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m 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b){(13) must file Form 990 (s

at the end of the year may use this form.

Return of Organization Exempt From Income Tax

P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

ee instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

| OMB No. 1545-1150

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

B Check if applicable
I:] Address change

June 01

, 2012, and ending

May 31

,20 13

C Name of organization
Hilo Women's Club

D Employer identification number

99-0105784

£102 ¢ 6 Ann G3INNYIS

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
0 'T""'a' retumn 7 Lele St 808-959-0055
w A:::\r::;ae:(:etum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Hilo, HI 96720 Number »
G Accounting Method Cash [} Accrual Other (specify) » H Check » [ifthe organization I1s not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) []501(c)( ) < (nsertno) [ 4947@) 1y or  [] 527 (Form 990, 990-EZ, or 990-PF)
K Check » [ ifthe organization 1s not a section 509(a)}(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But If
the orgaruzation chooses to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ >3 32 036
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part | .. ]
1 Contnbutions, gifts, grants, and similar amounts received . 1 122,
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 1,700.00
4 Investment income 4 19.
5a Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or {loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . : . ) ) | 6a | 0
o b Gross income from fundraising events (not including $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G iIf the
sum of such gross iIncome and contributions exceeds $15,000) 6b 32,036
¢ Less' direct expenses from gaming and fundraising events 6¢c 16,417
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . . . . 6d 15,619
7a Gross sales of inventory, less returns and allowances 7a 0
b Less. cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7a) 7c 0
8  Other revenue (describe in Schedule O) . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and[B\ > | 9 17,460
10  Grants and similar amounts paid (list in Schedule Q) NELE VED 10 7,535
11 Benefits paid to or for members e 11 544
%112 Salanes, other compensation, and employee ben ﬁ g § e 12 0
2|13 Professional fees and other payments to indepen &h contractors 2 U” 1 e 13 0
§ 14  Occupancy, rent, utilities, and maintenance . | 2. . .. 14 4,036
w15 Printing, pubhcations, postage, and shipping @DEN, UT T 15 595
16  Other expenses (describe in Schedule O) = '.““*“‘-t‘“_:J . . 16 5,395
17  Total expenses. Add lines 10 through 16 . > |17 18,105
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (645)
'dm'; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g end-of-year figure reported on prior year’s return) 19 84,019
2 |20 Other changes In net assets or fund balances (explain in Schedule O) 20
z 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 83,292

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012

INY

Cat No 10642i



Form 990-EZ (2012)

Page 2

il Balance Sheets (see the instructions for Part 1)

. Check if the organization used Schedule O to respond to any question in this Part il . T
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 29,192(22 29,390
23 Land and buildings . 54,827|23 53,902
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 84,019|25 83,292
26 Total liabilities (descnbe n Schedule 0) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 84,019|27 83,292
Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part i1l [l (Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomphishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 e

(Grants $ ) If this amount includes forelgn-g-;;éﬁts check here . » [] |28a
L

(Grants$ --------------------------------- )Ifthnsamount includes foreign E;Féhts check here 29a
8o N

@rants§ T ) If this amount includes foreign grants, check here . . . . » [] |30a
31 Other program services (describe 1n Schedule O) .o

(Grants $ )_If this amount includes forengrants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) » 32

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the ins
Check if the organization used Schedule O to respond to any question in this Part IV

tructions for Part IV)
1

(b) Average (c) Reportable {d) Health benefits,

hours per week
devoted to position

{a) Name and title

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

contnbutions to employee
benefit plans, and
deferred compensation

(e} Estimated amount of
other compensation

Form 990-EZ (2012




Form 990<EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the orgamization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e 33 4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) e e . . 34 v
35a Dud the organization have unrelated business gross income of $1,000 or more durlng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No," provide an explanatlon in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ 4
36 Dud the organization undergo a hquidation, dissolution, termination, or 3|gn|f|cant disposition of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a | - [
b Did the organization file Form 1120-POL. for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off:cer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b i
39 Section 501(c)(7) organizations Enter: ] ;
a Initiation fees and capital contributions included on line 8 . .o . 39a f
b Gross receipts, included on line 9, for public use of ciub facilities . . . 39b o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under: N
section 4911 p ; section 4912 b ; section 4955 p |
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit !
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on !
organization managers or disqualiflied persons during the year under sections 4912, E
4955,and 4958 . . . . . .o .. .. [
d Section 501(c)(3) and 501(c)(4) orgamzatlons. Enter amount of tax on lne 40c . '
reimbursed by the organization . . N . B
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter i !
transaction? If “Yes,” complete Form 8886-T 40e
41  List the states with which a copy of this return is filed B>
42a The organization's books are in care of » See attachment#s .. Telephoneno.»
: Located at » ) L ZIP+4 »
1 b Atany time during the calendar year, did the organization have an interest in or a signature or other authonity over Tves[ No
i a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank i
and Financial Accounts. .
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.?7 . 42c v
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | 43 |
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be K
completed instead of Form 990-EZ . . ada|l | v
b Did the organization operate one or more hospltal faCIlltleS dunng the year" If "Yes," Form 990 mustbe | | | |
completed instead of Form 990-EZ .. 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No," prowde an .
explanation in Schedule O Coe e e . . 44d| | v
45a Dud the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 45a v
: 45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the E
meaning of section 512(b)}(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of i
Form 990-EZ (see instructions) . - 45b v

Form 990-EZ (2012




Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizattons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . ., [J

Form 990 £Z (2012)

Yes| No
47 Did the organmization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part || .o .o .. 47 4
48 s the organization a school as described in section 170(b)(1)(A)(H)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a v .
49b v

b If “Yes,” was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key

50
employees) who each received more than $100,000 of compensation from the organization if there i1s none, enter “None.”
(d) Health benefits,
{(a) Name and title of each employee (b) Average (c) Reportable contributions to employee | (e) Estimated amount of
paid more than $100,000 hours per week compensation benefit plans, and deferred other compensation
' devoted to posttion (Forms W-2/1099-MiSC) comp e'ns ation

f Total number of other employees paid over $100,000 »
Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization if there is ncne, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»

52 Dud the organization complete Schedule A? Note All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . » JYes []No

Under penalties of perjury, | declare that | have examined tnis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all mformation of wnich preparer has any knowledge

. l
Sign ’ Signature of officer % z«) Date o /é /,43

Here } z
Type or print name and title
Paid Print/Type preparer's name Prepgeaes sig lU'L—' Date Check [ « | PTN
Preparer Shelley Andrade / d/.? /73 self-employed
Use Only | Frm'sname » Shelley Andrade Firm's EIN » 450712580
Firm's address b PO Box 437472 Kamuela, Hi 96743 Phone no 808-870-3208
» [NYes [JNo

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2012)




SCHEDULE G Supplemental information Regarding | oMBNo 1545-0047

(Form 990 or $90-E2) undraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Ine 6a. B *Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P See separate instructions. lnspectlon

Name of the organization Employer idennﬁcatlon number

Hilo Women's Club 99-0105784
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N (v) Amount paid to
{iv) Gross receipts (or retained by)
from activity fundraiser hsted in

col {i)

(in) Dud fundraiser have
(1) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

i) Name and address of individual
or entity (fundraiser)

Yes No

10

Jotal . . . . . . . . . . . .. ... 00 .. >

3  Lst all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule & (Form 990 or 990-E2) 2011

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events

Clubhouse Club (add col (a) through
(event type) {event type) - (tota! number) col {e)
3
o1 1 Gross recelpts . 19,299 16,719 30,018
& | 2 Less: Chantable
contributions
3 Gross income (line 1 minus
line 2) . 19,299 10,719 30,018
4 Cashprizes .
5 Noncash prizes
v
3| 6 Rent/faciity costs .
o
Q
gi| 7 Food and beverages
B
=| 8 Entertainment
a
9  Other direct expenses 14,791 2,982 17,773
10  Direct expense summary Add lines 4 through 9 in column (d) » | 17,773 )
11 Net income summary. Combine line 3, column (d), and line 10 12,245

Gaming. Complete If the organization answered “Yes"” to Form 990 Part IV line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

g (@) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
2
[ <+
T | 1 Grossrevenue .
$| 2 Cashpnzes .
g
2.1 3 Noncash prizes
w
§ 4 Rent/facility costs .
a
5  Other direct expenses
(1 Yes %1 Yes %1 [ Yes
6 Volunteer labor . [l No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activittes
a Is the organization licensed to operate gaming activities in each of these states? O Yes [J No
b H“No, explain L )
10a Were any of the organization’s gaming icenses revoked, suspended of terminated dunng the tax years ] {J Yes T No
b f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule & (Form 930 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . UOYes[]No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e . e [J Yes [J No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . e e 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
BT P
Address »

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . e . e .o .. ... . . . . . . . .+« . .. [dYes[ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party

Address

16 Gaming manager information:

Name »

Gaming manager compensation B $

Description of services provided b

[ Director/officer [C] Employee (J Independent contractor

| 17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. [J Yes ] No
b Enter the amount of distnbutions required under staie Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or 990-EZ) 2011




Fo‘rm 4562

Department of the Treasury

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

2012

internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. gggﬁ’;',:‘::‘m 179
Name(s) shown on retum identitying number
Hilo Woman’s Club 99-0105784
Business or activity to which this form refates
Form 1120 Line 20
[Part] | Election To Expense Certain Property Under Section 179 .
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See INSIIUCHONS) .+ « « « « = v v v v v e e e e e e T 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . 2
3 Threshold cost of section 179 property before reduction in imitation (see tnstructions) 3 2,000,000.
4 Reduction in imitation  Subtract ine 3 from Iine 2 lfzeroorless, enter-0- . . . . . .. . ... ...... 4
5 Dollar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If marrled f|||ng
separately, see instructions . e e e e e e e 5
6 (a) Descnpuon of property (b)Cosl (busmess use only) () Elected cost ,;:\, ;g‘é‘ff T \}
- *7:‘;%:*52;;%‘%&4
’ - "
7 Listed property Enter the amount from line 29 . . . 17 |
8 Total elected cost of section 179 property Add amounts in column (c), lmes 6 and 7 e 8
9 Tentative deduction Enter the smaller of ine 5oriine8 . . . e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . .. . . .. ....... 10
11 Business income limifation Enter the smaller of business income (not less than zero) or Ime 5 (seenstrs) . . . . . 1
12 Section 179 expense deduction Add lines 9 and 10, butdo not entermore thanline 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 | % ool e i

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

lljﬁvaaﬁ?“x&] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special deprectation allowance for qualified property (other than listed propeny) placed in service during the

tax year (see Instructions) . . . . . . . .. . Lo o e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . .« o« v . Lo e i e e e e 15
16 Other depreciation (INClUdING ACRS) . - . . v v v v v i e e e e e e 16

{Partll -] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A .

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ) 17
18 If you are electing to group any assets placed In service durlng the tax year into one or more general

asset accounts, check here. > D

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Monith and (€) Basis for depreciation (d) (e) (f) (g) Depreciation
Classticauon of property year placed {businessfinvestiment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . .
b 5-year property ... . . R
v € 7-year property . N )
d 10-year property RS T
k4 fv -
e 15-year property L 3,000.1 15.0 yrs HY 150 DB 150.
| t 20-year property T D
g 25-year property e 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . 27.5 vrs MM S/L
i Nonresidental real 39 yrs MM S/L
_property - . . . . .. MM S/L
| Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
i 20aClasslife . . . . ... .. S/L
]
b 12-year. 12 yrs S/L
C 40-year- 40 yrs MM S/L
[PartlV | Summary (See |nstruct|ons)
21 Listed property Enteramountfromhbne28 . . . . . . . . . .. ... L. 21
22  Total Add amounts from ing 12, lnes 14 through 17, lines 19 and 20 1n column (g}, and kne 21 Enter'here and on
the appropriate hines of your return Pannershlps and S corporations — see instructions. . . . . 22 3,787.
23 For assets shown above and placed in service during the current year, enter .k
the portion of the basis attributable to section 263A costs - 23 i o
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)




Form 4562 (2012) Hilo Woman’s Club 99-0105784

Page 2

[Part V_ | Listed Property (Include automobrles, certain other vehicles, certain computers, and properly used for entertainment,
. recreation, or amusement.)

Note: For any vehicle for which you are sing the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? D Yes D No |24b If 'Yes,' 1s the evidence wntten? . . .

Yes D No
i

(a) (b) (c) (d) (e) ) (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
percEnlage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and i
used more than 50% in a qualified business use (see instructions) . . . . . . . e e . 25 ]
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use-
i
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . . . . .. | 28 [
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . L. T29
Section B — information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If xou provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commuting miles).

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting)
miles dnven

33 Total miles dnven dunng the year Add
lines 30 through 32 . .

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . C e

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . .

36 Is another vehicle available for
personaluse? . .. ... .. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . ... .. e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse? . ... ... ... ... 0 ... .
40 Do you provide more than five vehicles 1o your employees, obtain information from ybur employees about the use of the
vehicles, and retain the information received?. . . . . . . .. . ... e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization .
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Gode Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see tnstructions)
43 Amortization of costs that began before your 2012 tax year. . . . .. .. e e e e 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport . . . . ... .. 44

FDIZ08t2 08/19/12

Form 4562 (2012)



¢l memn_ ¢1/42/80 100LAIQS SHOD =9 'pelsi =7 '0INy =y 'pIoS = S :apon
Juaung + 1oud + yQas + 6/1 uo193g = uoneisaidaq pajejnwnody,
0Le ve 981 XH/8G00Z | 00°L]08% 00001 087 TI/10/€0 sputtlg
Sb9 002 St XH/8Q00Z | 00°L|9FT T 00°001 9pT 1 01/10/11 we15k5 punog
150 °¢ L€9 vib 1 XH/8000Z | 00° ¢ |Sp9 € 00 001 RS 0L/T0/80 SU55105 MOPUTM
€8¢ 88 S61 XH/8000Z | 00°L|¥0S 60° 001 v0S 01/10/80 sueg
126 291 65¢ KH/9d00Z | 00°L | 126 00 00T 126 01/10/L0 Zo3easbiijoy
E) pLT TLy AH/€9Q00Z | 00°GS|L06 00 00T L06 01/10/90 T93ndwoy
L9€ L9 00€ KH/€d00Z | 00 L |€€S 00 Q01 €ES 60/S1/60 B EYYCETS
€T ST 811 XH78Q00Z | 00 L |2i1 00 0071 ZLT 80/10/21 @InaTUIN
9z1'1 621 166 XH/9000¢ | 60°L|0Gp T 007001 0S5V 't 80/10/60 sI03TUIng
8 6 L XH/€0d00Z | 00°L |S0T 00 001 S0T 80/10/80 sFnatuang
eV 1T 161 vz 't KH/€000Z | 00 L |6TL°T 00 00T 61L°'1 80/10/€0 3InatuIng
L6S 95 TvS AH/€0Q00Z | 00°L|089 00 001 089 L0/10/0T sInatuang
PET Z1 XA AH/8000Z | 00°L|€ST  ° 00 00T €61 L0/T0/760 sInatuang
168 0 168 XH/9000C | 00°L | 168 00 001 168 Z0/S1/11 STnquiing
v0S 0 705 XH/49000z | 00°L |v0S 00 00T v0S 00/70/90 EYNCE
058 0 058 XH/€000Z | 00 ¢ |0G8 00 001 058 66/0€/50 2InITUIng
vz 0 4 AH/9000Z | 00 L |vz@ 00 001 vee “|'86/10/70 wa3sAs ¥d
ST 0 SLT AH/8Q00Z | 00°L |GLT 00 00T SLT 86/10/€0 sarqel
006 01 068 XH/G00ST |00 G1]006 00 00T 006 86/10/10 EBTEE;
006 Z1 888 AH/€00GT | 00°G1]006 007 00T 006 16/10/21 EETEF]
0S¢ 0 0G¢ XH/€Q00Z | 00 6 |0G€E 00° 00T 0S¢t £6/10/60 FERCR)
LL 0 LL KH/40G00Z | 00°L |8L 00 001 8L L6/10/60 Sue3
z8z |0 Z8¢ | kH/€a00¢ | 00 L |v8Z oo oet| |vsz  [Les10/tof |7 T 7T Tsstael’
§ T TTTTT|e T TTTT|eT 7T T | T rH/gao0z ool |BE o T oo o0t T EC PV 21 L LE Y
F 8Z9 XH/€000Z | 00 ¢ |0EL 00 oot 0EL 16/10/50{ | T T T ssyousg
606 0 606 XH/€d00Z | 00°L | 606 00001 606 £6/10/50 sITeqD
GZ1 0 Szl KH/8Q0ST |00 61|62t 007001 GZ1 L6/T0/b0 §991]
69 0 69 XH/8400C | 00 L [6L 00007 6L 96/10/01 SY20T
680 ¢ 915 €vS ¢ WA/IS 00°6£]99Z 'G1 00 001 992 'S¢ 96/10/60 Juswsoe1dsl JOOu
095 0 095 KH/€000Z | 00 L | 09§ 00 001 095 96/10/L0 210074
vL9°'t |0 VL9 T XH/€000Z | 00 £ {0G6 T 00 001 056 T 96/10/L0 S3ATAYS
3 "o GET XH/9000Z | 00 L |OVI 00 001 071 96/10/60 T siajtuang
L15 0 L15 XH/€0Q00Z | 00 L |LTS 00001 L15 56/10/80 T sinatuang
65T '6G1 651661 00 00T[6GI'6G1 |0 6L/16/10 — SutpTIng
00 00T|0€G ‘€2 0 6L/10/10 puer
= - K1TATIOY uTteln
NOILYIDIY¥4dd
aoueMo| %

nh_m__.uww__,mwm :o_uu%w“_wmo :ozmﬁw“_%o “Powen”| M | eiqeioerdag :o__.mu__%%mwwn 621 uoes| g PUeT Pus o Ul Stes | pod  uonduosaq essy
‘ P8LSOTO-66 $P1093J INOA 10} do9y| « S$39ssY TIVY - 0¢T1T wIod
ZT0Z aIe2x XejJ qnin s ,uruoM OTTH
210z yoday uoneziuowy pue uoneldsaisdag ¢9GY wio4




clo ¢ m@ﬂ& ¢1/42/80 100ZAIQL SHOD =D ‘pPeIsN="'0iny =y 'PI0OS =S :apo9
Juaung + Ioud + yas + 621 uoioas = uoienaidag payenwnady,

85€ ‘28T L8L'¢c TLG'8LT T 000 %5 0 0 6897281 000 'vS STYIOL
0ST 05T KH/8Q05T |00°ST|000 € ) 00 oOT 000°€ ZT/1E/L0 7107 GO ITy- TRUaRTdu] TEITeE)
0061 Sbe'1 GG9 KH/90d0GT |00 GT|60T €T 00° 00T 60T ‘€1 TI/1€721 21epd} Uy Ty-suauaoIduy [e3ide)

aouemol|y %
Juonepasdag| uopieipaidag | uojpejsasdag UO|jUdAu0) s|seg (puej jo jou)| 921A188

palgjnwnooy|  jusung lopg /poyiei | M1 | ejgeppardeq :o__ﬁmu%hwwo 6.1 uondag mmw.w_m:m pueq 150D ulojeq | P09 uonduasag jassy
’ P8LSOTO-66 Spicoal ‘__.._O\A‘_o% Qmwx < $398SsY TTIVY - 0CTT wiIod
C10QC IesX XelL qni) S ,upwom OTTIH

r4 X114

yoday uonezijowy pue uonerdairdag

¢9SY wiog




102102

13qWinN :o;moc_wcm_u_ 12hojdwg

L0-¢2l0¢
L0-¢l0C . .
L0-¢2l0¢
TYCE L pauluwlB}aq s AINd MOH pauiwiajaq sl anjeA yoog moH | anjea yoog | Auadoid jo uondiiossq diysuone|ay
PN R 1000 S .
0SZ'L oepeA ufpieyq diysiejoyos
0S2'l JayleM IN IUBjeayRY diysiejoyog
0sZ') ame|ey uesr-al||3 diystejoyos
0sz'L B60.15) alhy diyslejoyos
sjelyy 0} JuswAied jo asodind (AINZ) Junowy SSaIPPY pue aweN suaidioay AAnoYy Jo sse|n
¥8.G6010-66 qnid s,UEBWOAA OlIH

uoneziuefiQ) Jo sweN

€10Z-1£-50 buipua pue ‘ZL0Z-10-90 Buuuibaq pouad seak xe] Jo4 uonoadsuy|

211qnd 0} uado

pled sjunowy JejiuiS pue SjueI - 0} Ul ‘| Hed | abed 73066 - | 8bed | juswyoeny
divd SINNOWYV dVTINIS ANV SLNVHO 40 371NA3HIOS




G0 -€10¢
G0-€10¢
€0-¢10¢ : :
G0-¢€10¢
U9 Jo 8leq pauILIg}ag SI AN MOH pauluiala SI aNjeA oog moH | anjep yoog | Anadold jo uonduosag diysuonejay
L R ‘ AR SR , . .
002 uojeyjess( dlwapesy YbiH oliH jdwax3 xey
00z Alenjoues |ewiuy Spuali4 moquiey dwax3 xe |
00§ OjIH jo a21dsoH 1dwax3g xe |
00§ J2jua)) |eSIPaN OlIH jdwax3 xe |
a)eljiyy 0} Juawdhed jJo asoding {(AWN4) Junowy SSalppy pue awep sjuaidioay Riaoy jo sse|n
¥8.5010-66 an|D s,UeWOAA OIH
’ 1aquuiny uoneoyuap| Jakoldwy ) :o.:mNEmQO 40 sweN
€102-1£-§0 Buipua pue ‘Z02Z-10-90 Buluuibaq pousd sesah xe Jo4 uonoadsuj

Pled SJUNOWY JE[ILUIS PUE SJUBID - O} oUI | Hed ‘| obed 73066 - ¢ 9Ded .| JUSWYIERY

” alland o3 uado
divd SLINNONY dVTINIS ANV SLNVYO 40 3T1NA3IHOS




1 50- €102

sSnoLleA
: G0-¢€10¢ : :
S0-¢i0c

o jo ajeq pauiudaq St ANJ MOH pauIuLa}eq Sl anjeA Yoog moH | anjep soog | Auadoid jo uondiosag diysuoneiay
[0 7 8 i 192') ] T T , i
00¢ OllH YOMA PUg|S| liemeH Jdwax3 xe|
191 ou| ‘19¥segpood ay]. Jdwax3 xe]
00S saolneg Ajlwed g pIud jdwax3 xe].
00¢ lajeay | aoeled ayj Jo spusal ydwax3 xe|
ajel|Iyy 0} JuawAhed J0 asoding (AIN4) Junowy S$SaIppy pue awep sjuaidioay KuaRoy jo sse|n
¥8.5010-66 an|D s,UBLUOAA O|IH

hmnE.zz uonesynuapj Jakojdw3

uoneziuebi jo swen

€102-1£-S0 Buipus pue ‘Z10Z-10-90 Buluubaq pousad Jeak xe] 104 uonoadsu|

algnd o) uado

pied SJUNOWY JE|IWIS PUe SJUBID - 0} 8Ul | Hed ‘| 8bed Z066 - € 9bed || JUBWLOERY

adivd SINNOY dVIINIS ANV SINVYO 40 371Nd3IHOS




SCHEDULE OF OTHER EXPENSES

Attachment 2 Page 1 - 990EZ Pagé 1, Part |, Line 16

Open to Public

Inspection For Tax period beginning 06-01-12, and ending 05-31-2013

Name of Organization

Hilo Woman's Club

Employer Identification Number

99-0105784

Description of Other Expenses

Amount

Professional Services/Tax Prep
Office Supplies

GET paid

Real Property Tax

Safe Deposit Box

Depreciation

Advertising

Bank Service Fee

300
211
810
100

3787

187

Total 4638




Attachment 3 Pa

PRIMARY EXEMPT PURPOSE
e 1-990EZ Page 2, Part lll

Open to Public

Inspection

For Tax period beginning 06-01-12, and ending 05-31-13

Name of Organization

Employer Identification Number

Hilo Woman's Club f 99-0105784

Primary Purpose

Promote Betterment of the community
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Attachment 5 - 990EZ Page 3, Part V, Line 42a

.

BOOKS ARE IN CARE OF

Open to Public

Inspection For Tax period beginning 06-01-12, and ending 05-31-13

Name of Organization

Hilo Woman's Club

Employer tdentification Number

99-0105784

PartV - Line 422

Individual Name
or
Business Name

Hilo Woman's club

c/o Rose Vierra

U S. Address:

Zip code 96720

or

Foreign Address
City . . .
Province or State
Country.
Postal Code
Phone Number
Fax Number

City

7 Lele St

Hilo State HI

(808) 959-0055




