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SCANNED JuL 07 2010

rem 990

Department of the Treasury
lilernal Revernue 3ctviue

OMB No

1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2009

(except black lung benefit trust or private foundation)

= The organization may have to usc & copy of this return to satisfy state reporting requirements

Opan to Public Inspaction

For the 2009 calendar yeatr, or tax year beginning

, 2009, and ending

H

B Check it applicable € Name of orgamzation D Employer Identification Number
Please use
Adtiraee changs RS label | THF, ANNUAJ, HAWATT CONVENTTON 99-0195966
Name charige g:gr’l):! Number and strest (or P O box if mail 1w rot delvered 10 strect addn Roomisurte E  Telephone number
Irnteal ¢ eturn spse?:fflc P @] BOX 23434 (808) 206—4887
instruc- " = -
Tarmination tions Caty, town or couniry State  ZIP vode + 4
Amended return HONOLULU HI 96823-3434 G Grossreceots $ 129,511,
D Application pencing { F Name and adaress of principal articer H(2) Is thus a group return for atfiliates? Yes (X |No
DEBORAR GILTNER PO BOX 23434 HONOLULU HI 96823 |H® Are al affiates incluced? Yes No
If 'No,” attach a hst {sse instructions)
I Tax-exemptstatus X' 501(c) (3 y= (nsertno) | |49a7@qQyor | | 527
J Website: » N/A H(c) Group exemotion numbar ™
K Form of argamzation m Corparatian D Trust m Association U Other ™ | L vear of Formatien 1961 I M State of legal dormale HT
[Part | Summary
1 Britly describe the organization's mission or most significant actvities  CONVENTION
Y YEARLY MEETING OF ALCHOHOLICS AND THE FAMILIES IN MUTUAL SUPPORT. __ ___ __ .
L.
§ e e -
I T T YT ————————
2! 2 Check tnis box » D if the organizahon discontinued its operations or disposed of more than 25% of its assets
g 3 319
o8
o 4 4 |4
8, 5 5
£ 6 6 [85
< 7a Total gross unrelated business revenue from Pa 7a 0.
! 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th) o
g © 9 Program service revenue (Part VIil, line 2g) 174,9589. 129,505.
2 ' 10 Investment income (Part VIl column (A), hines 11. 6.
o - 11 Other revenue (Part VI, column (&), lines 5, 64, 8c, 9¢, 10c, and 11e) .
__ 12 Total revenue — add lines 8 througn 11 (must equal Part Vi, column (A), ine 12) 174,970. 129,511.
13  Crants and similar amounts paid (Part X, column (A), lines 1-3) o o
+ 14 Benefits paid to or for members (Part IX, column (A), line 4)
a. 15 Salaries, other compensation, employee cenefits (Part X, column (A), lines 5-10) 12,000. 0.
§ " 16a Professional findraicing fees (Part 1IX colimn (A), hine 11¢)
Q
g b Total fundraising expenses (Pa-t IX, column (D), line 25) » 0.
1]
. 17 Other expenses (Part IX column (A), lines 11a-11d. 11f-24f) 163,301. 140,639.
‘ 18 Total expenses Add lines 13-17 (must equal Part IX column (A). ling 25) 175,301 140,639,
* 19 Revenue less expenses Subtract ling 18 from line 12 ~-331. -11,128.
:E : Beginning of Year End of Year
E;::i 20 Total assets (Part X, line 16) 21,642,
§'§5 21 Total liabihties (Part X, line 26)
EL1 22 Net assets or fund balances Subtract line 21 from line 20 21,642,
Partll Signature Block
Under pe lare that | have examined thie return, including 3Lcur’r?)anymg schedutes and statements, and tu the best ot my kruwladge and balief, if 1s
true, cgrrgcl thorl otareparer (otrier 1han otficer) s based on dil infarmation of wruch creparer has any kndwledye
Sign > l&\ ID
RS %7 Gl trearwre”
Type or print narmes and ttlg
) Date S:I?ck " 5 I(’srgap%s‘rlt c-ﬁgﬂtsu{ymg numiber
Pald Preparer's employsd ™ 1
Pre- rgt re » |
arer's signatu JUDITH EARLE EA i
ﬁse Frer's name (or JUDITH M. EARLE, LLC e
Only avpiye, B> 4LYA ATKINSON DR APL 408 En_ >
address, and
 __ |aPp+a ~ HONOLULOD HI 86814-4711 Pronera ™ {808) 943-2547
May the IRS discuss this return with the preparer shown above? (see Instructions) X| Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the scparate instructians. TCEAD D1 07/20/00 Form 980 (2009}



Form

[Parti- | Statement of Program Service Accomplishments

990 (2009) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 2

1

Briefly describe the organization's mission
ALCOHOLICS ANONYMOUS IS A RESPECTED ORGAINIZATION TO HELP ADDICTED

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990 EZ? [ ] Yes No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:I Yes No
It 'Yes,' describe these changes on Schedule O

Describe the exempl purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and secton 4947 (a)(1) trusts are required to report the amount of grants and allocabions to others, the total
expenses, and revenue, If any, for each program service reported

(Code ) (Expenses  $ 140,536. includinggrantsof  $ 0.)(Revenue 5 129,505.)
CONDUCT A 4-DAY WORKSHOP FOR_RECOVERING ALCHOHOLICS AND

4d

Other program services (Describe in Schedule O )
(Expenses 5 including grants of S ) (Revenue $ )

4e

Total program service expenses » 140,536.

BAA

TEEAUTOZ  0//20/09 Form 990 (2009)



Form 990 (2009) THE ANNUAL HAWAII CONVENTION 99-0155966 Page 3

[Part V| Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

Is the organization described 1n section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedufe A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the orgarization engags 11 diect o1 indirect pohitical campaign activities an behalf of o 11 opposition to candidates
for public office® ff 'Yes, ' complete Scheduie C, Part i

Section 501(?(3) organizations Did the organization ergage in lobbying activities? if 'Yes,' complete
Schedule C, Fart I

Section 501(c)4), 501(cX5), and 501ch6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes,' compfete Schedule C, Part 11!

Mid the arganization maintain any donar advised funds ar any eimilar fimds ar accanints where danars have the right to
provide advice on the distribution or investment of amounts N such funds or accounts? If Yes,’ complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enviranment, historic land areas or historic structures? If 'Yes,' complete Schedufe D, Part if

Did the organization maintam collections of works of art, mistorical treasures or other simiar assets? /f 'Yes,’
complete Schedule D, Part 1if

Did the crganization report an amount 1n Part X, Ine 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedute O, Part 1V

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes ' complete Schedule D Part V

Is the organization's answer to any of the following queshions "Yes'? [f so, complete Scheduie D, Parts Vi, Vil, Vill, IX, or
X as applicable

L4 %|dpthet?/raamzahon report an amount for land buildings and equpment in Part X line 107 if 'Yes ' complete Schedule
. Part VI

® Did the organization report an amount for investments— other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported (n Part X, line 162 {f 'Yes ' complete Schedule D, Part Vil

® Did the organization report an amcunt for investments— pregram related in Part X, line 13 that 15 5% o~ more of its total
assets reported in Part X, line 162 f 'Yes, ' complete Schedule D, Part Vili

® [)id the organization report an amcunt for other assets in Part X, line 15 that 1s 9% or more of its total assets reported in
Part X, hne 167 If 'Yes, ' complete Schedute D), Part 1X
¢ Did the organization report an amount for other liabilities 10 Part X, ine 25? (f 'Yes,' complete Schedule D, Part X

® Did the arganization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habihty for uncertain tax posttions under FIN 482 If 'Yes, ' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xii, and Xii!

Yes | No

10

11 X

12 X

AWas the orgamization included In consolidated, independent audited financial statement for the tax Yes | No

year’ It Yes, completing Schedute 1), Farts XI, Xtl, and Xiil 1s optionai hz A X

Is the organization a schocl described in section 170(b)(13(A)(1)? If ‘Yes,' complete Schedule £
a Did the organization maintain an office, employee:s, or agerts outside of the U .led States?

b Lid the organization have aggregate revenues or expenses of more than $10 00U from grantmaking, fundraising,
business, and program service activities outside the United States? if 'Yes,’ complete Schedule F, Part |

Did the organization repart on Part X, column (A), line 3, more than $5,000 of grants or asststance to any arganization
or enhity located outside the Urited States? If 'Yes,’ complete Scheaule F, Part If

Did the organization report cn Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,’ complete Schedule F, Part [if

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15 000 total of fundraising event gress income and contributions on Part Viil,
lines 1¢c and 8a® /f 'Yes,’ complete Schedule G, Fart i

Did the organization report more than $15,000 of gross inccme from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part 11

Did the organization operate one or more hospitals® /f 'Yes,' complete Schedule H

13 X
14a X

14b X

15 X

16 X

17 X

18] X

19 X
20 X

BAA TEEADID3 0212110

Form 990 (2009)



Form 990 (2009) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 4
[Pat V| Checklist of Required Schedules _ (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? ff 'Yes,’ complete Schedule i, Parts | and ff 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (AY line 27 if 'Yes,' complete Schedule | Parts | and il 2 X

23 Did the crganization answer Yes' to Part Vil, Secticn A. line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes ' complete
Schedule J 23 X

24a id the crganization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as cf the last day of the year, and that was 1ssued after December 31, 2002? if 'Yes." answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the crgamization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage 1 an excess benefit transaction with a
disqualified person during the year? If 'Yes,' compiete Scheduie L, Part | 25a X

b Is the organization aware that it engaged 1n an excess penetit 'orsacticn »th a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke{ employee. highly compensated employee, or
disqualified person cutstanding as of the end of the crganization's tax year? # 'Yes, complete Schedule L. Part if 26 X

2/ Lid the crganization provide a grant or other assistance to an otticer, director, trustee, key employee, substantial
contributor or a grant selection comittee member, or to a person related to such an individual? /f 'Yes ' complete

chedule L, Part iif 27 X
= Was the organization a part?/ to a business transaticn with one of the following parties (see Schedule L, Part IV
Instructions tor applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L Part iV 28a X
b A family member of a current or former officer, director trustee, or key employee® if 'Yes,' compiete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee cf the orgamization (or a family member)
was an officer, director, trustee, or direct or indirect owner? Jif "Yes, “complete Schedule L, Part iV 28¢ X
29 Did the organization recelve more than $25,000 1n non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization recelve contributicns of art, histerical treasures, or other simitar assets, or qualified conservation
contrioutions? ff 'Yes,' complete Schedute M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operahons? if 'Yes,' complete Schedule N, Part | 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3" /f 'Yes,’ complete Schedule R, Fart | 33 X
Was the orgamization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts If, itl, iV, and V,
line 1 31 X
85 Is any relaled orgaicglion o conilrolled eily wiltnn Uie miedinng ol section 512(0)(13)7 i Tes, ' curnplele Sulivdule R,
Part'V, ine 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to ar exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V., line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax ourposes? /f 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations ir Schedule O for Part VI fines 11 and 19?
Note. All Form 990 fllers are redulred to complete Schedule O 38 ‘ X
BAA Form 920 (2009)

TEEADIDG  02:12/10



Form 990 (°009) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U $
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ling 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners/ 1c X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending wrth or within the year covered by this return 2a
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required ta e-fife this return (see instructions)
3a Did the crganization have unrelated business gross tincome of $1 000 or more during the year covered by
this returr? 3a X

b It Yes has it filed a Form 990-T for this year? Iif No, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forewgn country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financlal Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nctify the organizaticn that it was or 1s a parly tc a prchibited tax shelter transaction” L §§L L X
¢ if "Yes,' to line 5a or 5o, did the organization file Form 8886-T Disclosure by Tax-Exempt Enatity Regarding Prohibited

Tax Sheiter Transaction? 5c
8a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributiors that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deducthible? 6b
7 Organizations thal may receive deduclible contributions under seclion 170(c).
a Did the crganization receive a nayment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b if 'Yes ' did the arganizahinn netify the denar of the valiie of the goods or services providerd? 7b
c Did the orgamzahon sell, exchange, or otnerwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d[ &
e Did the ergonization, during the ycar, reccive any funds, dircetly or indircctly, to pay premiums on a personal
benefit contract? 7e I X
f Did the organization, during the year, pay premiums, directly or indirectly, or a personal benefit contract? 7f J X
¢ For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7 1
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h [
8 Sponsoring organizations maintaining donor advised funds and section S09(a)3) supporting organizations. Did the
suppcrting orgamization, or a donor advised fund maintained by a sponsering crganization, nave excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxatle distributions under section 49667 9a X
b Did the organmization make any distribution tc a denor, donor adviser, or relatec person? Sbh X
10 Seclion S01(c)X7) urgamzations. Enler
a Imhahon fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section S01(cX12) arganizations. Fnter:
a Gross Income from other members or shareholders 1a
b Grass income from other sources (Do not net amounts due or paid to other sources against
amaounts due or received from them ) 11b
12a Sectlon 4947(aX1) non-exempt charitable trusts. is the organization filing Form 930 In jleu of Form 10417 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year | 12bf
BAA Form 980 (2009)

TEEAQ105  02/12/10



Form 990 (2009) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 6

PartVI_| Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A.  Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body f 1a|9
b Enter the number of veting members that are independent \ 1bl4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the crganmization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to @ management company or other person? 3 X
4 Did the organization make any significant changes to its organizaticnal documents 4 X
ainee the prior Form 990 was filed?
5 Did the crganization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organizaticn have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stackholders or cther perscns? 7b X
8 Dud the orgarmzaticn contemporaneously document the meetings reid or written actions uncertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing bedy? 8b| X
9 Is there any afficer director ar tristee ar key emplayee listed in Part VI, Sectinn A, wha eannat he reached at the
organization's mailing address? /f 'Yes,' provide the names and adaresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organizaticn have local chapters branches, or affiates? 10a X
b If Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates
and branches to ensure therr operations are consistent with those of the orgamization® 10b
11 Has the organization pravided a copy of this Form 930 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule Q the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? if 'No,' go to line 13 12a X
b Are officers, directers or trustces, and key employees required te disclose annually intcrests that could give nsc
to conflicts? 12b
¢ Does the organizaticn regularly and consistently meonitor and enforce compliance with the policy? /f 'Yes, " describe in
Schedule O how this is done 12¢
13 Does the organization nave a written whistleblower oclicy? 13 X
14 Does the organizaticn have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following perscns include a review and approval by independent
persons, comparability data, and contemooraneous substantiation of the deliberatior and decision?
a The organization's CEO. Executive Director, or top management official 15a] | X
b Other officers of key employees of the crganization 15b X
If 'Yes' to line 158a or 15b, describe the pracess in Schedule O (See instructions )
162 Did the crganization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes, has the organization adopted a wnitten policy or procedure requiring the crganization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization s exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to oe filed »

18 Section 6104 requires an organization to make 1its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable Check all that apply
D Own wensite D Another s website Upon request

19 Describe in Schedule O whether (and if so how) the organization makes its governing documents, conflict of interest policy, ard financial
statements available to the public

20 State the name, physical address, and telephone number of the perscn whe possesses the hocks and records of the organization

» DEBORAH GILTNER PO_BOX_ 23434 HONOLULU HI 96823-3434 (808) 206-4887

BAA Form 990 (2009)

TEEADIOS 0D2/05/1D



Form 990 (2009) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 7

Pat Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Scction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or withir the
organizations's tax year Use Schedule J-2 if additicnal space is needed

® | st all of the arganization = current officers directors, tristees (whether individials ar organizations), regardiess of amaount of
compensation Enter -0-1in columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees  See instructions for definition of 'key employees

® List the organization s five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

® List all of the organization's former officers, key employees, and tughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

* List all of the organization s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations

List persons 1n the following order individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees and former such perscns

D Check this box if the organization did not compensate any current officer, director, or trustee

® ® © o) ® 1 ®
Name and Title Average Position (crieck afl that apply) Reportable Reportable Estimated
hours o1 NIRRT cornpenisation from cormpensation from amount of other
per weak | H L = 35 | € thg organization related orgamzations compansation
=< T 27| 3 (W 2/1099 MISC) (W 211098 MISC) from the
[ LRI organization
o a 3| 273 and related
T k] H organizalions
2 3 ]
A L @
3 v
A
:E .
b \
X - 000
L p, 00O
I - T *—*4*4—‘1* il ity e M i ‘1’“ T i - g T - —
4“
|
i
| T
BAA TEEAD 07 11¢10/09 Form 990 (2009)



Form 990 (2009) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
@) B © ) () Q)
Nane aid Tile Average | Position (chack sll tha agply) Repur latle Repur lable Eswnniated
hours = ol T al - compensation from compensation from amount of other
perweek|x 3| | 2 & 333 1he orgamzation relatea orgarizations compensation
2| 2|2 |28 3| wandemso (W 2/1099-MISC) from he
TelE S| S EL|S organization
] g % and related
Tw| B & E orgamzations
Q@ s =
*E L

1b Total

| 3

2 Total numb—e;-of individuals (including but not limited to those listed above) who received more than $100,000 mrreportablercompensatlon7

from the organization »
Yes | No

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes, ' complete Schedule J for such individual 3 X
4 For any irdiviaual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

Llhe urgdinzalion dind relaled vrygdiigdions grealer Lhair $150,0007 i Yes curnplete Scliedulfe S for suclt

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? if 'Yes ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five ughest compensated independent contractors that received more than $100,000 of

compensation from the organization

B ©)

*)
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (Including but not mited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEAQ1G8 01/30/10

Form 990 (2009)



Form 990 (2009) THE ANNUAL HAWATT CONVENTION 99-0195966 Page 9
[Part VIl | Statement of Revenue

A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
.| 1a Federated campaigns Ja
32! b Membership dues 1h
3% ¢ Fundraising events 1¢
g; d Related organizations 1d
g% e Government grants (Lontbutions) 1e
<]
g5 & f Al other contributions, gifts, grants, and
o E simifar emounts not ncluded above 1f
-3
Eg| g Nonessh contribac inclided m Ine a1 3
32 h Total. Add lines 1a-1f >
w Business Code N .
% 2a ADMISSIONS 611710 129,505. 129,505. 0. 0.
B b l 1
Wl o mmmm———mm—e oo — e
4 C L ________ S R _ o
B od__ o ______
| oe_
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 129,505.
3 Investment income (Including dividends, intereat and
other similar amounts) > 6. 6. 0. 0.
4 Income from Investment of tax-exempt bond proceeds ’g
5 Royalties >
() Real (1) Personal
6a Gross Rents
: b Less rentalexpenses | |
: ¢ Rental income or (less)
d Net rental income or (loss) >
| 7a Gross amount from sales of @ Securhes i Other
assets other than uwventory
b Less cost or other basis '
and sales expenses )
< Gain or (loss) ) S
d Net gain or (loss) >
w 8a Gross income from fundraising events : P S
2 (not including $ .
E of contributions reported on line 1¢)
e See Part IV, line 18 a
E b Less direct expenses bl |
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
Seg Part IV, line 19 a
b Less" direct expenses bl
¢ Net income or (lossy from gaming activities -
| 10a Gross sales of Inventory, less returns
and allowances a
b Less* cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellanecus Reverue Business Code
Va_ _
-
c__
d All other revenue
e Total. Add hines 11a-11d >
12 Total revenue. See instructions > 129,511. 129,511. 0. 0.

BAA TEEADIOR 0211210 Form 990 (2009)



Form 990 (2009) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 10
| Part iX l Statement of Functional Expenses
Section 501(c)3) and 501{cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . 6Y] (B) ) (D)
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b. 7b, 8b, 9b, and 106 of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Granls and other assistance to individuals 'n
the U S See Part IV, line 22
3 Grants and other assistance to governments,
ciganizatons, and 1ndividuals outside the
US See PartlV, iines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
¢ Compensaton not included above, to
disqualified persons (as defined under
sechon 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages 0. 0. 0. 0.
Pension pian contribubons (include section
401(k) and section 403(b) emioyer
contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management 12,000. 6,000. 6,000. 0.
b Legal _
¢ Accounting 300. 0. 300. 0.
d | nhhying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotian 7,171. T,171. 0. 0.
13 Office expenses
14 Information technology
15 Royalles
16 Occupancy 1,971. 1,971. 0. 0.
17 Travel 2,812. 2,812. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, slate, or local
public officials
19 Conferences, conventions, and meetings 29,024. 29,024, 0. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |Insurance 3,731. 3,731. 0. 0.
24 Othel expenses ltemize expenses not
covered above (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a2 BANK CHARGES _ _ _ _ _ ___ ____ 1,469. 1,469. 0. 0.
b SPECIAL NDS ACCOM _ _ _ __ __ _ 1,339. 1,339. 0. 0.
¢ON LINE FEES = _ 1,149, 1,149. 0. 0.
d STORAGE .~~~ 1,506. 1,506. 0. 0.
e AUDIO VISUAL = __ 12,169. 12,169. 0. 0.
f All other expenses 65,998. 65,998. 0. 0.
25 Total functional expenses. Add lines 1 through 24f 140,639. 134,339. 6,300. 0.
26 Joint costs. Check here ™ D If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 980 (2009)

TEEADT1D 020510



Form 990 (2009) THF. ANNUAL HAWATT CONVENTION 99-0195966 Page 11
{Part X _ | Balance Sheet

*) (B)
Beginning of year End of year

Cash — non-interest-bearing 21,631.
Savings and temporary cash investments 11.
Pledges and arants receivable net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from vlher disquahfied persuns (as defined under seclion 4958(1) (1))
and persons described In section 4958(c)(3)(B) Complete Part Il of Schedule L
7 Notes and loans recervable, net
8 Inventaries far sale ar 11ce
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment- cost or other basis 10a
Complete Part Vi of Schedule D
b Less' accumulated depreciation 10b 10c
11 Investments — publicly-traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ling 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
18 Total assets Add lines 1 through 15 (must equal ling 31) 21,642.]| 16 0.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
Deferred revenue 19
Tax-exempt bond liabilities
Escrow or custedial account liabihity Complete Part IV of Schedule D

Payables tc current and former officers, directers, trustees key employees,
highest compensated ecmployees, and disqualificd persons Complote Part 1l

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans pavable to unrelated third parties
Other habilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 0.
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net assets 21,642,
28 Temporarily restricted net assets
29 Permanently iestricted ret assets
Organizations that do not follow SFAS 117, check here * D and complete
lines 3¢ through 34.
30 Canpital stock or trust principal. or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33
34

o wiN | =

b WwWwN =

5]

-]

0NN
Wi (O

Rk

RRBS

OM—d—r~—m>—r

BRRB
BRRBR

A8 (8§

0.
0.
Form 990 (2009)

Total net assets or fund balances 21,642.
Total habilities and net assets/fund balances 21,642.
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Form 990 (2009) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 12
[Part X! | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the N'orm 990 Cash D Accrual D Other
If the organization changed Its method of accounting from a prior year or checked ‘Other,' explain
1n Schedule O
2a Were the organization's financial statements compiled or reviewed by an independert accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c

If the orgareation chianged edlier its oversighl prucess or selechiuln process durning thie lax yedr, expldin
In Schedule O

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

D Separate basis D Consolidated basis u Both consolidated and separate basis

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133? 3a X

b if 'Yes,' did the organization undergn the ~equired audit or audits? If the organizatinn did not undergn the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2009)

TEEAD1T12  02/06M10



OMB No 1545-0047

2009

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. - g" bPub!ic
Department ot the reasury . - - h
Internal Reverue Service = Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Lo P“-"P“’ﬁg
Narme of the orgarmzation Employer identification number

THE ANNUATL HAWAII CONVENTION 99-0195966
{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s net a private foundation because 1t 1s* (For ines 1 through 11, check only one box )
1 A church, convertion of churches or association of churches described In section 170() 1 }AX)-
2 A school described in section 170LX1XAXi). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described In section 170(h)(1XAXjiik
4 | | A medical research crganization operated 1n conjunction with a hospital described In section 170(b)X1XAXii)) Enter the hospital's

name, eity, andstater
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(X)TNAXIV). (Complete Part (1 )

6 _? A federal, state. or local government or governmental unit described In section 170{b)1XAXV).
7

An organization that normally recetves a substantial part of its support frem a governmental unit or from the general public described

in section 170(b)1)}AXvi). (Complete Part il )

8 L | Acommunity trust described in section 170(b)(1 XAXvi). (Compicie Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contrisutions, 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 11l )

10 An arganization organized and operated exclusively to test for public safety See section 50%a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carsrz out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

describes the type of supporting organization and complete hines 11e through 11h
a D Type } b DType ] c D Type Il — Functionally integrated d D Type lll— Other
c D By checking this box, | cerhity that the argarization is not controlled directly or indirectly by one or mere disquahficd porsens other
gbagn f)o%ndahon managers and cther than ohe or more publicly supported organizations described In section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, E
check this box ‘

g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

Yes | No

() a person who directly or indirectly controls, either alone or together with persons described in () and (h) I
below, the governing body of the supported organization? 1 g®d |

(i) afamily member of a person described In () above? 1 g (i) [

(i) a 35% controlled enhty of a person described in (1) or (1)) above? 11 g GiD) ]

h Provide the following information about the supported organizations

() Nome ot Supported ) EIN (i) Type ot argamzation ) Is the (V) Did you nolty (vi) 1s the (il Amount ot Suppori
Orgamzation {described onlings 1 9 orgarmzation in col | the orgamzatian in | orgarmzaticn in col
above or IRC seclon () listed i your col @) of ) orgaruzed in the
{see Instuctions)) governing yaur sugport? us?
document?
Yes i No Yes No Yes No
|
|
B3 - . ) S~ & - PR
4 P .
e ., . o
Total N i #

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 950-£2.

TEEAD401

02/08/10

Sehedule A (Morm 990 or 990-C2) 2009



Schedule A (Form 990 or 990-EZ) 2009

THE ANNUAL HAWAII CONVENTION

99-0195966

Page 2

[Part il [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1 XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

beg
1

6

inning in) »
Gifts, grants, contributions and

membeérship fees received (Do
not mclude 'unusual grants

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

Total. Add tines 1-through 3

The portion of tctal
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on linge |
that exceeds 2% of the amount
shown on line 17, cclumn (f)

Public support. Subtract line 5
tfrom line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

188,870.

206,357.

184,407.

174,959.

129,505.

884,098.

188,870

206,357

174,959

884,008.

B

n
L (=
i

Pheg
«

¥84,098.

Section B. Total Supponrt

Calendar year (or fiscal year

beg
7

8

10

n

12
13

inning in) »

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
rcyalties and income form
similar sources

Net income from unrelated
busincss activitics, whether or
not the business is regularly
carried on

Other income Do not include
qain or loss from the sale of
capital assets (Explain in
Part IV')

Total support. Add lines 7
through 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

188,870.

206,357.

184,407.

174,959.

129,505.

884,098.

13.

13.

11.

43.

o

884,141.

Gross receipts from related activities, etc (see instructions)

| 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thus box arid stop here

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the crganization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supparted ocrganization

14

100.00%

15

100.00 %

the organization meets the 'facts-and-circumstances’ test  The arganization qualifies as a publicly supported organization

33
T

>

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 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 crganization qualifies as a publicly supported organization

»
18 Private foundation. It the orgamzation did not check a box on line, 13, 16a, |bb, |/a, or | /b, check this box and see Instructions > %

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE ANNUAL HAWAII CONVENTION 99-0195966 Page 3
[Part i | Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you cheched the box an line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2005 (b) 2006 (c) 2007 {d) 2008 () 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants

2 Gross receipts from
admissicns, merchandise sold
or services performed, or
facilihies furmshed in a achwty
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues fevied for the
organization's benefit and
either paid to or expended on
its behaif

5 The value of services or
facilities furrished by a
gevernmental unit to the )
organizahon without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2 3 received from disqualified
persons

b Amounts included on lincs 2

and 3 received from cther than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

¢ Add fines 7a and 7b
8 Public support (Subtract line
Jc fromline 6)
Section B. Total Support
Calendar year {or fiscal yr beginning in) »

9 Amounts from tine 6
18a Gross income trom interest,
dividends, payments receved
on securities lcans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses !
acquired after June 30, 1975

¢ Add lines (Ua and 1Ub

11 Net income from unrefated business
activities not included inhne 10b,
whether or not the business is
reqularly carried on

12 Other income Do not include :
gain or loss from the sale of |
capital assets (Explain in |
Part IV) i

o e

{a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 () Total

13  Total support. (addins I, g, 1, and 12 {

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c¢, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2008 Schedule A, Part IH, ling 17 - %

19a 33-1/3 support tests — 2009 if the organization did not check the oox on line 14, and line 15 1s more than 33-1/3%, and hine 17 is not
more than 33-1/3%, check this box and stop here. The organization quahfies as a pubhely supported ergarnization > D

b 33-1/3 support tests — 2008. If the organization did not check a oox on line 14 or 19a, and line 16 s mote than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization quakifies as a pubhcly supperted crganization > p
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA4DS  QD/16/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 THE ANNUAL HAWAII CONVENTION 95-0195966 Fage 4
Pat V| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAD4D4  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 9

Complete to provide information for respanses to specific questions on

N Form 920 or W provide any additional information. Opun to Public
ieoral ovenoe Sorme " > Attach to Form 990. Inspection
Name of the argarization Employ f b
THE ANNUAI, HAWAIT CONVENTION 99-0195866

Pt VI-C, Line 19 UPON REQUEST

BAA For Prvacy Actand paperwork Reduction Act Notice, sce the instructions for Form 950, TEEA4901  07/17/09 Schedule O (Form 990) 2009



