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SCANNED JUL 713 2073

o 990-EZ

L4

Department of the Treasury
Intemal Revenue Semce

Short Form
Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advsed funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

P> The organization may have to use a copy of this retum to satisfy state reporting requrements.

l OMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

B Check if applicable

- Address change
. Name change
- Initial retumn
- Termination
. Amended retum

Application pending

04/01, 2010, and ending

12/31/2010, 20

C Name of organization

WEST HAWAII ASSOCIATION OF REALTORS

D Employer identification number

FKA KONA BOARD OF REALTORS 99-0148021
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
74-5620 PALANI COURT 106 ( ) -

City or town, state or country, and ZIP + 4
KAILUA KONA, HI 96740

F Group Exemption
Number P

G Accounting method l__] Cash I_X_l Accrual
| Website: p KONAREALTORS.COM

Other (specify) »

Tax-exempt status I

[ s01(e)3) [ X[501(c)( 6 )@ (nsertno)| [a9a7@yyor | [s27

H Check » | if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

{check only one) -

K Check PI Ilf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead Of FOrM 9902 _ . . . . . v o v v u o o o o o o v & > s 64,795.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart!. .. ... ... ...... ]_x'l
1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . . . . .t e e e e e e e e e 1
2 Program service revenue including government feesandcontracts | _ |, . ... .. ....... 2 30,1898.
3 Membership dues andassesSments . . . . . . . . ...t . i ah e 3 13,885.
4 InVeStMENtiNCOME . . . . . . v vt e e e e ATCH. 1.. 4 2.
5§ a Gross amount from sale of assets other than inventory | |, | , . Sa
b Less: cost or other basis and salesexpenses , , . . ., .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractine Sbfromline5a) ., . . . ... ... 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15.000) | L. [ 6a |
g b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) _ | 6b 5,280.
C Less. direct expenses gaming and fundraisingevents |~ | | 6¢c . 3,492.
d ?WW?d sullfract )
RE _,___ZE@ 6 CH 2....|ed 1,788.
7 a r” 7a 3,200.
b b $0i %‘11 3,442.
c d| e7lJu;n Ine 7a) _____ ‘{“w _______ 7c -242.
8 ............ 8 1 2 L4 2 2 9 *
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, an 8. .( ﬂ({qn\r ﬂ\ M e p| 9 57,861.
1 o ------------------------- 10
1 1 ................................... 1 1
@ (12 Salanes, other compensation, and employeebenefits | . .. ... ... ........... 12 62,489.
213 Professional fees and other payments to independentcontractors , , . . .. ... ... .. ..... 13 6,083.
S114  Ocoupancy, rent, utliies, and mantenance . . . . .. . ... ................... 14 38, 640.
W115  Prnting, publications, postage, and SPPING . . . . . . . . .. ie i 15 327.
16 Other expenses (describe in ScheduleO), ., ., .. ... .... ATCH 5 .. ....... 16 32,469,
17 Total expenses. Add lines 10through 16 . . . . . . o 2 0 v v v o v v v v v v o an v e p| 17 140,008.
£ 18  Excess or (deficit) for the year (Subtract ine 17 fromhne 9) | | [ ., , ., .. ......... 18 -82,147.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Q| end-of-year figure reported on prior YEAFSTeIUM) . ., .. ... .. ... .. i. i aa 19 89,922.
g 20  Other changes In net assets or fund balances (explainin ScheduleO) , _ . . ... ... ....... 20
21 Net assets or fund balances at end of year Combine lines 18through20 , . . ... .... ... »| 21 7,775.

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
0E1008 0 030
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9:27:25 PM V 10-6.3 KONA REALTORS

Form 990-EZ (2010)
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Form 990-EZ (2010)

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPartll ., . . . ...............

N {A) Beginning of year (B) End of year
22 Cash, savings, andinvestments =~~~ ATTACHMENT. 6, ....... 93,050. |22 135,264.
23 Landandbuldings | | . ... 7,120. |23 5,920.
24 Other assets (descnbe in Schedule 0) ATTACHMENT 7 == | 2,259. |24 4,001.
25 Totalassets ... ... 102,429. |25 145,185.
26 Total llabilities (describe in Schedule 0) ATTACHMENT 8 = . 12,507. |26 137,410.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) , . 89,922. 27 7,775.
matement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check If the organization used Schedule O to respond to any question in this Partlli , . . . . . (5%':‘(‘:)'("3’;’ ;?1:15282?2)(4)
What 1s the organization's primary exempt purpose? _ATTACHMENT 9 organizations and section
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 TO PROVIDE INDIVIDUALS IN THE REAL ESTATE INDUSTRY WITH
VARIOUS SERVICES THAT AID IN DEALING WITH ISSUES RELATED TO
REAL ESTATE TRANSACTIONS
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 28a
29
(Grants $§ ) If this amount includes foreign grants, checkhere . . . . . . . » ]—l 29a
30
{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 30a
31 Other program services(altach schedule) . . & . ¢ v o v v v v o v b e v o e e o u e m e m e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ,_1 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . v v v i » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV }
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . ... ... ... .. .cou....
(b) Title and average (c) Comgensatlon (d) Contributions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 10 29,734, -0~ -0-

JSA
0E1009 0 030
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Form 990-EZ (2010)
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Form 990-EZ (2010) 99-0148021 Page 3
. Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in th is Part V [—]
. Yes| No
33 Dud the organization engage in any activity not previously reported to the [RS? If "Yes," provide a detailed
description of eachactivityin Schedule O, , . . . . . ... ... ... ... . e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
changeon Schedule O(seeINStrUCIONS) + + & v & v v v v v v v i i o e e e s o s e o s s s s e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but | z:i3
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . . . . . . . ... ... ... .. 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . .. .. .. ... ... ... ......
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >|37a|
b Did the organization file Form 1120-POL forthisyear? | . . . . .. . ... .. ' @ v o .
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _ _ .
b If "Yes," complete Schedule L, Part Il and enter the total amount involved , | , . _ . . .
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 | . . .. .. ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facies | _ . . . .. .. .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete ScheduleL,Part! . . ... ... ... ..
c Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . L e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization . ., . .. ... ........ ... . ..., >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . .. ... ... ... ... ...t
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of P MURIEL BOOT Telephone no. » . 808 329-3791
Located at 74-5543 KAIWI ST STE A-T145 KATLUA KONA, HI Zp+aW 967407
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUM ) ? e e e e e e e e 42b X
If "Yes," enter the name of the foreign county. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? | = = . . .
If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... ... .
and enter the amount of tax-exempt interest received or accrued during the taxyear _ . . . . . . . | I 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed nstead of Form 990-EZ | | . . . ... ...
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . i i i i ittt s e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . _ . . . . ... ..
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Form 990-EZ (2010)
JSA
0E1029 0 020
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Form 990-EZ (2010) 99-0148021 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form .
990-EZ L L L e e e e e 45a
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete ScheduleC,Part}t ... ... ................ 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthispartVi . ............. ]
Yes| No
47 Dd the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partl . . . .. ... .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE , . . . . . 48
49a Dd the organization make any transfers to an exempt non-chantable related organizaton? _ . . ., .. . ... 49a
b If "Yes,” was the related organization a section 527 organization? _ . . . . .. .. .. .. ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensaton other allowances
______________________________________ -
f Total number of other employees paid over $100,000 , . ., . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors receiving over $100,000, . . . . >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . .. ... .. ... ........ »[ lves [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign — L ¢/27/)
Here Signature of officer Date 7
C\'\Ml-e Po-rr-\ ) fms\m

} Type or print name and title e

Pnnt/Type preparer's name Prej natt D PTIN
Paid ﬁﬁol” g:lﬂ(m%yeg P00378659
E'SZPS:‘;; Fumsname B SALLY M TAKAMINE; CPA INC FmsEN_ B 99-0325705

Fim's address P Phone no

1580 MAKALOA ST, STE 550 HONOLULU, HI 96814 808-942-7717
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . v v v v v .. » DYes lleO
OE105 D 030 Form 990-EZ (2010)
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| omsNo 1545-0047

SCHEDULE O
(Form 990.0r 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenua Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization WEST HAWAII ASSOCIATION OF REALTORS Employer identification number

FKA KONA BOARD OF REALTORS 99-0148021

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME - 2.
TOTAL 2.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
VARIOUS EVENTS 5,280. 3,492. 1,788.
TOTALS 5,280. 3,492. 1,788.

ATTACHMENT 3

FORM 990EZ, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .....vccveecennccns ceverenee e
PURCHASES ............ ch e e et e s eer et s s et e resene st s v e s e e ban 3,442.
SALARIES AND WAGES ..... T
OTHER COSTS ....... cecetrseesscsereerenennn tecresesereroennesons
SUBTOTAL ¢ ceevocenssosoossonsososcsacsosooosssosnossssscncscses ceeesssae 3,442.
MINUS ENDING INVENTORY ...vccceeeecnceresccrcoanocnssanns cesssaee
COST OF GOODS SOLD ..t eerneocococenosoesooscnsssssssosconseocss 3,442.

ATTACHMENT 4

FORM 990EZ, PART I - OTHER REVENUE

SPONSORSHIP INCOME 3,215,
MEETINGS INCOME 6,164.
ROOM RENTAL INCOME 2,850.
TOTALS 12,229.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization WEST HAWAII ASSOCIATION OF REALTORS Employer Identificatl b

FKA KONA BOARD OF REALTORS 99-0148021

ATTACHMENT 5

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 2,015.
TRAVEL 517.
CONFERENCES, CONVENTIONS 8,681.
DEPRECIATION 1,835.
ADVERTISING 664.
BANK CHARGES 3,554,
DUES & SUBSCRIPTIONS 494.
EDUCATION 5,951.
UTILITIES 6,827.
ENTERTAINMENT & BUSINESS MEALS 272.
GENERAL EXCISE TAXES & LICENSE 489.
GENERAL LIABILITY INSURANCE 450.
INFORMATION TECHNOLOGY 720.
TOTAL 32,469.

ATTACHMENT 6

FORM S90EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 180. 180.
SAVINGS 92,870. 135,084.
TOTALS 93,050. 135,264.

ATTACHMENT 7

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 1,721. 3,463.
REFUNDABLE DEPOSITS 538. 538.
TOTALS 2,259. 4,001.

ATTACHMENT 8

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 12,507. 51,555.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization WEST HAWAII ASSOCIATION OF REALTORS
FKA KONA BOARD OF REALTORS

Employer tdentification number
99-0148021

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION
SUPPORT AND REVENUE FOR FUTURE PERIODS

TOTALS

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ATTACHMENT 8 (CONT'D)

BEGINNING END
OF YEAR OF YEAR
85, 855.
12,507. 137,410.

ATTACHMENT 9

TO UNIFY AND ENHANCE THE COMMON INTERESTS OF, AND MAINTAIN AND
SUPPORT HIGH ETHICAL STANDARDS FOR, THE REAL ESTATE BUSINESS IN THE

STATE OF HAWAII

JSA

‘ 0E1228 2 000
21520T 615G 6/17/2011 9:27:25 PM V 10-6.3

Schedule O (Form 990 or 990-EZ) 2010
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Depreciation and Amortization
(Including Information on Listed Property)

n 4562

Department of the Treasury

Intemal Revenue Seruce  (99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
SequenceNo 67

Name(s) shown on retum

WEST HAWAII ASSOCIATION OF REALTORS

Identifying number

99-0148021

Business or activity to which this form relates

GENERAL DEPRECIATION

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S8@ INSIUCHONS), | | . . . . . . .\ v v o e e st e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . ... ... ... .. ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . . . . . . ... ... 3

4 Reduction n limitation Subtract ine 3 from ine 2 If zeroorless, enter-0- . . .. .. ... ... . ... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- f married filing

separately, Se8 INStrUCHONS « o o o o & o = @ o « 4 4 4 4 @ @ 2 » 4 ¢ e s s e & 4 & & s & & & 4 & % e s e v e e 5

6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlme28 = . . . . .. ... ... ..... 7

8 Tota! elected cost of section 179 property Add amounts in column(c), ines6and?7 _ . . .. .. ..... 8

9 Tentative deduction. Enter the smallerof lne Sorline8 . . . . .. .. . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 _ = = = . . . . . ... . ....... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions)| 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 , ., . . .. ... ... .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10,lessline12 . . . . » [ 13 ]
Note: Do not use Part Il or Part Il below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStruclions) |, . . . . . . . . . . ittt ittt e e e e 14
15 Property subject to section 168(f)(1)electon | | . . ... ... ... . . . e e 15
16 Other depreciation (including ACRS) . . . . . . . o o\ o it e et i e e e e e e+ e e e 16 1,835.
MMACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before2010 , , . . . .. ... ... .... 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere, . . . . . v v v v v v o vt o o v v o o n o o s o s o a ot e ae s »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation (d) Recovery .
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/iL
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromiine28 _ .. L. L. i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations-seeinstructions , ., ., . . . ... ... 22 1,835,
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts, , , . ... .. ......... 23

JSA For Paperwork Reduction Act Notice, see separate Instructions.
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99-0148021
Form 4562 (2010) Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
. ment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use clalmed?| | Yes | X[ No I 24b if "Yes," 1s the evidence wntten? | I Yesl Xl No
(@ (b) | @) R (o) (h 0)
Type of property (hst Date placed in usines h asls for CPreciation | pacovery Method/ Depreciation Elected section
vehicles first) sarvice |n;:fé$‘et;tg:se Cost or other basis (b"s'":::lg;‘l';)s‘mem penod Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
t year and used more than 50% in a qualified business use (see instructions) . . . . . . G e e v s e e | 25
| 26 Property used more than 50% in a qualified business use:
| %
%
%]

27 Property used 50% or less in a qualified business use.

%| S/L -

%l S/L -

o S/L - l
28 Add amounts in column (h), ines 25 through 27 Enter here andoniine21,page1, , . . ... ... v . ...l 28 ]
29 Add amounts tn column (1), line 26 Enter hereandonline7,page1 . .. .. et e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) {e) U]

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) . L L .. e e

} 31 Total commuting miles driven during the year v
1 32 Total other personal (noncommuting)
miles driven
33 Total miles drnven during the year Add
lines 30 through32 | . . . . .. ... ......
34 Was the vehicle avalable for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? , , .
35 Was the vehicle used primarnly by a
more than 5% owner or related person?
\ 36 Is another vehicle avallable for personal

Section C - Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? = L L L. e e e e e e . e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutlng, by your employees?
‘ See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
! 39 Do you treat all use of vehicles by employees as personaluse? T e
| 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? e, e
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See instructions ) | o
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Amortization

{b) (e)

(a) (c) {d) Amortization (f
Descniption of costs Date s:::: ;za tion Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport ... .. 44
9%2310 4 000 Fom4562 (2010)
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Fom 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., , ., ... ......... > X

"o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr LONY . . . ot et e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization WEST HAWAII ASSOCIATION OF REALTORS Employer identification number
print FKA KONA BOARD OF REALTORS 99-0148021

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 74-5620 PALANI COURT

f;'t":?nyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions KAILUA KONA, HI 96740

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MURIEL BOOT

Telephone No. 808 329-3791 FAXNo.p» 808 329-1766
e |f the organization does not have an office or place of business in the United States, check thisbox , , , . . .. ........ 4 L___]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s
for the whole group, check thisbox | , | . . > |:] . if it is for part of the group, check thisbox _ | . . .. > |_] and attach

a list with the names and EINs of ail members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 , 20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendar year20_ or

> tax year beginning 04/01 ,2010 |, and ending 12/31 ,2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: E] Inttial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
OF80S4 4 000
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