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Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
527, or 4947(aX1) of the Intermnal Revenue Code

Under section 501(c),
(except bla

» The organization may have to use a copy of this return to satisfy state reporting requirements N tnspection i

Iung benefit trust or private foundation)

OMB No 1545 0047

2011

Open 1o Public,

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Chec if abplicable C Name of organzation  THE. ANNUAT, HAWAII CONVENTION D Employer Identification Number
Address change Doing Businass As 99-0195966
Name change Number and street (or PO box if mail i1s not delivered to street addr) Room/suite E Telephone number
Initial retum P O BOX 23434 (608) 206-4887
Terminated City, town or country State ZIP code + 4
Amended reum  |[HONOLULU HI 96823-3434 G Grossrecapts $ 167,475,

Application pending

F Name and address of principal officer

H{a) Is this a group retumn for affillates?

X | No
No

H(p) Ara all affliztas nehided?

HONOLULU HI 26823 If 'No,' attach a list {see instructions)

Y= (msertno) | |4847aX)or [ [522

DEBORAH GLLINER PO BOX 23434

I Taxexemptstatus  [x|501¢eX3) | ]50ue) ¢
J Website: » N/A

Form of orgaruzation I_I Corporation l_l Trust l_l Acsociatian l_l Other ™
| Part| |Summary

Yes
Yes
H(c) Group exemption number ™
—I L Yoar of Formaton 1961 I M State of legal domicile  HT

1 Briefly describe the organization's mussion or most signficant activities: CONVENTION _ _ _ _ _ _ _ _ _ _ _ _ ________
8 YEARLY MEETING OF ALCHOHOLICS AND THE FAMILIES IN MUTUAL SUPPORT. _ _ ____ _ _______
é ________________________________________________________________
% 2 Check this tox » D—If the organization discontinued its operations or disposed cf more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI line 1a) 3 Lp
2 4 Number of independent voting members of the governing body (Part VI, line tb) 4
9; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
% Total number of volunteers (estimate If necessary) 6 85
< 7a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
b Net unrelated business taxatle income from Form 9390-T, hne 34 7b
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line 1h)
. 21 9 Program service,revenue (Part VIII, ine 2g) 145,453. 167,461.
! f\ﬁ% 10  Investment income (Part VIII, column (A, lines 3, 4, and 7d) 9. 14.
c'.’ﬂ: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 1 lé
W, 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12) 145,462 187, 475
" }-2 13 Grants and simitar amgunts'paid (Part IX, column (A), lines 1-3) 0.
,’z 14 Benefits paid to ocfor members (Part 1X, column_(A), line 4) 0.
gm 15  Salaries, other cdmpensatig, Eriployeelanehits (Part IX, column (A), lines 5-10) 0.
= § 16a Professional fundraising fees (Part IX, column ( \iﬁ‘l e 1le) i 0.
B g b Total fundraising e:ﬁ)ensig }SPth 1X, oolzrari;D) 25) » 0 g & £
»o d 17 Other expenses (P3ft IX, column A) lines 1a- lLd' 11f-24¢) 127,292. 139,572.
& 18 Total expenses Addlines.13-17 (must equal Pa column (A), line 25) 127,292. 139,572.
) 19 Revenue less exgenses Fuﬁ?ractﬁnahﬁlmm line 12 18,170. 27,903.
o B§ Beginning of Current Year End of Year
™ 3k 20 Total assets (Part X, line 16) 25,632, 53,535.
§: 21 Total habilites (Part X, line 26)
55 22 Net assets or fund balances Subtract line 21 from line 20 25,632. 53,535.
[Partll Si Signature Block ‘
%ﬂ({a}r&g\&agﬁf{lﬁrﬁrﬂe&eﬁ e a1 h. Wm?%ﬁg:gm?&n Pe%ggre%&gnayr%ﬁti%raems and to the best of my knowledge and belief, 1t 1s true, correct, and
Si n Sigl ificer
T G o N SV VI SR N TS
Type or Al name and trtle 4
Print/Type preparer's name Preparar's signature Dato Chadh it PTIN
Paid JUDITH M EARLE JUDITH M EARLE self employed P00580517
Preparer |Fomsname > JUDITH M. EARLE, LLC
Use Only (s adgess > 419A ATKINSON DR APT 408 FrmsEIN >
HONOLULU HI 96814-4711 Phonano  (B808) 943-2547
May the IRS discuss tnis return with the preparer shown above? (see instructions) Iﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01  07/05/11 Form 990 (2011)

X

A\




Form 990 (2011) THE ANNUAL HAWAII CONVENTION 98-013596¢ Page 2
[Part ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11} |—|
1 DBniefly describe the orgamization's mission
ALCOHOLICS ANONYMOUS IS A RESPECTED ORGAINIZATION TO HELP ADDICTELC

———r e e - ———————m e e e e e, e e, e, e, e e e el e L L e L . N n e N e e e e e e — e ——-

2 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
3 Did the organization cease conducting, or make significant changes in how it conducts, any proegram services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzallon s program service accomplishments tor each of ts three largest program services, as measured by expenses
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)()) 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

42 (Code’ ) Expenses $ 139,572. including grants of $ 0.)(Revenue S 167,460.)
CONDUCT A 4-DAY WORKSHOP FOR RECOVERING ALCHOHOLICS AND

—_— e e e e e e e e e e e e e e e ————— e e — —— — — ——— ————— -

4d Other program services (Describe i Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 139,572,
BAA TEEADIO?  O7/05/11 Form 990 (2011)




Form 990 (2011) THE ANNUAL HAWAII CONVENTION 99-019596¢ 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or Indirect political campaign activities on behalf ot ¢r in opposition to candidates
tor public cffice? if 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(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 il 4 X
S s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 /f "Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the districution or Investment of amounts 1n such funds or accounts? f "Yes,’ complete Schedule D, 6 .
Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas or historic structures® /f 'Yes,’ complete Schedule D, Nart 1l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts rot listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? ff 'Yes,' complete
Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes, complete Schedufe D, Part V 10 C
& &
11 If the organization’'s answer to any of the following questicns i1s Yes', then complete Schedule D, Parts VI, VII, VIiI, IX, 5 § g
or X as applicable E 1R
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 1a 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
ascets reparted in Part X line 1687 If 'Yas, ' complate Srhedule D Part Vit 11h X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? {f 'Yes,' complete Scheduie D, Part Vit 1ic X
d Did the organization repert an amaount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part 1X 11d X
e Did the organization report an amount fer other habilities in Part X, line 257 If "Yes,' complete Schedile D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax vear inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f ‘Yes,' comiplete
Schedule D, Parts Xi, X!, and Xill 12a X
b Was the crganization included In consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, X#i, and Xiif is optional 12b X
13 s the organization a school described In section 170¢b)(1)(A)(ID? /f 'Yes,’ complete Schedule £ 13 X
144 Did e orgdiizalion manilain an office, empluyees, or ggents culside of Ui United Slales? 144 S
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100,000 or more? {f 'Yes, ' complete Schedule F, Parts | and 1V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, complete Scheduie F, Parts 1 and 1V 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or assistance to
Individuals located outside the Unlted States? if ‘Yes,’ complete Scheduie F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? ff "Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part i} 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f ‘Yes,'
complete Schedule G, Part il 19 X
20 aDid the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103  01/23/12

Form 920 (2011)



Form980 (2011) THE ANNUAL HAWAII CONVENTION 99-019596¢ Page 4
[Part IV_[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 X, column (A), line 1? if 'Yes,' complete Schedule 1, Parts | and 1I 21 pS
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
: IX, column (A). line 2? If 'Yes," complete Schedule 1. Parts | and 11 . . 22 x
| Did the organization answer ‘Yes' to Part VI, Section 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 A
|
‘ 24a id the organization have a tax-exempt bond i1ssue with an outstanding principal amount ot more than $100,000 as ot
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25 . .. 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . e 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 organization act as an ‘on behalf of’ issuer for bonds cutstanding at any time during the year? 24d
252 Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organtzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ? /f 'Yes ' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, kee/ emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year” If 'Yes, "complete Schedule L, Part If 26 X
2/ xd the organization provide a grant or other assistance to an otticer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? if ‘Yes,' complete Schedule L, Part |if 27 X
28 Was the crganization a partY to a business transaction with one of the following parties (see Schedule L, Part IV i
mstructions tor applicable tiling thresholds, conditions, and exceptions) I O
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ 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 1V 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? ff 'Yes.' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributiens? If 'Yes,’ complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissclve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part If 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Ves, wumplete Suhiedule R, Fart | 33 N
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Scheduie R, Parts If, Itl, 1V, and V, a2
Iine 1 - X
35a NDid the arganization have a contralled entity within the meaning of section 512(h)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ithe 2 35b pet
36 Saction 501(e)3) organizations. Nid the arganization make any transfers ta an exempt nan-chantahle related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Duid 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 complete Schedule O 38 X
BAA Form 980 (2011)
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Form 990 (2011) THE ANNUAL HAWAII CONVENTION 99-019596¢ Page &

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable 1la

b Enter the number of Forms W-2@G included in ine 1a Enter -0- if not applicable 1b

¢ Did the orgamzation comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings tc prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If al leasl viie 15 repurled on line 2qa, did the orgdanation file all tequited fededl employimernit lax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
hif 'Ye<' has it filed a Farm Qa0.T for Hus year? If 'Nn,’ provide an explanation in Schadiie 0

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

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
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party nctify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If “es, to line Sa or Ob, did the oiganization file MTorm 8886-T"

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the crgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

bIf Yes, did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
dIf ‘'Yes, indicate the number of Forms 8282 filed during the year | 7d| o ¥ g& §w
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 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 received 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 5 n
supperting organization, or a doror advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. - @% e
a Did the organization make any taxable distributions under section 49667 %a X
b Did the organizaticn make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) crganizations. Enter ' & §: =
a Initiatton fees and capital contnbutions included on Part VIII, ire 12 10a N ‘*’i ’ §
b Gross receipts, included on Form 990, Part Vill, line 12, for putlic use of club facilities 10b b 0 ’ el é%
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a N ’ : ;
b Gross income from other sources (Do not net amounts due or paid to other sources ’ S i H
against amounts due or received from them ) 11b R T S
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b ’
13 Section 501(c)X29) qualified nonprofit health insurance issuers. U T
a Is the organization licensed to issue 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 cf reserves the organization 1s required to maintan by the states n i
which the organization 1s licensed to issue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recerve any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation th Schedule O 14b

BAA TEEADI0S  07/05/11

Form 990 (2011)



Form 990 (2011) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 6

[Part VI | Govemance, 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 containis a response to any question in this Part VI |Z|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la s‘
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O O
b Enter the number of voting members Included in line 1a, above, who are independent 1b

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 Did the organization delegate control over managemont duties customarily 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 organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 b
S Uid the organization become aware during the year ot a significant diversion of the organization's assets’ S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had tne power to elect or appoint one or more
members of the gaoverning hody? 7a ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Duid the organization contemporaneously document the meetings held or wnitten actions undertaken during the vear by
the following* I T
a The governing body? 8al X
b Each commuttee with authonty to act on behalf of the governing body? 8h| X

2 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
103 Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the orgamization have written policies and procedures governing the acturties of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form $90 to ail members of its govenung body before filmg the form? Maj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntter conflict of interest policy? if ‘No,' go to iine 13 12a X
b Were officers, directars or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the orgarization have o wntten whistleblower policy? 13 X
14 Dud the organization have a wntter document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabitlity data, and contemporaneous substantiation of the deliberation and deciston? i
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organizaticn 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the crganization nvest in, contribute assets to, or participate (n a joint venture or similar arrangement with a Rt el
taxable entity during the year? 16a X

bIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safequard the R P

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 1s required to be filed »

18 Sechon 6104 requires an organization to make its Torms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website |:| Ancther's website Upon request

19 Describe in Schedule O whether (and 1f so, how) the organization makes rts governing decuments, cortflict of interest policy, and financial statements available to
the public during the tax year

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- 34 34 (808) 206-4887

BAA TEEAG106 01/2312 Form 990 (2011)




Form 990 (2011) THE ANNUATL, HAWAII CONVENTION 99-019596¢ Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedgle (6] contamia response to anlqueshon in this Part VIl — m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensaticn for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1in columns (D), (E), and (F§ If no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of ‘key employee '

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box / ot 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 highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization 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 organizations

List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

[ I Check this box iIf neither the organtzation nor any related orgamization compensated ary current officer, director, or trustee

©)
Position
lo not check more than one box,
{B) | (donot check more th bo (D)
MNarig and lille Average urilgss persuin s bulh an offlicer Rapurldble Reput lable Estirnaled
hours and a directorftrustee) compensation from compensation from amount of other
per week the or%glzatlon related organizations compensation
(desabe [ ¢ 5 | v| 2|22 =™ wan MISC) (W 2/102% MISC) from the
hoursfor | 8} Z| |2 | Z€ | & organization
related 2ol El 2] 2|3 and related
oganza- | c | | T2 | L] ° organizations
tl%ns n gel 2 2123 0 :
Schedule ol = z
0) 2|z 3 g
* =1
LE g
* T
a
X 0 0. 0
X 0. 0 U
X 0 0. 0
X 0. 0 0.

BAA TEEAO107  07/06/11 Form 920 (2011)




Form 990 (2011) THE ANNUAL HAWAII CONVENTION

99-0195966

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posth
(A) {do not cherr rrgrne than one (D) (3] (P
Name and title [Average | box, unless person i1s both an Reportable Reportable timated
hou officer and a director/rustee) | compensation from compensation from amourtt of other
per the oraagrgnzatm related oaggmzahors compensation
week [S5] = | o |3 1 2 W 21099 MISC) (W 2/1099 MISC) from the
(deseribf & £ L1 F1<Bgl3 organeation
e g8 g glog|g and retaied
hours g8l s s [ga orgamzations
related| 3] & el 3
orgaru £ Z 21 3
zations| B & g
in &
Sch0) g
08 e ]
e e _ ]
o e ___ ]
a8 ____|
Q9 ]
& e ]
ey i ___]
» o ______]
> ________
@8 e __]
>_ __ ]
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not Imited to those histed above) who receved more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee o
on Iine 1a” If 'Yes,' complete Schedule J for such individual X

4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from

the arganization and related organizations greater than $150,000? /f 'Yes' complete Schedile | for - [
such individuat 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e -
5 ):s

for services rendered to the organization? If 'Yes,' complete Scheduie J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

)
Name and business address

Description of services

Compencation

2 Total number of independent contractors (including but not imited to those listed above) whe received more than

$100,000 in compensation from the organization ™

BAA

TEEANIOR 07/06/11

Form 990 (2011)



Form 880 (2011)

THE ANNUAL HAWAIT CONVENTION

99-019596¢ Page 9
|Part VIll | Statement of Revenue
B B Ep ® © )
: : Lk Total revenue Related or Unrelated Revenue
, % exempt business excluded from tax
i . function revenue under sections
T revenue 512,513, or 514
E‘.’_’ 1a Federated campaigns la B
=3 b Membership dues 1b ¢ < ;ﬁ% ‘
cQ 1 o B
#E| ¢ Fundraising events c o
L[ d Related organizations 1d LA
o3 AT TR :
n® e Government grant (vontyibutions) e S g,
Za * %{%‘
g &t Alf other contributions, gifts, grants, and B ’
2% similar amounts not included above 1f il . ¢
EQ g Noncash carfrihimans inchided n Ine 1a-1f S N B
6| h Total. Add lines 1a-1f >
§ Business Code _% e . o
Wi 2a ADMISSIONS __ _ _ _ _____ 611710 167,461. 167,461.
&l b
Wl mmmmm e
> c _ _
| A ___
S| e ___________ T
S f All other program service revenue
£ g Total. Add lines 2a-2f > 167,461.| 7% L T G i
3  Investment iIncome (Including dividends, intcrest and
other similar amounts) 14. 14. 0. 0.
4 Income from Investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal * "
6a Gross rents #
b Less rental expenses bR
¢ Rental income or (loss) A
d Net rental iIncome or (loss) >
7a Gross amount from sales of (0 Securities (1h Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss)
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a
[}
z b Less' direct expenses b
° ¢ Net income or (loss) from fundraising events o
9a Gross Income from gaming activities §
See Part IV, line 19 a ; )
b Less' direct expenses b ol e P 2
¢ Net income or (loss) trom gaming activities
10a Gross sales of inventory, less returns .
and allowances a .- o
b Less' cost of goods sold b N T
¢ Net income or (less) from sales of nventory >
Miscellaneous Reverue Business Code . R e o I T !
Ma_ __ _ _ _ _ _ _
b_
C
d All other revenue
e Total. Add lines 11a-11d > i
12 Total revenue. See instructions > 167,475, 167,475. 0. 0.
BAA TEEAD109  07/06/11 Form 980 (2011)




Form 990 (2011)

THE ANNUAL HAWAII CONVENTION

99-0195966

Page 10

[Part IX_[ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check 1if Schedule O contains a response to any question In this Part 1X

[x]

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals 1n
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and indviduals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members
Lompensation of current otticers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(])) and persons described
in section 4953(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
empleyer contritutions)

Other employee benefits
Payroll taxes
Fees tor services (non-employees)’

a Management

b Legal

& Aceatinting

d Lobbying

e Professional fundraising services See Part IV, line 17

f

Investment management fees

g Other

Advertising and promotion
Office expenses
lifurmaliun lechnolugy
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences conventions and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, calumn éA) amaount, hst line 24e
expenses on Schedule O )

a BANK CHARGES

e All other expenses

25
26

Total functional expenses Add lines 1 through 2de

Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » |:] if following

SOP 98-2 (ASC 958-720)

200

150

1,570.

835.

735.

3, 986.

3,986.

1,351.

1,351.

3,230.

3,230.

(e} (e} {e]

1,068.

1,068.

124,352.

114,438.

9,814.

139,572,

128,773.

10,799.

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form990 (2011) THE ANNUAL HAWAII CONVENTION 99-01385966 Page 11
[Part X [Balance Sheet
R B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 25,632.1 2 53,535.
3 Pledges and grants recevable. net 3
4 Accounts recevable, net 4 _
5 Recewables from current and foermer officers, directors, trustees, key employees, U S R N S
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), i
persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501 (¢)(9) voluntary employees’ beneficiary —— - :
A organizations (see Instructions) 6
5 | 7 Notes and loans receivable, net 7
% 8 Inventortes for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equlpment cost or other basls . !
Complete Part VI of Schedule D 10a _ T T D
b Less' accumulated depreciation 10b 10¢
11 Investments — publicly traded securities n
12 Investments — other securihes See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets bee Fart IV, line || 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,632.]116 53,535.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt oond liabilities 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, & #
ll- highest compensated employees, and disqualified persons Complete Part -
T of Schedule L 22
:: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsccured notes and loans payable to unrefated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 N.}l 26 0.
M Organizations that follow SFAS 117, check here »  [X] and complete lines s TR ,
T 27 through 29 and lines 33 and 34. 1 o ;
g 27 Unrestricted net assets 25,632.127 53,535.
.!I', 28 Temporanily restricted net assets 28
S| 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > D and complete . .
b lines 30 thruugh 34. 2 | I N AT
B 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
h 22 Retamed earnings endawment, acciimidated income, or ather finde 22
< 33 Total net assets or fund balances 25,632.}133 53,535.
S | 34 Total hiabiliies and net assets/fund balances 25,632.]134 53,535.
BAA Form 990 (2011)

TEEAOIIT  07/06/11




Form 990 (2011) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 12
|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part VIll, eclumn (A), ine 12) 1 167,475.
2 Total expenses (must equal Part IX, column (A), line 25) 2 139,572.
3 Revenue less expenses Subtract line 2 from line 1 3 27,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,632.
5 Other changes In net assets or fund balances (explain In Schedule O) 5
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 53,535.
[Part XII | Financial Statements and Reporting .
Check if Schedule O contains a response to any question in this Part Xl . . D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI [:I Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the orgamization’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
1 c It ‘Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
| review, or compilation of its financial statements and selection of an independent accountant? 2c
i It the organization changed either its oversight process or selection process during the tax year, explain
i in Schedule O
dit Yes to line Z2a or 2b, check a box below to Indicate whether the tinancial statements tor the year were 1Ssued on a
separate basis, consolidated basis, or both
[:l Separate basis D Consolidated basis D Beth consolidated and separate basis
3a Ac a recult of a federal award, was the organzation required to undergo an audit or audite as set forth In 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 Form 990 (2011)

TEEA0112  07/06/11



OMB No 1545 0047

AN AN Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

%ﬁé’?éé?ﬁ@bé’l.&’é%ﬁ??: 4 » Attach to Form 990 or Fonn 980-EZ. » See separate instructions. Inspection
Name of the organization Employer wentification number
THE ANNUAL HAWAITI CONVENTION 99-0195966

{Part | [Reason tor Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1

2
3
4

10
1

=

: A church, conventicn of churches or association of churches described In section 170(b)(1)}AXi).

A sthoul described 1 section 170(bXI1XA)1)- (Atlach Sciiedule E )
A hospital or a cooperative hospital service arganization described in section 170(b)1)XAXrii)-

| | A medical research organization operated In conjunction with a hospital described in section 170(b)}1)A)(i}) Enter the hospital's

name, city, and state:

An organization operat&i—foT the benefit Ef_aT:o_lle—ggc; GﬂTVgrS_It)T owned Br_oge?at_ea 593 Eo_ve_r-n-_mzn_ta-l-u—nl-t—ci_es_cﬁbgd_ln_ section
170(bX1XA)(iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b)1){(AXV)-

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

in section 170(b)AXAXVi). (Complete Part Il )
A community trust described in section 170(b)X1XAXvi). (Complete Part 1l )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable inccme (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 508(a)2). (Complete Part 111 )

An organization organized and operated exclusively to test for public safety See section S09(a)(4).

An organization organized and operated excluswvely for the benefit of, to perform the functions of, cr carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 50%a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type It c D Type lll — Functionally integrated d [:] Type Il — Other

(-] D By checking thie box, | certify that the organzation 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than cne or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type ilf supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A perscn who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported nrgamization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlied entity of a person described In (i) or (i) above? 11 g Gid)
h Provide the following information about the supported organization(s)
@) Name of supported (@ EIN (i) Type of organization V) Is the (v) Did you noufy (vi) Is the (wi) Amount of support
organmzation {desaibed on lnes 1 ¢ organization in | the organization in orgamzation n
above or IRC section column (i) listed in colurmn @) of column (i)
(see instructions)) your governing your support? organized in the
docurmant? us-
Yes No Yes No Yes No
*)
®
©)
(©)
©
Total
BAA Fot Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Torm 990 ¢r 990-C2) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE ANNUAL HAWAII CONVENTION 99-0195966 Page 2
(Partil JSupport Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)1XAXvi)

(Complete only If yeu checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the
orgamzation fails te qualify under the tests listed below please complete Part 111 )

Section A. Public Support

g:;:g?;gyg;' [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contributions, and
membership fees recened (Do not
include any ‘unuswal grants’)

2 Tax revenues levied for the
urganwdliun's benent and
either paid to or expended
on its behalf

3 The value of services or
facllities furniched hy a
governmental unit to the
organization without charge

4 Total. Add Iines 1 through 3 184,407. 174, 959. 129,505. 145,462. 634,333.

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

184,407. 174,959. 129,505. 145,462, 634,333.

6 Public suppont. Subtract line 5 ’
from line 4 . 634,333.

Section B, Total Support

&éﬁ:ﬂf;gﬁg’?’ fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 () Total
7 Amounts from hine 1 184,407. 174,959. 129,505. 145, 462. 634,333.

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

similar sources 13. il. 6. 9. 39.

9 Net income frem unrelated
business activities, whether or
not the business I1s reqularly
carried on

10 Other ncome Do not include
gan or less from the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7 L
through 1 , 634,372.
12 Gross receipts from related activities, etc (see instructions) | 12
13 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 > ]—I
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 99.9S%
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 99.9¢ %

162 33-1/3% support test — 2011. 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 organization qualifies as a publicly supported organization d

[

b 33-1/3% support test — 2010. 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 »

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 15 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 > D

b 10%-facts-and-circumstances test — 2010. 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 organization 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-EZ7) 201 |

TEEAO402  05/25/11




Schedule A (Form 990 or 990-E2) 2011 THE ANNUAL HAWAII CONVENTION 99-0195966 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete cnly if you checked the box on line 9 ¢f Part | or If the crganization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiities
furnished In any activity that 1s
related to the organization’s
tax-exempt purpose

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

4 Tax revenues levied for the
organization's tenefit and
either paid to or expended on
its behalf

S The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Suttract ine
7¢ from linc 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 |Ua and |Ub

11 Net income from unrelated business
actvrties not included in line 10b,
whether or not the business is
regularly carried on

12 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support (AgdIns Y, Iuc, 11, ano i2 )

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 ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8 column (f) divided by hine 13, column (f)) 15
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 lnvestinent nicvime percenlage for 2017 (line 10c, column (N divided by ine 13, column () 17 3
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 %
192 33-1/3% support tests — 2011. If the organization did not check the box on {ine 14, and line 15 is 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 organizaticn > El
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > %
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 THE ANNUAL_HAWAII CONVENTION 99-0195966 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See instructions).

—_—— —— e e —_——— - - e, e e — — —_———— i .

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the Treas Form or 990-EZ or tu provide any additional information. Open  Public |
Intoma) Bovanue Servca » Attach to Form 990 or 930-EZ Inspection

Name of the organization Employer dentification number

THE ANNUAT, HAWATT CONVENTION 99-0195966

Pt Vi, Taine 19 UPON REQUEST

BAA For Paperwork Reduction Act Notice, see ths Instructions for Form 980 or 950-E2. TEEA4901  07/14/11 Schedule O (Form 990 or 980-EZ) 2011




THE ANNUAL HAWAII CONVENTION

99-0195966

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2
Form 990, Page 10, Line 24e All Other Expenses {continued)

Q)] (B) ©) (D)
Description Total Program Management Fundraising
services and general

FOOD 60, 657. 60, 657. 0. 0.
ENTERTAINMENT 5,403. 5,403. 0. 0.
SECURITY 323. 323. 0. 0.
COST OF SOUVENIRS 7,628. 7,628. 0. 0.
DECOR 1,660. 1, 660. 0. 0.
SIGNAGE 114. 114. 0. 0.
WEBSITE 23. 23. 0.
COST OF SPEAKERS 3,649 3,645 0 0
POST 303. 303 0.
PO BOX 76. 38. 38. 0.

0. 0.
REGISTRATION EXP 1,742, 1,742. 0. 0.
BUS REG 5. 0. 5. 0.
AUDIO VISUAL 9,523. 3,523, 0. 0.
UL LT LES 181. u. 151, u.
ADMIN COSTS 12,000. 6, 000. 6,000. 0.
PARKING 1,435. 1,371. 64. 0.
RENTAL 19, 630. 16,330. 3,300. 0.




