 KALAKAUA AVENUE, #1506 'S ____ .. -2 10,000, Noncash [ ]
HONOLULY . HI__ .. 96815-2552_ {Complete Part Il if there is
Foreign State or Province: ___________ . ______ ... a noncash contribution.)
Foreign Country:
{a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.2.. | FRIENDS OF HAWAII CHARITIES,INC. _____ Person
Payroll |:|
733 BISHOP STREET, SUTE2160 . . | $.______.......... 6,000, Noncash [ ]
HONOLULU _ ... H_ . 96813-4012___ {Complete Part Il if there is
Foreign State or Provinge: ____________ .~ a noncash contribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | LEWISELECTRIC,LLC . ... Person
Payroll [:]
J37BISHOPSTREET, SUITE2920 ... | S ... 5,000, Noncash
HONOLULY H.____ 96813 ____ . (Complete Part Il if there is
Foreign State or Provinee: a noncash contribution.)
Foreign Country:
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I S Person |:|
Payroli |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Provinee: _____ ___ ... ________ a noncash contribution.)
Foreign Country;
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I D Person |:|
Payroli D
___________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: _____ .o . a noncash centribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8] Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Nencash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 8§90, 990-EZ, or 9890-PF) (2009)



| oms No. 1545.0047

2009

Cpen To Public
Inspection

SCHEDULE G i H
(Form 990 or 990-E2) Supplemc_an_tal Informa-tlon Re_g?I:dmg
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» _Attach to Form 890 or Form 990-EZ. # See separate instructions.
Name of the organization Employer identification numhber

CRIME STOPPERS HONOLULU, INC. 99-0207302
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Department of the Treasury
Internal Revenue Service

a D Mail solicitations e |:| Solicitation of non-,gove'rnmentgrants
b [___| Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in.connection with professicnal fundraising services? D Yes |:| No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i) Name of incividual (iiy Activity | (ill) Did funciraiser have | (iv) Gross receipts | (V) Amount paid o | p it paid to
or entity {fundraiser) custody or control of from activity {or retained by) (or retained by)

contributions? fundraiser listed in organization

col. {i}
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
1

0 0 0]
0 0 0
0 0 0
0 0 0
0 0 0
Total . . . . . . . . . . .. e 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule G (Form 990 or 990-EZ) 2009
(HTA) )



CRIME STOPPERS HONOLULY, INC., 99-0207302
Schedule G (Form 980 or 990-EZ) 2009 Page 2

Part I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
FORMAL DINNER DINNER NONE (add cof, (a} through
{event type) (event type) (total number) cal. ()
@
% 1 Grossreceipts. . . | 35,160 5,479 0 40,639
»| 2 Less: Charitable
s contributions . . . . . 0 o = 0 0
3 Gross income (line 1 &
minusline2). . . . . 35,160 . 5,479 0 40,639
4 Cashprizes. . . . . § 0 0 0 0
5§ Noncash prizes. . . 0 0 0 0
8| & Rentfacility costs . . . 10,050 0 0 10,050
o
@
1 7 Food and beverages . 0 0 0 _ 0
3
£} 8 Enterfainment. . . . 1,950 0 0 1,950
&
9 Other direct expenses . 4,453 626 0 5,079
10 Direct expénse summary. Add lines 4 through Qincolumn(dy. . . . . . . . . . . . . . P[{ 17,079)
11 Net income summary. Combine line 3, column (d), andline10. . . . . > 23,560
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
4] {a) Bingo (b) Pull tabsfinstant (c) Other gaming {d) Total gaming (ada
E bingo/progressive bingo col. {a) threugh col. {c))
| 1 Grossrevenue. . . . 0
@ 2 Cashprizes. . . . . 0
w0
c
g 3 Noncash prizes . . . 0
L
B | 4 Rent/facility costs . . . 0
=
§ Other direct expenses .
‘ |:|Yes % DYes ________ % |:|Yes ________ %
6 Volunteeriabor. . . . |:| No DNO |:|No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . »

8 Net gaming income summary. Combing ling 1, column d, andline7. . . . . . . . . . ., »

9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? .
b - If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? .

Schedule G (Form 980 or 990-E2) 2009



Schedule G (Form 990 or B90-EZ) 2009

CRIME STOPPERS HONOLULU, INC. 99-0207302

13
d
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . ., ... .. |13
Anoutsidefacility. . . . . . . . . . . . . . ... ... ... ... |13 %ol
Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

NAME P -
___________________ .
Address ®» i
""""""""""""""""""""""""""""""""""" i
Does the organization have a contract with a third party from whom the organization receives gaming fﬁg;ﬁg
revenue? .
If"Yes,"” enter the amount of gaming revenue received by the organization » § and the

amount of gaming revenue retained by the third party » $ .
If "Yes," enter name and address of the third party:

Description of services provided ® -

I:l Director/officer l:l Employee |:| Independent contractor

Mandatory distributions: %

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . L0000
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year P $ e

Schedule G (Form 980 or 990-EZ) 200%



CRIME STOPPERS HONOLULU, INC.

98-0207302

Part |, Line 16 (990- EZ) Other Expenses 42,078
1 Travel 1 5,063
2 Meals and entertamment 2 381
3 Fundraising . .3
4 Amortization . 4 0
5 Conferences, conventlons and meetmgs 5 802
6 Depreciation . 6 0
7 Depletion . . 7 :

8 Equipment rental and mamtenance . 8
9 Interest. .9

10 Supplies . . 10 3,914
11 Telephone . L 11 849
12 Unrelated business income taxes A 12 0
13 Advertising & promotions 13 1,045
14 Bank service charge o - 14 75
15 Dues & subscriptions - ~ o 15 448
16 Insurance - B} 18 1,545
17 Internet & website B . 17 1,887
18 License & fees - 18 -3
19 Office expense _ 19 72
20 Taxes 20 1,970
21 Tipster rewards 1 19,337
22 Volunteer relations B 22 4,589
23 ———— e 23
24 - i ] 24
25 25
8 B 26
27 B ~ 27
28 28
29 29




CRIME STOPPERS HONOLULLU, INC.

99-0207302
Part Il, Line 24 (990-EZ) - Other Assets 3,228 2,956
Description Beginning End
PREPAID EXPENSES 3,228 2,956

Slw|o|~|o x| [ ra| =




CRIME STOPPERS HONQILULUY, INC.

99-0207302
Part Il, Line 26 (990-EZ) - Liabilities 1,850 547
Description Beginning End
AUTHORIZED REWARDS 1,850 547

olo|ei~|o|v|a|w o]~
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Department of the Treasury . For assistance, call:
Internal Revenue Service’ 1-877-829-5500
Ogden UT 84201 .

Notice Number: CP211A
Date: December 27, 2610

Taxpayer [dentification Number: -

022484,804539,0076,002 1 AT 0.357 375 990207362
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- CRIME STOPPERS HONOLULU INC
oy FO BOX 22375
v HONOLULU HI 96823-2375753

022484

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically, Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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