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Form 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Open to Public

Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B S;:I?z':(all') " C Name of organization D Employer identification humber
P
cvnge: | HAWAII ASSOCIATION OF REALTORS
E‘ﬁé’,‘%e Doing Business As 23-7056154
ratiem Number and street (or P.0. box if mail is not detivered to street address) Room/sutte | € Telephone number
"[Jierme- | 1259 A'ALA STREET 300 (808) 733-7060
rermded Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,856,993.
foRuea HONOLULU, HI 96817 H(a) Is this a group return
pendmng F Name and address of principal officer NANCY DONAHUE-JONES for affiiates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included?_lves [_INo
| Tax-exempt status: L] 501(c)(3) (X1 501(c)( 6 )< (insertno.) [ 4947(a)(1) or ] 527 If “No," attach a list (see instructions)
J Website: pr WWW.HAWATIIREALTORS .COM H(c) Group exemption number P

K_Form of organization: | X] Corporaton [__] Trust |__] Association |__] Other B>

[ L Year of formation: 19 7 2] m State of legal domicile: HI

[Part 1] Summary

|
1 Bnefly describe the organization’s mission or most significant activites TO UNITE LOCAL BOARDS OF |
|

% REALTORS AND THEIR MEMBERS FOR THE PURPOSE OF EFFECTIVELY EXERTING A
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 29
@ [ 5 Total number of indviduals employed in calendar year 2011 (Part V, line 2a) 5 11
£ | 6 Total number of volunteers (estimate if necessary) 6 155
§ 7 a Total unrelated business revenue from Part VIII, COW) line 12 7a 0.
b Net unrelated business taxable income from Form $90-T, ILFQ 32— 7b 0.
L UL] VE D Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine 1h) 2 0. 88,509.
g 9 Program service revenue (Part VI, ine 2g) Jj OCT 2 4 20’2 c(/)') 1,699,842. 1,750,112,
E 10 Investment income (Part Vill, column (), Iines 3, 4, ad 7d) 1®) 22,305. 18,372.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9@1 ,%’ 0. 0.
12 Total revenue - add lines 8 through 11 (must eqm'a‘n'vhl.!c _&n;\ JheT 1,722,147. 1,856,993.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 856,671. 863,437,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 882,509. 980,820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,739,180. 1,844,257,
19 Revenue less expenses. Subtract line 18 from line 12 <17,033. 12,736.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, tine 16) 2,023,683. 1,934,093.
f‘f% 21 Total labilities (Part X, line 26) 800,774. 706,049.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,222,9009. 1,228,044.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and ¢ Dectaration epgrer (qiher than oﬂlcﬁs based on all information of which preparer has any knowleggs. ,, Aind
T IRA AL NIV Y WS | WAV, 4hg
Sign Signature of officgv” Date
Here NANCY DONAHUE-JONES, CHIEF EXECUTIVE OFFICER
Type or print name and tifle
Print/Type preparer's name rPregarer's sygnajure '] ) Date I[)heck I PIN

Paid ALAN M.L. YEE (\j\@ S\M;g . \O/\]. ) s’elt-employed P00130314
Preparer [Frm'sname p KMH LLP Q) ! Frm'sEINyp  42-1539623
Use Only [Frm'saddress), 1003 BISHOP STREET, SUITE 2400

HONOLULU, HI 96813 Phoneno. 808-526-2255

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

Yes [_I No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fotm 990 (2011) HAWAII ASSOCIATION OF REALTORS 23-7056154 page2

[ Part Il | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any question In this Part Il IX]

1

Brefly describe the organization’s mission.

TO UNITE LOCAL BOARDS OF REALTORS AND THEIR MEMBERS FOR THE PURPOSE OF

EFFECTIVELY EXERTING A COMBINED INFLUENCE UPON MATTERS AFFECTING REAL

ESTATE; TO ELEVATE THE STANDARDS OF THE REAL ESTATE BUSINESS

THROUGHOUT THE STATE OF HAWAII AND THE PROFESSIONAL CONDUCT OF PERSONS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? @Yes ] No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses § including grants of $ )} (Revenue $ )
DEVELOPMENT OF REAL ESTATE FORMS AND EDUCATIONAL CQOURSES AND SEMINARS.
EDUCATIONAL OPPORTUNITIES PROVIDED TO ELEVATE AND MAINTAIN THE
PROFESSIONAL STANDARDS OF PERSONS ENGAGED IN THE REAL ESTATE BUSINESS.
APPROXIMATELY 44 INSTRUCTIONAL PROFESSIONALS ATTENDED WORKSHOPS TO
PROVIDE CLASSES AND SEMINARS TO MEMBERS STATEWIDE TO RECEIVE CONTINUING
EDUCATION CREDITS.

4b  (Code } (Expenses $ including grants of $ ) (Revenue$ )

|
4c  (Code ) (Expenses § including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses |

132002

Form 990 (2011)

02-09-12
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Form 990 (2011) __ HAWATI ASSOCIATION OF REALTORS 23-7056154  page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 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 Schedule C, Part | 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, Part Il 4
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 Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xiil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, XlI, and X!il 1s optional 12} X
13 Is the organization a school descnibed in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003

01-23-12
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Form 990 (2011) HAWAII ASSOCIATION OF REALTORS 23-7056154  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and /| 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durnng 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I! 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did 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," complete Schedule R, Part V, lne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "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 11 and 198?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2011)
132004

01-23-12
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Form 990 (2011 HAWAII ASSOCIATION OF REALTORS 23-7056154 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V @
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2] X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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 account)? 4a X

b If “Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
; 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
‘ organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8
1 9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b
11 Section 501(c){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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 i1ssue qualifted health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If *Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2011)

132005
01-23-12




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

Form 990 (2011) HAWAII ASSOCIATION OF REALTORS 23-7056154  page6

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explam in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 29

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

4]

[N

O B ] - oo T

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, descnbe 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 entrty dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
Own website |:| Ancther’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

HAWAII ASSOCIATION OF REALTORS - (808) 733-7060
1259 A'ALA STREET, SUITE 300, HONOLULU, HI 96817
“T3Z005—
01-23-12 Form 990 (2011)
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Form 990 (2011)

HAWAII ASSOCIATION OF REALTORS

23-7056154

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

X1

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt 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 pard

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee *
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cr’:gfrrﬂggman one Reportable Reportable Estimated
hours per | box, unless person 15 both an compensatton compensation amount of
week officer and a drrector/trustee) from from related other
(descnbe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é 3; ) g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
in Schedute | 5 | & - |1E 2 s organizations
o |2|E[g]s]555
(1) HAMAMOTO, BERTON K
PRESIDENT 2.00(X X 0. 0. 0.
(2) DOUGHTY, STEPHANIE C
PRESIDENT-ELECT 2.00(X X 0. 0. 0.
(3) BORDNER, DALE K
1ST VICE PRESIDENT 2.00]X X 0. 0. 0.
(4) CAMBLOR, ARABEL
TREASURER 2.00(X X 0. 0. 0.
(5) STICE, TRACY
IMMEDIATE PAST PRESIDENT 2.00|X X 0. 0. 0.
(6) HUGO, JULIE
MEMBER BOARD REPRESENTATIV 1.00(X 0. 0. 0.
(7) MINRUS, RATIE F
MEMBER BOARD REPRESENTATIV 1.00{X 0. 0. 0.
(8) NAKAMURA, JOYCE R
MEMBER BOARD REPRESENTATIV 1.00}X 0. 0. 0.
(9) OLSEN, MICHAEL P
MEMBER BOARD REPRESENTATIV 1.00(X 0. 0. 0.
(10) SAVAGE, SUSAN
MEMBER BOARD REPRESENTATIV 1.00|X 0. 0. 0.
(11) SORENSON, SARAH J
MEMBER BOARD REPRESENTATIV 1.00(X 0. 0. 0.
(12) BANGERTER, SANDRA L
DIRECTOR AT LARGE 1.00}X 0. 0. 0.
(13) BENTON, BRIAN C
DIRECTOR AT LARGE 1.00|X 0. 0. 0.
(14) CHANDLER, DANA C
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(15) COBB, ROWENA B
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(16) CONNELLEY, JOHN R (SEE SCH O)
DIRECTOR AT LARGE 1.00(X 4,500. 0. 0.
(17) FAULKNER, BRUCE R
DIRECTOR AT LARGE 1.00(X 0. 0. 0.

132007 01-23-12

Form 990 (2011)




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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those iisted above) who received more than
$100,000 of compensation from the organization §»
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12

Form 990 (2011) HAWAII ASSOCIATION OF REALTORS 23-7056154 Page8
I Part V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € D) €) (F)
Name and title Average (do not Cfecc’f';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other »
(descnbe .g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related [ 3| & 2 (W-2/1099-MISC) organization ‘
organizations| Z | £ g |E and related |
in Schedule | 5 g .| e 2§ & organizations |
(18) FUJIWARA, SCOTT T
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(19) RRAUS, MEALOHA M .
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(20) LIGHTBOURN, J ROBERT
DIRECTOR AT LARGE 1.00|X 0. 0. 0.
(21) NOGUCHI, NORMAN
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(22) O'BRIEN, CHRISTINE T
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(23) OSORNO, FELIX B
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(24) PAIRAI, JOE K K
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(25) PRATTAS, STATHIE J
DIRECTOR AT LARGE 1.00|X 0. 0. 0.
(26) SAUL, ALICE
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
1b Sub-total > 4,500. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 170,081. 0. 9,787.
d Total (add lines 1b and 1c) » 174,581. 0. 9,787.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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? /f "Yes," complete Schedule J for such person 5 X




HAWAII ASSOCIATION OF REALTORS

23-7056154

Form 990 (2011)
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
2 E organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
8 § | g and related
% E :§ £ organizations
sele|Ss|=Z2]|=|&2
(27) SPENCER, CARL E
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(28) TSUKAMOTO, CHERIE L
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(29) WONG, WENDELL M Y
DIRECTOR AT LARGE 1.00({X 0. 0. 0.
(30) DONAHUE-JONES, NANCY
CHIEF EXECUTIVE OFFICER 45.00 X 170,081. 0. 9,787.
Total to Part VII, Section A, line 1¢ 170,081. 9,787.

132201 05-01-11




Form 990 (2011) HAWATII ASSOCIATION OF REALTORS 23-7056154  Page9
[Part VITT Statement of Revenue

(A) (B) ©) D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govermment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1t 88,5009.

- 0 Q0 0 T o

Noncash contributions included in lines 1a-1t $
Total. Add lines 1a-1f » 88,5009.
Business Code

MEMBERSHIP DUES 531390 1521936.] 1521936.
SPECIAL PROGRAMS 531390 124,347, 124,347.
EDUCATION AND FORMS 531390 102,948.] 102,948.
MISCELLANEOUS 531390 881. 881.

«

Contributions, Gifts, Grants|
and Other Similar Amounts

=2

am Service

evenue

Pro%'
K ~0o a0 0o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and

other similar amounts) > 18,372, 18,372.
Income from investment of tax-exempt bond proceeds P
Royalties »
(1) Real (n) Personal

1750112.

E-N

4]

Gross rents
Less: rental expenses
Rental income or (loss)
Net rental Income or (loss) »
Gross amount from sales of | () Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 a
b Less' direct expenses b
¢ Net income or (loss) from fundraising events | 3
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns

o a0 oo

Other Revenue

and allowances a

b Less: cost of goods sold b
Net income or (loss) from sales of inventory | 2

Miscellaneous Revenue Business Code

0

11

All other revenue

Total. Add hnes 1ta-11d
12 Total revenue. See nstructions. 1856993.] 1750112. 0 18,372.
3??33’?7 Form 990 (2011)

®© Q 0 T o

\A




Form 990 (2011)

.

HAWAII ASSOCIATION OF REALTORS

23-7056154 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in thus Part IX L
(A) (B) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSraylsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 174,581.
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 salanes and wages 513,039.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) 3 4 ’ 3 5 3 .
9 Other employee benefits 85,700.
10 Payroll taxes 55,764.
11 Fees for services (non-employees):
a Management
b Legal 31,622.
¢ Accounting 64,772.
d Lobbying 20,831.
e Professional fundrarsing services. See Part IV, fine 17
f Investment management fees
g Other 104,582.
12  Advertising and promotion 4,222.
13 Office expenses 65,621.
14 Information technology
15 Royatlties
16 Occupancy 83,945.
17 Travel 108,846.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,141.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 9,681.
23 Insurance 9,853.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a PROGRAM EXPENSES 222 ,401.
b ZIP FORM COSTS 133,237.
¢ IMP EXPENSES 50,926.
d PROGRAM DEVELOPMENT 15,800.
e All other expenses 31, 340.
25 Total functional expenses. Add hnes 1 through 24e 1,844,257.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising schcitation.
Check here P L 1« following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)




Form 990 (2011) HAWAII ASSOCIATION OF REALTORS

23-7056154 page11

{ Part X | Balance Sheet

132011 01-23-12

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,753,326.] 2 1,614,826.
3 Piedges and grants recetvable, net 3
4  Accounts receivable, net 9,658.( 4 10,059.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 413 ’ 303.
b Less  accumulated depreciation 10b 399,538. 8,968.| 10c 13,765.
11 Investments - publicly traded securnties 11
12  Investments - other securities See Part IV, line 11 202,036.] 12 249,582.
13 Investments - program-related. See Part 1V, line 11 13
14  Intangble assets 14
15 Other assets See Part IV, line 11 49,695.] 15 45,861.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,023,683.] 16 1,934,093.
17  Accounts payable and accrued expenses 110,589.0 17 114,569.
18 Grants payable 18
19 Deferred revenue 690,185.| 19 591,480.
20 Tax-exempt bond labilties 20
8 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 800,774.] 26 706,049.
Organizations that follow SFAS 117, check here P X and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 1,180,143. 27 1,113,674.
T |28 Temporanly restncted net assets 42,766.] 28 114,370.
T 29 Permanently restnicted net assets 29
z Organizations that do not follow SFAS 117, check here P> [:J and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,222,909.] a3 1,228,044.
34 Total liabilties and net assets/fund balances 2,023,683.] a4 1,934,093.
Form 980 (2011)




Form

990 (2011) HAWAII ASSOCIATION OF REALTORS 23-7056154 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,856,993.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,844,257.
3 Revenue less expenses. Subtract ine 2 from line 1 3 12,736.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1 B 222 , 909.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <7,601.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1 ‘ 228 , 0 44,
[ Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X|1 IE
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audrts. 3b
Form 990 (2011)

132012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1450047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
Department of the Treasury | Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. Open to Public
Intenal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part 1I-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part

Name of organization Employer identification number

HAWAIT ASSOCIATION OF REALTORS 23-7056154

[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3
3 Volunteer hours

| Part1-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? | Yes L] No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b >3
4 Did the filng organization file Form 1120-POL for this year? LI vYes L _InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of poiitical
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12




Sehedule C (Form 990 or 990-E2) 2011 HAWATITI ASSOCIATION OF REALTORS 23-7056154 page2
| Eart iI-E Complete 1?I t?ie organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P I_—_| if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures o,é::,.';g{.‘gn's ® Aﬂl:?::g grotp
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

‘ Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or flscgla;eer;drabre);:rrung in) (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) Total

2a_Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e)}

‘ ¢_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12




Schedule C (Form 990 or 990-E2) 2011 HAWATI ASSOCIATION OF REALTORS 23-7056154 page3
[Part Il-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide i Part |V a detalled descnption (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add ines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

JTQ -0 0 0 U o

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially alt (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and poltical expenditures from the pnor year? 3 X
]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part IllI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 111,521,936.
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Curmrent year 2a 233 ’ 660.

b Carryover from last year - 2b

¢ Total 2c 233,660.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 233,660.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV]| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5; Part II-A; and Part |I-B, line 1. Also, complete
this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12




SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Financial Statements
P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

HAWAIT ASSOCIATION OF REALTORS 23-7056154

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

Total number at end of year

Aggregate value at end of year

N L ON

Aggregate contributions to (during year)
Aggregate grants from (during year)

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive lega! control? ,:I Yes [:, No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

I:] Yes D No

I_Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area

Protection of natural habitat
|__—| Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes EI No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)?

:' Yes |:| No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these tems*

{i) Revenues included in Form 990, Part VIII, ine 1 » 3
{ii) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VI, line 1 | K
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HAWAII ASSOCIATION OF REALTORS 23-7056154 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)’
a Public exhibition d |:| Loan or exchange programs
b l:l Scholarly research e D Cther
c ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Duning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization’s collection? L] Yes :] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If *Yes,” explain the arrangement in Part XIV and complete the following table-

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L ves L_INo

b_If "Yes," explain the arrangement in Part XIV
[ﬁrt V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance -
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quas-endowment P> %
b Permanent endowment p> %
¢ Temporarly restncted endowment P> %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
I_I-"’?rt V! | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

o Q0 O

-

1a Land
b Buildings
¢ Leasehold mprovements 72,530. 72,530. 0.
d Equipment 340,773. 327,008. 13,765.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 13,765,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HAWAII ASSOCIATION OF REALTORS

23-7056154 page3

[Part VII] investments - Other Securities. See Form 990, Part X, iine 12.

(a) Description of securnity or category

(including name of secunty) (b) Book value

(c) Method of valuation*
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(ny FINANCE FACTORS

() CERTIFICATE 249,582.

COST

©)

()

(E)

(F)

@

)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) B> 249,582.

[Part ViIi] investments - Program Related. See Form 990, Part X, Iine 1

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

0]

@

(&)

@)

)

(6)

)

8)

©)

(19)

Total. (Gol (b) must equal Form 990, Part X, col (B) fine 13.) p»>

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2

©)]

(4)

5

(6)

]

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

[Part X T Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

@

)

(4)

5

(6)

")

(8

©)

(19)

1)

Total. (olumn (b} must equal Form 990, Pa X, col (B) Iine 25) »
2. FIN48(ASG 740 ATV, provi T YTV OO TOTE Yo e ST AT aTTor S e

3
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Schedule D (Form 990) 2011 HAWAII ASSOCIATION OF REALTORS

23-7056154 paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1

1,856,993.

Total expenses (Form 990, Part IX, column (A), line 25)

1,844,257.

Excess or (deficit) for the year Subtract Iine 2 from line 1

12,736.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

<9,111.>

Other (Descnbe in Part XIV.)

1,510.

Ol |Njo ||~ | |N

Total adjustments (net). Add iines 4 through 8

<7,601.>

O OO ~NOOO A-EWN

-

Excess or (def|c1t) for the year per audited financial statements Combine lines 3 and 9 10

5,135.

art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a

INE

1

1,930,240.

Donated services and use of faclilities 2b

Recoveres of pnor year grants 2c

Other (Describe In Part XIV.) 2d 73,247.

O a0 T o

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

oW

2e

73,247.

1,856,993.

b Other (Descnbe in Part X1V.) ab

¢ Add lines 4a and 4b
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c

0.

5

1,856,993.

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a

1

1,908,373.

Prior year adjustments 2b

Other losses ) 2c

Other (Describe in Part XIV.) 2d 64,116.

o Q0 oo

Add hnes 2a through 2d
3 Subtract Iine 2e from line 1
4 Amounts Included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

2e

64,116.

1,844,257.

b Other (Descnibe in Part XIV) 4b

¢ Add hnes 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, Iine 18.)

4c

0.

5

1,844,257,

I—I3art XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

HAR-POLITICAL ACTION COMMITTEE ACCOUNTS PAYABLE & OTHER

CURRENT LIABILITIES 1,510.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
HAWAII ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE 73,247.

132054
01-23-12
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Schedule D (Form 990) 2011 HAWAII ASSOCIATION OF REALTORS 23-7056154 pages
art XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RPAC CONTRIBUTIONS 64,116.

AUDITED FINANCIAL STATEMENTS INCLUDES FINANCIAL ACTIVITY FOR HAWAII

ASSOCIATION OF REALTORS (EIN: 23-7056154) AND HAWAII ASSOCIATION OF

REALTORS POLITICAL ACTION COMMITTEE (EIN: 90-0041818).

PART X, LINE 2:

THE ASSOCIATION HAS EVALUATED ITS TAX POSITIONS AND DETERMINED THAT THERE

WERE NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2011 AND 2010.

Schedule D (Form 990) 2011
132055
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.ublic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ___ BAWATI ASSOCIATION OF REALTORS 23-7056154
[T’art I | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these items.

1 First-class or charter travel D Housing allowance or residence for personal use
[j Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1ll to explam 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part il

[X] Compensation committee @ Wnitten employment contract
D Independent compensation consultant I:] Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee

4 Durnng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Recetve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
‘ a The organization? 5a
b Any related orgamization? 5b
If “Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part IlI 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Departient of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HAWAII ASSOCIATION OF REALTORS 23-7056154

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMBINED INFLUENCE UPON MATTERS AFFECTING REAL ESTATE; TO ELEVATE THE

STANDARDS OF THE REAL ESTATE BUSINESS THROUGHOUT THE STATE OF HAWAII

AND THE PROFESSIONAL CONDUCT OF PERSONS ENGAGED THEREIN THROUGH

EDUCATION AND OTHER METHODS; AND PROMOTE ADHERENCE TO THE CODE OF THE

ETHICS OF NATIONAL ASSOCIATION OF REALTORS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENGAGED THEREIN THROUGH EDUCATION AND OTHER METHODS; AND PROMOTE

ADHERENCE TO THE CODE OF THE ETHICS OF NATIONAL ASSOCIATION OF

REALTORS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

HAWAII ASSOCIATION OF REALTORS HELD THE HAWAII REAL ESTATE CONVENTION

IN SEPTEMBER OF 2011 IN WAIKIKI. THE PURPOSE OF THE CONVENTION WAS TO

PROVIDE REALTORS WITH AN OPPORTUNITY FOR EDUCATION AND TO NETWORK,

ALONG WITH A TRADESHOW OFFERING INFORMATION ON PRODUCTS AND SERVICES

FOR REALTORS.

FORM 990, PART V, LINE 1C:

QUESTION 1C IS NOT APPLICABLE TO THE EXEMPT ORGANIZATION. AS SUCH, IT

HAS BEEN MARKED NO.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

EXECUTIVE COMMITTEE PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)
132211
01-23-12




Séhedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

HAWATI ASSOCIATION OF REALTORS 23-7056154

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE PROVIDED A COPY

OF THE CONFLICT OF INTEREST POLICY AT FIRST BOARD MEETING OF THE YEAR. IF

CONFLICT ARISES ON A PARTICULAR DISCUSSION ITEM, MEMBER VACATES ROOM WHILE

THERE IS DISCUSSION AND VOTING.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT, OFFICERS, AND KEY

EMPLOYEES ARE REVIEWED AND APPROVED BY THE BOARD MEMBERS.

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

FORM 990, PART VII, SECTION A, LINE 1lA:

REPORTABLE COMPENSATION FROM THE ORGANIZATION FOR JOHN CONNELLEY

REPRESENTS GRI INSTRUCTOR FEES.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS : -9,111.

HAR-POLITICAL ACTION COMMITTEE ACCOUNTS PAYABLE & OTHER

CURRENT LIABILITIES 1,510.

TOTAL TO FORM 990, PART XI, LINE 5 ~-7,601.

FORM 9590, PART XI, LINE 2C:

HAWAII ASSOCIATION OF REALTORS HAS AN AUDIT COMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

012342 Schedule O (Form 990 or 990-EZ) (2011)




1102 (066 W.04) H 8Inpayds

VH1 2i-ge-Lo
1912l

*066 W04 J0} SUOIJINASUL BY) 33S ‘900N 1OV UONHONPaY Yiomiaded 104

X Ly IIVMVYH IIA 1¥v¥d 33 L1896 IH 'NTINTONOH '00€ ILINS ' LAAYLS
¥IY,¥ 65T '8T8TP00-06 - FILILIWWOD NOILOV
TYDILITO0L SHQLIVAY J0 NOILYIDOSSY IIVMVH
ON | SeA (€)o)10g
thinue Aus uonoas Ji) snjejs uonoes (A1yunoo ubiesoy uoneziuebio pajefal Jo
Pejjosuod Buiyjoiuoo yoauig Aueyo ongnd apon dwax3 1o a)e)s) apoiwop [eba AyAnoe Aewind

(eLdaz ~ uonoeg
)

0

{a) p)

(9)

()

NI3 pue ‘ssaippe ‘swepN

{e)

("1eak xe} sy} Huunp suoneziuebio

1dWwaxa-Xe) Paje|al 2J0W 0 BUO PBY JI 8SNEDA] HE Bl ‘Al Hed ‘066 WLOL O} S84, Palemsue uoneziuebio ayy y ojo/dwon) suoneziuebuQ 1dwox3-xe)| pajejay jo uoneoynuapy 11 HEd
fmnue (Aiunoo ubtaioy Amus papiebaisip jo
Buijosnuod 19a1Q syosse Jeaf-jo-pug| ewooul g0l 10 a1e)s) aIoNwLop [eba Aunoe Asewlid NI3 pue ‘sseippe ‘sweN
o) {2) ) () (a) (e)
{ £€ aull ‘Al VB ‘066 WI0H 0} ,SOA, PaJomsue Uoneziuebio sy) ji 819|dwion) sennusg papiebaisiq Jo uonesynusp] | ued
FPSTO9G0L-EC

Jaquinu uonesynuap; soLojdwy

SJOLTVHY 40 NOILVIDOSSY IIVMVH

uoneziuebio ayy Jo sweN

Lv00-5¥SL ON NO

sdiysiauped pajejedun pue suoneziuebip pajeoy

uonoadsuy ‘suoionAsu) sjeledas 29S ‘066 w04 0} yoeny « z:wwwmwnﬁ%ﬁ%hmﬂmﬁ
o__na—.n_—.nmw Mwuo *L€ 10 ‘GE ‘SE ‘PE ‘SE QUi ‘Al 14ed ‘066 WI04 0} ,SIA, Palamsue uoneziuebio ayy Ji ayojdwo) (066 w04)

d 3TNA3HOS




1102 (066 Wwiod) Y 8|npayos

cL-€c-L0 29leel

diysisumo
abejusosad

()]

(6)

»

sjosse (Isnsy 10
Jesh-jo-pus awoesul ‘di0o g ‘diod 9)
10 aseys |ejo} jo aleys Ayus jo adA|

()

Ay
Buijouoo yoaug

(p)

{(Anunoo

ubieioy

10 eyels)
aponwuop eboq

(o)

Aypaioe Aewid

(a)

uolnjeziuebio paje|as jo
N|3 pue ‘sseippe ‘swepn

(e)

paje|as a4

Ol 0 SUO PBY I 8SNE28q ¢ BUlf ‘Al HBd ‘066 WI0 O} ,SOA, PRIOMSUE UOI

(1234 xe} 8y} Buunp 1snJ4} Jo uoijelodiod e se palead) suoneziuebio
yeziuebio ayy J1 8)8|dwoD) ysn4f 10 uonesodio) e se ajgexe| suoljeziuebi paje|ay JO UoEBIYIUAP]|

Al vied

ON[SBA (5901 wiod) L) | ON | SSA (bLG-21L G Suonaas (kgunos
euped | GINPBUIS 10 02 [0 oo Sjasse lapun xej wolj papn|oxe M hwmom_
diysIaumo |giseuens]  XOQ Ul JUNOUIE  |ESUONECIE 3 Jeak-jo-pus awooul ‘pajejaiun ‘pajejal) Amnue “_o_wcwv uoneziuebio pajess Jo
abejusatdd|o jeseuss|  1GN-A 9POD | -uouiodosdsig 10 2IeySg [ejoy 40 aueys | awoou jueuiwopalg | Bunonuos peag __nmm._u Apnioe AMewng NiJ pue 'ssaippe ‘sweN
™) ()] 0] (v (6) 1Y) (@) () () (@ (e}

( 1eaA xe} ay} Buunp diysisuped e se pajeas suojeziuebio
paiejal 8i0wW IO BUO pey }l asnedaq g aull ‘Al Hed ‘066 WIo4 0} ,S9A, paiamsue uoijeziuebio ayy yt 818|dwo)) diyssauyied e se ajqexe] suoneziuebiQ paje|ey jo uonesynuap|

i ved

2 abedq

PST19

S0L-¢t¢

SYOLIVHY 40 NOILVIDOSSY IIVMVYH

1102 (066 Wi04) H eInpsyds




L1L02 (066 W04} Y 9INpaYdS

¢L-e2-10 £9L2EL

0]
@ .

™

(€

@

HSYD* 0€2'¢T d FALLIWAOD NOILOY M)

TYDILITOd SHOLTIVIY J0 NOILVIDOSSY IIVMVH
POAJOAUI JUNOWE (1-e) adfy
Buiuiialap Jo poylsy PBAJOAUI JUNOWY uoljoesuel | uoneziueblio 18Y)o jo swep
P) (0) (@) (e)

‘sploysaiy) uondesued) pue sdiysuoilejes paisnod buipnjoul ‘eulj siy} 919]dwod 1SN OLM U0 LIOITBLLIOLUI 10§ SUONONIISUI 8} 89S , SO A, SI 9A0JE 8|} JO AUE O] JOMSUB 8yl }| g

X m (s)uoneziuebio psieds wosy Auadoid 10 YSeD Jo Jajsueny syl 4
X by (s)uoneziuebio pajejas 0y Auadoid 1o yseo jo ssjsuen ay)o b
X dp sasuadxa 1o} (sjuoijeziuebio palees Aq pied Juswasinquiay d
X o} sasuadxa 10} (sjuoneziuebiio pajelsl 0} pied juswasinquliiey o
X up (sjuoneziuebio pajejal yim seakojdwsa pred jo Buueys u
X wj (s)uoneziuebio paje|ss Yim s}asse Jaylo Jo ‘sisii Buljrew ‘quawdinba ‘sauy|ioey Jo Buueys w
X m (s)uoneziuebio pajejal Aq suoneyioljos Buisieipuny Jo diysiaquisiu lo SBDIAISS JO 8OUBULIOMSd |
X AL (sjuoneziuebio pelejal 104 suoijeldlos Buisiespuny 10 dIYSIOqUIBW IO SBOIAISS JO ddoUBWIOUSH
X iy (s)uoizeziuebio peje(ai Woij S}8SSE J1aylo Jo ‘Yuawdinba ‘salyjioey jo esea| |
X I (s)uoneziuebio pajejal 0} S3OSSE JOYJ0 40 ‘Juswdinbae ‘sanyoe) jo eses] |
X 4L (s)uonreziuefio pajejal ypm syasse jo abueyoxg y
X [} (s)uoneziuebio paje|al wody syesse Jo aseyaing 6
X 13 (s)uoneziuebio pajejas 0} S}OSSE JO dlES  §
X ETY (s)uoneziuebio pajejas AQ seejuesenb ueo| Jo sueo 3
X PL (s)uoneziuebio pajejas io} 10 0} S8JUBIEND UBO| 10 SUBOT P
X oL (s)uoneziuebio paje|as woly uoNQLUod jepded o ‘yuesb ‘Yo o
X | a (s)uoneziuebio paje|as oy uonnguuoo [exdes Jo ‘uesb ‘Y q
X e} Apus pa))oauoo B wol) Jusl (A1) 10 saieiol (m) sapnuue (i) 3saseiu {1) Jo 1divday e
WAFll SHEd Ul pajsi| suoieziuebio pajejal 30W J0 8U0 Yum suoioesuel) Buimojioy ay) jo Aue ul ebebus uoneziuebio sy pip ‘Jeah xey ey buung |
ON | SeA 8|NPBYDS SIY} JO A} 40 ||| 'l SHEed w palsii 1 Ayus Aue yi | sul 8189)dwio)) *3j0N
( 9€ 10 ‘eGg 'SE ‘pE 8ull ‘Al HBd ‘066 WI04 0} ,SBA, Paiamsue uoijeziuebio ay} i 918|dwo)) suoneziuebiQ pajeioy YW suonoesuesl A Jed
€ 9bed $PST9G0L-€C SHOLIVEE A0 NOILVIDOSSY ITIUYMYH +H0C(066uuod) | ainpauds



1102 (066 W10d) Y 9|npayos

2L-€2-10
voleel

diysisumo
abejusdiad

(1)

ON|S®A)

{ieuped

Buibeuew

1o [eiausn

n

(5901 wio4)
L-) 8(NPayas Jo
0¢ X0Qq utjunouse|
19Nn-A 8p0)

0]

ON[SoA

¢ SUONEID] €]
ajeuol
Jodoudsiq

C)]

S}asse
1B3A-J0-pud
jo aieys
(6}

awooul
eio0}
J0 aieyg
o)

ON [S9A
il
&g 10§
385 S1zuped]
liealy

()

(b1 6-21G uonaas Japun
X} WOJ) papn|axa
‘pajelaiun ‘pajejal)

awoaul Jueulwopaid

P)

(Aunod
ubia.o} Jo aye)S)
afioiwop eban

(0)

Ayainoe Aeuwllid

(q)

AYus Jo
NI3 pUE ‘ssaippe ‘awep

(e)

‘sdiysseuped JusLISaAUl UIBMBD 10} UOISN|IX3 BuipieBbal suoilonisul 8 uoneziuebio pajeja. B Jou Sem jey

(enuena. sS0.6 10 S)BSSE |10} AQ PBINSEAW) SINAIOE SHI JO Jua01ad BAly UBY) 810U PAJONPUOD uoieziueblo 8y yaiym ybnoiy) diysisuped e se paxe} AJjud Yoea 104 UOIJeLLIojU BuImOo)(o) ay} apIAid

(2€ Bul ‘Al Med ‘066 W04 0) SBA, paiamsue uoneziueblo ayy j) sisidwon) diysiouyied e se ajgexe] suoyneziuebio pajejaun

IA Hed

p sbed

¥519

S0L-tC

SYOLTYHY 40 NOILVIDOSSVY IIVMVH

1102 (066 Wi04) H SiNpayds




Schedule R (Form 990) 2011 HAWAII ASSOCIATION OF REALTORS 23-7056154 pages

art Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

PART II COLUMN (B) PRIMARY ACTIVITY:

POLITICAL CONTRIBUTIONS AND CAMPAIGN ACTIVITIES IN SUPPORT OF POLITICAL

CANDIDATES WHOSE INTERESTS ARE IN HARMONY WITH THOSE OF THE REAL ESTATE

PROFESSION AND PRIVATE PROPERTY RIGHTS.

~T3IZTES
01-23-12 Schedule R (Form 990) 2011




 Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

© {f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box B

@ f 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 I unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fig) - You can electronically fite 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 ime to file any of the forms histed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Assoctated 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 chick on e-file for Charities & Nonprofits.

[PartI'| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

Part | only > l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Type or Name of exempt organization or other filer, see mnstructions Employer identification number (EIN) or
rint
i HAWAII ASSOCIATION OF REALTORS 23-7056154
Z‘JZZQS ?or Number, street, and room or suite no (fa P O box, see instructions Social securnty number (SSN)
fimgyor | 1136 12TH AVENUE, NO. 220
mstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions
HONOLULU, HI 96816

Enter the Retum code for the return that this apphcation is for (file a separate application for each retumn) ﬂ
Application Return | Application Return
Is For Code |}!s For Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 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

HAWAII ASSOCIATION OF REALTORS
L ] Thebooksare|n(hecareof> 1136 12TH AVENUE, SUITE 220 - HONOLULU, HI 96816

Telephone No B> (808) 733-7060 FAX No P>
® |f the organization does not have an office or place of business Iin the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p D If 1t 1s for part of the group, check this box P D and attach a st with the names and EINs of all 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
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension

is for the organization’s return for
> [X] calendar year 2011 o
» [j tax year beginrng , and ending

2  Ifthe tax year entered in ine 1 1s for less than 12 months, check reason l:] inttial return D Final retum
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $
b  If this application i1s 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 3c{ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12




Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box » X I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for_ﬂAutoTatic 3-Month Extension, complgte only Part | (olpage 1).

|T°art II]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

fleoytne [HAWAII ASSOCIATION OF REALTORS 23-7056154
:::gd;;z:or Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

ren see JL259 A'ALA STREET, NO. 300

nstructions 1 oty town or post office, state, and ZIP code For a foreign address, see Instructions.

HONOLULU, HI 96817

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code | Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HAWAII ASSOCIATION OF REALTORS

[ ] Thebooksaremthecareof} 1259 A'ALA STREET, SUITE 300 - HONOLULU, HI 96817

Telephone No B> (808) 733-7060 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this

box 2 D If it 1s for part of the group, check this box » D and attach a hst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2012.

5  For calendar year 2011 , or other tax year beginning , and ending

6  If the tax year entered in line 5 1s for less than 12 months, check reason: LI inttial return E[Flnal return
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN. THEREFORE, TAXPAYER RESPECTFULLY REQUESTS
ADDITIONAL TIME THROUGH NOVEMBER 15, 2012 TO TIMELY FILE THIS RETURN.
8a If this application 1s for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.
b  If thus apphication is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> ) (FH EHAR Tile p» AGENT /CPA oate p 08/05/12
maW

Form 8868 (Rev 1-2012)
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