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AMENDED RETURN

Form 990 |*

Oepartment of the Treasury
Internal enue Service

" Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
st or private foundation)

(except black lung benefit

* The organization may have 1o use a copy of this return fo satisfy slate reporting requirements.

006

pen to Public
Inspection

DG | 2

A For the 2008 calendar year, or tax year beginning

, 2006, and ending

B  Check i applicabla: o1 C Nams of organzzation D Employer idontification Number
Address change "'*g":!;':l0 THE ANNUAL HAWAII CONVENTION 899-0195966
) Name change :: m Number and street (or P O. box if mail I3 not delivared to street oddr) Roomsuste E Tetephone number
Initial return specific |P O BOX 23434
Final retum Gons, | City, town or country Stale  ZIP code + 4 Fashed™  [X]omh [ accral
X | Amanded raturn HONOLULU HI 96823-3434 Other (specity)®™
Apphcation pending H and | 2re not epphicable to sechon 527 organatons

(Form 990 or 990-E2).

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

edule A

H (a) Is this a group retum for afiiliates?
H (b) 1t Yes,' enter number of atnliates ™

™

G Website: ™ N/A

DYos L__] No

H (€) Are all atfiiates included?

J Organization type
{check only one)

(I "No,’ sttach a list See instructions.)

3 < ({nsert no) E] 4947(e)(1) or D 527

> E 501{c)

K Check here™ D if the organization 15 not a 509(a)(3) supporting orgaruzation and its

gross receipts are normally not more than $25,000. A return is not required, but If the
organization chooses to file a return, be sure to file a complete return.

H (d) is ths o separate return fited by en
organizalion covered by a group ruling? rl Yes

[x] no

Group Exemption Number

»

L__Gross receipts: Add lines 6b, 8b, 9b, and 10b fo ine 12 » 206, 370.

Check > [X]if the orgamzation is not required
to attach Schedule B (Form 930, $30-E2, or 930-PF).

(PartELfl| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instrucnns.)

ota} line:
© TRl g

g

6a Gross rents

than inventory

meczm<m

n
12

b Direct public support (not included on tine 1a)
¢ Indirect public suppor (not included on line 1a)

1d) (cash

1 Contnibutions. gifts, grants, and similar amounts received:
a Contributions to donor advised funds

206,357 .1

3

:,;Oo\

206,357 . noncash

d Government contributions (grants) (not included on I@l@k
d

Program service revenue including government ges a
Membership dues and assessments

Interest on savings and temporary cash mv;strq\“énts. C(:)

Dividends and interest from securities ) /6’ /
b Less. rental expenses .
¢ Net rental income or (loss). Subtract Iine 6b from e 6a .,

7 Other investment income (describe ... .. ™

8a Gross amount from sales of assets other

b Less. cost or other basis and sales expenses
¢ Gain or (loss) (attach schegule) . .
d Net gain or (loss). Combine Iine 8¢, columns (A) and B) .. .
9 Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (not inciuding
reported on line 1b) ) e e
b Less: direct expenses other than fundraising expenses
¢ Net income or (loss) from special evenis. Subtract ine 9b from line 9a
10a Gross sales of inventory, less returns and allowances
b Less. cost of goods sold . ..
¢ Gross profit or (loss) from sates of inventory (attach schedule). Subtract line 10b from hine 10a
Other revenue (from Part VII, hne 103)
Total revenue. Add lines le, 2, 3, 4. 5, 6¢. 7. 8d. 9¢, 10c, and 11

co’n}gts (fro
AR .

A

206,357.

13.

(A) Securities

8b

8¢

S of contnbutions

9a

9b

10a

8¢

10b

10¢

11

12

206,370.

13
14
15
16
17

SCAN

vwmOZMYXm

Program services (from line 44, column (8))
Management and general (from hne 44, column (C))
Fundraising (from line 44, column (©))
Payments to affiliates (attach schedule) . . ces e
Total expenses. Add lines 16 and 44, column (A)

13

177,901.

14

9,373.

15

0.

16

17

187,274.

18
19
20
21

Excess or (deficit) for the year Subtractine 17 fromhne 12 .... .. .
Net assets or fund balances at beginning of year (from line 73, column (A))
Other changes 1n net assets or fund balances (attach explanation)

Net assets or fund balances at end of year Combine fines 18, 19, and 20

18

19,096.

19

20

2,985. (

21

Y

22,081.

o
; Q-imund

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

TEEAD101

o187

Form 990 (2006)
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Form 990 (2006) THE ANNUAL HAWAII CONVENTION

: ‘99-0135966 Page 2
Part {l 115 Statement of Functional Expenses All organizat 1 lete col A). Col , {C), and
L—"— required for section 501(c)(3) and (J)’%rgamzauons agn:r!‘ '§2c'{.’3,§ 219%57(5):61 f r?o?x:fei’n";',? %ntabllé"t‘pusst(sB ?:u{cgm?onaﬁc):ra;?hers.
Do not include amounts reporied on line H B) Program C) Management
6b, 8b, 9b. 10b, or 16 of Part |. lr E (A) Total O s O e @) Fundraising
22 2 Grants paid from donor advised 1 ' ;
funds (attach sch)
ash 0.
non-cash § )
If this amount includes
foreign grants, check here . ™ D 223 0. 0.
221 Other grants and allocations (att sch)
(cash ] 0. \
non-cash $ _ == )
If this amount includes !
foreign grants, check here > D 22b 0. 0.
23 Specific assistance to individuals
(attach schedule) . .. 23 0. 0.
24 Benelits paid to or for members
(aftach schedule) e 24 0. 0.
25a Compensation of current officers,
directors, key employees, etc histed in
Pant V-A (attach sch) 252 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc listed In
Part V.B (atlachsch) . ... ... 25h 12,000. 6,000. 6,000. 0.
¢ Compensation and other distributions, not
mcluded above, to disqualified persons (as
defined under section 4938(f)(1)) and persons
described 10 secton 4958(¢X3XB)
(attach schedule) e e 25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not
included on lines 252, b, and ¢ . 26 0. 0. 0. 0. H
27 Pension plan contributions not e
included on lines 25a, b, and ¢ 27 0. 0. 0. 0. [
28 Employee benefits not included on v
ines 25a - 27 . . 28 0. 0. 0. 0.
29 Payroll texes ... . 29 0. 0. D. 0.
30 Professionat fundraising fees 30 0. 0. 0. 0.
31  Accounting fees E)) 300. 0. 300. 0.
32 Legal fees 32 0. 0. 0. 0.
33 Supplies . 33 2,851. 1,367. 1,484. 0.
34 Telephone . .... ... 34 991 . 450. 541. iYL
35 Postage and shipping 35 442, 380. 62. 0. *
36 Occupancy . . 36 3,605. 3,250 355. 0.
37 Equipment rental and maintenance 37 0. 0. 0. 0.
38 Prninting and publications  .......... . 38 4,521. 4,376. 145. 0. .
39 Travel . R 39 0. 0. 0. 0.
AQ  Conferences, conventions, and meetings 40 1,388. 1,145, 243, 0.
471  Interest . 41 0. 0. 0. 0.
42 Depretation, depletion, etc (attach schedule) 42
43 QOther expenses not covered above (itemize)
a BANK CHARGES _ _ _ __ _ _ _ 43a 61. 61 . 0. 0.
b CR_AND DT CHARGES __ _ _ _| 43b 1,628, 1,628, 0. 0.
€¢ON LINE FEES_ __ _ ____ 43c 1,436. 1,436. 0. 0. ]
dSTORAGE _ _ _ _ _ _ ______ 43d 1;498. 1,498. 0. 0.
e AUDIO VISUAL __ _____ _ 43e 24,892. 24,892, 0. 0.
t FOOD AND ENT __ __ _ _ _ _ 43¢ 68,907. 68,664. 243. 0.
g See Other Expenses Stmt_ _ 43q 62,754. 62,754, 0. 0.
a4 a‘otal Eu?‘%%al expenses. Add tms 2zaI
O nizations com columns
B “90). carvy these totals o mes 13 15> | a4 187,274. 177,901, 9,373, 0.

Jolnt Costs. Check >[:l if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes," enter (i) the aggragate amount of these joint costs

S , (iii) the amount allocated to Management and general

to Fundraising  $

$

$

’D Yes E No

; (i) the amount aliocated to Program services

. and (lv) the amount allocated

BAA

TZEAQIQ2 Q1723107

Form 990 (2006)
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Form 930 (2006) THE ANNUAL HAWAII CONVENTION

99-0195966

Page 3

[Part L] Statement of Program Service Accomplishments

Form 990 is available for public inspaction and, for some people, serves as the priimary or sole source of information about a particutar
organization. How the public perceives an orgamizalion in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » COMMUNITY SERVICE GROUP _

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
ctients servedbgubhcatlons 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(a){1) nonexempf charifable trusts must also enter the amount of grants and allocattons to others.)

Program Service Expenses
(Raiulrad for 501(¢)(3) and
igau tions and

7(a)(1) trusts; but
optional tor others.)

170,169.

v (Granis and allocations _ $ ) It this amount includes foreign grants, check here ’T‘l

e Other program services . .. .

(Grants and allocations  § ) If this amount includes foreign grants, check here ™ I—l

»

{

+f Total of Program Service Expenses (should equal hne 44, column B), Program services) .. ...

170,169.

BAA

TEEA0I03  01/18/07

Form:980 (2006)
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Farm 990 (2006)

THE ANNUAL HAWAIY CONVENTION

99-0195966

Page 4

[Pa V:..| Balance Sheets (See the instructions.)

Note:

Where required, attached schedules and amounts withify the descriplion
column should be for end-of-year amounts only.

D)
Beginning of year

®
End of year

Nn4amuoy

45 Cash - non-interest-bearing ..
46 Savings and temporary cash investments

472 Accounts receivable . .

2,985,

24,420.

48a Pledges receivable

b Less: allowance for doubtful accounis

49 Grantsrecewvable, . ... ... . . ...
50 a Receivables from current and former officers, dnrectors (rustees and key
employees (attach schedule) . .. .. ... ... 000,

b Recewables from other disquabfied persons éas detined under section 4958(0(1))
and persons described 1n section 4958(c)(3)(B) (attach schedule) ... ..... .

61 a Other notes and loans receivable

(attach schedule) S1a

b Less; allowance for doubtful accounis 51b

51¢

52 Inventories for sale oruse . ... ...

53 Prepaid expenses and deferred charges . .. .. e e

54a Investments — publicly-traded securities . > Cost FMV
b Investments — other securities (attach sch) . > B B

S5a Investments —

land, buwldings, & equipment: basis ,

53

S4a

b Less. accumulated deprecnatlon
(attach schedule) .

54b

S5¢

56 Investments — other (atiach schedule) ..
57a Land, bulldings, and equipment. basis

b Less accumulated deprecnat:on
(attach schedute) .

58 Other assets, mcludmg program-related investments
(descnibe » )

59 Total assets (must equal ine 74) Add lines 45 through 58

2,985,

24,420.

M—A—=r =g p~r

60 Accounts payable and accrued expenses . .
61 Grants payable
62 Deferred revenue . ...

63 Loans from officers, directors, trustees, and key
employees (attach schedule) .

64a Tax-exempt bond habihties (attach schedule)
b Mortgages and other notes payable (aftach schedule) .
65 Other labiities (describe ™ . )

66 Total liabilities. Add lines 60 through 65

2,;339.

R12|8|8|8

2,339,

nmOZTPePR OZCEM :60 U=y -OnE

Oryganizations that follow SFAS 117, check here >  [X]and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted .

68 Temporarily restricted .

69 Permanently restncted .............

Organizations that do not follow SFAS 117, check here -
70 through 74.

Capital stock, trust principal, or current funds .

D and complete lines

70 .
71 Paid-in or capital surplus, or land, bullding, and equipment fund ...
72 Retained earnings, endowment, accumulated income, or other funds .
73

Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)

74 Total liabilities and net assetsflund batances. Add lines 66 and 73

2,985.] 67

22,081.

23

NS

2,985.173

22,082.

2,985.1 74

24,420.

3

TEEADYOS 011807

Form 998 (2006)




Form 990 (2006) THE ANNUAL HAWAYI CONVENTION 99-0195966 Page 5

instructions.)

—Bart'IV-M Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements

............ a
b Amounts included on line a but not on Part [, line 12,
1Net unrealized gains on investments . b1 ]
2Donated services and use of faciliies ., ... b2
3Recoveries of prior yeargrants . ..., ... .. .. ..., b3
A0ther (specly) _ _ _ _ _ _ _ _ _ o _____ .
_______________________________________ b4
Addlines bl through b4 .......... L b
¢ Subtract ine b from Iine a . . e i e e e e e <
d Amounts included on Part |, line 12, but not on line a: y
1lnvestment expenses not included on Part i, ine 6 ..... d1
20tner (spectlyy  _ _ _ _ _
___________________________________ d2
Add inesdtandd2 T T TTTTT T T d

e  Total revenue (Part I, ine 12). Add lines candd .. . . >

e

{PartIV-B% Reconciliation of Expenses per Audited l_-'ir.\an;:i;‘a‘I Stlate.m.ents .with éxﬁensés pe.r Re

tu
a  Total expenses and losses per audited financial statements . ... L. ... . a
b Amounts included on line a but not on Part |, line 17.
1Donated services anduss of facilies .. . . . ... ... .. .. ... . b1 R
2Prior year adjusiments reported on Part J, ine 20 .. . b2 -
3Losses reported onPart |, ine 20 . . . .. . . . . b3 i i
aOther (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ j
’ e o b4
Add ines bl throughbd ... .. . . . ..., ... ... b
c Subtract line b fromtinea...... e e e (3
d  Amounts included on Part |, fine 17, but not on line a: ,
Tinvestment expenses not included onPart |, ine 6D .. .. .. ....e. vrvrrnrnnn. d1
20ther (specify): _ _ _ _ _ _ _ o ____ »
_______________________________________ dz [$Y
Add inesdl andd2 ........ .......... .. i e e e d >
e Total expenses (Part |, line 17). Add lines ¢ and d T PP > e

[BartVA (Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer. director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to E) Expense
(A) Name and address per week devoted (if not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances
compensation plans
?
_____________________ q_{
_____________________ -
_____________________ -~
BAA TEEAQI0S 01718407 Form 930 (2006)




Form 990 (2006) THE ANNUAL HAWAII _CONVENTION 99-0195966
[PartV-A] Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the tota} number of officers, directors, and trustees permitted to vole on orgamization business as board meetings  »_ _
b Are any officers. directors, trustees, or key employees lisled 1n Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part i, or hlghest compensated professional and other mdependeni contractors listed in Schedule
A, Part Il-A or I1-B, related o each other through family or busmess relatnonshnps’ If‘Yes,' altach a statement that
,denhf as the individuals and explains the relationship(s) . e .
¢ Do any officers, directors, trustees, or key employees Insted in form 990 Part V-A, or hlghest compensated employees

listed 1n Schedule A, Part , or hlghesl compensated professional and other mdepende contractors listed in Schedule i b
A. Part II-A or 11-B, receive compensation from any other o rgannzahons whether {ax exempt or taxable, that are related

P

to the organization? See the instructions for the detinition of 'related arganization’ . .. .. .. ...... ... . | . 75¢ X
If 'Yes,' attach a statement that includes the information described in the instructions. mmm
d Does the organization have a written conflict of interest policy? . . . |1 75d] X l

IPart Q-B'll Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (i an?' former officer, director, trusiee, or key employee receved compensation or othsr benefits (descnibed below)
?unng ‘the ear, st that person below and enter the amount of compensation or other benefits in the appropriate column See
he instructions.)

@)L g (C) 8om ns:tlon ((»)] Cclsntnbuélonsftio € Elx ! th
oans an it not pai employee benefi account and other
(A) Name and address Advances entar -0 plans and deferred allowances

compensation plans

FiPaAVIt Other Information (See the instructions.)

76 Did the o 3amzahon make a change in its activities or methods of conducting activities?

If ‘Yes,’ atlach a detailed statement of eachchange ........... .. .. ... ....... e e ....|.26 X
77 Were any changes made in the organizing or goverruing documents but not reported to the IRS7 .. . e 77 X
If 'Yes,' attach a conformed copy of the changes. M ]
78a Did the orgamization have unrelated business gross income of $1,000 or more durning the year covered by this return? .| 78a X
b If 'Yes,' has i filed a tax return on Form 990-T for this year? .. . e e e e 78b

79 Was there a hquidahon dlssolutlon termination, or substantial contraction dunng the
year? If 'Yes,' alltach astatement ... . . . ..o L0 L,

80a Is the organization related (other than by association with a statewide or nationwlde organization) through common
membership, governing bodies, trustees, officers, etc. o any other exempt or nonexempt organization? .......

b If 'Yes,' enter the name of the orgarnzation » _ _ _ _ _ _ _ _ _ _ _ _ o e __
_____________________________ and check whether it is _D exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . ....0 8la
b Did the orgamization file Form 1120-POL for thisyear? . ........
BAA Form 990 (2006)

TEEA0106 0111807




Form 990 (2005) THE ANNUAL HAWATI CONVENTION 99-0195966 Page 7
iPart-VLE [ Other Information (continued) Yes | No

82a0d the or?amzatlon receive donated services or lhe use of matenals equiprdent, or facilites at no charge or at
substantially less than fairrental value? .. . ..... . .0 o L e e

bif 'Yes,’ you may indicate the value of these items here. Do not include thrs amount as
revenua in Part | or as an expense in Part Il. (See instructons inPart 1t1) . ........ ... | 82!:'

83a Dud the organization comply with the public inspection requirements for returns and exemption apptications? . .. ..,
b Did the orgamzation compty with the disclosure requirements relating to quid pro quo contnbutions? .
84a Dud the organization solicit any contributions or gifts that were not tax deductible? .................

b It 'Yes.' did the orgamzation include with every sollcltatuon an express statement that such contnbuhons ar glﬂs were
not tax deductible? ... ... LLL L o0 i i i,

85 50i1(c)(4), (5). or (6) organizations. a Were substantrally all dues nondeduchhle by members’ .........................
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .

if ‘Yes' was answered to either 85a or 85b, do not completa 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and simidar amounts from members e . ..| 8¢ N/A

d Section 162(e) lobbying and political expenditures . .... ... ... . ciiiiel eeeanees 85d N/A ‘_
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . 8Se N/AR
{ Taxable amount of tobbying and political expenditures (line 85d less 85e) . 85{ N/ApS

g Does the organization elect o pay the section 6033(e) tax on the amountonline 857 . .. . ... ... ... (i iviiiiiinnnn,

h if section 5033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of :
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .... . N .. . | 850 N/

86 501(c)(7) organizations Enter: a Imhation fees and capital contributions included on ' i. i 1
line 12 . . .| 86a N/ !
b Gross receipts, mcluded on e 12, for pubhc use of club facllmes . 86b N/A )
87 50I(c)(12) organizations, Enter: a Gross incomse from members or shareholders .......... 87a N/A

b Gross income from other sources. (Do not net amounts due or pald to other sources ; 4
against amounts due or received from them.) ... 87b N/A

88a Al any tme durning the year, did the organization own a 50% or greater Interest in a taxable corporation or partnershrp. ! !
or an enlity disregarded as separale from the orgamzatlon under Regulatrons sections 301, 770 -2 and 301 7701-3?
If 'Yes.' complete Part IX o . . . . .| 88a X

b At any time during the year, did the organlzahon dlrectly or mdlrectly, own a controlled entlty within ﬁwe meanlng of
section 512(b)(13)? If 'Yes,' complete

89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organlzatxon dunng the year under
section 4911 » 0. ,section4912+» 0. , section 4955 » 0.

b 501(c)(3) and 501(¢, J(d) organizations. Did the organization engage in any section 4958 excess benefit transaction ' L 5
during the year or did it become aware of an excess beneﬁt transacuon om a prior year? It 'Yes,' attach a statement
explammg each transaction . . . ... .. C e e . . . 89b X

¢ Enter: Amount of tax imposed on the oggeamzatuon managers or drsqualnf ied persons durung the i 1
year under sections 4912, 4955, and4958 ... ... ... . .... ...... > 0. !

d Enter. Amount of tax on ine 89, above, reimbursed by the organrzatron . >
e All organizations. At any time during the tax year, was the organization a party 10 a prohabrted ax shelter transaction? . | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .

9 For supporting organizations and sponsoring organizations maintaimng donor advised funds. Oid the supporting
tc:hrgamza_;u)n or a fund maintained by a sponsorlng orgamzatlon. have excess business holdmgs at any time durlng
e year

90a Lsst the siates with which a copy of thus return 1s fi Ied » NA

b Number of employeas employed in the pay penod that includes March 12, 2006
(Seeinstructions.}... .. . = .. L .. o0 Lo

91a The books are in care of > DEBORAH GILTNER Telephone number > (808) 206-4887

= e S e S T . S e, e e e e - - e e e - — -

b At any time during 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, securities account, or other financial account}?

If ‘Yes,' enter the name of the foreign country ™

e e e e e e e - e e e e e e .

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

BAA Form 930 (2006)

TEEADID7 017218007



Form 990 (2006) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 8

FPart"W | Other Information (continued) Yes | No
¢ At any time durning the calendar year, did the organization maintain an office outside of the United States? . . .. . . I Nec
i7ves, enter the name of the foreigneountey ™ _ _ _ _ _ o _____
92 Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990 n heu of Farm 10471 — Check here .. .. . - - ;U
and enter the amount of tax-exempt interest received or accrued during the tax year ... e e '| 92 |
[iPart Vil.{ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise indicated. ausm‘£3 code Arr‘!g?mt Excluggg code Arr(lgant Rfﬂﬁtc?%r? neome’
93 Program service revenue:
a
b
¢
d
e

{ Medicare/Medcaid payments . .

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dwidends & interest from securities . |
97  Net rental income or (loss) from real estate: WWN )

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment ncome . ... ...

100 Gain or (loss) from sales of assets
other than inventory ........

101 Net income or (loss) from special events
102 Gruss profit or (uss) trom sales of nventory . .
103 Other revenue: a i ol B R G IRy e

o aooT

104  Subtotal (add columns (B), (D), and (E)) T
105 Total (add line 104, columns B), ©). and E)... . ..... e . . . >
Note: Line QS_QIus hine le, Part I, should equal the amount on line 12, Part I
ParVill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Exf)lain how each activity for which income is reported 1n column (E) of Part VIl contributed importantly to the accomplishment™
v of the orgamization's exempt purposes (other than by providing funds for such purposes).

N/A
|EﬂEh’|"-|'ﬂ!X-;r Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.) N/A
* ®) © ) ® ;
Name, address, and EIN of corporation, Percentage of Nature of actwities Total End-of-year
partnership, or disregarded entity ownership interest mncome asse
%
%
%
_ % __
[EPartX#] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Dud the orgamization, during the year, receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? e - H Yes X|No
b Oud the organuzation, during the year, pay premwms, directly or indirectly, on a personal benetit contract? N Yes No -

Note: /f ‘Yes' to (B), file Form 8870 and Form 4720 (see instructons).
BAA TEEAQIO8 04/04/07 Form 980 (2006)




Form 980 ) THE ANNUAL HAWAII CONVENTION 99~0195966
PartXii Information Regarding Transfers To and From Controlled Entities. Com 3plete only if the
organization is a controlling organization as defined in section 512(b)(1

No

106 Did the reporting organization make any transfers to a controlled enMy as deﬁned in sect;on 512(0)(13) of the Code’ If
‘Yes,' complete the schedule below for each controlled entty . s e X

{A)
Name, address, of each Employer ‘denﬁﬁcatlon Descrsphon of (02
controlled entity Number transfer Amount of transfer

S1 -~ il
Totals ] o ! ) m
ey rpsn A T s = B g’ R A
Yes | No
107 Did the reporting organization receive any transfers from a controlled enhty as defined ln sectnon 512(b)(13) of iha Code? If
‘Yes,' complete the schedule below for each controlled entity . L. X
(A) } ) (C)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
- PO T -1
__________________________ ﬁ

Totals fl s m | -?i -

‘-’- n' NL BT Aremac Lo '.. *
a Yes | No
108 Did the organization have a binding written cantract in gffact on August 17, 2006 coverlng the interest, rents, royal\les, and
annuities described in question 107 above? 7 TN ... Lo s is e e e N/ iL
. pnd :g;:gzalligs penu’ze &Jz;gf:g:t&?{;ewe’mm s Yetum, inclydindac cGEN XD ’n'&“&"ﬁ:c m:g:;l;“ n!s mioﬁﬂoﬂ knowledge and balet, it is
Please [ Och X 2 { \sand [ l
Sign Signature of o¥iice | ,
Here > J Soveaspuer
Tyre or prinf name afR t
Paid Preparar's Date Check i E’.ﬁ-’;‘i’iﬁs?m'éagnm" (See
Pre- sgaftre ® JuDYTH EARLE EA Smpioyed ™ [X]
arer's Fims ciame (or JUDITH M. EARLE, EA LLC
se ﬁmoyefﬁm » 419A ATKINSON DR _APT 408 EN >
Only %%%° HONOLULU HI 96814-4711 Ponenc. * (808) 943-2547
BAA Form 990 (2006)

TEEAOID 01119407




Organization Exempt Under OMSB No_1545 0047

35#“5933 olFessﬁ-sz) Section 501(c)(3)
Except Private Found y
(Excep ate | :stzg(:)t‘:%:&gnd Section 501(¢; mglsot(f). SO1(K)

501(n), nexempt Charitable Trus: 20 06
Department of the Treastry Supplementary Information — (See separate instructions.)
internal Revenue Senaca > MUST be completed by the above organizations and attached to their Form 930 or 990-€2.
Name of the crganwzahon

Empk Py n
oy

THE ANNUAL HAWAII CONVENTION 99-0195966

[Part1# ¥ t] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. if there are none, enter 'None.")

(a) Name and address of each (b) Title and average (¢) Compensation (d) Contributions (e) Expense
employee galgomore hours per week plﬁnspa?deede%r'ﬁé account and other
than $50,000 devoted to position compensation allowances
3 NONE ]
e

e e e e T e e e A = e ae = - e = — o]

Total number of other employees pald
over $50, »-

| Part '"Il@:-’%A‘“l Compensatlon of the Flve Highest Paid Independent Contractors for Professnonal Servuces
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

{a) Name and address of each independent contracior paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over .--‘.- i
$50,000 for professionat services . > NONE]

[P.aﬂ"ﬂ»‘«'%z' ¥ Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether mdlwduals or
firms. If there are none, enter ‘None.' See instructions.) )

. L i

(a) Name and address of each independent contractor paid more than $50,000 /' (l_J)Type of service (c) Compensation

— e e e e e e e e e v m o o o e =y T A s e A e - - - = — - ——

- e e o e e -  em mn - = i = . = o S e e = e am e = — -

e e e e e e e m o e e . A e o e = e o e e T - = e o - - - —— —

Total number of other contractors recewung
over $50,000 for other services . ... ..

BAA For Paperwork Reduction Act Nollce, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 -E2) 2006

TEEAC4D1 0119407




Schedule A (Form 990 or 990-EZ) 2006 THE ANNUAL HAWAII CONVENTION 99-0195966 Page 2
iP.a:t Ill‘_@l Statements About Activities (See instructions.)+ - Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If "Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities. .. ™ $ 0.
(Must equal amounts on line 38, Part VI-A, or Iine | of Part VI-B.) e e e ediedees e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other .
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the h
lobbying achivities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any
substantial contnbulors, trustees, directors, officers, creators, key employees, or members of their families, or with an
taxable organization with which any such person is affiliated as an officer, director, trustee, majonty owner, or principa
beneficiary? (If the answer to any queshion is ‘Yes,' altach a detailed stalement explaining the transactions.)

a Sale, exchange. or leasing of property? e e s A . . . 2a X
b Lending of maney or other extension of credit? . . . . . . .., . 2b X
¢ Furnishing of goods, services, or facillites? . .. . e e e Lo .. .o 2¢ X
d Payment of compensation (or payment or re;mbursement of expenses if more than $1.0000? . .... .. . .. . 2d X
e Transfer of any part of isincome orassets? ... .. . . . ... e B I ) X
3a Did the organization make grants for schalarships, fellowships, student lcans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients gqualify io receve payments.) . .... . 3a X
b Dud the orgarnzation have a section 403(b) annuity plan for its employees? .. ...... . .... ... e e 3b X
) ¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic {and areas or historic structures? | -
. 'Yes,' attach a detailled statement. . . ... ..., ... . e e e e e .. 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. .. 3d X
4a Did the organization maintain any donor advised funds? i 'Yes,' complete lines 4b through 4q. if ‘No,' complete lines
4f and 4g e e e e e e e e e e e e e . .| Qa X
b Did the organization make any taxable distributions under seclion 49667 .. e e e e R . | -)
c
Did the orgarzation make a distribution 1o a donar, donor advisor, or related person?  ....... .. .... ... .. .| _4c
b
d Enter the total number of donor advised funds owned at the end of the tax year e e e .
4 e Enter the aggregate value of assets held in all donor advised funds owned at the and of the tax year ... . ... ™
{ Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or aceounts ... . . CoL .o e e e Coee ”- 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ... ™ 0.
BAA TEEAGIOZ  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006

THE ANNUAL HAWAII CONVENTION

99-0195966

L

Page 3

!'Barﬁw “&.] Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization s not a private foundation because it is* (Please check only ONE applicable box.)

5

~

(-}

10

D A church, convantion of churches, or association of churches., Section 170(b)(1)(AXW).

] A schoot. Section 170(b)(1)(A)(m). (Also complete Part V.)

D A hospital or a cooperative hospital service organization, Section 170(b)(1)(A)(1).

and state >

D A tederal, state, or local government or governmental unit. Section 170()(1)(A)(V).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in) Enter the hospital's name, city,

T e e e e e e e T e T e e e e T T e e e o - T A TR e s A e S e o — A - e = = . e - =

An organization operated for the beneht of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

MNa E An organization that normally receves a substantial part of its support from a governmental unit or from the general pubkc.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1o D A community trust Section 170X XANVD- (Also complete the Support Schedule in Part IV-A.)

12 D An orgamzation that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activities related {o its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% ot s support -

from gross investment income ang unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An orgamzahion that 1s not controlied by any disqualihed persons (other than toundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting arganization; »
r]Iype ) I—trygll ﬂ Type lH-Functionally Integrated ﬂType 111-Other
Provide the following information about the supported organizations. (See instructions )
(a) ®) ©) (O] (e)
Name(s) of supported Employer identification Trpo of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines S through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total . e e e e e e e e s >

14 D An organization organized and operaled (o test for public safety. Section §09(a)(4). (See instructions.)

BAA

TEEAQGD?  01/2207

Schedule A (Form 990 or 990-E2) 2006




Sch

lPaﬂ'lV-Agi Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

1]

edute A (Form 990 or 990-E2) 2006  THE ANNUAL HAWAII CONVENTION

99-0195966

Page 4

Note: You may use the worksheet in the instructions for converling from the accruat to the cash method of accounting.

Calendar year

beg

(or fiscal year

b
inning in) > 2(0?5 2(084 2833

A%

Tonl

15

Gifts, grants, and contributio
received. (Do not include

unusual grants. See line 28.) 188,870. 186,870. 230,880.

261,054.

867,674.

16

Membership fees received

17

Gross receipts from admissions,
merchandise soid or services performed,
o furmishing of facilitres 1n any activity
that is related to the orgamszation’s
tharitable, ete, purpose

18

Gross income from interest, diidends,
amounts received from pasyments on
securities Ioans (section lz(aﬁ)),
rants, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975 451.

S51.

1,002.

19

Net income from unrelated business
activires not included in line 18

Tax revenues lavied for the
organization's benefit and
either paid to it or expended
onus behalf ... ..

The value of sarvices or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilites generally furnished to
the public without charge

N

-~

Other incoma. Attach a

schedule Do not include
gain or (loss) from sale of
Capital assets .

Total of lines 15 through 22 188,870. 186,870. 231, 331.

261, 605.

868,676.

Line 23 minus line 17 188,870. 186,870. 231,331.

261, 605.

868,676.

Enter 1% of line 23 1,889. 1,869. 2,313.

RIORS

ar

QOrganizations described on lines 10 or 11; a Enter 2% of amount in column (), line 24
b Prepare a hist for your records to show the name of and amount contr:

Supported organizabon) whose total gifts for 2002 through 2005 exceeded the amount shown 1n line 26a. Do not fils this list with your

return. Enter the total of all these excess amounts . . . .

¢ Total support tor section 509(a)(1) test. Enter line 24, column (e) . e e 26¢ 868,676.
d Add- Amounts from column (e) for lines: 18 1,002. 19 m

2 26b 0. ..... » 26d 1,002.
€ Public support (ine 26¢ minus line 264 total) e e s T . ™ 26e 867,674.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . .. ....... »| 26¢ 99.88 %

¢

QOrganizations described on line 12:

a For amounts ncluded in lines 15, 16, and 17 that were recewved from a 'disqualified
name of, and total amounts received in each year from, each ‘disqualfied person.’
$uch amounts for each year.

(2005)

____________ 08 _ _ _ _ _ _ ______ 2

(2002)

rson,’ prepare a list for your records to show the
0 not file this list with your retumn. Enter the sum of

bFor any amount inciuded in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of. and amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations descnbed in lines 5 mrou‘%h 11b, as well as individuals.) Do not file this list with your return.

Afier computing the difference between the amount received and
differences (the excess amounts) for each year.

e larger amount described in (1) or (2), enter the sum of these

009 _ _ ____ _____._ (004) _ _ _ _ ________ 003) _ _ _ _ __ ______ @002 _ _ _ o ____
€ Add. Amounis from column () for lines: 15 16
17 20 21 >l 27¢
d Add" Line 27a tolal . and line 27b total . ™ 27d
e Pubhc support (ine 27¢ total minus ine 27d total)  .... ..... . e e e L . > 27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) . . >L271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) . .. ....... ld B4 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) . . > 27h 23

28 Unusual Grants: For an organization described in line 10. 11, or 12 that received any unusual grants during 2002 throug

list for your records to show, for each

nature of the grant. Do not file this list with your return. Do not include these granis in line 15.

h 2005, prepare a

ear, the name of the contnbutor, the date and amount of the grant, and a brief description of the

BAA

TEEADAD3  01/19/07

Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 990 or 930-E2) 2006 THE ANNUAL HAWAII CONVENTION 99-0195966

Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools thdt checked the box on line 6 in Part IV)

N/A

Yes

No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other governing tnstrument, or in a resolution of its goverming body? ... .. Ceee .

30 Does the organization include a statement of its racially nondiscriminator policy toward students in all its brochures,
catalogues, and other written communications with the pubiic dealhing with student admissions, programs,
and scholarships? . . P .. . . e e e e

31 Has the orgamzation publicized its racially nondiscriminato policy thraugh newspaper or broadcast media during
the period of solicitation for students, or during the registralion period if it has no solicitation program, 1n a way that
makes the policy known to all parts of the general community it serves? R

If 'Yes,' please descube, if ‘No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staff?

e

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e Lo L

¢ Copies of all catalogues, brochuras, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . N PR

d Copies of all material used by the organization or on iis behalf to solicit contributions?

33 Does the organization discriminate by race in any way with respect to:

a Students® rights or priviteges? .....

b Admissions policies? .

¢ Employment of faculty or administrative staff? .. ...

d Scholarships or other financial assistance? . ...

e Educationat policies?

f Use of facilities? ..

g Athletic programs? ... .. ...

h Other extracurricular activities? ., . ...... .

34a Does the organization recewve any financial ad or assistance from a governmental agency?

b Has the orgamzation’s right to such aid ever been revoked or suspended?
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certily that it has corgghed with the applicable requirements of
sections 4.0% through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. . . . L.

BAA TEEAG4NE  01719/07
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THE ANNUAL HAWAII CONVENTION

99-0195966

Page 6

[Pait VEAS] Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible orgarzation that filed Form 5768)

Check » 3 Duf the organization betongs to an affiliated group.

Check * b I_l If you checked ‘a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts pa:d or incurred.)

@)
Affiliated group
totals

(b)
To be completed
for afl etecting
orqganizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37) . .. .
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the followmg table -
if the amount on line 40 is ~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000
Qver $1,500,000 but not over $17,000,000 . .
Over $17,000,000 . $1,000,000

Grassroots nontaxable amount (enter 25% of hne 41) .

Subtract line 42 from line 36. Enter -0- if ine 42 1s more than ine 36
Subiract line 41 from line 38. Enter -0- if line 41 is more than hne 38

28BYYE

20% of the amountonline 40 .. ...

B&R

The lobbying nontaxable amount is —
$100,000 plus 15% of the excess over $500,000

$175,000 plus 109 of the excess over $1,000,000
.. $225,000 plus 5% of the excess over $1,500,000

Caution: /f there 1s an amount on erther line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a sechon 501(h) election do not have to complete all of the five columns below.

See the instructions for linas 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (€)] ®) (c) () (@)
or fiscal year 2006 2005 2004 2003 Total
inning in) »
45 Lobbying nontaxable
amount .
46 Lobh&mg cerhing amount
(150% of ne 45(e)) . ... ..
47 Total lobbying
expenditures
48 Grassrools non-
taxable amount
49 CGrassrools ceiling amount
(150% of line 48(e)) . .
80 Grassroots lobbying
expand:tures
[ParfVEB3{ Lobbying “Activity by y Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
Ouring the year, did the organization attempt to influence national, stale or local legislation, including any
attempt to %\ﬂuence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount
aVolunteers . . . . . i
b Paid staff or managamenl (Include compensahon in expanses reported on lines ¢ through h )
¢ Media advertisements . . ..., .....
d Mailings o membars, legislators, or lhe PUublC ... . e e e e e e
e Publications, or published or broadcast statements . . ...... . . ... ... ...,
{ Grants to other organzatons for lobbying purposes
g Direct contact with legislators, their statfs, government ofﬁcnals ora leglslatlve body .. ........ ... .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ..............
i Total lobbying expenditures (add lines ¢ through h.) . ... ... ... ... . . .. ... i

If 'Yes' to any of the above, also attach a statement giving a detalled description of the Iobbymg activities.

BAA

TEEAQ4D5 01/19/07

Schedute A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 THE ANNUAL HAWAII CONVENTION 99-0195966 Page 7

[Part Ml Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 O the reporting orgamzahon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizations?

a Transters from the reporting organizatron fo a noncharitable exempt organization of, Yes | No
()Cash . . e e e e .. e 1 KX ) X
@ Other assets . e e Ceee e .. . . a(n X
b Other transactions:
(M Sales or exchanges of assets with a noncharitable exempt organization .o b (i) X
@i)Purchases of assets from a noncharitable exempt orgarizaton . ... . e . b (i) X
(ii)Rental of facilities, equipment, or other assets . . e e e e e e . b (iii) X
(V)Reimbursemeni arrangements e . . .. L b(v) X
(v)}Loans or loan guaraniees . . I . .. e . b (V) X
(vi)Performance of services or membership or fundraising solicitations s e e A b (vi) X
¢ Sharing of facitities, equipment, mailing lists, other assets, or paid employees . . e c X
d If the answer {0 any of the above is 'Yes,’ comglete the following schedule. Column (b) should always show the fair market value of
gx: oaods, <:v:g!ther zriss;‘ets:. Qr saervices gwten r?y the rePomn?dor anization. If the orgamzahon recewed less than farr market value in
y Transaction or shanng arrangement, show in column (d) the value of the gaods, other assets, or services received
Lm(ea)no. Amoungbx?wolved Name of noncharitab‘l:)exempl organization Description of transfers, transgl?ons. and sharing arrangements
S2a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? e > D Yes E No
b If 'Yes,' complete the following schedule:
@ ®) (@
Name of organ:zation Type of organization Description of relationship
BAA Schedule A (Form 930 or 990-E2) 2006

TEEADLD6  01/19/07




THE ANNUAL HAWAIF CONVENTION 99-0195966

Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt
(B) ©) (D)

Other expenses not Program Management Fundraising
covered above (itemize): services and general

SPEAKERS 3,384. 3,384. 0. 0.
SECURITY 2,859, 2,859. 0. 0.
RENT CONV CTR 37,122 37,122, 0. 0.
CONV CTR EQUIP RENT 5,756. 5,756. 0. 0.
NURSES ON_CALL 1,593. 1,593. 0. 0.
DECORATIONS 2,660. 2,660. 0. 0.
INSURANCE 3,298, 3,298. 0. 0.
EVENT EXP 3,180. 3,180. 0. 0.
FLOWNERS FOR PART ICIPANTS 896, 896. 0. 0.
SPECIAL NEEDS 1,718. 1,718. 0. 0.
INTERNET 288. 288 . 0. 0.
Total 62,754. €2,754. 0. 0.

.-
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. ‘Payoff Calculator Page 1 of 1
PAYOFF CALCULATOR
Name: THE ANNUAL HAWAII CO?‘TVENTION INC SSN: 99-0195966
— Calculation Result Based on INTST
02/20/2010 03/22/2010
MFT Tax Assgessed (Target Date) (Target Date + 30 Days) IDRS Hold
Period | Tax/Penalty [ Total Total Ba Total Total Conditions
FTP | interest lance FTP | Interest
’ START DATE
MISSING/FTP
67 | 200612 2,620.00 0.00 303.34 2,923.34 0.00 312.97 2,932.97 FROZEN BY
MF

https://ams.enterprise.irs.gov/allms/ﬁncalc.do
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