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Form 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2010
Under section 501(c). 527, or 4347(a)1) of the Internal Revenue Code

Depsrment of the Trassury (except black lung benefit trust or private foundation) O;;en (o Public
Internal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Checx f aoplicable C nName of orgamization  THE ANNUAL HAWAIT CONVENTION D Employer identification Number
Address change Doing Business As 99-0195966
Name change Number and street {or P O bax it maih 1s ot delivered lo sirest addr) Room/suite E Tetephcne number
Inttial return P O BOX 23434 (808) 206-4887
Terminated City, lown or country State ZIPcode + 4
Amended relurn HONQLULU HI 96823-3434 |G Grossrscents $§  145,462.
Agplication pending | F Name and address of principal orficer H(a) 15 *us a group return for affilates? Yes No
DEBORAH GILTNER PO BOX 23434 HONOLULU HI 96823 |HM & all affibatac inchided? ves [ fno

I Taveemptstatus  [X]50KeX3) [ ]50ie) ( 3« (nsertno) | |4%4KaXDor [ ]527

K Website: » N/A

) Cruep enen S48 “wuivdiet
”

If ‘No,” attach a hst {see mnstruchions)

»

Form of argamization X | Corporatien Teust Agcociation Other ™ I L Yoar of Formation

1961 | M stote of legal domcte HI

K
[Part! | Summary

1 Bnefly describe the organization's mission or most significant activities CONV

Activities 8 Governance
U BWN

ENTTON

YEARLY MEETING OF ALCHOHOLICS AND THE FAMILIES IN MUTUAL SUPPORT. __ __ __ _______

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing tody (Part VI fine 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b) 4
Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5
Total number of volunteers (estimate If necessary) 6 (85
| 7a Total unrelated businese revenue from Part VIil, colump (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T ling34r N oo o — 7b
AR o 1, ' Prior Year Current Year
o 8 Contributions and grants (Part VIIt, line 1h) %’ T Ir \j
2 ! ¢ Program service revenue (Part VIl line 2g) . M M/“Y PR S 129,505. 145,453.
H 10 Investment income (Part VIIl, column (A), lines 3, 4, aEpI?d) Hoew Al 6. 9.
& l 11 Other revenue (Part VIII, column (A), lines 5, 6d, SCLQC,HO:C,_an_d lie) L ’,
12 Total revenue — add lines 8 through 11 (must equal [Part \Zlﬁ,fcalhmn (A), hne 12) . 129,511. 145,462
13 Grants and similar amounts paid (Part IX, column (i‘()‘,”lm"é'é*‘i:-?:) Soaldy b ' 0.
i 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.
" ! 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0.
:n’. b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
Y117 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) 140,639. 127,292.
18 Total expenses Ada ines 13-17 (must equal Part IX, column (A), line 25) 140,6389. 127,292.
12 Revenue less expenses Subtract line 18 from line 12 -11,128. 18,170.
3 Beginning of Current Year End of Year
5, 20 Total assets (Part X, line 16) 7,462. 25,632,
i% 21 Tetal habilities (Part X, line 26)
2c i 22 Net assets or fund balances Subtract line 21 from hne 20 7,462, 25,632.

[Partll | Signaturg Bleek—_

Under perialtes of perjury, | detlare thiW have exdmd

complete Declaration of prepafer (other office 1S Y ged g Qation of which preparer has any knowledge

N =y

ncluding accompanyng schedules and statemants, and to the best of my knowledge andelef, it 15 true, correct, and

X Hi

Dite

: ’w A,
Hore >Xw_39&b@h(>\\ \jww(‘ hessurcr”

PriniType preparer £ name Praparer's cignature Da

Paid JUDITH EARLE JUDITH EARLE

te

Tl .r PTIN
selt employed q q %*'1

Preparer Frrm's name > JUDITH M. EARLE, LLC

Use Only |c.nisadess ™ 419A ATKINSON DR APT 408

Fmsen > PODSR0B rl

HONOLULU HI 96814-4711 Phonero  (808) 943-2547
May the IRS discuss this return with the preparer shown above? (see Instructions) [ﬂ Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1 1212110 Form 990 (2010)

7S




Form 990 (2010) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 2

Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part || ﬂ

Briefly describe the organizaticn'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 o 990-E2° (] 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”? D Yes No
If 'Yes,' describe these changes on Schedule O

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

(Cede’ ) (Expenses S 127,292, ncluding grants of S 0.)(Revenue S 145,462.)
CONDUCT A 4-DAY WORKSHOP FOR RECOVERING ALCHOHOLICS AND

4b (Code ) (Expenses S including grants of S ) (Reverue S )

(Code ) (Expenses  $ Including grants ot $ ) (Revenue 3 )

ad

Other program services (Describe 1n Schedule O )
(Expenses S Including grants of ~ § ) (Revenue S )

Je

Total program service expenses » 127,292,

BAA

TEEA0ID2  10/06/10 Form 980 (2010}




Form 990 (2010) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Uid the organization engage in direct or Indirect political campaign activities on behalt ot or in opposition to candidates
for pubhc office? If 'Yes.' complete Schedule C, Part | 3 X
4 Section S01(c)3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? if "Yes,' complete Schedule C, Part If 41 | X_
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1ii 5
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6
Part | X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space, the
cnvirenment, historic land arcas or historic structures? If ‘Yes,' complete Schedule D, Part 1 7 X
8 Did the organization mamtain collections of works of art, historical treasures or other similar assets? Jf 'Yes,’
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount 1n Part X, line 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 D, Part IV 9 X
10 Did the organization directly or through a related organization hold assets in term permanent or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
11 It the organization's answer to ary of the following questicns 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicatle
a Did the organizaticn repcrt an amount for land, buildings and equipment 1n Part X, hne 10? /f 'Yes,' complete Schedlile
D, Part Vi 1la X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
acsets reported 1n Part X hine 162 If 'Y ' ramplete Schedide D, Part Vit 11h X
¢ Dud the organization repert an amcunrt for investments— pregram related in Part X, hine 13 that 1s 5% cr more of 11s total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D Part Vili ¢ X
d Ond the organization repart an amoeunt for other assets in Part X, line 15 that 1g 5% or more of 1ts total assets reported
in Part X, line 16 {f 'Yes,' complete Schedufe D, Part {X 11d X
e Did the crganization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the orqamization's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's llability for uncertain tax positions under FiN 48 (ASC 740)? if 'Yes,' compiete Scheduie D, Part X 1nf X
12a Did the organization obtair separate, independent audited financial statements for the tax year? ¥f 'Yes,' complete
Schedule D, Parts XI. Xii, and Xili 12a X
b Was the organization included 1n consolidalea, inaependent audited financial statements for tne tax ycar? /f Yes,'and
if the organization answered ‘No' to hne 12a, then completing Schedule D, Parts X1, Xti and Xili is optionat 12b X
13 Is the organization a school described 1n section 170(6)(1)(A)(1)? f 'Yes,” complete Schedule £ 13 X
144 Did the Lryaricaliun el ain uffice, enpluyees, ur agernils culside of the United Slales? 144 X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, and program service activities outside the United States? if 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part Ix, column (A}, line 3, more than $5,000 of grants or assistance to any crgamzation
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, eolumn (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? #f Yes, ' complete Schedule F, Parts it and IV 16 X
17 Did the organization report a total of mcre than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G. Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? fr 'ves,’ compiete Scheaule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a” If 'Yes,’
compiete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes, ' complete Schedule 1] 20 X
b If 'Yes' to line 20a, did the organizatior: attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOI03  12/21/10

Form 890 (2010)



Form 990 (2010) THE ANNUAL HAWAII CONVENTION 99-0195966

Page 4

|Part IV | Checklist of Required Schedules  (continued)

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? If 'Yes,' complete Schedule 1, Parts { and If

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (AY hine 27 if 'Yes ' compiete Schedule | Parts | and Iil

23 Did the organization answer 'Yes' to Part VIi, Sechicn A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes ' complete
Schedute J

24a Did the organization have a tax-exempt bond 1ssue with an cutstanding principal amount of more than $100,000 as ot
the last day of the year, and that was 1ssued after December 31, 20027 Jf 'Yes, ' answer lines 24b through 24d and
complete Schedule K if 'No,'go to Iine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified persen during the year? #f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person 1n a prior year, and
tgal; tgeltran“s:actj?n has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director trustee, ke?/ employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes, “complete Schedule L, Part i

2/ Lid the organization provide a grant or other assistance to an otticer, director, trustee, key employee, substantial
contrioutor, or a grant selection committee member, or to a person related to such an individual? if 'Yes,’ complete
Schedule L, Part it

28 Was the organization a part?/ to a business transaction with one of the following oarties (see Schedule L, Part IV
Instructions tor applicable filing thresholds, condittons, and excepticns)
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Scheduie L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

Did the arganization receive more than $25,000 1n nen-cash contributions? /f 'Yes ‘ complete Schedule M

8 B

Did the organization receive contributicns of art, histerical treasures, cr other similar assets, or qualified conservation
contrioutions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part |

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedute N, Part if

Did the crganization own 100% of an enhity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3" If VYes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, iil, IV, and V.
line 1

Is any related organization a controlled enbity within the meaning of section 512(b)(13)?

g &2 8 B

a Did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of secticn 512(b)(13)? #f 'Yes,’ complete Schiedule R, Part V, line 2 D Yes No

36 Section S01{(cXR) nrganizations. Mid the arganization make any transfers tn an exempt nan-charitahle related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the crganization 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 Scheduie R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to comolete Schedule O

Yes | No

24a X

24b

25b X

26 X

27 X

28b X

28¢c X

29 X

30 X

31 X

S

37 X

38| X

BAA

TEEA0ID4 12721110

Form 990 (2010)



Form 990 (2010) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |—t

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if 7ot applicable 1a 0
b Enter the number of Forms W-2G included in ine 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 tc prize winners? 1c X

2a Enter the number of employees reperted on Form W-3, Transmuttal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at leasl uie 15 repurled o ling 24, did Lie oigatnzalion file all required federal employmeinl tax telurns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructicns)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filad a Farm Q90.T far this year? If 'Nn ' provide an explanation in Schediile () 3h

da At any time during the calendar year, did the organizaticn have an interest i, or a signature or other authority over, a
financtal account In a foreign country (such as a bank account, securities acccunt, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country:  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party nctify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the ocrgamization file Form 8886-T Sc¢

6a Does the organizaticn nave annual gross receipts that are normally greater tnan $100,000, and did the organization
solicit any contributions 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 tax deducticle? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a oayment In excess of $75 made partly as a contrioution and partly for goods and

services provided to the payor/ 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282° 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d'
e Did the organization receive any funds, directly or indwectly, to pay oremiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If-the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supperting crganization, or a donor advised fund maintained by a sponsecring organizaticn, have 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 49662 9a X

b Did the organization make a distribution to a denor, donor advisor, or related person? Sh X
10 Section 501(cX7) organizations. Enter

a Imtiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilihes 10b

11 Section 501(c)12) organizations. Enter

a Gross income from members or shareholders 1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If Yes,' enter the amount of tax-exemot interest received or accrued during the year 12b
13 Section S501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization 1s licensed to 1ssue quabified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any oayments for Indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10 Form 990 (2010}




Form 990 (2010) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 6

[Part VI ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question In this Part VI lﬂ

Section A. Governing Body and Management

A Yes | No
1a Enter the number of vcting members of the governing body at the end of the tax year 1a V
b Enter the number of veting members included in line 1a, above, who are independent 1b O
2 Dud any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate contrel over management duties custcmanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents 4 X
since the orior Form 990 was filed?
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . - . 6 | X
7a Uoes the organizaticn nave members, steckholders, or Gther 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, stockholders, or cther persons? 7b| X
8 Did the arganization contemporaneously document the meetings held ar written actions undertaken dirning the year hy
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee histed In Part VII, Section A, who cannct be reached at the
organization's mailing address? if 'Yes, ' provide the names and addresses in Scheguie 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 nave local chapters, oranches, or atfiliates? 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 9390 to all mempers of Its governing body before filing the form? 1la X
b Describe in Schedule O the precess, if any, used by the organization to review this Form 930
12a Does the organization have a written conflict of interest policy? Jf No,’ go to iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| -
¢ Does the orgamizaticn regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this is done 12¢
13 Dues ltie uryarization tave o wiillen whisllebluwer pohiey? 13 X
14 Does the organizatich have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation cf the following persens tnclude 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 tcp management official 15a X
b Other officers of key employees of the crganization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes. has the organization adopted a written 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. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1t applicable), 980, and 990- | (501(c)(3)s only) available tor public
inspection Indicate how you make these available Check all that apply

D Own website D Ancther's website Upcn request

19 Describe in Schedule O whether (and If so, how) the arganization makes its gaverning documents, confhict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» DEBORAH GILTNER PO BOX 23434 HONOLULU HI 96823-3434 (808) 206-4887

BAA Form 990 (2010)

TEEAQ106 12/21/10




Form 990 (2010) THE ANNUAL HAWAII CONVENTION

99-0195966

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

[

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report comoensation for the calendar year ending with or within the

organization's tax year

® List all of the orgamization's current officers, directors, trustees (whether
compensation Enter -0-in columns (D), (E), and (F) 1f no compensation was paid

® List all of the organizaticn's current key employees, iIf any  See instructions for definition of key employee *

® List the organization's five current highest compensated emploe(
received reportable compensation (Box b ot Form W-2 and/or Box / ot

related organizations

individuals cr organizations), regardless of amount of

ees (cther than an officer, directer, trustee, or key employee) who
orm 1099-MISC) of more than $100,000 from the ‘organization and any

® List all of the organization's former officers, key employees, and highest 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 cf reportable compensation from the organization and any related organizations
List persons In the follewing order individual trustees or directors; institutional trustees; officers, key employees; highest compensated

employees, and former such persons

X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

Gy

Narne and title

®

Average
hours
per week
(descnbe
hours tor
related
organiza
tions n
Schaduls

Posttwon (check all that apply)

©

HBIE D

SANI A} EADI

z

BB

0

sahudin A3y

aeA [chale

PAJEI A Ultsa S |9IY

[ETRLY]

()]

Reporiable
compensation rom
the orgamzation
(W 2/1099 MISC)

(E)

Reportable
compensaton from
related orgamizations
(W-2/1099 MISC)

(M

Estimated
amoun! of other
compensation
from the
organization
and related
argamzalions

TEEAG10?

12421110

Form 290 (2010}




Form 990 (2010) THE ANNUAL HAWATI CONVENTION 99-0195966 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  (cont)

) (B) © (D) (€) Q]
Nanie aid Lille Average | Poestron (check all that agply) Repurtabls spur lable Esurnated
oIS T T 5 [ ~ e 2] - | compensatan from compensation from amount of other
per week 2l 218135 3 the orgamzation relaled organizations compensation
(desarbe |2 21 = | XX D% 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
hours for | 7 gl (5 |ZK%|3% erganization
related £8| 8 T 8 z and related
i T gz o1 qanizations
n | g3 Srg
schov | &) % 7
T &
(=5
a8 o _______
a9 .
ey
2 o _________|
®» L ______
@8 L ____
@5 .
@8 L ___.
@n L ____.
@ ] -
2 .
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) ~

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 1n reportable compensation
from the organization >

Yes | No

3 Dud the crganization 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 individual hsted on line 1a, 1s the sum cf reportable compensation and other compensation from
the organization and related crganizations greater than $150,U007 f 'Yes’' compfete Schedule J tor
such individual! 4 X

S Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Scheduie J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 cf
compensation from the organization

A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited te those listed above) who received more than
$100,000 in compensation from the organization *
BAA TEEAQID8 12121110 Form 990 (2010)




Form 990 (2010) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 9
[Part VIIl | Statement of Revenue
(B) L)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

in, la Federated campaigns la
Eg b Membership dues 1b
3% ¢ Fundraising events 1¢
E% d Related organizations 1d
;; -] e Government gianls (contnibutions) le
S g
£ & f All other contributions, gifts, grants, and
= E simtlar amounts not included above 1f "
Eg ¢ Nancach confribishinng incliuded i Inc Ta.1f - S
3% h Total. Add lines 1a-1f >
g Business Code .
E 2a ADMISSIONS 611710 145,453, 145,453. 0. 0.
3 b
W| mmmmm e ——— -
s ¢ o _____.___
8| o _________________
gl e__________________
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > 145,453,
3 Investment income (including dividends, interest and
other similar amounts) » 9. 9. 0. 0.
4 Income frem investment of tax-exempt bond proceeds ™
5 Royalties >
() Real {u) Personal p
6a Gross Rents .
b Less' rental expenses P
.< Rental income or (loss) . i
d Net rental income or (loss) >
7a Gross amount from sales of ) Securties @) Other ’ <
_ assets other than mventory . . % .
b Less cost or other hasis ‘
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
3 (not including  $
E of contributions repcrted on line 1¢)
: See Part IV, line 18 a
u
g b Less direct expenses b - -
° ¢ Net Income or (loss) from fundraising cvents »>
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ INet income or (Ioss) from gaming activities >~
10a Gross sales of inventory, less returns
and allowances a
b Less cost of gnods snld h .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
na_ o ____
b
cC_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 145,462, 145,462. 0. 0.
BAA TEEADIDS  10/11710 Form 990 (2010)




Form 990 (2010) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 10
|Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) vrgarwzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , ) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governiments
and organizations inthe U S See Part IV,
line 21 U. 0.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. Q. 0. 0.
Olher salaries and wages 0. 0. 0. 0.
Pension plan contributions (include
section 401(k) and section 403(b)
employer conlributions) 0. 0. 0. 0.
9 Other employee benefits 0. 0. 0. 0.
10 Payroll taxes 0. 0. 0. 0.
11 Fees for services (non-employees)
a Management 12,000. 6,000. 6,000. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 300. 0. 300. 0.
d | nhhying 0 0. 0 0.
e Professional fundraising services See Part IV, line 17 0. 0.
f Investment management fees 0. 0. 0. 0.
g Other
12 Advertising and promolion R
13 Office expenses 0. 0. 0. 0.
14  Information technology 0. 0. 0. 0.
15 Ruyallies 0. 0. 0. ~ 0.
16 Occupancy 20,633. 20,633. 0. 0.
17 Travel 2,974. 2,974. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 0. 0. 0. 0.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amorlization
23 Insurance 3,975. 3,975. 0. 0.
24 Otner expenses ltemize expenses not
covered above (Lisl mescellaneous expenses
in line 241 If line 24f amount exceeds 10%
of line 25, column (A) amount, hst line 24f
expenses on Schedule O )
a BANK CHARGES 860. 430. 430. 0.
b SPECIAL NDS ACCOM 1,157. 1,157. 0. 0.
¢ PRINT&COPIES 4,102. 1,659. 2,443. 0.
d STORAGE 1,256. 1,256. 0. 0.
e AUDIO VISUAL 7,300. 7,300. 0. 0.
f All other expenses 72,735. 12,478, 257. 0.
25 Total functional expenses Add lines 1 through 24f 127,292, 117.,8672. 9,430. 0.
26 Joint costs. Check here » D if fallowing
SOP 98 2 (ASC 958-720) Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and tundraising solicitation

BAA

TEEADI10

12121410

Form 990 (2010)



Form 990 (2010)

THE ANNUAL HAWAII CONVENTION

99-0195966

Page 11

[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 7,462, 2 25,632.
3 Pledges and grants receivable net 3
4 Accounts receivable, net 4
S Recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contributing empleyers and
spensoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) 6
§ 7 Notes and loans recewvable net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred cnarges 9
10a Land, butidings, and equipment cost or other basls
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — putlicly traded securities n
12 investments — other securities See Part IV, ine 11 12
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, imne || 15
16 Total assets Add lines 1 through 15 (must equal line 34) 7,462.|16 25,632.
17 Accounts payable and accrued expenses 17
18 Grante payable 18
12 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities 20
ﬁ 21 Escrow or custodial account liabiiity Complete Part IV of Schedule D 21
':— 22 Payables to current and former officers, directors trustees, key employees, . ) B
T highest ccmpensated employees, and disqualified persons Complete Part il © el
| of Schedule L 2
g 23~ Sceurcd mortgages and notes payablc to unrclated third partics 23
24 Unsecured notes and lcans payable tc unrelated third parties 24
25 Other liabilities Complete Part X cf Schedule D 25
26 Total liabilities. Add lines 17 through 25 0./ 26 0.
] Organizations that follow SFAS 117, check here » and complete hnes
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 7,462.127 25,632.
€| 28 Temporarly restrictcd net assets 28
S 129 Permanently restricted ret assets 29
R Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34,
E 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L1 32 Retained earnings endawment accimillated incame ar ather fiinds 32
E 33 Total net assets or fund balances 7,462.]| 33 25,632.
S | 34 Total habilities and net assets/fund balances 7,462.| 34 25,632.
BAA Form 990 (2010)

TEEAQTIT  12/21/10




Form990 (2010) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 12
Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI |_|
1 Total revenue (must equal Part VI, column (A), line 12) 1 145,462.
2 Total expenses (must equal Part IX, column (A), line 25) 2 127,292.
3 Revenue less expenses Subtract line 2 from line 1 3 18,170.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 7,462.
S Other changes In net assets or fund balances (explain 1n Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3. 4, and 5 (must equal Part X, line 33,
column (B)) 6 25,632.
[Part Xll_| Financial Statements and Reporting
Check if Schedute O contains a response to any question 1n this Part XII ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent 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 compitation of its financial statements and selection of an independent accountant? 2c
If the crganization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d It Yes toline Za or 20, check a box below to Indicate whether the tinancial statements tor the year were i1ssued on a
separate basis, consolidated bastis, or both
D Separate basis D Conschdated basis D Both consolidated and separate basis
3a Ag a result of a federal award, was the organization required to undergo an audit or audite ac set forth 1n the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOTI2 12/21/10

Form 990 (2010}




OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the ireasur: O;?en to Public
Intornal Revenve Semics » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number

THE. ANNUAL HAWATT CONVENTION 99-0195966

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is nct a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches or association ¢t churches described in section 170(h)(1AXD-

2 A school described 1n section 170(b)1AXT). (Attach Schedule E )

3 A hosottal or a cocperative hospital service organization described in section 170(b)1XAXiiI).

4 A medical research organization operated In conjuncticn with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, andstate

S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170b)AXAXIV). (Complete Part 1)

6 A federal, state, or local government or governmental unit described 1in section 170(b)}IXAXV)-

7 ix|An orgamization that normally recelves a substantial part of its support from a governmental umit or from the general pubhe described
In section 170(bY1)XAXvi). (éomplete Part 1)

8 A community trust described in section 170(bY1XAXVI). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, memoership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Jure 30, 1975 See section 50%a}2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functione of, or carry out the purposes of one or
more publicly supported crganizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11¢ throeugh 11h
a D Type | b D Type c D Type lll = Functionally integrated d D Type il — Other

<] By cncchung this box, | certify that the organization 15 not controllicd dircetly or indirectly by onc or more disqualificd persons
cther than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization recetved a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, E
chech this box
g~ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, esther alone or together with persons described in () and ()
- below, the governing body of the supported organization? g
(i) A family member of a person described in (1) above? 114 (i)
(i) A 35% controlled entity of a person described in (1) or (11) above? 119 @)
h Provide the following information about the supported organization(s)
) Name of supporied M EIN ) Type of orgaruzation (V) Is the () Did you natify ™) Is the (i) Amouni ot support
organizatien (described on hnes 1 9 orgarization in 1he orgarization in arganization n
atove or IRC secuon column () hsted in colunin @) of column ()
(see instructions)) your goverrng your support® orgamzed n the
dacument™ us-?
Yes No Yes No Yes No
()]
(B)
©
()]
(E)
Total
BAA For Paperwotk Reduction Act Notice, see the Instiuctions for Form 290 or 990-E2. Schedule A (Torm 9390 or 990-C2) 2010

TEEAQ401 1223110




Schedule A (Form 990 or 990-E2) 2010 THE ANNUAL HAWAII CONVENTION 99-0195966 Page 2
| Part Il [Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ht If the
organization fails to qualify under the tests listed below. please complete Part Il )

Section A. Public Support

S:é?,',‘,‘,’ﬂ,'gyiﬁr (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do

not include 'unusual grants 206,357. 184,407. 174,959. 129,505. 145,462. 840,690.

2 Tax revenues levied for the
vrgdrigation's benehl and
either paid to it or expended
on Its behalf

3 The value of services or
facihties flirmished hy A
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 206,357. 184,407. 174,959. 129,505. 145,462. 840,680.

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, celumn (f)

6 Public support. Subtract line 5
from line 4 840, 690.

Section B. Total Support

gggggf:"gyﬁlg',(°' fiscal year {a) 2006 (b) 2007 {c) 2008 (d) 2009 (€) 2010  Total
7 Amounts from line 1 206,357. 184,407. 174,959. 129,505. 145,462, 840,690.

8 Gross income from interest
dividends payments recetved
on securities loans, rents,
royaltics and income from

similar sources 13. 13. 11. 6. 9. - 52.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on :

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV}
11 Total support. Add lines 7

through 1 840,742.
12 Gross receipts from related activities etc (see instructions) [ 12
13 First five years. If the Form 990 & “or the organization's first sceond, third, fourth, or fifth tax year as a sechion 501(c)(3)

organization, check this box and stop here t»> ﬁ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ling 6, column (f) divided by hne 11, column (F) 14 99.99%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 100.00 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organizaticn L @

b 33-1/3% support test — 2009, if the organization 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 supported organization > D

17a 10%-facts-and-circumstances test — 2010. If the organization did ot check a box on line 13, 16a, or 16b and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization »

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-£4) 2010

TEEAQ402 12/23/10




Schedule A (Form 990 or 990-E2) 2010 THE ANNUAL HAWATI CONVENTION 99-0195966 Page 3
[Part ll__[Support Schedule for Organizations Described in Section 50%(a)2)

(Caomplete only If you cheched the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests histed below, please complete Part [1)

Section A. Public Support

Calendar year (or fiscal yr beginning n) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contritutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
turrished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
Its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charae

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received frcm
disqualifted oersons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line
)

7¢ from lin¢c 6

Section B. Total Support

Calendar year or fiscal yr beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes} from businesses
acquired after June 30, 1975

€ Add lines 1Ua and 1Ub

11 Net income from unrelated business
actvities not mcluded in lne 10b,
whether or not the business s
reqularly carried on

12 Other iIncome Do not include

gain or lgss from the sale of
capital assets (Explain in

Part IV )
13 Total support. (agins s, 10g, 11, and 12 )
14 Firstfive years. If the Form 990 Is 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 > |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investiment wieonie percenlayge for 2010 (e 10¢, colurmin (fy divided by hie 13, colurmn () 17
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

3
%
g
b 33-1/3% support tests — 2009. If the organization did net check a bax on tine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>
i

20 Private foundation. If the organization did nct check a box on hne 14, 19a, or 19b, check this box and see Instructions
BAA TEEAD402  12/00/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 THE _ANNUAL HAWAITI CONVENTION 99-0195966 Page 4

Part IV_ | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions)

BAA Schedule A (Form 990 or 930-EZ) 2010

TEEAO4D4  09/08/10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ MBI 194 2047

(Form 990 or 990-EZ) 201 0

Complete to gsovide information for responses to specific questions on

f the T Furm 990 or 990-EZ ur 1o pruvide any additivnal informalion. Opeun Lo Public

D O » Attach to Form 990 or 990-EZ. Inspection

Name o1 the argamzation Employer identification number
THE_ANNUAL HAWATI CONVENTION 99-0195866

Pt VI-C, Line 19 UPON _REQUEST _ _ _ _ _ _ _ _ _ L o o o ol __
Pt VI-B, Line 10b NA __ _ __ __ _ _ _ _ o el
Pt VI-A, Line 6 _NA
Pt VI-A, Line 7b NA _ o
Pt VI-A, Line Ja NA __ _ _ _ _ _ o mm e mm o
Pt VI-B, Line 11a NA _ _ _ _ _ _ _ _ _ _ _ _ _ o mm
BAA For Papsrwork Reduction Act Notice, see the Inctructione for Form 990 or 990-EZ. TEEA4001  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




THE ANNUAL HAWAII CONVENTION

99-0195966

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

Y (B) ©) ()
Description Total Program Management Fundraising
services and general

FOOD AND ENT 54,424. 54,424. 0. 0.
EQUIPMENT RENTALS 4,579. 4,579. 0. 0.
SECURITY 406. 406. 0 0.
COST OF SOUVENIRS 6,050. 6,050. 0. 0.
DECOR 1,051. 1,051. 0.
LEIS 579. 579. 0. 0.
GIFTS 1,303. 1,303, 0. 0.
PHONE/ FAX 180 0. 180 0
POST 436. 436. 0.
PO BOX 12. 12. 0.
ACTIVITY EXP 1,689, 1,689. 0. 0.
REGISTRATION EXP 1,961. 1,961.

BUS REG 5. 5.

Q/



