) _hort Form OME No. 1545-1150
Return of Organization Exempt From income Tax

- Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Cods {excepl olack lung benefil trust or 2 0 0 8
Form 990 EZ (©) @) private fsundation) ( P g
De ent of the Treasury Spensoring organizations of donor advised funds and controlling organizations as defined in section 51 2{b){13} must file Form $80. All

other organizations with gross receipls less than 51,000,000 and total assets less than $2,500,000 at the end of the year rmay use this form.

Intemal Revanue Service ¥ The organization may have te use a copy of this refurn to satisfy state reporting reguirements.

A For the 2008 calendar year, or tax year beginning and ending
1 ek e |Please |C Name of organization D Employer identification number
m@%’a"nﬁf ;ﬁ;iiﬁ HAWAIT CHAPTER MILITARY OFFICERS
‘[:}2‘#?,%;5 pntor ASSOCTATION OF AMERICA (MOARA) 99-1082437
Initiat 2:: : Number and street (or P.O. box, if mail is not deliverad to street address) Room/suite {E Telephone number
I [P0, BOX 1185 808-261-4100
Amended Lions. City or town, sfate or country, and ZIP + 4 F Group Exemption
[ Tpeeegton KAILUA, HI 96734~1185 Naraber D>
# Section 501(c}(3} organizations and 4947{2){1) nonexempt charitahle trusts must attach 2 completed G Accounting method: Cash [ 1 Accrual
Schedule A (Form 990 or 990-EZ). Other {specify) P
b Website: » HTTP://WWW.MOAA-HAWATIT .ORG H Check W if the organization is net
J Organization type (check oniy onel— 501(cy( 19 ) < {insert no.: Eﬁ] 494731} or [ 527 raquired to attach Schedule B worm 930, 580-67, or 990-PF)
K

Check » || itthe organization is not a section 508{a}(3} supporting organization ang its gross receipts are normally not more than $25,000. A retun is not
1equired, but if the organization chooses te file a return, be sure to file 2 complete return.

L _Add lizes 6b, 65 and 7h, to line 9 to determing gross receipts: if $1,000,000 or more, file Form 990 instead of Form 980-EZ | ) 37,441.
. Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1)

1 Contributions, gifis, grants, and simifar amounts received 1 12,482.
2 Program service revenue including government fees and contracts 2 16,924.
3 Membershipdues andassessments 7,105,
& InvestMeNT INCOME ... 930.
Sa Gross amount from sale of assets other than investory ) 52

b Less: cost or other basis and sales expenses i

¢ Gain or {lgss) from sale of assets other than inventory {Subtract line 5b from line 5a) (attach schedule)

2 | 6 Special events and activities {zompiste applicable parts of Scheduls G). if any amount is from gaming, check here Ej
§ 2 Gross revenue (not including $ of contributions
& reported online %y e ba
I Less: direct expenses other than fuadraising expenses . U 6h
¢ Netincorme or (loss) from special events and activities (Subtract fine 6b from fine 63}
Ta Gross sales of inventory, less retums and allowances 7a
b lessicostofgoedssold e I e b

t Gross profit or (f0ss) from sales of inventory (Subtract fine 7t from fine 7a)
8 Other revenue {describe P>

9 Totaitevenue.Addlines 1,2,3,4,5¢,6¢,7c,and8 ... L 37,441.

10 Grants and similar amounts paid (atfach schedule) e N 8,405,
11 Benefits paidto or formembers e e e e e
§ |12 Salaries, other compensation, and empioyes benefts e
g 13 Professional fees and other payments to independent contracters 150.
2 114 Occupancy, rent, utitities, and maintenance e e e e e
“ |15 Printing, publications, postage, and shipping 9,577,
16 Other expsnses {describe P 14,960.
17 _ Total expenses. Add lines t10through 16 ... ST 33,092,
w |18 Excess or (deficit) for the vear (Subtract line 17 fromline 9) ... 4,349.
13' 19 Net assets or fund balarces at beginning of year (from line 27, coluran (A))
8 (must agree with end-of-year figure reported on prior year's vetumn) ... 32,029.
g 20 Other changes in net assels or fund balanges (attach explanationy . webkhk OSTATEM -7,205.
Net assets or fund balances at end of year. Combine lines 18 through 20 29,173.
Balance Sheets. i Total assets on ine 25, coturan {B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ,
{See the instructions for Part 11 (A) Beginning of year | {B) End of year
22 Cash,savings,andinvestments ... 7,211.]22 9,696.
23  Landand buildings ... I VOO I 23
24 Otherassets (descrbe ™ USAD INVESTMENTS ) 24,831 .2 19,478.
25 Totalassels ... ... RN SUP OO 32,042./2 29,174,
26  Total Hahilities {describe P SEE STATEMENT 2 13,028 1.
27 Net assets or fund batanses {fine 27 of column (B) mustagree with fine 21y . 32,029.027 29,173,
#8470  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Form 990-EZ (2008)
1

14030418 791519 MOAA 2008.03010 HAWAII CHAPTER MILITARY OFF MOAA 1



HAWAIT CHAPTER MILITARY OFFICERS

Z {2008} ASSOCTATION OF AMERICA (MOAA) 99-1082437 Page 2
‘| Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 8 g qu(lf;ecﬁ;g; ggégi}s(:ia}né
Describe what was achievad in carrying out the arganization's exempt purposes. Ir 3 clear and cencise manner, describe the services 4847(2)(1) trusts: optional
provided, the number of persens benefited, or othar relevant inforrsation for sach program titls. for others.)
28 SEE STATEMENT 5
(Grants $ 3 If this amount includes foreign grants, checkhere ... » [ ] 28a
29 ENCOURAGE SERVICE IN THE UNIFORMED SERVICES OF THE UNITED
STATES BY SUPPORTING THE JUNIOR AND SENICR ROTC PROGRAMS
IN THE STATE OF HAWAII
(Grants § ) If this amount includes foreign grants, checkhere . P | 1202
30 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, checkhere ... ... 1] 30a
31 Other program services (altach sehedule} .
{Granis § ) it thls amount includes foreign grants check here ................................. » Eﬁ] 3a
32 Total program service expenses (add lines 2Bathrough 3%a) |32 0.

;iﬁi List of Offlcers, Dlrectors, Trustees, and Key Empioyees List each one gven if not compensated. (See the iInstructions for Part IV)

(g} Coniributions
(b} Titte and average hours | (c) Compensation | to employee {e) Expense
{@) Narne and address per week devoted to (If not paid, enter | benefit plans & account and
position 8-} deferred other allowances
compensation
JACK MILLER DIRECTOR/PRESIDENT
P.O, BOX 1185, KAILUA, HI 967341185 0.00 0. G. 0.
PHILLIP ROTHER 18T VICE PRESIDENT
P.O. BOX 1185, KAILUA, HI 967341185 0.00 0. 0. 0.
JIM GEBHARD 2ND VICE PRESIDENT
P.O. BOX 1185, KAILUA, HI 967341185 0.00 0. 0. 0.
BURT WALTZ 3RD VICE PRESIDNET
P.O. BOX 1185, KATI.UA, HI 967341185 0.00 0. 0. 0.
HELEN BAKER SECRETARY
P.O. BOX 1185, KAILUA, HI 967341185 0.00 0. 0. 0.
C BRUCE SMITH DIRECTOR/CHAIRMAN
P.O, BOX 1185, KAILUA, HI 967341185 0.00 0. 0. 0.
JOHN HARMS TREASURER
P.O. BOX 1185, KAILUA, HI 967341185 0.00 0. 0. 0.
LOUIS CROMPTON DIRECTOR
P.0O. BOX 1185, KAILUA, HI 967341185 0.00 0. 0. 0.
GEORGE SULLIVAN DIRECTOR
P.O. BOX 1185, KRATILUA, HI 967341185 0.00 0. 0. 0.
JOHN PETERS DIRECTOR
P.O. BOX 1185, KAILUA, HI 967341185 0.00 0. 0. 0.
RAT.PH HIATT DIRECTOR
P.O. BOX 1185, KAILUA, HT 967341185 0.00 0. 0. 0.
TOM MARZEC DIRECTOR
P.O. BOX 1185, KAILUA, HI 967341185 0.00 0. 0. 0.
TRISH KUBACH DIRECTOR
P.O. BOX 1185, KAILUA, HI 967341185 0.00 0. Q. 0.
AN Form 990-EZ (2008)
2
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HAWATTI CHAPTER MILITARY OFFICERS
Form 990-E¥ (2008) ASSOCIATION OF AMERICA (MOAA) 991082437 Page 3
Other Information (Note the statement requirements in the instructions for Part V1)

Yes No
33  Did the arganization engage in any activity not previcusly reponiad to the IRS? if "Yes," attach a detailed description ofeach activity | 33 X

34 Ware any changes made to the organizing or governing docurnents but not reported 10 the S? 1 yes.* atach & contormmed copy of the changes
35  ifthe organization had income from business activities, such as those reporied on finas 2, Bia, and 7a (among others}, but nat
feported on Form 290-T, attach a staternent explaining your reason for not reparting the incame on Form 990-T,

& Did the organization have unreiated business gross income of $1,600 or more 6r section 6033{e) notice, reporting, and proxy
tax requirements?

38a Did the organization borrow from, or make any loass to, any o#ficer, director, trustee or key ernployee or were any such loans made

in a prior year and stil unpaid at the start of the period coverad by this retum?

b H"Yes, compiete Schedule L, Part 1 and enter the totat amount invoived
39 Section 501{c)(7) organizations. Enter;

.......... e e e et e i 35a £
b 1f"Yes," has it flsd a tax return on Form 990-T for this year? 3sp | N/A
36 Was there a fiquidation, dissolution, termination, or substantial contraction during the year? t§" Yes complefe applicable parts of Sch. N X

37a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions. > ] 372 [
b Did the organization file Form 1128-POL forthis year? 37h X
X

38a

2 Initiation fees and capital contributions incleded ontined . 392 N/A
b Gross receipts, included on fine 9, for public use of club faciiittes . 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization Gl}ﬂng the year under:
section 4911 N/A ; section 4912 P N/A : section 4955 N/A
b Section 501(c){3) and (4} organizations. Did the organizaticn angage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? I "Yes," compiste Schedule &, Pattl R 408 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955.and 4958 > 0.
d Enter amount of tax on fine 40c reimbursed by the afgantzation ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0.
Al organizaticns. At any time during the tax year, was the organization a party ta a prohibited tax shelter
transaction? #"Yes," complete Form BBBE-T
41 Listthe states with which a copy of this retum is filed, » NONE
42a The books are in care of » THE ORGANIZATION Telephone no. > 808-261-2282
Locatedat » P.O. BOX 1185, KAILUA, HI ZiP+4 P 967341185
B Atany 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 Yes No
accounty?

............................................................................................... .| 428 X
{£"¥es," enter the name of tzze forergn country: B

See the instructions for exceptions and filing reguirements for Form TD F 80-22.1, Reparl of Foreign Bank and Financial Agcounts.
& Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.7
i "Yes," enter the nama of the foreign country: P
43  Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Farm 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 D the organization reaintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controfied entity of the organization within the meaning of section 512(k){1 3)9 If"Yes " Form 990 raust be
completed instead of Form 990-E7

Form 880-EZ (2008)

832173
12-17-08
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HAWAIT CHAPTER MILITARY OFFICERS
Form 990-EZ (2008) ASSOCTATION OF AMERICA (MOAA) 95-1082437 Page 4

Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

48  Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if “Yes,” complete Schedule C,Part1 . e et e e 46

47  Did the organization sngage in lobbying activities? f *Yes," complete Schedule C, Part Il 47

48  Is the organization operating a school as described in section T7O(BYTHANIDT If "Yes," complete Schedule & 48

49a Did the organization make any fransfers to an exempt non-charitable retated organization? . e 492

b if'Yes'was the related organization(s) a section 527 organization? S 49
5¢  Compiete this table for the five highest compensated smployees (other than officers, directors, trustees and key employess) who each received more than $100,000
of compensation from the organization. 1f there is none, enter ‘None.”

(D) Contributions
{B) Title and average hours | {¢) Cornpensation I 1 employee {E) Expense
{a) Name and address of each employee paid maore per week devoted to benefit plans & { accoust and
than $100,000 position deferrad other allowances
N/A compansation

Total number of other emplovees pald over $100,000 . >

81 Complete this table for the five highest compensated independent contractors who each received more than $1006,000 of compensation from the organization. If there
is none, enter "None "

N/A
{a) Name and address of each independent contracter paid more than $190,000 {b) Type of service {c} Compensation
Total number of other independent contractors each recaiving over $100.000...... »
Under penalties of perjury, | declare that | have examined this retumn, including actompanying schadiies and statements, and to the best of my knowledge and balisf, it is trus,
si correct, and complete. Declaration of preparer (other than office) Is based on ali information of which preparer has any knowledge.
ign

Here Signature of officer Date

} Type or print name and titia.
Paid Preparer's signature Date Gheck if saff- Preparer's Identifying Number (See instr.)
Preparer's employed
Use Oniy >

Firm's name (or yours EIN

it sefherpioved), Phone

address, and ZIP + 4 no.
May the [RS discuss this return with the preparer shown above? See instructions . DT TSN ST UUT > Yes [ | No

Forrn 890-EZ (2008)

832174
12-17-08
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HAWAIT CHAPTER MILITARY OFFICERS ASSOCIA 99-1082437

e,

At eeerrrrr e A ereremrereeerrrere v e ——

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE SUPPLIES 77.
EQUIPMENT COSTS 502 .
MISCELLANEOUS EXPENSE 451.
TRAVEL 150.
MONTHLY MEMBERSHIP DINNER/LUNCHEON 13,780.
TOTAL TO FORM 990-EZ, LINE 16 14,960.
M s r——
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ISLAND PRINTERS 13. 0.
ROUNDING CORRECTION 0. 1.
TOTAL TO FORM 990-EZ, LINE 26 13. 1.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
CHANGE IN MARKET VALUE OF INVESTMENTS -5,709.
CORRECTION TO 2007 BALANCE SHEET ~1,496.
TOTAL TO FORM 990-EZ, LINE 20 -7,205.
5 STATEMENT(S) 1, 2, 3
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HAWAIT CHAPTER MILITARY OFFICERS ASSOCIA

99-1082437
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE’'S
CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 5,575.
ROTC AWARDS AND SCHOLARSHIPS
NONE 2,830.
COMMUNITY SERVICE AWARDS AND GRANTS
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 8,405.

6

STATEMENT(S) 4
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HAWATI CHAPTER MILITARY OFFICERS ASSOCIA 991082437

990-EZ PG 2

STATEMENT 5

PROMOTE FELLOWSHIP, INTERACTION, AND COMRADERIE BETWEEN AND AMONG ACTIVE AND
RETIRED MEMBERS OF THE UNIFORMED SERVICES OF THE UNITED STATES, AND THEIR

SPOUSES, BY HOSTING MONTHLY MEMBERSHIP LUNCHEONS/DINNERS FOR MEMBERS AND
GUESTS.

7 STATEMENT(S) 5
14030418 791519 MOAA 2008.03010 HAWAII CHAPTER MILITARY OFF MOAA 1



HAWAIT CHAPTER MILITARY OFFICERS ASSOCIA 99~1082437

$90-EZ PG 2 STATEMENT 6

SUPPORT MILITARY AND COMMUNITY SUPPORT ORGANIZATIONS, AND FOSTER COMMUNITY

AWARENESS AND SUPPORT FOR THE MILITARY AND ISSUES AFFECTING THE MILITARY BY
PARTICIPATING IN VARIOUS CEREMONIES AND PROGRAMS.

8 STATEMENT(S) 6
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HAWAITI CHAPTER MILITARY OFFICERS ASSOCIA

991082437

FORM S90-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BRENEFIT CONTRACTS

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . .

- - 3 - - a L] - ° . » o & - o @

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ 1 YES [X] NO

10

STATEMENT (S) 7
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HAWAII CHAPTER MILITARY OFFICERS ASSOCIA 95--1082437

i ALt e A
e e oo

990-EZ PG 2 STATEMENT 8

LOCAL CHAPTER OF THE MILITARY OFFICERS ASSOCIATION OF AMERICA, WHICH IS A
NATIONAL ORGANIZATION WHICH FOSTERS AND PROMOTES FELLOWSHIP, INTERACTION AND

COMRADERIE BETWEEN AND AMONG ACTIVE AND RETIRED OFFICERS OF THE UNIFORMED
SERVICES OF THE UNITED STATES.

11 STATEMENT(S) 8
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