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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Révenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organizaton HAWAII NURSES ASSOCIATION OFFICE & D Employer identification number
B crckitapomve | pROFESSIONAL EMPLOYEES INTL UNION LOCAL 50 99-0073517
: o Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
™ |ieiown | 949 KAPTOLANI BLVD 107 (808) 531-1628
] Terminated City or town, state or province, country, and ZIP or foreign postal code
X | Amanaaa HONOLULU, HI 96814 G Gross receipts $ 2,618,363.
L ::g:f:;"’" F Name and address of principal officer: MAUREEN MEEHAN-GOLONKA H(a) :;’;lrsal:agtgj’l’ retum for E| Yes n No
949 KAPIOLANI BLVD, STE 107 HONOLULU, HI 96814 H(b) Are all subordinstes included? Yes - No
| Tax-exempt status | | 501(c)(3) ] X I 501(c) ( 5 ) 4 (insertno) l I 4947(a)(1) or 1 1527 If "No,” attach a Iist (ses instructions)
J Website: p WWW. HAWAIINURSES.ORG H(c) Group exemption number P>
K Form of organization I X | Corporation | I Trustl I Association | | Other P> l L Year of formation 1917J M State of legal domicile’ HI
Summary
1 Briefly describe the organization's mission or most significant activites: THE HAWAII NURSES ASSOCIATION OPEIU LOCAL
g| 50 PROMOTES THE PROFESSIONAL & EDUCATIONAL ADVANCEMENT OF NURSES, —~~""""""""""""™~
§| ~ ECONOMIC AND GENERAL WELFARE AND PROJECTS A POSITIVE IMAGE OF NURSES. ~_  ______
§ 2 Check this box P I:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governingbody (Part Vl,line1a) , . . . . . . . . .. . . . ' uueuen.. 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lnetb) . . . . . . . .. ... ..... 4 18.
'E.- 5 Total number of individuals employed in calendar year 2013 (Part V,line2a), ., . . ... ........... 5 13.
'% 6 Total number of volunteers (estimate if NECESSATY) |, . . . . . . . . i i v s e e e e e e e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . _ . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . & @ i i v s s 4 o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill,ine 1h) | . . . . . . . . . . . . e, 1,648,970. 0
g 9 Program service revenue (Part VIILINE 2Q) . . . . . . . . e e e e 0 2,113,735.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . . v oo o ... 5,343. 7,053.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)_ . . _ _ . . . . . . . 1,195. 104,971.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, Slumn{(A)Aine 12)3 v = rm .« 2 |7 1,655,508. 2,225,759.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-%) r‘u \l_' V“— U, u‘ L' J s 0 500.
14 Benefits paid to or for members (Part IX, column (A), line 4) ‘ ‘ E _____________ 1% 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, oolgfn‘j;rf (AANé 3210). 2015 . j C ’ 857,247. 800,258.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) || . 1% 0 0
Q. —_— B
i 17 726,415, 1,296,667.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . ., . . ... .. 1,583,662. 2,097,425.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . & ¢ v v v i v e e 4 v a s 71,846. 128,334.
s § ' Beginning of Current Year End of Year
Y2 85120 Total assels (PAMX,INe 16) . . . ... ... ..\l 1,940,880.] 2,035,040,
& <5|21 Total liabilities (Part X, Ine26) . . . . . ... ... ... 175,896. 143,864.
Le> 23|22  Net assets or fund balances. Subtract line 21 frombne 20, . . . o . . . . e e . e . ... . 1,764,984. 1,891,176.
=l m Signature Block
(A, Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Pnj  true, correct, and gqmplete Declargtion o}p‘\‘é?a?q' (other than officer) 1s based on all informatton of which preparer has any knowledge. P

- N PR N /22N ¥/1q/15~
‘,“‘”E Sign } Signatpre of officer ~ Date ¢'
iz, Here ) MARINA ROBINSON TREASURER
> Type or pnnt name and title
Si ] Pnnt/Type preparer's name Preparer’ sgna% D?a/ CheckU i | PTIN
f\;ﬁ l::::arer BRIAN GARSTECKI = A/'- /2/70/ $ | self-employed P00692586
Use Only Firm's name pBOND BEEBE PC Fm'sEIN p 52-1044197
Finm's address Pr4600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Phone no 301-272-6000
May the IRS discuss this return with the preparer shown above? (see mstructions) _ | . . . . . . . . . . . . v o v i v v .. | X [ Yesj | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) q

JSA
3E1010 1 000
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart Il . . ... ... ................ ]_)q

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 or 990-EZ7 . . . . . . .. e [Jyes [X]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

SEIVIOBS? . . | . L e [ves [X]No

If "Yes," describe these changes on Schedute O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
HAWAII NURSES ASSOCIATION OPEIU LOCAL 50 REPRESENTS ITS
MEMBERSHIPS IN CONTRACT NEGOTIATIONS WITH EMPLOYERS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
HAWAII NURSES ASSOCIATION OPEIU LOCAL 50 REPRESENTS ITS MEMBERSHIP
IN THE GRIEVANCE AND ARBITRATION PROCESS BETWEEN EMPLOYEES AND
EMPLOYERS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
OFFICE AND PROFESSIONAL EMPLOYEES INTERNATIONAL UNION LOCAL 50
HAWAII NURSES' ASSOCIATION REPRESENTS ITS MEMBERSHIP AT REGULARLY
SCHEDULED MONTHLY, OR MORE FREQUENTLY IF NECESSARY, MEETINGS WITH
MANAGEMENT AND/OR HUMAN RESOURCES STAFF OF THE EMPLOYERS THAT
PARTICIPANT IN THE COLLECTIVE BARGAINING PROCESS WITH HNA
MEMBERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p

Form 990 (2013)
1606JC 4817 vV 13-7.15 HA5000 PAGE 2
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . < o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . i i i i i i it v . 3 X
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,Partil. . . . . . . . . . . v vt v i v v v 4
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? If "Yes,” complete Schedule C,
2 5 X
Did 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 investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . .« v v i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . i i i e e e e e e e e e e e e e e e e e et e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i it i i i it it o . 9 X

10

11

Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. . ..
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIil, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | . . . . . . . . . i e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl | , . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . e nneunno. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e 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)? If "Yes," complete Schedule D, Part X , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1and Xl . . . .« « o o o i i i e et e e e e e e e e e e e e 12a| X
b Was the organization 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 Xl and Xllisoptional . . . . . . . . « .« . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted 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, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . .. oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland 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 Did the organization report more than $15,000 tota!l of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . . @ i i i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part Il . - . . . . . . .« o i i i it et e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll . . .. ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . .. ... .. .. ..cco.. 22 X
23 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? If "Yes,"complete Schedule d . . . . . . . . . . i i i e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a. . . . . . . . . . . . . . i ennne.. 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? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . ... .. ........ 25a
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 L . . . . . . . .« i i i i i i i i e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l | . . . . . . . . .. ... .. . ., 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% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . . . . v o i e i e e e e e e e e e e e e e e e e e e e 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, Partiv. . . . ... .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 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 Il . . . . . v v v v v o i i i it e et e et e et e ettt e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. .. . ... ... v.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
OriV,and Part V, liN@ T . . . . v v v i i i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . ... . .. .. .. 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,lIine 2 . . . . . . . . . . . . i nunnuenu. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. . . . e e e e e e e e e e e e e e e e e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... ... ... 38 X
Form 990 (2013)
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV.. ... ... ... ... ... ..... |__l
t Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . ... ... 1a 32
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIRNINGS t0 PriZE WINNEIS?, | . . . . . . . . i v v i it e et e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 13

b I at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Toero 11101

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ o _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . & & i i i i i it e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . , ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , | . . L . L. L. L. e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). [__l |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | It
and services provided to the payor? | | . . . . . . L L. e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i it e e e e e e e e e e e e e e e e e s e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. .. ... ...........

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line12 _ . _ . . ... . ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilties , , . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . @ i v v i v i v o e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ... ... . .00 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b |

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more thanonestate? . , . . . ... ..........

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualffied healthplans . . ... ... ....... 13b
¢ Enterthe amountofreserves on hand | . . . . . . . . . i i i i e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . ... ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
3E10:'1%A1 000 Form 990 (2013)
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Form 990 (2013) HAWAII NURSES ASSOCIATION OFFICE & 99-0073517 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or notetoanyline inthisPartVI . . . . . . . . ..o i v m
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . ... L oLt i e e 2 X
3 Did the organization delegate control over management 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 X
§ 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? . . . . . . . . .. ... i i i i il e L 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . c . L oLl L e e e e e e 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ot 0ttt e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNgbody?. . .« « o« v o o i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... ....... 8b | X
9 Is there any officer, director, 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 ScheduleO . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... ... ... ... 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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 conflict of interest policy? /f "No,"gotolne 13 . . . . . .. .. ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONTICES? « & & & v v e e e e o e e e e et e et e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOw thISWaS dONE . - v v« o i i i v e s e e i et et m e et et et s e 12¢
3 13 Did the organization have a written whistleblower policy?. . - . . . . ... ... ... oo oo ool 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 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?
| a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ..., 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . ot i i ittt ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . o v it it it e e e e e e e e e 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. .. ........ 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s requiredto be fled »__"-2 _ _ _ _ _ ________ ____________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

D Own website Another's website Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, 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
organlzation: pMAUREEN MEEHAN-GOLONKA 949 KAPIOLANI BLVD, STE 107 HONOLULU, HI 96814 (808)531-1628

JSA Form 990 (2013)
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Form 990 (2013) HAWAII NURSES ASSOCIATION OFFICE & 99-0073517 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylneinthisPartVIl. . . . ... ...............
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.

e List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List 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 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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

e 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (8) Posttion (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstor [o 5] 5] o] x]le x| = the organizations compensation
otated | a2 2] F ~‘<; 351§ organization {W-2/1099-MISC) from the
organzatons [ 8 & | & 8| 3 |2 a1 &l (w-2/1099-MISC) organization
below dotted | 8 = [ 3 3|%8 and related
ne) g g § 3 organizations
| & S
g 4
a
_()JOAN CRAFT | 16.00
PRESIDENT X X 44,315. 0 0
_(CHRIS BROUSSARD __ | _1.00]
VICE PRESIDENT X X 0 0 0
_(3)ELAYNE SCHWARTZ __ | _4-00
TREASURER X X 11,553. 0 0
_(9RICHARD BASKIN | 1.00]
SECRETARY X X 0 0 0
_(5)SKYE BERGAN _ =~ | _1-00
FORMER SECRETARY X X 0 0 0
_(ePAWN ASANO | 1.00
FORMER TRUSTEE X X 0 0 0
_(DKATHRYN CHUNG | _1-00]
TRUSTEE X X 0 0 0
_(8JULIE EVANS | _1.00]
FORMER TRUSTEE X X 0 0 0
9)TERILYN LUKE 1.00
“UTTRUSTEE T X X 0 0 0
(10WENDY YOSHIKA | _1-00
TRUSTEE X X 0 0 0
11)DEBBIE BOURNE | 1.00]
DIRECTOR X 0 0 0
(12)SUSAN cHaNco | 1.00]
DIRECTOR X 0 0 0
(13ROBIN CHON ] 1.00]
DIRECTOR X 0 0 0
(14PETER FONG | 1.00]
DIRECTOR X 0 0 0
Jsa Form 990 (2013)
3E1041 1 000
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
nours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for offE:er a_nd a director/trustee) the organizations compensation
retates (S 3 [ Z1Q E 3Z|¢ organization (W-2/1099-MISC) from the
organizations | & Z(8|e 23 g (W-2/1099-MISC) organization
velowaoted S5 | 5|~ |2 (52 |7 and related
line) El - K- organizations
e | = @ .g
g5 | s
(o] a 173
3 -3
2
15) RONALD GOVINA 1.00
DIRECTOR X 0 0 0
];6) DARYL HOKOANA 1_._0_0_
DIRECTOR X 0 0 0
17) _HENRIETTA JONES | 1 1 _._0_0_
DIRECTOR X 0 0 0
18) JOAN KUTZER | 1.00
DIRECTOR X 0 0 0
1 9)_ pavip Lee | 1 ._0_0_
DIRECTOR X 0 0 0
20) _YICKY pOLAND 4 ] 1.00
FORMER DIRECTOR X 0 0 0
21) ELLA SIROSKEY | 1 1 _._0_0_
DIRECTOR X 0 0 0
22_)_ JILL TERUYA | 1 ._0_0_
DIRECTOR X 0 0 0
23) _ANNA GIUNTA-TOGO | 1] 1 ._0_0
DIRECTOR X 0 0 0
24) CAROLYN UEHARA L _l_. 00
""" DIRECTOR o X 0 0 0
b Subttotal L L > 33,868 0 0
¢ Total from continuation sheets to Part Vil, SectionA | . _ . .. ... .. > 0 0 0
dTotal{addlinestband 1¢) . . . . . . - .« c i o v v i e e v v v s e a e e > 55,868. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

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 suchindividual . . . .. ... ... ...............

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAT . . o o o o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... .. .. .. ...

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.

(A) (8) ©)

Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1
381055 1.000 Fom 990 (2013)
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Form 990 (2013) HAWAII NURSES ASSOCIATION OFFICE & 99-0073517 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyhine inthus PartVIll, . . . .. ... .. ..., ... [—l
(A) (B) (C) (D)

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

2 13 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues ... .. .... 1ib
g_if ¢ Fundraisingevents . . .. . .. .. ic
O=2| d Relatedorganizations . . . . . . . . 1d
g‘% e Government grants (contributions) . . |_1e
3 E f  All other contnbutions, gifts, grants,
§ o and similar amounts not included above . __1f
é"% g Noncash contnibutions included in lines 1a-1f $
h Total. Addlines 1a-1f . . . v « & o o o o o o o o v o o v > 0
§ Business Code
$ | 2a MEMBERSHIP DUES 900099 2,113,735. 2,113,735.
‘:‘.; b
s c
S| d
El e
b f All other program service revenue . . . . .
6. | g Total,Addhnes2a-2f . . . . . . ......000.... > 2,113,735.
3 Investment income (including dividends, interest, and
other simifaramounts). - - « « « ¢ & v o 2 o v 4 0 0 s a0 > 3,997. 3,997.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles » » » + = =+ « s 2o s 42 ae s s e > 78. 78.
(i) Real (ii) Personal
6a Grossrents . . . . . . . .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . ... ......... > 0
(i) Securities (i1) Other
7a Gross amount from sales of
assets other than inventory 395,660.
b Less: cost or other basis
and sales expenses - . . . 392,604.
¢ Ganor(loss) - . « . « . . 3,056.
d Netgainor(loss) . . . - - « ¢« v ¢ v @ 0 0 0 o 0o o o - > 3,056. 3,056.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
f See PartiV,lne18 . . . . . .. . ... a
_":’ b Less directexpenses . . . . .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See Part IV, line19 | . . . . . .. ... a
b Less:drectexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
retumns and ailowances |, _ . . . .. .. a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof inventory, , . . . .. . . » 0
Miscellaneous Revenue Business Code
{1a OPEIU TRANSITION SUBSIDIES 900099 98, 656. 98, 656.

t MISCELLANEOUS INCOME 900099 6,237. 6,237.

c

d Allotherrevenue . . . . . . . ... ...

e Total. Addhnes 11a-11d - - « « + + « « o o v v v v b o > 104,893. |

12 Total revenue. Seeinstructions . . . . . . . . .. . ... > 2,225,759. 2,113,735, 112,024.
JSA Form 990 (2013)
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Form 990 (2013) HAWAII NURSES ASSOCIATION OFFICE & 99-0073517 Page 10
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 f Schedule O contains a response or noteto any lineinthis Part IX . . ... _ . .........._... [ ]
Do notinclude amounts mported on lines 6b, 7b, Total ((e:genses Progra(:)semce Mana ¢(ag1)enl and Funég)l n
8b, 9b, and 10b of Part VIIl. expenses genergl expenses expen:esg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 500.
2 Grants and other assistance to individuals n
the United States. See Part IV, ne 22.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, ines 15 and 16, _ | | 0
Benefits paid toor formembers , |, , . . . . | . 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . .. .. .. 56,895.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) =~ = | 0
7 Other salariesandwages , _ , . . . ... ... 534,543.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 20,589,
9 Other employeebenefits . . . . . . ... ... 122,617.
10 Payrolltaxes . « o « « v o e e ma e e e 65,614.
11 Fees for services (non-employees):
a Management ... ..., 0
blegal ., . .. ... ... . ..o 350,802,
cAccounting | . .. ... .. ... ... 28,534.
e 0
e Professional fundraising services See Part 1V, line 17, 0
f Investment managementfees , , . . ., . ... 5,814.
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0). . . . . . 3,7 15.
12 Advertising and promotion _ |, , ., . . ... . 7,295.
13 Officeexpenses . . . . . .« ¢ ¢« ¢« v o v o v 69,111.
14 Informationtechnology. . . . . . . . . . . .. 42,289.
15 ROyallies. . o . v o oo e e e 0
16 OCCUPANCY . . . v v o o e e e e 67,541.
17 Travel | . . . .. . .. e e e 60, 041.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ _ | .| 1,466.
20 Interest . . . ... ... i 0
21 Paymentstoaffiliates. . . . . . .. ... ... 540,995.
22 Depreciation, depletion, and amortization | | | | 11,186.
23 INSUMNCE . . . o o v e e e e e e 17,347.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list hne 24e expenses on Schedule O)
aBAD DEBTS o _____ 38,831.
bLOST WAGES _ _ ________________ 38,420.
cMEMBERSHIP ACTIVITIES _______ 10,374.
dTRAINING COSTS_______________ 2,656.
250.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

2,097,425.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 9568-720). . . . . . . 0
31052 1000 Form 990 (2013)
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . ... ... . ... ....... | |

(A) (B}
Beginning of year End of year
1 Cash-nomnterest-bearing . . . . . . . ... .. 895,814, 1 730,326.
2 Savings and temporary cashinvestments ... ... ... .. q 2 987, 369.
3 Pledges and grants recewvable,net . gs 0
4 Accounts recenvable,net | L L. 156,900 4 149,414.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof Schedule L | | . . . . . . . . . .. ... ... qds 0
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)(9) voluntary employees' beneficiary
‘ " organizations (see instructions) Complete Part Il of SchedulelL == = . . . . . . e 0
:';’ 7 Notes and loans recewvable,net ..., g 7 0
2| 8 |Inventories forsaleoruse . . ... ... ... ... ... ..., Js 0
9 Prepaid expenses and deferredcharges . . . ... .. ... ... 'uu... go 6,824.
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 151,831.
! b Less: accumulated depreciaton. . . . ... ... 10b 139,821. 20,263.[10c 12,010.
11  Investments - publicly traded securites . . . . . .. ... ... ... ... g 11 143,550.
12  Investments - other securities See Part iV, lme 11, _ . . . . . ... .. ... 833,094 12 0
13 Investments - program-related. See Part {V,lne 11 _ _ . _ . .. .. ... .. d13 0
14 Intangibleassets ., . . . . ... ... ... ... .. ... e d14 0
15 Otherassets.SeePart IV, ine 11 _ . . . . . . . . .. ... 34,809 15 5,547.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ...... 1,940,880 16 2,035,040.
17 Accounts payable and accrued expenses . _ . . . . . .. .. .. ... 153,488 17 110,031.
18 Grantspayable, . . . ... ... ... g 18 0
19 Deferredrevenue | . . . ... ... L e g 19 0
20 Tax-exemptbond liabilties . . . . . ... ... ... . ... ... g 20 0
#121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
£]22 Loans and other payables to current and former officers, directors,
i :g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL , , . . . .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . g23 0
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D . . . . . .. ... ... ... ... 22,408, 25 33,833.
| 26 Total liabilities. Add lines 17through25. . . . . . . .. .. ... ...... 175,896 26 143,864.
\ Organizations that follow SFAS 117 (ASC 958), check here » |i| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = = ..., .. ... .. ... .. 1,764,984 27 1,854,972.
g 28 Temporarily restncted netassets L. ... g 28 36,204.
g 29 Permanentlyrestrictednetassets., . . . . . .. ... ... ... .. ..... a 29 0
1 u:.‘ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Captital stock or trust principal, or currentfunds =~ = . ... ... .. 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund = == | 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ 32
2(33 Totalnetassetsorfundbalances . . _ . . . . .. .. ... ... ....... 1,764,984 33 1,891,176.
34 Total habilities and net assets/fundbalances. . . ... ............ 1,940,880, 34 2,035,040.
Form 990 (2013)
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column (A), Bn@ 12) « « « v o v v v e e e e e e e e 1 2,225,759.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . it i it i i et 2 2,097,425,
3 Revenue less expenses Subtractline2fromlne1. . . . . . . . . . . . . . ... ..o .. 3 128,334.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,764,984.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .o e e e e e 5 ~2,142.
| 6 Donated services anduseoffacilities . . . . . . . . . . . . ... L. e e 6 0
T INVeSIMENt EXPENSES « & - v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpenodadjustments . . . . . . . . Lo L o e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O). . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(B)YY & & v v e i i e e e e e e e e e e e e e e e e e e 10 1,891,176.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . .. ... ........... [_—[
Yes | No

1 Accounting method used to prepare the Form 890. |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ == | 2a X
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:
: D Separate basis |:| Consolidated basis I:' Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2p [ X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis I_—__| Consolidated basis [:I Both consolidated and separate basis

¢ 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult 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? . . . . . o . i i i i it e e et e et e e et e e e 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

Fom 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | om8 No_1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
. P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o to Publi
Department of the Treasury » See separate instructions. p Information about Schedule C (Form 990 or 990-EZ) and its pen to Fublic

Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part li-A. Do not complete Part 11-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes,™ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organizaton HAWATTI NURSES ASSOCIATION OFFICE & Employer identification number
PROFESSIONAL EMPLOYEES INTL UNION LOCAL 50 99-0073517
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Poltical expenditUres | . . . . . . . . .. .. e e e e e e e e e e e e > $
3 Volunteer hoUrS . | © . . . . e e e e e e e e e e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , | | . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ... ... .. .. i:J Yes I:I No
4a Was acommection Made? | . . . . L L L. i e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
= Lo )0 - >3
2 Enter the amount of the filing organization’'s funds contributed to other organizations for section
527 exemptfunctionactivities . , . . .. .. ... ... L. e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3T o >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . & ' i i i v i et e e e e L_l Yes [_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-.

(1)

(2)

3

4)

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-EZ) 2013 HAWAII NURSES ASSOCIATION OFFICE & 99-0073517 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >[__| if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|—| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures™ means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines taand1b) . . . . . ... .. ... ... ....

Other exempt purpose expenditures , , . . . .. .. ... ... . ... .00

Total exempt purpose expenditures (add lines1cand1d), . . . . ... ........

- = N+ B o i

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000.000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline 1f) . . . . .. .. .. ... ... ..

Subtract line 1g from line 1a If zeroorless,enter-0- . . . . . ... ... .......

Subtract ine 1f from line 1c. If zeroorless,enter-0- , ., . . . ... ... .......

— - =

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginming in) (a) 2010 {b) 2011 (c) 2012 (d) 2013

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517
Schedule C (Form 990 or 990-EZ) 2013 Page 3

B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes { No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)'7_
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
1
J

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

2a Did the activities In line 1 cause the organization to be not described in section 501(c)}3)? _ _ .
b If"Yes," enter the amount of any tax incurred under section 4912 . . . .. ... .....
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
m-—(i)_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues recetved nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? Tt ts 2 X |
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. |3 X |

\ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
! 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | | . . L L L L e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMTBNLYRAr | | | . . ittt e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryover fromlastyear L e e 2b

C Tolal | L e e e e e e e e e e e e e e e e e e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ........ 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, ine 5; Part lIl-A (affiliated group lst); Part II-A, line 2; and

Part I1-B, line 1. Also, complete this part for any additional information.

1sA Schedule C (Form 990 or 990-E2) 2013
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517

Schedule C {Form 990 or 990-EZ) 2013

Page 4
Part IV Supplemental information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULED Supplemental Financial Statements | ove o 15450047
(Form 990) . P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Departm;am of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization HAWAII NURSES ASSOCIATION OFFICE & Employer identification number
PROFESSIONAL EMPLOYEES INTL UNION LOCAL 50 99-0073517

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear). . .. . ..
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. EI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefd? . . . . . . . . . . L . L e e e 4 e e s e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year _
Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . ... ... . ... ... . ..., 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . v i vt e v e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ __ __ __ ______

4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. .. ... ... .. ... ... ..... Ij Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(A)BY)? . . . . .. L e e e e e ves [_JNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its flnanc:al statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,tne 1 . . . . . . . . . . . . 0 o i i e >3
(ii) Assetsincluded inForm 980, Part X . . . . . . . . o i i i it e e e e e e e e e e e e . »s__

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIine 1 . . . . . . . . . . .. & i i ittt it et e » S o ___
b _Assets included in Form 990, Part X . . . . . . . i it e e e u e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TooooTommTTmmmmmmmmmmmmmmmmTn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes ELNO

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | . . L. [ Jves [Ino

b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount

c Beginningbalance . . . . . . ... L e e e e e e e e e 1c

d Additions duringtheyear . . ... .. . . ... i i e e 1d

e Distributionsduringtheyear. . . . . . . . . i i i e e 1e

f Endingbalance . . . . . . o v o i i e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, mne 21?7 . . . .. ... ... ... ]__J Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart Xill, . . . ... .. [ |

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributons . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . .. ... ......

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) unrelated OrgaNIZAtIONS . | . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations , . . . . . . .. ... e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations Isted as required on Schedule R? _ . _ . . .. ... ........ 3b

4 Describe in Part XliI the intended uses of the organization's endowment funds.

*F1saYN Land, Buildings, and Equipment. ] .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . . . . . . . o o oo i h e o
b Buldings . - ..+« oL
¢ Leasehold mprovements. . . . . . .. ..

d Equipment . .. ... ... ... ... 151,831, 139,821 12,010.
e Other - - « v v v v v i i it e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 12,010.

| Schedule D (Form 990) 2013
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HAWAII NURSES ASSOCIATION OFFICE &

Schedule D (Form 990) 2013

99-0073517
Page 3

CETRAYI[] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value {c) Method of valuation.

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

@)

(2)

(3)

4)

(%)

(6)

€8]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5

(6)

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . . . ¢« o v veuon..

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descrniption of liability {b) Book value

(1) Federal income taxes

(2) ACCRUED VACATION 33,833.

(3)

(4)

(5)

(6)

(7) l :

(8)

(9) ] :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 33, B33 .|5yadiien =S PRTART

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlli I XI

JSA
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HAWAII NURSES ASSOCIATION OFFICE & 99-0073517

Schedule D (Form 990) 2013

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

[ ~ R+ B ~ i ]

3

4
a
b
¢

5

‘Total revenue, gains, and other support per audited financial statements .~~~ 1 2,223,617.
Amounts included on hne 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments ... 2a -2,142

Donated services and use of facies ... ... .. 2b

Recoveries of prioryeargrants = ... ... . ... . ... 2c

Other (DescribemPart XilL) ... ... ..., . ..., .. 2d

Addlines 2athrough2d | | . L 2e -2,142.
Subtractline2e fromline 1 | . . . . . .. e 3 2,225,759.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine7b =~ 4a

Other (Describe inPartXIlL) ... .. ... ... . ... ... ab

Addlinesd4aanddb L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) _ . . ... ... ... .. 5 2,225,759.

EHPAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

w
(I - Ty I - -

b
c
5

Total expenses and losses per audited financial statements 1 2,097,425.
Amounts included on hne 1 but not on Form 990, Part iX, line 25:

Donated services and use of facilities 2a

Prior year adustments oo o5

Otherlosses Tt 2e

Other (Descr'lb'e Bart i ) ........................... 2a

Add lnes 2a through 24~ © "7 T 20

Subtract line2e fromtine™1™ . . L L. Lo s 2,097,425.
Amounts included on Form 9890, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe inPart Xty oo 4b

Add lines4aanddb TSttt rnrmmnnn 4c

Total expenses. Add lines 3 and 4c. ('Thi.'s must édu'al'F'or'm'Q'Q(), Part l,' line ?8'.): ) L ) 5 2,097,425.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HAWAII NURSES ASSOCIATION OFFICE & 99-0073517

Page 5
Pl Supplemental Information (continued)

PART X, L&NE 2 - FIN 48 FOOTNOTE:

MANAGEMENT ANNUALLY EVALUATES TAX POSITIONS TAKEN TO DETERMINE WHETHER
HNA HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT
BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE AND

ANY SUCH UNCERTAIN TAX POSITION WILL BE DISCLOSED IN THE FINANCIAL
STATEMENTS. MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN BY HNA AND
CONCLUDED THAT AS OF DECEMBER 31, 2013 THERE ARE NO UNCERTAIN POSITIONS
TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE DISCLOSURE IN THE
FINANCIAL STATEMENTS. HNA IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX
PERIODS IN PROGRESS. MANAGEMENT BELIEVES HNA IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO DECEMBER 31, 2010.

Schedule D (Form 990) 2013
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| _oms No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenus Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization HAWAII NURSES ASSOCIATION OFFICE & Employer identification number
PROFESSIONAL EMPLOYEES INTL UNION LOCAL 50 99-0073517

PART VI, SECTION A, LINE 6 - MEMBERS OF THE ORGANIZATION:

THE MEMBERSHIP OF HNA SHALL CONSIST OF THE FOLLOWING CLASSIFICATIONS

1. ACTIVE MEMBERS - THOSE EMPLOYED WITHIN A COLLECTIVE BARGAINING UNIT
REPRESENTED BY THIS LOCAL UNION; AN EMPLOYEE OR OFFICER OF THE
INTERNATIONAL UNION OR ONE OF ITS SUBORDINATES; AN EMPLOYEE OR OFFICER OF
THIS LOCAL UNION OR ANY COUNCIL OR OTHER FEDERATION OF LOCAL UNIONS WHO
HAS NOT RETIRED FROM THE POSITION THAT MADE THEM ELIGIBLE FOR ACTIVE

MEMBERSHIP.

2. NON-ACTIVE MEMBERS - THOSE INDIVIDUALS WHO ARE FORMER ACTIVE MEMBERS
OF THIS UNION, INCLUDING ANYONE WHO HAS RETIRED FROM THE POSITION WHICH
MADE THEM ELIGIBLE TO BE AN ACTIVE MEMBER, WHO DESIRES TO MAINTAIN

MEMBERSHIP IN THIS LOCAL UNION.

3. ASSOCIATE MEMBERS - THE LOCAL UNION MAY ESTABLISH AN ASSOCIATE
MEMBERSHIP CLASSIFICATION WHICH IS CONSISTENT WITH ANY ACTION CONCERNING
AN ASSOCIATE MEMBERSHIP CLASSIFICATION BY THE EXECUTIVE BOARD OF THE

INTERNATIONAL UNION.

PART VI, SECTION A, LINE 7A - POWER TO ELECT GOVERNING BODY:
THE OFFICERS AND MEMBERS OF THE EXECUTIVE BOARD SHALL BE ELECTED BY THE

MEMBERSHIP AND SHALL HOLD OFFICE FOR A TERM OF THREE (3) YEARS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgapization HAWAII NURSES ASSOCIATION OFFICE & Employer identification number
PROFESSIONAL EMPLOYEES INTL UNION LOCAL 50 99-0073517

PART VI, SECTION A, LINE 7B - GOVERANCE DECISIONS RESERVED TO MEMBERS:
NO ACTION OF THE MEMBERSHIP SHALL BE DEEMED VALID OR BINDING UNLESS SUCH
ACTION IS TAKEN BY THE MEMBERSHIP AT A REGULAR OR SPECIAL MEETING HELD

PURSUANT TO THE PROVISIONS OF THIS CONSTITUTION AND BYLAWS.

PART VI, SECTION B, LINE 11B - REVIEW PROCESS OF FORM 990:
AS THE EXECUTIVE BOARD'S REPRESENTATIVE, THE TREASURER OF HAWAII NURSES
ASSOCIATION REVIEWS AND DISCUSSES THE FORM 990 WITH THE PREPARER PRIOR TO

ITS FILING.

PART VI, SECTION B, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL:
THE COMPENSATION OF ALL OTHER EMPLOYEES IS DETERMINED BY THE PRESIDENT

AND SUBMITTED FOR APPROVAL BY THE EXECUTIVE BOARD.

PART VI, SECTION C, LINE 19 - AVAILABILITY OF GOVERNING DOCUMENTS AND F/S:
THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT

HNA'S OFFICE OR BY WRITTEN REQUEST.

AMENDED FORM 990

THE FOLLOWING WAS CHANGED ON THE AMENDED FORM 990

1. HEADING - LINE F: PRINCIPAL OFFICER NAME CHANGED TO DENOTE CURRENT

PRINCIPAL OFFICER AFTER DECEMBER 2014 ELECTIONS.

2. PART VI - LINE 20: NAMES OF PERSON WHO POSSESSES THE BOOKS AND RECORDS

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization HAWAII NURSES ASSOCIATION OFFICE & Employer identification number
PROFESSIONAL EMPLOYEES INTL UNION LOCAL 50 99-0073517

OF ORGANIZATION CHANGED DUE TO PERSONNEL CHANGES AFTER ORIGINAL FILING.

3. FINANCIAL STATEMENTS WERE FINALIZED AFTER ORIGINAL FILING AND EXTENDED

DUE DATE OF RETURN, SECTIONS OF RETURN THAT WERE CHANGED ARE NOTED

BELOW:

A) PART VIII - LINES 3 & 11B UPDATED TO REFLECT FINAL F/S NUMBERS.

B) PART IX - LINE 24 UPDATED FOR BAD DEBTS DETERMINATION AFTER ORIGINAL

FILING.

C) PART X - LINE 4 UPDATED DUE TO DUES DETERMINED TO BE BAD DEBTS AND

WRITTEN OFF.

D) PART X - LINES 27-28 UPDATED TO CORRECT PRIOR YEAR UNRESTRICTED NET

ASSETS THAT BELONG ON TEMPORARILY RESTRICTED NET ASSETS.

E) PART XI - LINE 10 UPDATED DUE TO CHANGES IN REVENUES AND EXPENSES ON

FINAL F/S NUMBERS.

F) SCHEDULE D - PART XI:

I) LINE 1 UPDATED TO REFLECT PER CAPITA TAXES ORIGINALLY NETTED

AGAINST MEMBERSHIP REVENUE ON F/S.

II) LINE 4B REMOVED DUE TO PER CAPITA TAXES REFLECTED AS EXPENSES ON

FINALIZED F/S.
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G) SCHEDULE D - PART XII:

I) LINE 1 UPDATED TO REFLECT INCLUSION OF PER CAPITA TAXES

ORIGINALLY NETTED IN REVENUES ON F/S.

II) LINE 3B REMOVED DUE TO INCLUSION OF PER CAPITA TAXES ON

FINALIZED F/S.

? H) SCHEDULE D - PART XIII DELETED REFERENCES FOR PART XI LINE 4B AND PART

XII LINE 4B DUE TO CHANGES NOTED IN #F & #G ABOVE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

‘ THE HAWAII NURSES ASSOCIATION OFFICE AND PROFESSIONAL EMPLOYEES
INTERNATIONAL UNION LOCAL 50 STRIVES TO STIMULATE AND PROMOTE THE
PROFESSIONAL AND EDUCATIONAL ADVANCEMENT OF NURSES AND OTHER HEALTH
CARE PROFESSIONALS AND ADVANCE THEIR ECONOMIC AND GENERAL WELFARE;
FOSTER HIGH STANDARDS OF NURSING; AND PROMOTE CONTINUAL IMPROVEMENT
OF HEALTH STANDARDS AND AVAILABILITY OF HEALTH CARE SERVICES FOR ALL

PEOPLE.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GILL, ZUKERAN & SGAN LEGAL SERVICES 332,010.
707 RICHARD STREET #100
HONOLULU, HI 96813
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