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A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 » 2013

B Check if applicabee: C Name of organizaton  AFTER~SCHOOL ALL-STARS HAWAIIX D Employer Idantification Number
Address change Doing Business As 27-4604870
Name change Number and street (or P O box If ma | s rot deliverced ta street addr) Room/suita E Telephone number
inl'a return 4747 KILAUEA AVENUE 210 (808} 734-1314
Yerminated C.y. town or country State 2P code + 4
Amendedretum  JHONOLULU HI 96816 G Gross recaipts $ 2,013, 097.

Appircalion pending

F Na-ne and address of prirz pal officer
DAWN M DUNBAR 4747 KILAUEA AVE HONOLULU

H(s) Is twis a group return (or affhiates?
HI 96816 H(®) pre al) atti lates Included?

| Tax-exempt status
J Waebsite: >

X [501(cX3)

[ I301e) (

¥4 (nsertno) |

l lgﬁ (axt) or I 1527 .’ oftach a | st. (see instructians)

wwwW.asashawaii.org

Yes No
Yes Ko
H(c) Group exemption number

K Form of crganization: )(ICamo:alan | [Trust ] lAssoclatmI Ionm’

1!. Year of Formation 2009 i M Stale of legal domicie HI

[Partl .| Summary

Activities & Governance
AN bLHDWN

1 Briefly describe the organization's mission or most significant aclivities:
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Number of voting members of the goveming body (Part Vi, ine 1a) ........ ... .. c.ooiiiiiiiien, 3 10
Number of independent voting members of the governing body (Part VI, line 1b) .. ..................... 4 [
Tolal number of individuals employed in calendar year 2012 (Part V, hne 2a) .......... ........coovese 5 120
Total number of volunteers (estimate if necessary) ...........cccviivivinieie ciiiiiis civiiirans © 95
7a Total unrelated business revenue from Part VIll, column (C), e 12 . ... ..., oieiiiiiiiiiiiiann % 0.
b Net unrelated business taxable income from Form990-T, hne 34 .. ..., .. ....iiiiiiiiiniiinanannnens, 7h
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) ............ooiiit coh v, 1,114,417. 1,910,397,
g 9 Program service revenue (Part VIIl,Line 2@} ........c.cooviiiiiiiiiiniiiiiiiiiiiin 1,500.
z 10 Invesiment income (Part VIIl, column (A), lines 3,4, and 7d) ......... .... .vivennn. . 2.
& | 11 Other revenue (Part Vill, column (A), lines 5, bd, 8¢, 9¢c, 10c, and 11e e 2,907. 43,101.
12 Total revenue — add hines 8 thraugh 11 {must equal Parl @W&TH\‘%A&J&“ 12) . .... 1,118,826. 1,953,498,
13 Grants and similar amounts paid (Part IX, column (A), nefR B EINEW. ... .. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .................coeiuns, 0.
° 15 Salaries, other compensation, employee benefits (Part IX, Nﬂ(ﬁn &AIQ)QA 3-10) ...... 731,948. 1,042,091.
§ 16a Professional fundralsing fees (Part IX, column (A), line 11€) ..........vvinieennnnsn 0.
'§- b Total fundraising expenses (Part X, column (D), line 25) PR BRANQEQ 800. I Do e x
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . O .. G! D EN—T . 136,262. 250,958,
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ......... 868,210. 1,293,049,
| 19 Revenue less expenses. Subtract line 18 from line 12 ... .......... ... 250,616. 660,449,
H Beginning of Curent Year| __ End of Year
zg 20 Total assets (Part X, line 16) ..... . ,......... RECE|VED 108 .- 310,959, 1,062,277,
._.E 21 Total liabilities (Part X, ne 26) ........... ..... el 8 . 60,343. 50,802.
%L1 22 Net assets or fund balances. Subtract line 21 from Qs O JAN282019 250, 616. 1,011,475,
{Part'll}. | Signature Block =

Under penalties of perjury, | dectare that | have exam ned thus relurn, including a!
complete Declaration of MMIQWM officer) 1s baﬁ

on a1 mformation ! 3 o

to the best of my knowledge and beliet, it ts trus, correct, and

[ S/is/y
Sign Signalure of olicer Date ° LA
Here } DAWN M DUNBAR PRESIDENT
Type or print name and bl
PrinUType preparer's nams Preparer's s gnature Date Check U |y |FTN
Paid ALLEN M. ARAKAKI \—~ os/AsAY sell-empioyed _ [P01065936
Preparer |fmsmsme * ALLEN M. ARAKAKI, CPA, INC.
Use Only |fumsacoess ™ 1314 SOUTH KING STREET, SUITE 710 Fim's EN > 99-0199803
HONOLULU HI 96814 Proneno. (B08) 591-8480
May the IRS discuss this return with the preparer shawn above? (see INSIrUCHONS) .. ... . ceeciveiierioeaaieriiaey, X|Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOV 05/0913 Form 990 (2012)
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Form 990 (2012) AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 2
|«Part{![!ﬁ*l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il .............ccoiiiiiiiiiiiiianienieareanaiadd e D
1 Briefly describe the organization's mission:

——— e = - - . e e o ————"————— . ——————————— o — ——————— - M = — i S v

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

FOMM 980 0F G90-EZ2 ...\ iiteeie et et e eees e et eee oeeae e e et et ae s e et e e e et et reree [ ves k] wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(g) and 501(c)(4) orgaruzations and seclion 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 1,116, 383. including grants of $ 0.) (Revenue $ 1,254.)
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4 d Other program services. (Describe in Schedule O.)
(Expenses $ includng grantsof  § ) (Reverwe $ )
4e Total program service expenses ™ 1,116,383.
BAA TEEADI02 0B/08N2 Form 990 (2012)
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‘ Form 930 (2012) AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 3
[PartIV_]Checklist of Required Schedules
* Yes | No
1. s the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,’ complete
Schedule A ... ... .. . . e i et eerane eteeariieiien aas eerrarreeeeaieaare aeees 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ ......... ... 21 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
} for public office? If 'Yes,' comnplete Schedule C, Part | ..... ... . c.oiiiiiiiiieiie cinrnin cee et taveennreeneres .| 3 X
‘ 4 Section 501(cX3) organizations Did the or?amzation engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f ‘Yes,’ complete Schedule C, Part il . .................. .. e reere eeeeneeira e s 4q X
5 s the organization a section 501(c)(4), 501 éc)(s , 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, Part il ........ 5 X
\
i 6 Did the arganization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
| g Etrciwide advice on the distribution or invesiment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
! artl......... e e e e e P
|
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes," complete Schedule D, Part Il . ................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,”
complete Schedule D, Part Il . . ...... .. .. et ceiieiiene tee ot reeiatat emteeiaiiaraaeiaes tiieenan 8 X
9 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 1n Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete SChedule D, Part IV ... .. ... .. . . e et iaeteraetieeenntnetsaeearesnann ceeaate arrean 9 X
10 Did the or?anizatlon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V ..............ccoiivn civivaenens 10 X
11 If the organization's answer to any of the following questions 15 'Yes', then complete Schedule D, Parts VI, ViI, VIIl, IX, ; i i
or X as apphcable. o S IO
a gid the orlganizatlon report an amount for tand, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule 1 %
0 - T 7 a
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? /f 'Yes,' complete Schedule D, Part VIl ........ ... ... ittt iniiianiiarannss 1b X
c Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 16? If *Yes,' complete Schedule D, Part VIl ......... ... i iiiiiiiiiiiiiiiininen 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, Tine 167 If ‘'Yes,’ complete Schedule D, Part IX . .......o.ureiiitiiinnieaaiaieiiaiiroernerassatiassinens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ........ 1e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X ..... 1 X
12a Did the or%amzatlon oblain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedula D, Parts XI, @nd XIl . .. .. ..o ottt e et a et et eietiaasantns shtaaattaasiaasaeaeiasieneaes j2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yas,' and
if the orgamzation answered ‘No' to line 12a, then comnpleting Schedule D, Parts Xl and Xl isoptional . .................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,’ complete Schedule E ......... ............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, Investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1and IV ..ot iiiiiiiiiiiiiiiiaiieiiiitaaiee 14b X
1S Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uniled States? If "Yes,’ complete Schedule F, Partslland IV...................c.cooiienel, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedute F, Parls litand IV. .................... ... 16 X
17 Dd 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? /f ‘Yes,* complete Schedule G, Part | (see instructions) .......... ........ cociveiiie oos 1?7 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and coninbutions on Part Vi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part il ... ...........uiieeeneeiasineiiaiiiatsanaernins saasnanreaernns 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f ‘Yes,'
complete Schedule G, Part lll . ....... .. ..o i it e e tra ittt ari ettt eeaanraretnrernenanns 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,’ complete Schedule H ............ ...t 20 X
b if ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ......... ... ... 20b

BAA
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Form 890 (2012) AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 4

{Part'IV5] Checklist of Required Schedules (continued)

21 Did the arganization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If 'Yes," complete Schedule |, Parts land Il ...... ............ ..., ......

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? /f 'Yes,’ complete Schedule I, Parts 1and I ..............ooii tiiviir iieiiiiiiii i

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
gn% efgnre-rl officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
Loy 1= 1 - N

24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedula K. If 'NO,'GO IO IN@ 25. .. .. oo it ettt tveraes i e eeeees

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
ANY taX-EXMPE BOMAS ? .. .. ittt i e i e et te et e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ...............

253 Section 501(cX3) and 501(c)(4) organizations. Did the or%amzahon engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, PartI... .......... .. i iiiiiiiiiieiiiiiiennns

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta't, t‘r;eltraLnsgc,tiioln has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,’ complete
cheagule L, Fartf| ......... e T I Y

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emfk;gee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part ll ........

27 Did the organization provide a ?rant ar 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? /f ‘Yes,' complete Schedule L, Part ll ....... ..o ittt iiiiiiiiiiieiesiiiaeneonss

28 Was the organization a ﬂ{ to a business transaction with one of the following parties (see Schedule L, Part IV
instruclrons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV...... .............

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV .. ... ettt ettt e it ee et tenteeerrnesnan e et asessananatis beorrirse coruna

c An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, PartIV...............ccciiviiiennn.
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M. ......... .....
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCReaUIE M ... e ittt e e ir i i e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! .......

32 Did the or?\?nizatim sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘Yes,' complete
Schedule N, Partl . ... ... ..oty ettt ettt et reen et aror et et

33 Dud the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part !l ............cvvoiiiiiiiiiinriiiniriiaeie civanens .

34 Wads ‘llherorg’anizauon relaled to any tax-exempt or taxable entity? ¥ 'Yes,‘ complete Schedule R, Parts Il ili, IV,
= L IR 7 7=

352 Did the organization have a controlled entity within the meaning of section S12(B)(13)? ........... cooiiiiviiiiiinneen.-

b If "Yes' to line 352, did the organization receive ar;y payment from or engage in any transachion with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 ...................... ...

Sectlon 591(;:)(3) organizations. Did the organization make any lransfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, ine 2 . ... ......uuuuueeeerntatainintninrersiaeitossssecanensanras

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

Did the Oti_gamzatmn complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... .. © ol L . tiiiiier tenian i deaiiaens

Yes | No
21 X
22 X
23 X
243 X
24b
24c
24d
253 X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3N X
32 X
33 X
34 | X
35a X
35b
36 X
37 X
| X

BAA
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Form 990 (2012) AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page S5

|Pa'i't‘N'| Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any questioninthiIs Part V... .. ... .. o cieiieieiineraree sovuanansirstariiaaes D
’ Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 9 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ ... 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - b —
(gambllng? winnings to prize Winners? ... . ... i i e e rereriieerieeaeaas 1c
2 a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax Stale- | \
ments, filed for the calendar year ending with or within the year covered by thisreturn . ... | 2a 1200 L )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b} X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required o e-file. (see instructions) ] 1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .................covii 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,* provide an explanation in Schedule O .............. ..........o0. 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 accounl, securities account, or other financial account)? .... ..... 4a X
b If 'Yes,’ enter the name of the foreign country: > ' ' 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S Y
5a Was the organizalion 3 party to a prohibiled tax sheller transaction at any time during the tax year? . .... ... .. ... .| 5a X
b Did any taxable party nolify the organization that «t 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 B8B6-T72 ........ouiriiiiii it ieeiaanaeann Sc
6 a 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 contnbutions? ..o 6a X
b If 'Yes,' did the organizallon include with every solicitation an express statement that such contributions or gifis were
oL T« (=0 [71=2 1 1 I- P 6b
7 Organizations that may receive deductible contributions under section 170{c). o f J
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and ) —
services provided 10 fhe PaYOr? .. .. . ittt e ettt e 7al X
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ...............coovihaienn 7b] X
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8283? e ettt et et ete et eareesee e aeaa i eeeae e aeen e 7¢c X
d If 'Yes,' indicate the number of Forms B282 filed duringtheyear ...................... ... l 7d[ ol
e Did the organization receve any funds, directly or indirectly, lo pay premiums on a personal benefit contract? ... ....... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g if the organization received a contribution of quatified intellectua) property, did the organization fite Form 8899
3 o 11111 1 79}
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Lo TR T o O NI 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ik - J‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time uriNg the Year? ... ... uie ittt iieietarnrtrstoenerieraraies craraneearnosniasssnnens 8
9 Sponsoring organizations maintaining donor advised funds. T A
a Did the arganization make any taxable distributions under section 49667 ......... ...t e 9a
b Did the arganization make a distribution to a donor, donor advisor, or related person? .. ...........ooivirieiiiens L 9b
10 Section 501(c)X7) organizations. Enter: , a
a Initlation fees and capltal contributions included onPart Vill, line 12 ... .............oo0l 10a i
b Gross receipts, included on Form 930, Part Vili, line 12, for public use of club faciliies .. ... 10b | B
11 Section 501(cX12) organizations. Enter: S
a Gross income from members or shareholders ...t i Na ¥ j : {
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem.) ............ ... 11b I R
12a Scction 4947(2)(1) non - exempt charitable trusts, Is the organization filing Form 930 in heu of Form 10417 ., ....... .| 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b1 ! ’ —3
13 Sectlon 501(cX29) qualificd nonprofit health insurance issuers. . S T
a Is the organization licensed to issue qualified heallh plans in more thananestate? ......... . ........ ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. o ) :
b Enter the amount of reserves the organization is required to mainta‘n by the states in . !
which the organization is licensed to 1ssue qualified healthplans ................cc.col 0 13b X
c Enler the amountofreserves onhand ..........o.iiniiiiiiiiiiierrierirennnsnonsns ono 13¢ ) li }
142 Did the organization receive any payments for indoor lanning services during the tax year? .. ..........coooieiviviiin 14a X
b} ‘Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O .. ........ ..... 14b
BAA TEEADID5  08/08/12 Form 990 (2012)
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Form 830 (2012) AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 6

{Part VI ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in-
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI... .......... . o000 0 ciiiien ven vainiiiiiien.. EI

Section A. Governingiody and Management

Yes | No
1 a Enter the number of voting members of the %overning body atthe end of the taxyear. . ..| 1a 10f ¥ ‘+ ,
If there are matenal differences in voting rights among members o .
of the governing body, or if the governing body delegaled broad | 3
authority to an executive committee or similar committee, explain in Schedute O ' \ ]
b Enter the number of voting members included in line 1a, above, who are independent . .... 1b 9} ' !
1 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other NEPE BN S
officer, direclor, trustee or Key emMPIOYBaY? ... ..o ittt iiats ciieitenraeiiant seiis teae caeiireaeaaes eaeeeane 2 X
3 Did the organization delegale conlrol over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen? . ...... ............... 3 X
4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed? ..............c.. ittt veas e e ee i aeer e eaes a X
S 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? ... .. ...ttt i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DoAY ? ... ... it it e ern et seetie e it s raraeasranes e s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. .. .. i e e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by e .
the following: . i
A The QOVEIIING BOAY? ... ... oottt e et e eea et e e 8a] X
b Each committee with authority to act on behalf of the governing body? ......... o eeereees eeeeiees eiaeeeeiaiieeas 8b| X
9 s there any officer, director or lrustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O ...... ... ....ccoviveinon.s 9 X
Section B. Policles (This Scction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? ............. ..o Lol 10a X
b if "Yes,' did the organization have wniten policies and procedures 7guvemmg the activities of such chapters, affiliates, and branchzs to ensure ther
operations are consistent with the crganization’s exemPl PUMPOSES? .. . ... L. . .. e e e ey 10b
11 a Has the organizatisn provided a complete copy of this Form 990 to al) members of its goverming body before filng the farm? . ..........coovvvvntn, 1la} X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990. L J
12a Did the organization have a written conflict of interest policy? If No,’goto line 13 ...... et eeesieiieasaees e 12a] X
b Were officers, directors or trustees, and key emplayees required to disclose annually interests thal could give rise
(T2 L3 {11 - N 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O BOW HhiS 18 00N ... v.v..viet it it rne et s o trassensoeunsernanaseneitereeesorsasrasnsnrossieinennnes 12¢} X
13 Did the organization have a written whistleblower policy? ... ... . 1t i i it 13| X
14 Did the organization have a written document retention and destruction policy? ..........coiiiiiiiiini it 14 | X
15 Did the process for determining compensation of the following persons include a review and apl:nroval by independent |- '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top managementofficial ............... oottt ciiiiiiiiiiiiiiianes 15a] X
b Other officars of key employees of the organization .. ... ..ottt it et iriis e er i 15bj X
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.) - L 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) e L»v‘
taxable entity during the year? . ... . ... . . i e s e i et iene aees 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its -k Rk
participation In joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the i _JlLM_
organization's exempt status with respect 1o such arrangements? ... ... .uiu ey tieriaie va e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Hawaii

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

D Own website D Another’s website E Upon request D Otner (explain in Schedule O)

19 Descnibe in Schedule O whether (and if 50, how) the organization makes its governing documents, conf.ict of nterest poticy, and financial statements available to
the publ:c during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the bogks and records of the organization:
“ALLEN M. ARAKAKI, CPA 1314 SKINGST, #710 HONOLULU HI 96814 (808) 591-8480

BAA TEEAD106 08/08/12 Form 990 (2012)




Form 930 (2012) AFTER-SCHOOL ALL-STARS HAWAII

27-4604870 Page 7

[PartVili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .......... ....cooiiiiiiiiiiiannnneanene,- e eeieen

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.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees Eother 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 mare than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who receved more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instilutional 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.

©
(A) (B) Position (do not check more than (D) ((2) ®
e s e gy | it St | | confOOion | opaitreche
week &:t — the argan‘zation relaled organizations compensalien
oy hous (R ST STOIX[BI[ | w2t Miso) (W-2/1093.MSC) from the
forreinied | 9 1 2} F g_g- El organizaton
organiza €izx|8 and refated
10ns % g g alga = organizations
doted 2 |3 g
line) g g ®
8 g
-{)_DAWN_DUNBAR _ ________|[/ 40.00
PRESIDENT/DIR X X 88,846. 0. 12,081.
—® GREG_DICKHENS _______| 1.00)
BOARD CHAIR X X 0. 0.
-S_AJ HALAGAO _________| 1.00
BOARD VICE CHAIR X X 0. 0. 0.
- BRETT BREWER _______ _1.00
BOARD FOUNDING CHAIR X X 0. 0. 0.
-G LORI BABE __________ _1.00;
SECRETARY X X 0. 0. 0.
-() RICHANNE LAM _______ -1.00
TREASURER X X 0. 0. 0.
- _AVI MANNIS _________ -3-00
DIRECTOR X 0. 0. 0.
-®_LORI_HARRISON ______ _1.00]
DIRECTOR X 0. 0. 0.
@ _JIM POLK ___________| 1.00
DIRECTOR X 0. 0. 0.
QO)_TIEFANY VARA _______ -1.00
DIRECTOR X 0. 0. 0.
o o]
8 o]
83 ]
0 - S
BAA TEEADIO? 3217112 Form 990 (2012)
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F_qrm 990_@12) AFTER-SCHOOL ALL~-STARS HAWAII 27-4604870 Page 8
[PartVil"ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) © :
(A) Am égo m'alI ch:;.ks :'ll!a:‘a‘slhab& one ® (&) ®
Name and tlle per °’}"°::| aﬁ r ‘?'::“"’"“3':3 wnpR:mo?\lahom :umggxpt:an::nmhom am‘i?nu
week = S| the organization related organizallons compensation
Gstory @ 3 | QT % T (W-2/1099 MISC) (W-211099-MISC) from the
vl EHAEE it
related g 2 3 g al™ organizations
hons = g
below
dotted %:
Lne)
as ] ———
a8 e .
0N e cedeeee R
) e _——
O e _——
ey e ___ _——.
1) P _———
e e _____ —_—.
® e o___ _——.
R e _—.
B e 2 ] _——
B SUBOMAL . ...t e e > 88,846. 0. 12,081.
c Total from continuation sheets to Part Vil, SectionA ...... .......... ...... >
dTotal (add lines Thand 1€) ............oiuiiiumiiineeiiiiieiiiariinreenannn > 88,846. 0. 12,081.

2 Total number of individuals (including but not imited to those hsted above) who received mare than $100,000 of reportable compensation

from the arganization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, ar highest compensated employee TR Y '
on line 1a? If 'Yes,’ complete Schedule J for sUCh INGIVIdUAl .............ouiuiiieis criiien ereiisiananensrereeiinas 3 X
(S st
4 For any individual listed on line 1a, is the sum of reﬁodable compensation and other compensation from ; L i ]
the organization and related organizations greater than $150,000? If ‘Yes’ complete Schedule J for
SUChINGIVIGUBL . . ... oo ittt et te e tee i eerassen ternsenennsaeereanaoassnonerenransesntsssssanssonsinsens 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual . —51' o
for services rendered to the organization? If ‘Yes,' complete Schedule Jforsuchperson . ... .........cc.coveieeeiev... 5 X
Section B. Independent Contractors
T 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 @ ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than . 7R =TT

$100,000 in compensation from the organization ™

0

“

-
. .‘?
o

K t

BAA

TEEAQ10B 0172413

Form 930 (2012)
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Form 930 (2012) AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 9
[PartVill] Statement of Revenue

* Check if Schedule O contains a response 1o any question inthis Part VIl ... ... ..o o o o civiiiis on emieiieirareees D
' o B ~ Y -(B) ©) ®
Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sections
. revenue —_ 512,513, or 514
Ja Federated campaigns . ...... 1a I '
5 o b Membershipdues ... ........ 1b
g g e Fundraising events ... ........ Tc 97,389,
(7] d Related organizations .. ..... 1d 38, 000.
g &, e Government grants (contributions) ... [ le| 1,528,002.
2 ' ¢ A other contnbutons, qifts, grans, and
E stmular amounts not included above ... | 1§ 247,006,
3 g Noncash contributions included 1n tns 13-1.  § 5,184 .8 L
Ol hTotalAddfines1a-1f . . .. .. ... ... .* 1,910,397. ;
2 Business Code | NN | AERONOI:
E Y
wf 6
=
wn d_ o ___
g e ____
§ f All other program service revenue . . I -
&| gTotalAddlines2a-2f . ....... ......... ... L. A | SRRESER | SRR
3 Investment income (including dividends, interest and
other similar amounts) ............... ... .. >
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties........ .oov v ciiit vivnr vivee venee ™
(i) Real (i} Persanal

6aGrossrents ....... ..
b Less: rental expenses
c Rental income or (loss) ..

d Net rental income or (10SS) ........ccoovveviivnnnr.s
(1) Securlies (d) Other

7 2 Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales axpenses ......

¢ Galnor (loss) ... . .

dNetgalnor (Ioss) .. ......ooiveneiinnniniiiininnnan.

8 a Gross income from fundraising events

= (not including . § 97,389,

E of contributions reported on line 1¢).

E SeePartIV,line 18 ................ 2 69,226

&={ blLess:drectexpenses ............. b 59,599. {1
o

¢ Net income or (loss) from fundraisingevents ..........

9a Gross income from gaming activities.
SeePartIV,ne 19 ................ a

b Less: direct expenses ............ . b
¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less returns

andallowances .................... a
b Less: costofgoodssald ............ b ) H
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code | NN ]

11a REIMBURSED EXPENSES _ _ _{900099 1,254, 1,254,

b SECTION 481(a) ADJ___ _1900099 32,220, 32,220,

c

d Al Other TeVenUE ........ . ..0.-0r .

e Total Addlines 11a-11d ......... .. .coounen cannn. > 33, 474 | IR
12 Total revenue. See instructions ... .................. *! 1,953,2498. 33,474. 0. 9,627.

BAA TEEAQI09 120712 Form 990 (2012)



Form 990 (2012) AFTER-SCHOOL ALL-STARS HAWAII

[PartiX] Statement of Functional Expenses

27-4604870

Page 10

Section 501(c

and 501 (c)(4) organizations must comalete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(R)
Total expenses

)
Program service
expenses

©)
Management and
eneral expenses

1

10
1

a Management
b Legal
¢ Accounting
d Lobbying

overnments
tates. See

Grants and other assistance to
and organizations in the United
Part IV, line21 .....

Granls and other assnstance to Indwnduals in
the United States. See Part iV, line 22. ......
Grants and other assistance to governments,
organizations, and individuals outside the
United Stales. See Part IV, lines 15 and 16 .
Benefits pald to or for members .......
Compensation of current officers, dlreclors.
trustees, and key employees .. .... .....

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed

in section 4958(c)(3)(B) . AN

Other salaries andwages...... .........

Pension plan accruals and contributions
(inctude section 401(k) and section 403(b)
employer contributions) ...........

Other employee benefits................. ..
Payroll taxes .
Fees for services (non- employees)

.....................................

(D)
Fundraising
expenses

PR ‘J"-a B Nao-g

._;_ - R

g

,1‘

e, T
R

mwx’ﬁg"

’o

R “ﬁ‘im"’&ﬂ

:ﬁ%ﬂ}. 2

Ti

TS '&m 4&313&’3

e

112,724,

99,567,

9,351,

3.806.

781,918,

690, 656.

64,862,

26,400.

36,742.

32,454,

3,048,

1,240.

110,707.

97,786.

9,183.

3,738.

e Professiona! fundraising services. See Part iV, tire 17 ...{

1
9

12
13
14
15
16
17
18

FENNBG

d EROFESQIONAL DEVELOPMENT _
e All other expenses

25
26

investment managementfees ...............

Other. (if line 11g amt exceeds 10% of line 25, co!-
umn (A) amt, list line 11q expenses on Sch 0) .. .... .
Advertising and promotion ..................

Officeexpenses . .... ........ vov cenvaen
Information technology ........ ...........

Royalties .........cccoiiiiiveiienninens
Occupancy
Travel ..ot e

Paymenls of travel or entertainment
genses for any federal, state, or local
lic officlals
Conferences, conventions, and meelings ....
Interest ........ ...l el

Payments to affiliates .....................
Depreciation, depletion, and amartization ,
INSULANCE ... iiiiinerinrnirennnrneeansns

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Sche

M N Y e e _———

e

IO

O R BN

40,885,

33,042.

3,163,

4,680,

3,000,

0.

0.

3,000,

65,887.

61,985.

3,902,

0.

48,238,

24,107.

24,131.

37,683

35,521.

1,526,

636.

3,935,

0.

3,935.

9,173,

5,400,

3,773,

I’

;
P

% '15‘:3 W THE
\'i {,‘{ﬁ

---.-«-‘.

s u’%‘_‘: ~

FREEs
P’f R T
‘P..‘-L.

ot £, )

'i%f..?i i :‘h?i; K

16,670.

10,739.

5,931.

11,498,

11,498,

0.

8,365.

8,004.

361.

5,624,

5,624,

0.

Total functional expenses. Add fines 1 through 2de ., , .

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

SOP 98-2 (ASC988-720) ....... ...........

1,293,049,

1,116,383,

133,166,

BAA

TEEAOHIQ 1211312

Form 990 (2012)



Form 990 (2012) AFTER-SCHOOL ALL~STARS HAWAII 27-4604870 Page 11
[Part’XZ2| Balance Sheet
Chieck if Schedule O contains a response o any question inthisPart X . .......... .............. e et siieeaiaas D
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ............. ... coiv o Liiiiiiiies veeeee s 299,912.] 1 468,395.
2 Savings and temporary cash investments .. . ..... . ... Loees Ll 2
3 Pledges and grants receivable, net ....... ....... e et e s 3
4 Accountsreceivable, NBL..........cooii L Ll il ciiiiiie e 4 581,813.
. ' T e b F] G A K N
5 Loansang orer oo o urent o ofcers avectors, o2 E G T RN REA LT R
Part Il of S¢ e Lo, ane Ngiest compensdlet emn A 5
6 Loans and other receivables from other disqualiied persons (as defined under | E w,‘g.:w‘_:?é;!‘g'% o E"‘Ff:f fﬁ‘qﬁ‘{ ',':,:’
I L o I W Sl ) A SRR
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . .. 6
g 7 Notes and loans receivable, net ...... .. ...... ... Lo Ll Ll 7
21 8 Inventories forsale oruse ... ...........ooo ciili e s iens i . 8
; 9 Prepald expenses and deferred Charges ... . .....ovvvervrneeiee o conne cvnen 4.979.1 9 1,045.
. . i . i;,’(:ﬂr-é' . ;f_"tﬁ:;wj i '{'xi’? 'ﬁ:ﬂ
10a Lo oo et conoravertass. || e R R R
b Less: accumulated depreciation ..... ......... .. 10b 4,492. 6,068,} 10c 7,043,
11 [Investments — publicly traded securities .. ..... ... ... L oo ee e n
12 [nvestments — other securities. See Part IV, line 11 e e eereaenn. 12
13 Investments — program-related. See Part IV, line 11 ... .... fere beeas eiiaae e 13
14 Intanglble@assels . ... . ... i i cee e e 14
15 Otherassets.SeePart IV, Ine 11 ... ..ot iiiiiiriniiene cieenes 15 3,981,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ... ..... 310,959.{16 1,062,277,
17 Accounts payable and acCrued eXPENSES . ... .vvvererersiriirrrererereraraierais 43,493.{17 50,802,
18 Grants payable ... ... . .ol e e e e 18
19 Defertetd 1aVeNnUR . ..., L crreier i craiiieie e e ebeiae it 15,000.1 19
L] 20 Tax-exemptbond liabilites ........ ... i 20
2; 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ F4)
{22 Loans an olver payables o curent and former ofcers dtecors, iustees, |1 T RO o I B AT KR
!r Complete &art NofSchedule L . .. ...oii i i rerarrceansicanraes . 22
'E 23 Secured morigages and notes payable to unrelated third parties ................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties ...... .. .......... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D .. 1,850.125 Q.
26 Total liabilities. Add lines 17 through 25 . . ... 0.0 oiieriieiis eiiseeaasness 60,343.)26
g Organizations that follow SFAS 117 (ASC 958), check here 'E]and complete ;f@g_{*i&%&ﬁ %
lines 27 through 29, and lines 33 and 34. ?;_1 "t A ;’f‘ A | :
81 27 Unrestrictled netassels ......... ..ottt s 250,616.127 1,007,725.
g 28 Temporarily restricted netassets ........ ... ... il 28 3,1750.
{ 29 Permanently restricted net assets ........ ... f e e reeeeen reeearaeriiaaes 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D g ; Wﬁ‘%ﬁtﬁ' -
and complete lines 30 through 34, 3 FOY A AR
é 30 Capital stock or trust principal, or current funds ,............... ..ol ol 30
31 Paid-in or capital surplus, or land, building, or equipmentfund ............ ...... 31
32 Relained earnings, endowment, accumulated income, or other funds . ........... 32
E 33 Totalnetassets or fund balBNCES ........ coiiiiiees beriiinirnnnreinennanens 250,616,133 1,011,475,
34 Total liabilities and net assetsffund balances .......... ...... ..ol . 310,959.] 34 1,062,277,

TEEAQI1Y  O1/03N3

Form 990 (2012)



Form 990 (2012) AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 12
Rart’X! .|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ..., ... ... .. o il @
1 Total revenue (must equat Part VIII, column (A), ine 12) ...... .. oot ee e cinans 1 1,953,498.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... ..coier o i e e 2 1,293,049,
3 Revenue less expenses. Subtract line 2from INE 1 ... ... .. ii. ciit it anrn e cnaaaaas ean 3 660, 449.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ......... ......... 4 250, 616.
5 Net unrealized gains (losses) on investments ............... e i eeeree e tieeer tieet eeeneaaeians 5
6 Donaled services and use of facities ............... . e e e et e teeeaereans .1 6
7 InVeSIMENt @XPeNSES .. ...ttt e e e e e 7
B Prior period adjustments .. ... ... . cie i e e i e s haaaaaes 8
9 Other changes in net assets or fund balances (explainin Schedule Q) ... ... iiiiiiiiiiiiiiiiinnenraianns 9 100,410.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
oUMN(B)) ..covviii i e e T R T 10 1,011,475.
(RartXil | Financial Statements and Reportlng
Check if Schedule O contains a response to any questionin this Part X1 .. ... ... oo iiiiiier ciiiiiian i iae e E
Yes | No
1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther I S |
If the organlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain L ' i i
in Schedule O. | |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................ ..... 2al X ‘
It 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a L i A 1
separate basis, consolidated basis, or both: U T [
E] Separatle basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ ..coiiiiiiia... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale L j -
basls, consolidated basis, or both: N A
Separate basis DConsohdated basis DBoth consolidated and separate basis ok
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilabon of its financial statements and selection of an independent accountant? ...................0 ... 2c| X
If the orgamzauon changed either its oversight process or selection process during the tax year, explain | ' N 1
in Sche A S| [
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CIretlar A*1337 . ... o ee'eeeenn s et e e eenobon e taease st ansmanstennenennsaas anen ons 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 suchaudits .............. .............. 3b
BAA Form 930 (2012)
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! OMB No. 1545.0047

SCHEDULE A : : :
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
¢ Complete if the organization s a section 501(c)X3) organization or a section A
4947(a)(1) nonexempt charitable trust. § "wm}mer }
Intormal Bevenue sI!fn:i“" * Attach to Form 990 or Form 930-EZ. » See separate instructions. L 52?19_.‘_’_9:9?"‘:_ ool
Nama of the organization Employer identification number
AFTER-SCHOOL ALL-STARS HAWAII 27-4604870

Part'l”|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1XAXI).
A school described in section 170(b)(1XAXI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXili).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXi). Enter the hospital's
name, city, and state: _ _ _ _ _

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

A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)}vi). (Complete Part Il.)

A community trust described in section 170(b)Y1XA)(vi). (Complete Part li.)

An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls from activiies
related {o its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2).
{(Complete Part 1Il.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benef t of, to perform the functions of, or canzhout it(hti pn:)r.!;o?::loé one %r mt:t)’!‘e ri;lbhcl¥
eck the box escribes the type o

~ HwN

Oc

supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 533(a)(3).
supporting organization and complete lines 11e through i1h.

a DType | b DType fl c D Type Il = Functionally integrated d D Type IIl = Non-functionally integrated
e DB&checkin? this box, ) certify that the organization is not controlled directly or indirectly by ane or more disqualified persons
of (]

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
CRECK BRI BOX .. ottt ittt irtetrtateetenrraraaeeeanerarocaacantseennsonecrneaseonntinsicosasttatsesnasetansisanenas D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and iii)
below, the governing body of the Supported 0rganiZation? .. .........cvireees vovvieeean vrnbrieeeasenees Mg
() A family member of a person described In (1) @above? ... ... L. L e e 11g @)
(i) A 35% controlled entity of a person described in (i) or (i) above? ..........c.ccoiiiiiiiiiiiiiies cenns vl gm
h Provide the following Information about the supported organization(s).
Name o EIN 1s the 1) Amount of ta
TS ® Dmsemne | (M, Wiy | ke, | A
s ety | (RO | aoane e
{so0 ) document? i us.?
Yes No | Yes No | Yes No
(A)
(B)
()
D)
®
S B ¥ - Lo I 1] 1N * bl HERPCEE]
b . o al 1 ‘ d € o - © q,
Total P e NN W | N [ :Lﬂ_li*»‘ '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990.EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 2

|Pa_rt#ll'§|Support Schedule for Organizations Described in Sections 170(bX1){(AXiv) and 170(b){(1(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
Calendar year y (2)2008 (b) 2009 () 2010 () 2011 () 2012 (0 Total
wed. (Uo no
e o s oo oot 0. 0.l1,155,900./1,910,397.| 3,066,297.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onstsbehalf..................

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

4 Total. Add lines 1 through 3 ... 0. 0./1,155,900./1,910,397.| 3,066,297.
5 The portion of total )y S e s | T T R | T S TR iy TR i R N
conlggutions by each person b’ éﬁ'—-{ :qﬁl'. E;%"s_,‘f (' é L, d ff?.; L ,"-"t‘,'{%. AN | ) 0 ot -gtl
(other than a governmental 5 RS ,';(“";}.\N AR IR gy ﬁ" Pl ey, A b S
unit or publicly supported Boh T gl Jay, «i T B e AT el !?‘:‘;-n)
organization) fncluded on line 1[5 22 A Gf*! gli LS (IR A | 27 B ' il
at exceeds 2% of the amoun YOS S 1 S L P | LR SRS P Tyre N
shown on line 11, column (f) ... }?‘-)ﬁx o %ﬂ! E{f"” 0 u:' ..1 Lo 7 e ) ,,,,g“;‘,?:bé:;:a,l &’M.&Ky}ﬁ 360,892.
R e [ AR F A At | [ S A vcwﬂ;s‘m
6 Public support. Subtractine 5 |15 & RS I ‘J AL AR TR S | |- s W o ol Y
1O i & crooro onretnaess o e e A D Nl e AR P 5 705, 405.
Section B. Total Support
ﬁ:;g:f;gyﬁ“;',(“ fiscal year (2) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (0 Total
7 Amounts from lined .......... 0. 0./1,155,900.11,910,397.}1 3,066,297.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources ........... ... 0. 0. 2. 0. 2.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ....ovieniiines

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

PartiV.) .......ocviiinn 2,907. 33,474, 36,381.
BT X -I A B VT T SR VR T TR G SRR

11 Total supponrt. Add lines 7 RIS R | RENERTE NP AR S et 1 A MR o il i | ) 27 35

AIOUGR 10 ..o -vveersreenss P Q‘:_%&.{ R RN [ SR s I 102, 680.
12 Gross receipts from related activities, etc (see instructions) ...........cciiiiit ciiiiiiiiiiin s, 112 70,726.
13 First five years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StopP Rere ... ... ... .. i it i i it is et > E

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2012 (line 6, column (f) divided by line 11, column ()) ........... . .c.aiillL 14 %
15 Public support percentage from 2011 Schedule A, Part L, line 14 ... ... ..o iiiiiivits cvrver tvnvieeinians 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The orgamization qualifies as a publicly supported orgamzation ......... ... ittt iiiiiiinniinnsay, g D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............cco oo i > D

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 Is 10%
or more, and if the organization meels the ‘facts-and-circumstances’ fest, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization...... ..... > D

b 10%-facts-and-circumstances test — 2011. If the organization did nol check a box on line 13, 163, 16D, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part §V how the
organizalion meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............... > B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ..,
BAA Schedule A (Form 990 or 990-E2Z) 2012
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| Schedule A (Form 930 or 990-E7) 2012 AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 3
|

{Partlil” {Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Catendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (N Total
1 Gifts, grants, confributions
and membership fees
recejved. (Do not include
any unusual grants.’) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
turnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipis from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines ¥ through 5 ...

7 a Amounts included on fines 1,
2, and 3 received from
‘ disqualified persons ..........

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

cAddlines7aand7b ..........
8 Public support (Subtract ine |: | i 3 R { - N R EE

L]
7¢ from I_ipe 6.). ... e etremenreareect hoe “ e "..- DRI | |
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from line6 ........ .

| 10a Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similarsources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b ........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness is
regularly carriedon .......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Acatns 9, 10c, 11,200 12)

14 First five years. If the Form 990 is for Lhe organization's first, second, third, fourth, or fifth tax year as a secuon 501(c)(3) .
organization, check this box and StOP MBI ... ... . i u ittt sy i et e ittt I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ................ ...oiiiien, 15 %

16 Public support percentage from 2011 Schedule A, Partlll, fine 15 ........................oooveeerereerennnes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2612 (line 10c, column (f) divided by ine 13, column ()) ................c.ets 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, hne 17 ... .. .oooiiiii i it 18 $

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............
b 33-1/3% support tests — 2017, if the organization did not check a box on line 14 or line 19a, and line 16 1s mare than 33-1/3%, and -
» B

192 33-1/3% support tests — 2012, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . I:l

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization .....
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions ..............
BAA TEEADA03  08/09/\2 Schedule A (Form 930 or 930-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 4

Ipart'iv/3] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information."

(See instructions).
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OMB Na. 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part V. g 6, 7280, 1o, 113, by 116, 110, 1€, 191, 128, or 128 T P RUbIS ]

" art IV, lines ' , 113, , 11¢, , 11€, [} . OF s s 7| 300 c; .
ﬁ‘.ﬁ?ﬁ’&’?&’é‘éﬁ&"slﬁ&.’:i v » Attach to Form 980. ' > See separate instructions. ._lIns| i'EC.‘i._J
‘Wame of the organlzation Employer tdentl Humber
AFTER-SCHOOL ALL-STARS HAWAII 27-4604870

- 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

Total number atend ofyear .................

Aggregate contributions to (during year) .....

Aggregate granis from (during year) .........

Aggregate value atend ofyear ..............

" AW N -

Did the organization inform ail donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control? ............... .. ... E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAE DENCMA? ... ... ...evrereneanensnensecnns comrmnemnanermasiatnroconiianns e s DYes [N

{Rart:1-1 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements hetd by the organ:zation (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.

t___'| Held at the End of the Tax Year

a Total number of conservation easements _...... .... .. (i iiiiiiiiiiiit ciiie eiiaeaes 2a
b Tota! acreage restricted by conservationeasements ............c. oot ceens 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ...........ocovui i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements R holds? ..........ioiiiiiiiiiiioiire ciiiianiiaiainianinns DYes D No

6 Staft and volunteer haurs devoled 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
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 i
and section 170(h)(@)B))? ... ... SIS () above sats e requremenis ol secion 1 OO | [Jyes  [Jwo

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnhote 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue stalement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X}, the text of the footnote {o its financial statements that describes these items.

b if the or%anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement 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
tollowing amounts relating to these items:

() Revenues included in Form 990, Part VIIL line 1 .. ... L. it crie e i e os >$

() Assets included in Form 990, Par X . ... . ittt ieeiet s ineacae armereae eee eeasaaiiieeas o]

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) retating to these items:

a Revenues included in Form 990, Part VIll, ine 1 . ..

b Assets included in FOrm 990, Pam X ........c. oottt it e ivanaan e aiainnrn aunearas iaees *>S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/%8/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AFTER-SCHOOL ALL-STARS HAWAIIL 27-4604870 Page 2
|Part =] 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 Other
c Preservation for future generations
4 Provxde a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part X
-] Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be mainfained as part of the orgamzalion’s collection? .......... .......... Yes DNo
[PartiVA |Escrow and Custodial Arrangements. Corylete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a (s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON PO G0, Part X7 ... ittt ittt et i et e e r e ciaaaaeaaas D es D No
b If 'Yes," explain the arrangement in Part X1l and complete the following table:
Amount
cBeginning balance . ..........oiiivin i i e e i e eeiaaens 1c
d Additions duringtheyear. . ........ ... . i iiiiiiiiny ceeeien s et e 1d
e Distributions during theyear ...... ............. ... et e eeeiieeriaeieae s aeereenn e
fEndingbalance ......... oottt . P 11 ]
2a Did the organization include an amount on Form 990, Pan KoBRE 212 o otiiie et e i ]_[Yes No
b ¥f 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart XNV . ...t
[Part Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cumrent (b) Prior year (¢) Two years {d) Three years (e) Four years
1a Beginning of year batance ... ...
b Contributions .... ....... .....
¢ Net investment earnings, gains,
andlosses ............ .......

d Grants or scholarships .........

e Other expenditures far facilities
and programs ....... ........

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * $
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated orgamiZalioNs ... .. ... ittt ittt e e et e 3a(h)
(i) related organiZatlons . ... ... .ciiiiiiiiiii i i e ce e e e et aae e 3a(li)

b if "Yes' to 3a(is), are the related organizations listed as required on Schedule R? .............cooivviiiiiiiiiiiien, 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[E.a“rt‘\vml Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreclahon
Taland ...oooiiiii i e R Y |

bBuildings ... e

c Leasehold improverments . ................

dEquipment...........coo i 11,535. 4,492, 7,043.

eOther .............ciiiiiiiiiiiiiiiiiia
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10(c).) .................... > 7,043,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 930) 2012 AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 3
[PaptvIlE] Investments — Other Securities. See Form 990, Part X, line 12. :

(a) Descnpuon of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives .. ... . .. ...l
(2) Closely-held equity Interests ........ e e e
(3) Other

—— s e am = . W e e = = ae -

— - - —— . e e e e e e e - A . - -

— e — - - - - e - — - n m em e =

e T — . —— A mm e - e - - -

—— - e amp e e - o - = Mmoo - ——

Total. (Column (b) must eaual Form 990, Part X, column (8) fine 12) . » __ X
* Investments — Program Related. See Form 990, Part X, Ime 13

(a) Description of investment type (b) Book value {c) Melhod of valuation: Cost or
end-of-year market value

()]
@)
3)
(4)
5
(6)
@
8)
©)
Q10)
Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) .. PRI RN ST AT IS S~ bk ETMP TP

() Descnphon {b) Book value

@)
8
9)
(0
Total. (Column (b) must equal Form 990, Part X, column B), line 15) . ..... ... . ... iiiinininnrnie o sirans U

|ggn 2@:{] q{her Liabilities. See Form 990, Part X, line 25. - ~. : . N

- """ (a) Description of hability (L) Bouk value

(1) Federal income taxes ol R _'

(2) CHAPTER PAYABLES - NATIONAL OFFICE 0. %

(3) RETIREMENT 0.1

4)

)

(6)

@)

(8)

) )
(10)

{n u
Tolal. (Column (b) must equal Form 990, Part X, column (B) lme 25.) ... ... . > 0, |rt

2. FIN 48 (ASC 740) Footnate. in Part Xiil, provide the text of the footnote to the orgamzation's financial statements that repons the mgamzahons [ abd Yy hr unwtam tax pos:hons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided INPart Kl . .. .. . ... . . . it ittt iaernnie o e eve ee aae D

BAA TEEAN 1222 Schedule D (Form 990) 2012




| Schedule D (Form 950) 2012 AFTER-SCHOOL ALL-STARS HAWAII 27-4604870 Page 4
| |PTa’lt‘le Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ..............cooviivin cevie - o 1 1,921,278.
2 _Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains on investmenls .................. e e e, 2a '

b Donated services and use of facilities .. ....... ettt eerreneseeerare 2b Lo

¢ Recoveries of prioryear gramls . .........ocviiiiiiiiiins cn neiiin e ciieaas 2c f ;

dOther Describe InPart XIL) ... .ooviviiiiiiier cr cir biiieet r e 2d Lo

eAddiines2athrough 2d ......... ...oiiiiiniiiiit vr teriiieeear e e e e eeeineen e 2e
3 Subtractline 2e from lINE T ... ..ottt et tiiiit tet chh cieie e eee ae eiees 3 1,921,278.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VI, line7b ........ ...... 42 '

b Other (Describe INPart XIL) . ...ovviier vt ieereeeenes. et 4b 32,220, ___J

cAddlines 4aand db ... ... . it ey e ey e e 4c 32,220.
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.)) ............... ... covovs o 3 1,953,498.

[Part-Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ............. o iiiii e 1 1,293,049.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduseof facilities .. ............ ..iiiiiiiiiiiiies . 2a )

bPrior year adjustments ....... ... ... i e 2b I

C O I 08585 . . oottt i n it it et ey eeseiner caeas 2¢ ]

d Other (Describe INPart XINL) .......iieie o i iieie e ieee e ena sy 2d i1

eAddlines2athrough 2d ...... ... .. . i il il . i it s ceieaas 2e
3 Sublractline 2e from line T ... ... i e e e eai e e 3 1,293,049.
4 Amounts included on Form 990, Part tX, line 25, but not on hne 1: ‘-

a Investment expenses not included on Form 990, Part VIil, ine 7b ............... 4a P

bOther (Describe INPart XILY . ......oviiiiiniei ceeiriee e eraieineneenanens 4b \

cAddlinesdaanddb ...............coiiieiiiiiiiiiiaa, i eeenranes ee eeeeeerieteriraeaeeeraaeen 4¢c
§ Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ....................ccoveoee, 5 1,293,049,

‘ |Pi’rl‘-Xil_l‘l Supplemental Information

Complete this part to grovide the descriptions required for Part )i, lines 3, 5, and 9; Part II), lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G
{Form 990-or 990-E2)

Department of the Treasury
Intemal Ravenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answerad 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

2012

- sty . S

e
, {Open B PUBIE -4
t - dnsgectont.

Name of the organitation

AFTER~SCHOOL ALL-STARS HAWAII

Employer identification number
27-4604870

Partill 1 Fundraising Activities. Complele if the organization answered ‘'Yes' to Form 990, Part IV, line 17,
S 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 Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events

d []n-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees or ke
employeers.I listed in Form 990, Part VII) or eghty in connectlog with profes(sional fr\‘.lgndraising services? ............ y ..... DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization.

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

(i) Activity

(iti) Did fundralser

of contnbutions?

have custody or cantrol

(iv) Gross receipts
from aclivity

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

{v) Amount paid to
or retained bdy)
fundraiser listed in
column (i)

Yes No

10

Jotal ................

3 List all states in which the organization is registered or licensed to solicit contributions or has

or licensing.

been nolified it i1s exempt from registration

e . = - = R e - A e e e - v - G M S M R A M A e . mn G We R Am En - -G ED P M e e e o e W A SR
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- At - ——— o —— 1 —— ——————— ————— - - — - —— - P e e e e —— = e - — e o -

- e v . W %GR P mm e em e S G M P R T G e n e v S M e Ge R MR R e e e - e A P T e e e s S5 MR G @e = e e o = e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 930-E2) 2012 AFTER-SCHOOL ALL-STARS HAWAII __ 27-4604870 Page 2

(Partill’ | Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
more than 215,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.
List events with gross receipts greater than $5,000.

Total events
(a) Event #1 (b) Event #2 (c) Other evenls ((g)d e
ALL-STAR AFFAIR through column (c))
g {event type) (event type) (total number)
v
E 1 Grossrecepls ......... .. e 166, 615. 166,615,
E
2 Less: Charitable contrbutions ....... .. 97,389. 97,389.
3 Gross Income (line 1 minus line 2) ...... 69,226. 69,226.
4 Cashprizes.......ccocovievennnnnernns
5 Noncash prizes ......
D
é 6 RenVfacllity costs ................ ....
c
T 7 Focdand beverages .... ......... ....
E
¥1 8 Entertalnment, ...... ................
E
g 9 Other direct expenses .............. .. 59,599. 59,599,
s
10 Direct expense summary. Add hines 4 through 9 meolumn(d) ..........ccovviiiir ciit o i v > 59,599.
11 Net income summary. Combine line 3, column (d), and line 10 .... .. e e e "l . 9,627.
|B§HT|I|{|Gamin8. 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.
Bi (b) Pull tabs/Instant c) Other gamin (d) Total gaming
E (2) Bingo bingo/progressive © S 9 (add column (a)
v bingo through column (c))
K
€
1 GrosSrIevenue ..........ocevvvvenenen.
2 Cashprizes.. .........cocvivin oot
o X
Bl 3 Noncashprizes........ ..............
EN
[
T &] 4 Renvfacilitycosts . .. .......... ...
5 Other directexpenses .................
Yes 3 Yes % || _|Yes % e ‘ii T "’*": E
6 Volunteerlabor.. .... ... ........... No No No . TN 5
7 Direct expense summary. Add hnes 2 throughSincolumn(d) .............c0 oo, b eeneaeanenna >
8 Net gaming income summary. Combine lines 1, column(d)andline 7 ........... ... ciiiiiiiniinananons >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ..................... ... Ceeereaas D Yes DNo
b No explain:
10a Were any of the organizalion's gaming licenses revoked, suspended or terminaled during the tax year? . ............ | |Yes | |No

b if Yes,' explain:

BAA TEEAI702 O1O7N3 Schedule G (Form 950 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 AFTER-SCHOOL ALL-STARS HAWAIIX 27-4604870 Page 3
11 Does, the organization operate gaming activifies with nonmembers? . ... ... ...l i U Yes DNo

12 |s the orgamization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
, A0MinISIer Charitable GAMING? . ......ve. tuoveoreins vure eertennsnsneneanmaaneae taneet et iaieh e ranean D Yes [ ]No

13 Indicate the percentage of gaming activity operated in:
a The organizalion’s faCIlItY ....oniuiie fii ittt e et et e e eree e 13a $
D AN QUISIAR FACIITY ... \ueeeeerret et et et aeeteets et earene eeie e aas caeeeea 13b] $

14 Enter the name and address of the person wha prepates the organization's gaming/special events books and records:

NAMe ™ o e e e e e e e e e

ADDrESS ™ o T

15a Does the organization have a contact with a third party from whom the organization receves gaming revenue? ......... DYes DNo
b If ‘Yes,' enter the amount of gaming revenue received by the organization ~ §_ _ _ _ _ __ _ _ _ _ and the amount

of gaming revenue retained by the third party * §
c If 'Yes,' enter name and address of the third party:

. . - En e e e = = = - - —— = e e — e — G D TR e e e e e ANl - . W T T G e e w— am

g S g S g S U T e i

—— et - o o s wn

D Director/officer DEmployee Dlndependent contractor

17 Mandatory distributions
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law {0 be distributed to other exempl organizations or spent in the
organization's own exempt aclivibes dunng the laxyear > $

[Ré?t:lV;:’.[ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/G7N3 Schedute G (Form 990 or $30-E2) 2012




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenua Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on

2012

Form 990 or 990-EZ or to provide any additional information. Zo Bub '
* Attach to Form 990 or 990-E2 L !'ll 7 on

Name of the organization

AFLER-SCHOOL ALL-STARS HAWAII 27-4604870

Pt VI, Line 1llb

—— e - —— i — . —— - —— - - -

Emplayer dentification number

—— . — —————— A m e e e - S —— oy B8 e o = e e . S mm e on e - G5 - - e e - —— D M ww e = -

- ——— i ——— i ————————— —————— - ————— - L . am - N e tem e M e e G e i o —— -

-— ek s A e e - e P = —

. e AR e = e An e e e O T e e o e e e e e G - o T W e P e W G A - - e o - - -

et e ik —— wn o = - —

e e e e e B D et e - —

- ——— e B o e — — . . am - - —————

- - ——————————— - ————— —— D G e - — D e ————
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[PartViity Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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