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' Form 990

Dapariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

» The erganuzation may have to use a copy of this return to satisfy state reporting requirements.

(except black lung benefit trust or private foundation)

OMB No 1545 0047

2012

AP I T
k5 3¢ I Y A o)
.. .Openig Fublic ‘)

i

““Inspection .

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable

C Name of organization

THE ANNUAL HAWAII CONVENTION

D €Employer Identification Number

Addrass change Doing Business As 99-0195966

Name change Number and street (or P O box f mail 1$ not dehivered 1o street addr) Room/suite E Teatephone number

Inal return P O BOX 23434 (808) 206-4887
Termunated City, town or country State ZIP code +4

Amended return HONOLULU HI 96823-3434 |G Grossrecepts S 132,069.
Agplication pending F Name and address of prncipal officer H(a) Is this a group return for affiliates? Yes No
DEEORAH GILTNER PO BOX 23434 HONOLULU HI 96823 [M® frs ol sflistos ochudod? oy L 7oe L%
I Taxeremptstaus X [501eX3) | [50M(e) ( ) (msertmo) | [4KaXWor | [527
J  Waebsite: * www.annualhawaiiconvention.com H(e) Group exemption number
K Form of orgamization b( lCarnorahon l |Trust I [ Asscoiation ] J Other ™ I L Yearof Formation 1961 l M Stata of legal domuale  HT

[Partl. ¢ |Summary

1 Briefly describe the organizaticn's mission or most significant achvities CONVENTION _ _  _ _ _ _ _ _  _ _ _ _ ___ ____
@ YEARLY MEETING OF ALCHOHOLICS AND THE FAMILIES IN _MUTUAL SUPPORT. __ __________.
1
=
- 2 Check this box » Ulf the organization discontinued Its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 &
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) q
% S Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5
Z| 6 Total number of volunteers (estimate If necessary) 6 85
E 7a Tatal unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 930vFlirg=3 s 7o
= U F ! VF’ ™ Prior Year Current Year
_ — ] -
8 Contributions and grants (Part VilI, line 1h) 8
g 9 Program service reven.e (Part VIII, line 2g) 5 07 167,461. 132,055.
> 10 Investment income (Part VIII, column (A), lines 3, 4, d) MAY 1 7 2013 i 14. 14.
& i 11 Other revenue (Part ViIli, column (A), lines 5, 6d, 8c, Sc, andlle CUK)
12 Total revenue ~ add lines 8 through 11 (must equal Rart VIE 3SRPn AR Jing 12 =~ 167,475. 132,069.
13 Grants and similar amounts paid (Part X, column (Abmbiaesdu3) e 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
a1l 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
§ 16a Prefessional fundraising fees (Part IX, column (A), line 11e) 0.
(=~ FLENE SRt Ty o~ T ie W meew
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. |+ R L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 139,572. 129,406.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 139,572. 129,406.
| 19 Revenue less expenses Subtract line 18 from line 12 27,903. 2,663.
fg Beginning of Current Year End of Year
33 20 Tulal assels (Parl X, e 16) 59,107. 55,066.
...g 21  Total habities (Part X, hne 26)
Zi| 22 Net assets or fund balances Subtract line 21 from line 20 59,107. 55,066.
[Parth ] Signature Block
Under penaluas of perjury, | dedar, examined rn, ncluding accompanying schedulas and statements, and to the bast of my knowledge and behef, i is true, correct, and
complete Declaration of praParer th afﬁ?)ﬁ b;?mwmnm which preparer has any knowledge Y
[\ "
;}( \ Y 4O S
Hore e -
Here [ @\a | ~
Type or pnnt name and trile
Prnt/Tyna praparar s nama Praparer’s signature Date Check I:l o PTIN
Paid self employed
Preparer |Firm's name " JUDITH M. EARLE, LLC
Use Only |fimsaiwess ™ 419A ATKINSON DR APT 408 FrmsEN®> 1-4347627
HONOLULU HI 96814-4711 Phoneno  (808) 943-2547
May the IRS discuss this return with the preparer shown above? (see instructions) ixj Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 0311413

Form 990 (2012)



torm 830 (2012) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il D
1 Bniefly describe the organization's mission®

CONVENTION

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

Form 990 or 990-E2Z? D 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 program services? D Yes E’ No

if 'Yes,' describe these changes on Schedule O

4 Describe the or%amzahon's program service accomplishments for ¢ach of its three largest program services, as measured 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

42 (Code’ ) (Expenses $ 129,406. including grants ot $ 0.) (Revenue S 132,069.)
CONDUCT A 4-DAY WORKSHOP FOR RECOVERING ALCHOHOLICS AND

4d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses » 129,406.
BAA TEEA0102 08/08/12 Form 890 (2012)
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"_Ofm 880 (2U12) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 3
[Part V"] Checklist of Required Schedules

Yes [ No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes," complete
Scheduie A . . C . 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 campalgn activities on behalf of or In opposition o candidates
for public office? /f ‘Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part If . a X
S Is 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 in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘ to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part |
|
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
‘ 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
| for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or debt negotiation
} services? !f 'Yes,’' complete Schedule D, Part IV 9 X
| 10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VI, VI, IX, o ‘%i Wt '
or X as applicable P B 2 PP
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
D, Part Vi . 1a X
b Did the organization report an amount for investments — other secutties in Part X, line 12 that 1s 5% or more of its total
. assets reported in Part X, line 16? /f 'Yes.' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments — program related 1n Part X, line 13 that 1s 5% or more of its total
! assets reported Iin Part X, line 16? /f "Yes,' complete Schedule D, Part Vil . . 11c X
| d Did the grganization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
| In Part X, line 167 /f 'Yes," complete Schedule D, Part IX 11d X
|
‘ e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? i 'Yes,’ complete Schedule D, Part X 1t X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and
if the organization answered ‘No' to hine 12a, then completing Schedule D, Parts X! and Xil is optionai 12b X
13 Is the organization a school described In section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States® 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts tand IV . . 14b X
15 Did the organization report cn Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts I and IV 15 X
‘ 16 Did the organization report cn Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Ilt 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), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Dud the urganization report mure than $15,000 total of fundraising event gross income and contabulions on Part VI,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part 11 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,’
complete Schedule G, Part 1l 1% X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’' complete Scheaule 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 TEEA0103 121312 Farm 990 (2012)

N4



Form 990 (2012) THE ANNUAL HAWATI CONVENTION 99-0195966 Page 4
|Part IV _[Checklist of Required Schedules  (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? if 'Yes,' complete Schedule i, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, 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? If ‘Yes,' complete
Schedule J : 23 X
24a Did the organizatlon have a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
252 Section 501(c)X3) and 501(c)4) organizations. Liid the organization engage In an excess benetit transaction with a
disquahfied oerson during the year? If 'Yes,' complete Schedule L, Part [ 25a X
b Is the organization 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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrclled entl?y or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part fil

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing taresholds, conditions, and excepticns)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

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

29 Did the organization receive more than $25,000 1in non-cash contnbutions? /f ‘'Yes, ' complete Schedufe M

8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, ' complete Schedule M

31 Did the organization liquidate terminate, or dissolve and cease operations? Jf ‘Yes,’ complete Schedule N, Part {

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schedule N, Part il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 ard 301 7701-3? if 'Yes,’ complcte Schedule R, Part |

34 Was the org?mzanon related to any tax-exempt or taxable entity? /f "Yes,’ complete Scheduie R, Parts i, ill, IV,
and V, fine

35a Did the organization have a controlled enhty within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, 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, fine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemot non-charntable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V!

38 Did the orgamization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

28b X
28c X
29 X
30 X
31 X
32 X
23 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAD104  08/08/12

Form 920 (2012)



Form 990 (2012) 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 |_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 !
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b 0 !
€ Didd the arganization eomply with hackup withhotding rutes for repartahle payments to vendars and repartahle gaming |
(gambling) winnings to prize winners? 1c X
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 o __'
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b)
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S P
3a Did the crganization have unrelated business gross iIncome of $1,000 or more during the year? : 3a X
b If 'Yes' has it filed a Form 930-T for this year? if ‘No ' provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country* » R
See instructions tor hling requirements tor Form 1D + 9U-22 1, Report of Foreign Bank and Financial Accounts. __ _ __mé
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886 T? Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
hIf Yes,' did the nrgam?ahnn inchide with avery solicitation an exprees statement that «ich centrihiittans ar gifte were
not tax deductible 6b
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? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the ogé;anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82 7¢ X
’ d If "Yes," indicate the number of Forms 8282 filed during the year | 74| v b w0
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the crgamization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file &
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T
holdings at any time during the year? 8 X
9 Spansaring arganiratinns maintaining daonor adviced funds. I R
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section S01(cX7) crganizations. Enter- .o
a Initiation fees and capital contributions included on Part VI, line 12 10a : l
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b .
11 Section 501(c)12) organizations. Enter i
a Gross Income from members or sharenotders 1a ’
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them ) 11b I I
12a Section 4947(a)1) non - exempt charitable trusts. |s the organization filing Form 990 1n lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| )
13 Section S01(c)29) qualified nonprofit health insurance issuers. ] o ~
a Is 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 is required to mamntain by the states in !
which the organization 1s licensed to 1ssue qualified health plans 13b !
¢ Enter the amaunt of reserves on hand 13¢c i !
14a Dud the organization receive 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? If ‘No,' provide an explanation in Scheduie O 14b!

| BAA TEEAQICS  08/08/12 ' Form 990 (2012)



torm 920 (2012) 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 contains a response to any question in this Part VI

K]

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members-gf the governing body at the end of the tax year la é '
If there are material differences in voling rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain 1n Schedule O
b Enter the number of voling members included i hne 14, 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 Nid the arganization delegate contral aver management ditties ciistamarily perfarmed hy or inder the direat sipervicion
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
stnce the prior Form 990 was filed? q X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the aoverning body? 7a X
b Are any governance dectstons of the organization reserved to {(or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the rollowing R T
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s lhere any ulficer, direclor ur bruslee, ur key empluyse hsted i Parl VH, Seclivin A, whu tdrnnul be reaclied al Lhe
organization's matling address? /f 'Yes,' provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests _information aboutf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organwzation have written policies and procedures guvemmg the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts goverming body before filing the form? 1Ma| 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 written confiict of interest policy? If ‘No,” go to e 13 12a X
b Were officers. directors or trustees, and kev emplovees required to disclose annually interests that could aive rise
to conflicts? 12b
¢ Did the organization regularly and consistently montitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written 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, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers of key employees cf the organization . 15b| X
If "Yes' to ine 15a or 15b, describe the process in Schedute O (See instructions ) ‘
16a Did the organization invest In, contribute assets to, or participate 1in a joint venture or similar arrangement with a - - -
taxable entity during the year? 16a X
b If "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 safeguard the RS E S
organization s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 1s required to oe filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 wepsite D Another's website E] Upon request D Other (explain i Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes rts governing decuments, conflict 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 96823-3434 {(808) 206-4887

BAA TEEADIOS 08/08/12
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THE ANNUAL HAWAII CONVENTION
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Page 7

{Part VII_|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check iIf Schedule O contains a response to any question in this Part Vil

[

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

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

organization's tax year.

® | st all of the orgbamzatlon's current ofticers, directors, trustees (whether individuals or or
-0- in cclumns (D), (E), and (F) if no compensation was paid

compensation Enter

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) ot more than $100,000 from the

organization and any related organizations

ganizatfons), regardless ot amount of

® 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 recelveq, In the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organizatien 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

[_| Check this box If neither the organization nor any retated organization compensated any current officer, directer, or trustee

©

(B) Pos::‘mn (dci Aot chack mcl{:1 lrl;lan (D) (E) (1]
amo a: s Avet ayd ana hnx unlrss parenn s bath an " " ) v el
N e T r'::urs ger officer and a directorftrustee) comg:np:al;; from mmgersar:A from amE:En oflauther
week (list —T = the orgamization related orgamzations compensation
anyhours | R | 31 Q| & I3 (W 2/1099 MISC) (W-2/1099-MISC) from the
forreinted | 22| S | SR F organization
organiza- ﬁ 'g < ‘3“ ER AR and related
tions g a|lgal” oraamzations
below g= 2 = g
dotted S| = S 3
line) % E- @ b
3 a 2
(vl 3=
© 173
" - =3
_O___Celercte Jears | Y]
PRES X 0. 0. 0.
@ _Zeke Jesso | Y| )
- v/Pp X - 0. 0. 0.
_®__ Deboreh_Grlened_ |- _]
TREAS X 0. 0. 0.
_O___flerds Gryle mockl | Y. _ |
SEC X 0. 0. 0.
e __|___|
e _]
o o ___|e___]
e ___|___]
e |
ao_ o __|o___]
oy |___]
2 |.__]
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torm 990 (2012) THE ANNUAL HAWAIT CONVENTION 99-0195966 Page'8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(8) ©
Pogsrtion
A) A;arnge édo nollchack more than “;:na ((») (3] ¥
ours 0x, unless person ts both an Re
Name and tile wp:erk officer and a directorAirustes) comﬁgggaqxac?r:efmm camper?g;:a:rllafmm am%ﬁgrtnoaft%gher
o R 2|25 BE| wamwn | “wigmss | o
hours 1o = & = Bl i g’ 3 arqanization
for g = < |8 R &6 and related
relatsd g £ S 8o arganizavons
ovgtanlza 2 g g @ g
wow | B = (8] %
e | 8| & £
8 _____ .
ae o _______ o
an o ______ -
ae o _____ o
o ______ .
@ o _____ o
@ _______ o
®_ o ________ o
P L _______ o
o ______ .
o _________ o
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received mere than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization 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 listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orqanizations areater than $150,000? /f 'Yes' complete Schedule J for .
such individual q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RS U R
for services rendered to the organizaticn? /f 'Yes,’ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than 1

$100,000 in compensation from the organization ™

BAA

TEEADI08 01724113

Form 990 (2012)
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Form

990 (U12) THE ANNUAL HAWAII CONVENTION 99-0195966 Page 9
|Part Vill | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII D
w ® © (D)
: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
1.,, revenue 512, 513, or 514
s E| 1a Federated campaigns 1a !
&3] b Membership dues 1b :
FE | ‘
e ; ¢ Fundraising events 1c
G5 dRelaled urgaimzslions 1d {
g% e Government grants (contributions) le
[« 4
'é £ £ Al other contributions, gifts, grants, and :
E 5 <imilar amanrms not inclided above 1f |
b= g g Noncash contributions included i Ins 1a-1f & J
(2
. h Total. Add lines 1a-1f . ‘
2 Business Code 1 _ B
E 2a ADMISSIONS _ _ _ _ _ _ _ ___ 611710 132,055. 132,055. 0. 0.
s b
2 __________________
E © o ____-
d_
S| e T TTIIITIITL
§ f Al other program service revenue
a- g Total. Add linee Ja-2f 132,055,
3 Investment income (including dividends, interest and
other similar amounts) 14. 14. 0. 0.
4 Income from Investment of tax-exempt bond proceeds
S Royalties
® Real (il) Parsonal ]
6 a Gross rents :‘i
b Less: rental expenses ‘
¢ Rental income or (loss) i
d Net rental income or (loss)
7 a Gross amount from cales of () Securtues (i Otrer '
assets other than imventory ;
|
b Less cost or other basis ‘
and sales expenses .
¢ Gain or (loss) B g
d Net gain or (loss)

I
w| 8a Gross income from fundraising events . ;
2 (rot including & i
E of contributions reported on line 1¢) |
: See Part IV, line 18 a }
[T
= b Less' direct expenses b e . o [ |
°© ¢ Net income or (loss) from fundraising events

. !
9a Gross income from gaming activities |
See Part IV, line 19 a
b Less' direct expenses b i |
¢ Net iIncome or (loss) from gaming activities
10a Gross sales of inventory, less returns !
and allowances a
b Less' cost of goods sold b o ] _ I __ o
¢ Net income or (loss) from sales of inventory
Miscallanecus Revenus Business Code L Y R R e
wwa
6
c_
d All other revenue
e Total. Add lines i1a-11d |
12 Total revenue. See instructions 132,069. 132,069, 0. 0.
BAA TEEADIOS 121712 Form 990 (2012)




Form 290 (2012) THE ANNUAL HAWAII CONVENTION 99-0195966 Page '10
[Panrt 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)
Check If Schedule O contains a response to any question in this Part IX | I

A B ) (D)
Do not include amounts reported on lines 6b, Total éxl?)enses Progra&n)servme Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil eXDENSES general expenses eXpenses
1 rants and other assistance to governments !
and organizations In the United States See ;
Part [V, line 21 0. 0. '
2 Grants and other assistance to individuals in |
the United States See Part IV, line 22 0. 0. !
3 Grants and other assistance to governments, i
organizations, and individuals outside the l
United States See Part IV, lines 15 and 16 0. 0. i
4 Benefits paid to or for members 0. 0. |
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(([B) 0. 0. 0. 0.
7 Other salanes and wages 0. 0. 0. 0.
8 Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 0. 0. 0. 0.
9 Other employee benefits 0. 0. 0. 0.
10 Payroll taxes 0. 0. 0. 0.
11 Tees for seivices (hon-employees)
a Management 0. 0. 0. 0.
b Legal 0. 0. 0. 0.
¢ Accounting . 0. 0. 0. 0.
d Lobbying 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 0./ b . 0.
f Investment management fees 0. 0. 0. 0.
g Other (Hf line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 0. 0. 0. 0.
12 Advertising and promotion .
13  Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 CLonferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, columnéA? amount, list line 24¢
expenses on Schedule O )
a BANK_CHARGES _ _ _ __ _ _____ 231. 231. 0. 0.
b SPECTAL NDS AcCOM _ _ _ ____ 1,288. 1,288. 0. 0.
¢ PRINT&COPIES _ _ _ _ _ _ _ __ _ _ 4,388. 4,388. 0. 0.
dSTORAGE _ __ _ ___ ________ 1,088, 1,088. 0. 0.
e All other expenses 122,411. 122,411. 0. 0.
25 Total functional expenses. Add Imes 1 through 2de 129,406. 129, 406. 0. 0.
26 Joint costs. Complete this line only If
the organization reported 1n column (B)
joint ensts from a enmbined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEADI10 121812 Form 980 (2012)




torm 990 (2U12) THE ANNUAL HAWAIT CONVENTION 99-0195966 Page 11
[Part X_[Balance Sheet
Check If Schedule O contains a response to any question 1n this Part X El

(A) B
Beginning of year End of year

Cash — non-interest-bearing
Savings and temparary cash investments 59,107.
Pledges and grants receivable, net
Accounts receivable, net

55,066.

HIWIN|(=—

N b WwN -

Loans and other receivables from current and former officers, directors, |
trustees, key emploe/ees, and highest compensated employees Complete e e
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c){39) voluntary employees’ [ — - - - - — L
beneficiary organtzations (see instructions) Complete Part Il of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepald expenses and deferred charges

L]

w-imnnpr
© |~ o]

10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a ) '

b Less' accumulated depreciation 10b 10¢
11 Investments —~ publicly traded securities . 1
12 Investments — other securities See Part IV, line 11 12
13 Inveatmcents — program-rclated Sce Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal hine 34) 58,107.
17 Accounts payable and accrued expenses

18 Grants payable

Deferred revenue

Tax-exempt bond liabllitles

Escrow or custedial account iabiity Comptlete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees, X 1

key emplogees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

2

Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable to unrelated third parties 24
25

26

55,066.

BBk

RNNG@

Ul e Rl abad Tl

B BB

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 0.
Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
fines 2/ through 29, and lines 33 and 34. o
Unrestricted net assets 59,107.]27 55,066.
Temporarily restricted net assets 28
Permanently restricted net assets 20

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

0.

BRY

Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, bullding, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
33
34

Total net assets or fund balances 59,107.
lotal habilities and net assets/tund balances 59,107.

55,066.
55,066.
Form 920 (2012)
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Form 990 (2012) THE ANNUAL HAWAII CONVENTION 99-0195966 Page’ 12
Pant:Xl.#| Reconciliation of Net Assets
Check if Schedule O contains a response to any question 1n this Part Xi m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 132,069.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 129,406.
3 Revenue less expenses Subtract line 2 from line 1 3 2,663,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5Q,107.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prlor perlod adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9 -6,704.
10® Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 55,0R6.

'ParEXIIS] Financial Statements and Reporting

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

1 Accounting method used tc prepare the Form 990- E]Cash DAccruaI DOther

If the organization 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?

If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate haais D(‘.nnq\lndafpd hacie DRnth cnnsalidated and separate haais
b Were the organization's financial statements audited by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 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?

If the orgonizaticn changed cither its oversight process or sclestior process during the tax year, explan

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single

Audit Act and OMB Circular A-133? 3a X
b It 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

TEEADI12 08/09/11

Form 990 (2012)
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OMB No 1545-0047

o0 o E2 Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Lepartment ot the | Open to Public
Imtornal Revenue Serics. » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namo of the organlzation Employer ldentification number

THE ANNUAL HAWAII CONVENTION 99-0195966
i{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 ines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(b)}1)XAXi).
A school described in section 170(b)(1XAXii)- (Attach Schedule C )
A hosoital or a cooperative hospital service organization described 1n section 176(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii) Enter the hospital's
name, aty, andstate _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X XAXIV). (Complete Part 1l )
A federal, state, or local government or governmental unit described in section 170(b)1XAXV)-

An org?nlzahon that normalgorecelves a substantial part of its support from a governmental unit or from the general public described
in section 176(b)1XAXVi). (Complete Part I1)

8 A community trust described In section 176(b)1XAXVi) (Complete Part Il )

9 Anorganization 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
u&elaled business taxable income (less section 511 tax) from businesses acquired by the organization atter June 30, 1975 See section 509(aX2).
(Complete Part lll )

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

1n An organization organized and operated exclusively for the benefit of. to perform the functions of. or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type Il = Functionally integrated d D Type Ill ~ Non-functionally integrated

¢ D Bg/ checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicty supported organizations described in section 509(a)(1) or
section 509(a)(2)

f if the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

b whn

N

check this box
[*] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported crganization? Mg
(i) A family member of a person described in (1) above? M g (i)
(li) A 35% controlled entity of a person described In (1) or (1) above? Mgan
h Provide the following information about the supported organization(s)
@) Name of supportad MEN @) Type of orgamzation @) Is the (v) Did you notrfy vi) Is the () Amount of monetary
organuzation (described an lines 1 9 organization in the orgarnization in organzation in support
above or tRC section column (@) listed 0 | column () of your column (@)
(see instructions)) your governmg support? organzed in the
document? Us?
Yes No Yes No | Yes No
»)
(8)
©
)
(E)
Total
BAA For Papcrwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2012

TEEAQ401 08/09/12



Schedule A (Ferm 990 or 990-£4) 2012 THE ANNUAL HAWAII CONVENTION 99-0185966 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningyin) - Y (a) 2008 () 2009 (c) 2010 {201 {e) 2012 (N Total
1 Gifts, grants, contributions, and
membership fees receved (Do not

include any ‘unusual grants ) 174,959. 129,505.| 145,462. 145,453. 595,379.

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

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 174,959. 129,505. 145,462. 145,453. 595,379.

5 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, eclumn (f)

e
Al

6 Public support. Subtract line5 | " B ¥
from line 4 S i T IS . 595,379.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7  Amounts from hine 4 174,9589. 129,505. 145,462. 145, 453. 595,378.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 11. 6. g. 26.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV)
11 Total support. Add lines 7 ) - ¥ @*’ s o @

through 1 595, 405.
12 Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 9390 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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 100.00%
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 99.99%
16a 33-1/13% support test — 2012, 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 organmization qualifies as a publicly supported organization > [I

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and Ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > EI

17 a 10%-facts-and-circumstances test — 2012 If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > EI

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 organizahion 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-EZ) 2012

TEEAQ402 (08/09/12
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Schedule A (Form 930 or 93U-££) 2012 THE ANNUAL HAWAII CONVENTION 99-0195966 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

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

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

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

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

5 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 recelved from
disqualified persons

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

¢ Add hines 7a and 7b

8 Public support (Subtract ine | 7™ & %
7¢ from line 6 ) T

Section B. Total Support

Calendar year (or fiscal yr beginning ) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () 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 10a and 10b

11 Net income from unrelated business
actvrttes not included in line 10b,
whether or not the business Is
reqularly carried on

12 Other income Do not Include
gain or loss from the sale of
capital assets (Explain in
Part IV

D T e TR -
e R S B T T M
[ ‘.

13  Total suppori. maatins v, 10¢, 11, 800 12)

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2012 If the organization did not check the box on line 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 >

b 33-1/13% su| tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s 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 Lg
BAA TEEADAD3  08/05/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 99U or 990-£4) 2012 THE ANNUAL HAWAII CONVENTION 99-0195966 Pade 4

| Pariv- | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB 10154 0047

(Form 920 or 920-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2012

¥, Opents Public
Department of e Treasury > Attach to Form 990 or 990-EZ. " lnspection -
Name of the orgaruzation Employer ldentification number
THE ANNUAL HAWATT CONVENTTON 99-0195966
Pt VI, Line 19 _ _UPON REQUEST _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ e ____
Pt VI, Line 10b__NA o _______________
Pt VI, Line & _ __NA _
Pt VI, Line 7Tb___NA __ _ _ _ ool __
Pr VI, Line 7a__ _NA _ _ _ _ _ e
Pt XI LINE_ 9 ADJUSTMENT OF INCORRECT BEGINNING BANK BALANCE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4SM

12/3n2

Schedtule O (Form 930 or 990-E7) 2012




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 24¢ All Other Expenses (continued)

(A) ®) ©) ®)
Description Total Program Management Fundraising
services and general
FOOD 40,161. 40,161.
ENTERTAINMENT 4,036. 4,036.
SECURITY 431. 431.
COST OF SOUVENIRS 3,075. 3,075.
DECOR AND FLOWERS 1,397. 1,397.
EQUIPMNT RENTAL 1,414. 1,414.
HOTEL FEES 2,353. 2,353.
INSURANCE 2,384. 2,384.
AIRFARES 9,148. 9,148.
ON LINE FEES 183. 183.
SUPPLIES 2,706. 2,706.
ADMIN 12,000. 12,000.
TAX PREP 275. 275.
PRINTING 3,478. 3,478.
RENTALS 25,830. 25,830.
MERCHANT FEES 3,114. 3,114.
POST 545. 545.
UTLITIES 158. 158.
AUDIO VISUALS g ©9,723. . 9,723.




