Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code

Departmant of the Treasury
Imternal Revenue Service

OMB Ne. 1545-0047

{except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUN 1, 2017 andending MAY 31, 2018

B Checkif

applicable:

C Name of organization

[ 14 | HAWAII THEATRE CENTER

D Employer identification number

?ﬁﬁz Doing business as 99-0229658
ratien Nurnber and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Final 1130 BETHEL STREET (808)528-5535

termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

rend] HONOLULU, HI 96813

retwn

G Grossreceipis $ 1,422,298-

H(a) Is this a group return

[_]8%8%=" | F Name and address of principal officer: GREGORY DUNN
Pl | SAME AS C ABOVE

for subordinates? [:| Yes No

Hib}) ave an subordinates included? |:|Yes |:| No

| Tax-exempt status: s01e)(3) {1 s01(c) ¢

y (insertno) [ ] 4947ca)(1)or [ ] 527 If "No," attach a list. {see instructions)

J Website: p» WWW . HAWAT ITHEATRE . COM

Hi{c) Group exemption number p»

¥K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other» I

Year of formation: 1 98 4] M State of legal domicile: HI

[Partl]

Summary

1

Briefly describe the organization's mission or most significant activities: TO RESTORE, RENQVATE & OPERATE

THE HAWAII THEATRE AS A LEADING PERFORMANCE CENTER IN HONOLULU.

Check this box [:| if the organization discontinued its operations or disposer' «. more ~ 25% of its net assets.

o
g
£l 2
% 3 Number of voting members of the governing body (Part VI, ine 18) 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line 16 ... 4 21
@| & Total number of individuals employed in calendar year 2017 (Part V., line 2a) ... ..o 5 39
£| 6 Total number of volunteers (estimate if necessary) ... 6 125
#| 7a Total unrelated business revenue from Part VIl, cofumn (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 _................ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine th) ... ... . ... 638,015. 336,291,
2| 9 Program service revenue (Part VIl line 29} 1,375,068. 977,429,
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d . ... 1,692. 1,514.
1 41 Other revenue (Part VIII, column {4), lines 5, 6d, 8¢, 9¢,1 ,and B -2,787. -52,385.
12 Total revenue - add lines 8 through 11 {must equal Par.  ~ colump  } line12) ... 2 ) 011 I 988. 1 ' 262 : 849.
13 Grants and similar amounts paid (Part [X, column (A), lines . 0. 0.
14 Benefits paid to or for members Part IX, column (A), ine 4) 0. 0.
a| 15 Salaries, other compensation, employes benefits {Part IX, column {4, lines §-10) . 812,906. 723,401,
@1 18a Professional fundraising fees (Part IX, column {A), line 11e} ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D}, line 25) P 326,568.
Wl 47 Other expenses (Part IX, column (4}, lines 11a-11d, 11f24e¢) 2,007,451, 1,953,072,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 2,820,357, 2,676,473,
19 Revenue less expenses. Subtractline 18 fromline 12 ...........occoooiiiieiieiiiieeiinnn, -808,3683. -1,413,624.
Eé‘ Beginning of Currant Year End of Year
B 20 Totalassets (PartX, ine 16) . 15,356,788, 14,226,951.
< 21 Totalfiabilities (Part X, 1@ 2B) _______......oooiceecncenecsenn e e 613,380. 898,372.
=3 22 Net assets or fund balances. Subtract line 21 from N8 20 ......c.ocoeieieiieeiceicien 14,743,408. 13,328,579,
{Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is

parer has any knowledge.

272717

true, correct, and complete.}}}@ ation of preparer (other than officer) is based on all infermation of which pre
} Signafure ot officer

Sign Date
Here GREGORY DUNN, PRESIDENT & CEO
Type or print name and title
Prinv'Type preparer's name Preparer's signature Date i?"“" C 1| PN
Paid RONELLE K. MATSUNAMI, CPA cetempoes P01309535
Preparer |Firm'sname p THE CPA COLLECTIVE, LLC FrmsENp 83-0622727
Use Only Firm's address, 711 KAPIOLANI BOULEVARD, SUITE 1430

HONOLULU, HTI 96813

Phoneno_(808) 833-1183

May the IRS discuss this return with the preparer shown above? (see instructions}

........................................................ Yes |:|No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2017



Form 990 (2017) HAWAII THEATRE CENTER 99-0229658 page2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part 1l .........................o.o.coooiiiiiiiiiiiiiiiiiiiiiieeiieane... |:|
1 Briefly describe the organization’s mission:

TO RESTORE, RENOVATE & QPERATE THE HAWAII THEATRE AS A LEADING
PERFORMANCE CENTER IN DOWNTOWN HONOLULU.

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

PHOT FOMM 930 OF 890-EZ? ... _.........eoccceoeeeeo oo s oo oo oo oo e e ees oot [Cyes [(XIno
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? ... |:| Yes 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)(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 § 1 ’ 9 87 ’ 157. including grants of $ ) (Revenue$ 9 77 ’ 429, )
THEATRE OPERATIONS AND MAINTENANCE: THE THEATRE IS OPEN YEAR ROUND TO
PROVIDE A MODERN PERFORMANCE VENUE FOR INTERNATIONAL, NATIONAL, AND
LOCAL PERFORMING ARTS PRESENTERS FOR THE ENRICHMENT AND ENJOYMENT OF
THE RESIDENTS AND VISITORS OF HAWATII. ANNUAL ATTENDANCE FOR THE FISCAL
YEAR ENDED MAY 31, 2018 WAS APPROXIMATELY 95,000 PATRONS. THE THEATRE
ALSQO PRESENTS ATTRACTIONS TO AUGMENT THE SCHEDULE, INCLUDING ITS
EDUCATION PROGRAM SERVICES FOR PUBLIC AND PRIVATE SCHOOL CHILDREN.

4b  (code: ) (Expenses $ including gr* s of$ } (Revenue $ )

4c  (cods: } (Expenses § including grants of § ) (Revanue $ )

4d Other program services {Describe in Schedule Q)
{Expensas $ including grants of § ) (Revenue § }
4e _Total program service expenses p» 1,987,157.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017} HAWAII THEATRE CENTER 99-0229658  page3
[Part IV Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YE8," COMPIBIE SCROMUIE A ... o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCHEAUIE C, PAME]  .............o oottt ettt er e 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if *Yes," complete SChedule C, PArtH ...t 4 X
5 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 Procedurs 98-197 /f “Yes, " complete Schedule C, Part Il ..o 5 X
6 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? jf "Yas, * complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Ygs," complete Schedule D, Partil . ... ..o, 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? ff "Yes," complete
SCROAUIE D, PAIE NI .. oo\ oo\ oo oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .ot negctiation services?
If "Yes, " complete Schedule D, Part IV ..o e, ) X
10  Did the organization, directly or through a related organization, hold assets in temporaril- . .strlcn. ~dowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete Schedule D, Part V... oo oo 10 X
11 If the organization's answer to any of the following guestions is "Yes," then comple’ :chr ue D, Parts VI, Vi, VIII IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin P+ ™ line 10r  Ygs," complete Schedule D,
PEIEVE oot e et e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, - 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yas," complete Schedule D, Part . ... e, 11b X
¢ Did the organization report an amount for investments - program rels  dinF 'ing 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complete Schedle D, PAr. ™ ..o, 11c X
d Did the organization report an amount for other assetsinPart ¥ © 15t - 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedula D, Part IX ... oo oo 11d X
e Did the arganization report an amount for other liabilities in ‘X, line: ? jf "Yes, * complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial staten.. £ .he tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (~..C 740)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complata
SCHOUUE D, PSS XTANG XU ___oo.oo.ooooooooeoo oo eeeeee oo oo 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13  Is the organization a school described in section 170(0)1)(A)I)? i “Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busingss,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or MOVe? f *Yes," complete SChedule F, PAMS T ARG IV ... oo oottt 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, Parts AN IV ..o e 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? jf *Yas," complete Schedule F, Farts It and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A}, lines 6 and 117 f "Yes," complete SCReaUIB G, Part | ... oo 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vlll line 9a? jf "Yes,"
_ complete Schedule G BAM Ml oo e 19 X

732003 11-28-17
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Form 890 (2017} HAWAILI THEATRE CENTER 99-0229658  paged
| Part IV I

Checklist of Required Schedules «oniinveq)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedufe H  .........ccooooeeiieeeeeeeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? /f "Yes," compiete Schedule |, Parts tand i ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column {A), line 27 [f "Yes," complete Schedule |, Parts 1and ... oo e 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organlzatlon 5 current
and forimer officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREOUIE J —o.....coooeoeeeoeeeee oo et e 23 X
24a 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, 20027 f "Yas, " answer lines 24b through 24d and complete
Schadule K. If "NG", gO 0 I8 288 ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in *+  excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part ..o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquali*. 4 pers. - a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 8¢ or 990-E27 4, "Yes," complete
SCHOOUIB L, PAFET ..o oooooooooeoo oo e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ¢ :ables to any current or
former officers, directors, trustees, key employees, highest compensated emp® ~=<. ordis. Jlified persons? Jf “Yes,*
complete Schedule L, Partlf ..o e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trv. - key employee, substantial
contributor or employee thereof, a grant selection committee member. . 35%  trolled entity or family member
of any of these persons? If "Yes," complete Schadule L, PAt Ml .. ... .. oo 27 X
28 Was the organization a party to a business transaction with one of the ™ vmg parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exc~ =k
a A current or former officer, director, trustee, or key employee” f "Yes, ‘Jmpfe[a Schedule L, PartiV ... .. 28a X
b A family member of a current or former officer, director, tru. orkey ¢« ~ ployee? Jf "Yes," complete Schedule L Partiv .. 28b X
¢ An entity of which a current or former officer, director, trustee, .. -+ \ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes,* complefe Sche dule L, PArt IV ..ot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M ... X
30 Did the organization receive contributions of art, historical treasures, or ather simitar assets, or qualified conservation
CONTIULIONS? If "Yes, " GOMplete SOREAUIE M ...\ o oo+ oo eeee oo X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yas," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? 7 "Yes," complete
SEROGUIE Ny BB I ..o oo eeeeee oo e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part1 .. ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff 'Yes," complete Schedule R, Part if, ilf, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(B)(13)? Jf *Yes," complote Schedule R, Part V, i@ 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedla R, PArt V, I 2 ... oo ettt ettt s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? [f "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O .. i it 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017} HAWAII THEATRE CENTER 99-0229658 paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' D
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... ... 1a 43
b Enter the number of Forms W-2G included in fine 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) WinniNgs t0 Prze WIMNEIST . e semenen et 1¢c
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 thisretum ... 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ab | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fife {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 filed a Form 990-T for this year? If "No," to fine 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 ather authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte’ ansaction? . .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? e 5c

6a Does the organization have annual gross receipts that are normally greater than $100 0(‘ and [ ~ ogrganization solicit

any contributions that were not tax deductible as charitable contributions? . e, 6a X
b If "Yes," did the organization include with every solicitation an express statement tt  -~uct .ontributions or glfts
were Mot 1axX dedUCtblET e et 6b
7 Organizations that may receive deductible contributions under section 17 *
a Did the organization receive a payment in excess of $75 made partly as a conribution an.  aruy Jds and services provided to the payar? | 7a [ X
b if “Yes," did the organization notify the donor of the value of the goods or service - w~ided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr . “prop for which it was required
10 file FOMMEBZB27 .ottt eee oo enaensiennss ororiee eeeiet e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to = “ami. 7N a personal benefit contract? 7e X
f Did the organization, during the year, pay premiumns, directly indirec  on a personal benefit contract? ... rii X
g If the organization received a contribution of qualified intell.  ~l prope , did the organization file Form 8899 as required? . | 7g
h Ifthe organization received a contribution of cars, boats, airplar. ~ ~r .ner vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dia .. donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501{¢){12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) 11b
12a Section 4947{a)}{1) non-exempt charitable trusts, Is the organ1zat|0n filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | i2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans . . 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
b_I "Yes,' has it filed a Form 720 to report these payments? {f "No, " provide an explanationin Schedule Q oo 14b
Form 990 (2017)
732005 11-28-17
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Form 990 {2017) HAWAII THEATRE CENTER 99-0229658  Page8
Part EI | Governance, Management, and Disclosure rorcach *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 note to any line inthis Part V1 . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . . 1a 21
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting rembers included in line 1a, above, who are independent ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET 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 sighificant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? e 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 govermninG DOAY? s ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} men  .rs, stockholders, or
persons other than the governing BOAY? ... e 7b X
8 Did the organization contemperaneously decument the meetings held or writlen actions undertaken +.. .mg the - by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behaif of the governing body? . . . gh | X
9 s there any officer, director, trustee, or Key employee listed in Part VI, Section A, who ~ot be reached at the
organization's mailing address? jf “Yes. " provide the names and addressesin © a0 i 2 X
Section B. Policies s section 8 requests information about poficies not req. 40y . .femal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o e, 10a X
b If "Yes," did the organization have written policies and procedures ¢ arnin- -+|wt|es of such chapters, affiliates,
and branches to ensure their operations are consistent with the orga.. ™ .W's exemptpurposes? . ... 10b
11a Has the organization provided a complete copy of this Form 89™°  "me. s of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orge _ation . 3view this Form 290.
12a Did the organization have a written confiict of interest polic, — “*NG, ¢ 018 18 _..oooooovoeoeoreeeeeeeeoeeeeoeccecreeees oo 12a| X
b Were officers, directors, or frustees, and key employees required to dis.. o .ally inierests that could give rise to conflicts? ... . 120 X
¢ Did the organization regularly and consistently monitor and anforce « smpliance with the policy? J "Yes," describe
11 Schedule O ROW HRIS WES OME ... oo ettt et 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction Policy? e 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 management official ... 15a | X
b Other officers or key employees of the organization . ... 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 a
taxable entity dUANG the Yoar? e, 16a X
b [f "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
18

19

List the states with which a copy of this Form 990 is required to be filed PHI

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 D Anocther's website Upon request D Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
HAWAII THEATRE CENTER - (808)791-1314
1130 BETHEL STREET, HONOLULU, HT 96813
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) HAWAII THEATRE CENTER _ 99-0229658 Page7
[Part VIT[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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} if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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 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 persens,

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

(A) (B) © (D) (E} (F)
Name and Title Average | .. o cfegfg'o?e“man one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amaount of
week officer and a direcior/trustes) fre from related other
(list any g » organizations compensation
hours for | 5| = or e N (W-2/1099-MISC) from the
related é g g (W 1099, organization
organizations| £ | 3 s, and related
below § é 5 g %é B organizations
line} HEIHEBESE
(1) ELIZABETH WHITEHEAD 5.00
PRESIDENT X X L . 0. 0. 0.
(2) RICK FRIED 0.30
VICE CHAIR X X —l' 0. 0. 0.
{3) JERRY MOUNT 0.30 —T
VICE CHAIR X X 0. 0. 0.
(4) CATHY LEE 0.30 I
VICE CHAIR X X 0. 0. 0.
(5) PAULA SUSSEX 0.30 ' I
VICE CHAIR X X 0. 0. 0.
(6} MICHAEL CHING 0.30
TREASURER X X 0. 0. 0.
(7) SON-JAI PAIK 0.30
SECRETARY X X 0. 0. 0.
{8) PETER APO 0.30
DIRECTOR X X 0. 0. 0.
{9) BEAU BASSETT 0.30
DIRECTOR X 0. 0. 0.
{10) MELISSA BLAKE 0.30
DIRECTOR X 0. 0. 0.
(11) GREG G, GRAUMAN 0.30
DIRECTOR X 0. 0. 0.
(12) SEAN MORRIS 0.30
DIRECTOR X 0. 0. 0.
(13) DON MURPHY 0.30
DIRECTOR X 0. 0. 0.
{14) DEENA NICHOLS 0.30
DIRECTOR X 0. 0. 0.
(15) JON OLSON 0.30
DIRECTOR X 0. 0. 0.
(16) JEFFREY PORTNOY 0.30
DIRECTOR X 0. 0. 0.
{17) MICHELLE RICHARDSON 0.30
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 920 (2017) HAWAII THEATRE CENTER 99-0229658 Page 8

[Part Vil | gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empla ees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (do not cfﬂgﬁ:gﬂh anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
{list any £ the organizations compensation
hours for | £ - organization (W-2/1089-MISC) from the
related FRE: g (W-2/1099-MISC) organization
organizations| £ | = g (2 and related
below | .§ = § g"g’ 5 organizations
(18) CLINT SCHRQEDER 0.30
DIRECTOR X 0. 0. 0.
{19) DR, LIGAYA STICE 0.30
DIRECTOR X 0. 0. 0.
(20) DANA TOKIOKA 0.30
DIRECTOR X 0. 0. 0.
{21) ANDREW YANTI 0.30
DIRECTOR X 0. 0. 0.
{22) GREGORY DUNN 50.00
PRESIDENT X 1,480, 0. 0.
— -
o |
R To— ! 1,480. 0. Q.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) ... - 1,480, 0. 0.
2  Total number of individuals (including but not limited to thos*  sted au  2) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key « nployee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual ... ... IO OO URPOURRS 3 X
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 $150,0007 ff "Yes," complete Schedule J for such individual .............................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yes " complate Schedule J for SUCH DOISON .oooieeiee e 5 £

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) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to these listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2017)
732008 13-28-17
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09450412 797139 HAWAS658

2017.05050 HAWAIT THEATRE CENTER

Form 990 (2017} HAWAII THEATRE CENTER 99-0229658 Page 9
| Eart E!II | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIE ... e
A (B} (C) (D)
Total revenue Related or Unrelated R?ygﬁaufaﬁm%g?d
exempt function business sections
revenue revenue 519 -514
2 1 a Federated campaigns ... ia
E b Membership dues ib 93,550.
(‘:. ¢ Fundraising events 1¢
£ d Related organizations . 1d
[LF
& e Govemnment grants (contributions) 1e 18,489.
_5' f Al other contributions, gifts, grants, ard
=
2 similar amounts not included above 1t 224,252,
.‘E g Noncash contributions included in lines 1a-11: §
3 h Total. Addlines 1a-3f ... oo » | 336,291.
Business Code
g | 2a THEATRE QPERATIONS 711110 908,865. 908,865.
b b EDUCATION PROGRAM FEES [ 711110 68,564. 68,564.
A c
£ d
&1 o _
& f All other program service revenue \
g Total. Add lines 2a-2f 977,429,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,514. 1,514.
4 Income from investment of tax-exempt bond proceeds » _l_
5  Royalties ... » _
{i) Real (i) Personal
6a Grossrents ... 52,313,
b Less: rental expenses no7,819.
¢ Rental income or (loss) . —55,506.
d Netrentalincome orfloss) ... T | _—55,506. -—55, 506.
7 a Gross amount from sales of {i) Secuiities ¢ or B
assets other than inventory 1
Iy Less: cost or other basis
and sales expenses
¢ Gainorfless) ...
d Netgain or (lOSS) ..o »
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
% Part iV, NG 18 ..o al 54,751.
H b Less: direct expenses . .. b 51,630.
© ¢ Netincome or {loss) from fundraising events  ............... > 3 h 121. 3 ; 121.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: directexpenses .. b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventery, less retumns
andallowances ... a
b Lessicostofgoodssold .. ... b
¢ Net income or (loss} from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines11a11d »
12 Total revenue. Seeinstructions. ... pl,262,849. 977,429, 0.l -50,871.
732000 11-28-17 Form 980 (2017)
9
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Form 990 (2017) HAWAII THEATRE CENTER 99-0229658 page 10
[ Part IX| Statement of Functional Expenses
ion 507(ci3} and 50 organizations m omplete alf columns, All other organiza
Check if Schedule O contains a response or note(t:)any jine in this Part IX(B_j ................................ (C) ..................... D
Do not include amounts reported on lines 6b, . )
75, &, 9, and 100 of Pert VIl Total expenses P panses | deners expenaes Fé’?ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. Seg Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Campensation of current officers, directors,
trustees, and key employees ... . 72,452, 23,9810. 23,910. 24,632.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3%B) ...
7 Other salariesandwages ... 512,786. 347,939- 81,193. 83,654.
8 Pension plan accruals and centributions {include
section 401(k} and 403(b) employer contributions} 12,327. 6,315. 2,961. 3,051.
9 Otheremployeebenefits 72,056, 52,534. 9,615. 9,907.
10 Payrolltaxes ... 53,780. 34,533. 9,480. 9,767.
i1 Fees for services {non-employees):

a Management

b Legal 3,090. . 3,090-

© ACCOUNING | ..o 54,298, 10,048. 33,898. 10,352.

d Lobbying

e Professional fundraising services. See Part [V, ling 17 I

f Investment managementfees ...

g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 37,516. 13,200. 12,012, 12,304.
12  Advertising and premotion 66,271. 59,571. 3,300. 3,400.
13 Officeexpenses . 27,444. 13,570. 6,826. 7,048.
14 Informationtechnology . ...
15 Royaltles ...
16  Occupancy 8,043. 5,140. 1,430. 1,473,
17 Travel ... B 11,760. 10,830. 458. 472,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest 9,350. 9,350.
21 Paymentsto affiiates . e
22 Depreciation, depletion, and amortization __ 929 - 028. 836, 126. 46 s 451. 46 ¢ 451.
93 Insurance 75,321, 24 ,856. 24,856. 25,609,
24  (Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line

24g amount exceeds 10% of line 25, column (A)

amaunt, list line 24e expenses on Schedule 0.}

a UTILITIES 216,012, 139,971. 38,940, 40,101.

b PRODUCTION COSTS 178,813. 178,813,

¢ REPAIRS AND MATINTENANCE 123,481. 78,100, 22,355, 23,026,

d EDUCATION 99,658. 99,658,

e All other expenses 109,987. 52,043. 32,623. 25,321.
25 Tolal functional expenses. Add lines 1 through 24e 2,676,473.1 1,987,157, 362,748. 326,568,
26 Joint costs. Complete this line only if ihe organization

reported in column (B} joint costs from a combined
educatienal campaign and fundraising selicitation.
Check nere B || i following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Forin 990 (2017} HAWAII THEATRE CENTER 99-0229658 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ez D
(A} (B)
Beginning of year End of year
1 Cash-nOMNLerestbeANNG ... 252,151.] 1 109,053.
2  Savings and temporary cash investments 389,831.] 2 366,478,
3  Pledges and grants receivable, net .. 114,597.| 3 115,917,
4  Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I10f SChedUIe L oo e 5
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)3)B}, and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
# employees’ beneficiary organizations (see instr). Complete Partl of SchL . 6
® | 7 Notesand loans receivable,net ... 7
4| 8 Iventoriesforsaleoruse 8,941.! 8 8,941.
9  Prepaid expenses and deferred charges ... 108,503.] 9 70,317.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D .. 10| 32,174,151.
b Less: accumulated depreciation . 10b 18,762,340, 14,342,204.] 10¢c 13,411,811,
11 Investments - publicly traded securities 132,216.( 11 132,089.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. SeePart IV, fine 11 8,345.| 15 8,345,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 15,356,788.] 14,226,951.
17  Accounts payable and accrued expenses 276,959.| 17 322,305,
18 Grants payable 18
19 Deferred reverie 115,547.| 19 364,614,
20 Taxexemptbondliabilites ... L . 20
21 Escrow or custodial account liability. Complete PartlV 3che.. D 21
w | 22 Loans and other payables to current and former offic.  irector:  rustees,
é key employees, highest compensated employees, and di.  if . persons.
4 Complete Part of Schedule L . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties . 116,028.| 23 91,701,
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  QOther liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIE D oo e 104,846.| 25 118,752,
26 Total liabilities. Add fines 17 through 25 613,380.| 26 898,372,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
9 |27 Unrestricted net assets ... 14,620,546. 27| 13,200,717,
£ | 28  Temporarily restricted net assets 122,862.] 28 127,862.
% 29 Permanently restricted netassets ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B-{ ]
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds .. 30
2 | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumutated income, or other funds 32
Z | 33 Total netassets or fund BAIANCES ... .o 14,743,408.| 33| 13,328,579.
34 Total liabilities and net assets/fund balances ..o 15,35 6 i 88.] 34 14 ) 226 ) 951.
Form 990 (2017

732011 11-28-17
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Form 920 {(2017) HAWAIT THEATRE CENTER 99-03229658 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ... erecrrireiiiiii it D
1 Total revenue (must equat Part VIIl, coluran (A}, line 12) 1 1,262,849,
2 Total expenses (must equal Part IX, column () line 25} 2 2,676,473,
3 Revenue less expenses. Subtract tine 2 from line 1 ... e 3 -1,413,624.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (A)) ... ... 4 14,743,408.
5 Net unrealized gains (losses) oninvestments ... 5 -1,205.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances {axplain in 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,
COlUMI B e 10 13,328,579,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... D
Yes | No
4 Accounting method used to prepare the Form 890: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," ¥ ain in Schedule O.
2a Woaere the organization’s financial statements compiled or reviewed by an independent accr S 2a X

If "Yes," check a box below to indicate whether the financial statements for the year wer~ .ompi. - reviewed ona
separate basis, consolidated basis, or both:
D Separatae basis |:| Consolidated basis |:| Both consolidated 2 <ep’ ate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements ferth:  -~rwere . .ed on a separate basis,
consolidated basis, or both:
] Separate basis [_] consolidated basis [ Both consolidatee. - separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee thats . sres. sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an  Jeper coountant? 2c
If the organization changed either its oversight process or selection .. - ., during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to ~oa it or audits as set forth in the Single Audit
Actand OMB Gircular A-1337 i e e et e 3a X
b If "Yes," did the organization undergo the required audit or . ™s? Ifth: rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstar. "~ .dergosuchaudits ... 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB Na. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) . s . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(aj{1} nonexempt charitable trust. i
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internal Revenue Service P Go to www.irs.gov/Form990Q for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAWAII THEATRE CENTER 95-0229658

[Part] | Heason 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 12, check only cne box.)

|:| A church, convention of churches, or association of churches described in  section 170{b}1}{A)i}).

[ 1 A school described in section 170(b}{ 1}{AKii). (Attach Schedule E {Form 990 or 990-E2).)

|:| A hospital or a cooperative hospital service organization described in section 170{b) 1HA}iii).

[:I A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospital's nams,
city, and state:

An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b} 1HANiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in  section 170{b){(1NA}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}{1}{A}{vi}. (Complete Part I.)

B W N -

o

0 00 R0 O

8 A community trust described in section 170{b){ 1){A}{vi). {Complete Part II.)

9 An agricultural research organization described in section 170{b{1}{A}ix) cperated i “mnction with a fand-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the n~...e, city, 1 state of the college or
university:

10 An organization that normally receives: {1) more than 33 1/3% of its support frr  ~or® .utions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne. g than 33 1/3% of its support from gross Investment
income and unrefated business taxable income {less section 511 tax) fror ~ “~inesses  juired by the organization after June 30, 1975.

See section 509{a}{2). (Complete Part Ill.}

11 E| An organization organized and operated exclusively to test for public safety. *©  section 509(a}{4).

12 |:| An organization organized and operated exclusively for the benef ., perfc  the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 50 a}{1) “on 509{a}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting org. - sn and complete lines 12e, 12f, and 12g.

a |:| Type 1. A suppoatting organization operated, supervised. - ~tron. v its supported organization(s), typically by giving

the supported organization{s} the power to regularly 2 ointor ¢t a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Section. mdB.

b |:| Type Il A supporting organization supervised or contron. - inection with its supported organization(s), by having
control or management of the supporting organization veste. . the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type l§, Type lll
functionally integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported {iy EIN {§i) Type of organization ir‘:nw{: Lﬁ‘“gvg:g?g“lgggﬂnﬁiﬁla? (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 No —] support (see instructions) | support (see instructions)

above (seeinstructionsly | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A (Form 280 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HAWAII THEATRE CENTER

99-0229658 Page 2

[Part Il Support Schedule for Organizations Described in Sections 170{b}{1}{A}iv) and T70{b)[THAJ[vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fatls to qualify under the tests listed below, please complete Part Hl.)

Se

ction A. Public Support

Calendar year {or figcal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. subtract line 5 from line 4.

{a} 2013

(b} 2014

{c} 2015

{d) 2016

(e} 2017

{f} Total

545,312,

483,240,

436,770.

638,015,

336,291

.| 2439628.

545,312,

483,240,

436,770,

638,015.

336,291

.| 2439628.

_

65,495,

2374133.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2013

(b} 2014

soens

{d) 2016

{e} 2017

{f) Total

545,312.

483,240.

436,770."

638,015.

336,291

.| 2439628,

140,891.

252,705.

233,479.

104,696.

53,827

.| 785,558.

3225226,

12 |

6,614,317,

First five years. If the Form 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 stop here

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column {f)}
15 Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

14 73.61 o
15 75.60 1w
»(X]
> ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, 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 VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-08-17
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Schedule A (Form 990 or 990-€2) 2017 HAWAII THEATRE CENTER 99-0229658 Pages
[Part Il [ Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 {d) 2018 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons I

b Amounts included on lines 2 and 3 raceived
frem other than disqualified persons that |
exceed the greater of $5,000 or 136 of tha
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrastline 7cfrom fing 6.} [ —_
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a} 2013 {b}~ -~ —I_ ¢) 2015 {d} 2016 {e} 2017 {f) Total

9 Amcunts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business laxable income
{fess 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 business Is
regularly carriedon

12 Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part V1} -

13 Total suppar. (addiines 9, 10c, 11,and 12)
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChEOK ThIS DOX BN SO B oo i i oot e et et e e e o eoseeteaaedamaeas s easeeam tat ot e e ea e sa £ em st e c e £e e LA e cat £ttt et Lt eamer tae b e e eeee > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)) ) 15 %
16_ Public support percentage from 2016 Schedule A Part Il line 16 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column (f) divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... [:l
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartIVT Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part 1, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

da

ba

5]

10a

b

; , - [ ) gings.)

732024 10-06-17

09450412 797139 HAWA9658

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? f "Yes, * expfain in Part V1 how the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (87 If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? [f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)}(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place fo ensure su use.

Was any supported organization not organized in the United States ("foreign supported ore Yon")? If
"Yes,* and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make  ants to the to.eign
supported organization? Jf "Yes, " describe in Part VI how the organization had suc!  ntr  ind discretion
despite being controfled or supervised by or in connection with its supported organizati.

Did the organization support any foreign supported organization that does not  »an RS .ermination
under sections 501(c)(3) and 509{(g)(1) or (2)7 Jf *Yes," explain in PartVl what . tror .ganization used
to ensure that aff support to the foreign supported organization was used exclusiv.  .r section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported orgar ations ~tne tax year? Jf "Yes,"
answer (B) and (c} below (if applicable). Also, provide detall in PartVh, . Jing (i} the names and EIN
numbers of the supported organizations added, substituted, or - ~d4n,  reasons for each such action;
(i) the authority under the organization's organizing documer wthore,  such action; and (iv) how the action
was accomplished (such as by armendment to the organizing ~ ~urnent)

Type | or Type Il only. Was any added or substituted supporte.  *= _ation part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the erganization's control?

Did the corganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detait i
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 950 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a){1) or (2))? Jf "Yes," provide detail in Part V.

Did one or mote disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit

‘from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

b

9c

10a

10b
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| Part V| Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dwing the
tax year? If "No,* describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the crganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) thet operated,

— supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a m  rity of the du sctors
or trustees of each of the organization’s supported organization{s)? Jf "No," descrit  ~ P7 . ¥l how control
or management of the supporting organization was vested in the same persons that cor.. ™7 or managed

iZatinn(s), 1

the supported organizali
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by . tday the fifth month of the
organization’s tax year, (i} a written notice describing the type and ar .untc ~n provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the  * f notification, and (iii} copies of the
arganization's governing documents in effect on the date of no*”  "-~n,1.  ~ extent not previcusly provided? 1

2 Woere any of the organization's officers, directors, or trustees  .ner () . cinted or elected by the supported
organization(s) or {ii) serving on the governing bedy of asu,., ‘edorga :ation? if “No," explain in Part Vi how
the organization maintained a close and continuous working rela..  *  with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's .. upported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe the organization's

____supported organizations plaved in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b} below. Yes | Noe

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? (f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exetcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe jn Part V1 the rofe piaved by the organization in this regard 3b
732025 10-06-17 Schedute A (Form 990 or 890-EZ) 2017
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| Part V | Type IIl Non-Functionally Integrated 509{(a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

] . A (B) Current Year
Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {gee instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o [ [0 [N |-

o [ B (e [N |-

[}

~
~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}.
Average monthly value of securities 1a |
Average monthly cash balances ib .

Total {add lines 13, 1b, and 1c) b
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets _l_ _
Subtract line 2 from line 1d 3
Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatera- ..

see instructions) l

a
b
¢ Fair market value of other non-exempt-use assets +
d
e

W

'S

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line )

= L I (I L]
o [~ o O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

O [b |8 M=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [
7 [ check here if the current year is the organization's first as a non-functionally integrated Type lll supperting organization (see
instructions).

[ P AN VP

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

|~ | (W

{i (i) (iii)
Section E - Distributi llocati instructio E istributi Underdistributions Distributable
ction istribution Allocations (see ins ns} xcess Distributions Ere.2017 Amount for 8017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1}. See instructions.

3 Excess distributions carryover, if any, to 2017 '.

From 2013 |

From 2014
From 2015 |
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
& Remaining underdistributions for years prior to 2017, if

= o T b £ N [ [~ [ ]

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

M o [0 |T|@

Schedule A (Form 990 or 990-EZ) 2017
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[Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB . 1545-00)
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o T

Form 890 or 990-EZ
{ } Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form €980-EZ, line 6a.
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P Go to www irs gov/Form30 for the latest instructions. Inspection
Name of the organization Employer identification number
HAWAIT THEATRE CENTER 99-0229658

I Part | I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VlI) or entity in connection with professional fundraising services? D Yes I:l No
b [f "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) i v} Amount paid . .
(i) Name and address of individual " . 151n sioor {iv) Gr* . receipts t(() ZOF retaineﬁ by) (vi} Amount paid
or entity (fundraiser) (i) Activity have custod fr *ivity fundraiser to {or retained by)
confributions? listed in col. {i) organization
Yes | No

Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemp?t from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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990229658 page2

Part Il | Fundraising Events. Completa if the organization answered *Yes" on Form 990, Part IV, tine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Other events (d) Total events
ANDY IRONS NONE {add col. (a) through
EVENT col. (o))
{event type) {event type) {total number)
4]
3
[=
é 1 Grossreceipts . ... 53,350, 53,350.
2 Less: Contributions
3 Gross income {line 1 minus line 2y ... . 53,350, 53,350.
4 Cashprizes ...
5§ Noncashprizes .
8
§_ 6 Rentfacitycosts .. ... .. ...
x
i
Y| 7 Foodand beverages . ... 8,388. _ 8,388.
E
8 Entertainment . 10,500. _ 10,500.
@ Other direct expenses ... 32,742, - 32,742.
10 Direct expense summary. Add lines 4 through @ incotumn (d) ... ... > 51,630.
Net income summary. Subtract line 10 from line 3, column (d) ... . e > 1,720,

E | Gaming. Complete if the organization answered *Yes" on Form 990, ..

*9, or reported more than

$15,000 on Form 990-EZ, line Ba.
) ) Pu. hsfinstant . {d) Total gaming {add

g (a) Bingo bi -ag sssive bingo {c) Other gaming col. {a} through col. {c)}
§ —
¢

1 Grossrevenue ..................oooooiieee... +
o 2 Cashprizes
&
&
¢| 3 Noncashprizes . ... ...
]
b5t -
&1 4 Rentfacilitycosts . ...
s

5 Otherdirectexpenses ...

[ Yes_ = % [ ¥Yes % ([ ves %

6 Volunteerlabor ... [ Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5incolumn {d) e, >

8 Net gaming income summary. Subtract line 7 fromline 1, column {d)  ..........iiiiiiiiiiiiii e | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

732082 09-13-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public

Internal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. inspection

Name of the organization Employer identification number

HAWAIT THEATRE CENTER 99-0229658

FORM 990, PART VI, SECTION B, LINE 11B:

THE COPY OF THE FORM 590 IS REVIEWED INITIALLY BY THE FINANCE CCMMITTEE AND

SUBSEQUENTLY PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY APPLIES TQO ALL QFFICERS, DIRECTORS AND

EMPLOYEES. SUCH PERSONS ARE REQUIRED TO INFORM THE CHATRMAN OR THE BOARD

OF DIRECTORS OF POTENTIAL CONFLICTS OF INTEREST ONCE INDENTIFIED AND RECUSE

HIMSELF OR HERSELF FROM TAKING ANY FURTHER ACTION UNLESS THE BOARD OF

DIRECTORS, AFTER FULL DISCLOSURE, FINDS THAT NO MATERIAL CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE PRESIDENT IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE BASED ON MARKET WAGES FOR SIMILAR POSITIONS. ALL OTHER

OFFICERS AND DIRECTORS ARE NOT COMPENSATED BY THE ORGANIZATION. THE

ORGANIZATION DOES NOT HAVE KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2017}
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