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rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the\l'reasury
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Intemal Revenue Servce
A For the 2012 calendar year, or tax year beginning » 2012, and ending

Open to Public

C Name of organizaton WEST HAWAII ASSOCIATION OF REALTORS D Employer identification number
B crecktskase | piep KONA BOARD OF REALTORS 99-0148021
X | ey Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| | mtmienn | 74-5620 PALANI COURT 106 (808) 329-4874
| Termunated City, town or post office, state, and ZIP code
[ | Amenae KAILUA KONA, HI 96740 G Gross receipts $ 221,875.
_J :2,':2;‘;”" F Name and address of pnncipal officer H(a) Iasfﬁtl?a'ts esa79r°UP retum for E Yes I_i_} No
H(b) Are all affiiates included? Yes No
1 Tax-exempt status I I 501(c)(3) I X l 501(c) ( 6 ) « (nsertno) | | 4947(a)(1) or 1 rsz7 If "No,” attach a list (see nstructions)
J Website: p KONAREALTORS .COM H(c) Group exemption number P
K Form of organization l | Corporation | | Tmstl X I Association [ ] Other P | L Year of formation 1 96q M State of legal domcile HI
Summary
1 Briefly describe the organization's mission or most significant acvites ___________
o| IO UNIFY & ENHANCE THE COMMON INTERESTS OF, & MAINTAIN & SUPPORT HIGH
g|  ETHICAL STANDARDS FOR THE REAL ESTATE BUSINESS IN THE STATE OF HAWAIT
-
g 2 Check this box P :I if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) | _ . . . . . . . . . . . . . . .. ... 3 13.
§ 4 Number of independent voting members of the governing body (Part Vi, ime1b) . . . . . . . . . . . . . ... .. 4 13.
‘:: § Total number of individuals employed In calendar year 2012 (PartV,lne2a) . . . . . . .. . . . . . ... ... 5 1
&| 6 Total number of volunteers (estimate f necessary) . . . . . . . L . . .. 6 55
7a Total unrelated business revenue from Part VIII, column (C), ne 12 , _ . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form990-T,lINe 34 . . . . . . . . . v i v v v v v v v o v n v s a 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ine 1h) . . . . . . . . . . 140,680. 137,633.
g 9 Program service revenue (Part VIIL IiN€ 20) . . . . . . . . . . 39,162. 32,801.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d), . . . . . . . .. . ... ... 0 -3,781.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . _ . . . . . .. .. 26,235. 34,077.
--=--—- 112 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12), . % .-. . ..|© - 206,077.1- - 200,730.
13  Grants and similar amounts pad (Part IX, column (A), ines 1-3) _ . . . . . .. . . ..... 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . .. . ..... 0 0
@[15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . | 81,626. 79,467.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e} _ _ . . . . .. ... ... ... 0 0
%] b Total fundraising expenses (Part IX, column (D), line 25) p _______________9 _____
“147 Other expenses (Part IX, column (A). lines 11a-11d, 11f-24€) . 147,043. 127,055,
18 Total expenses Add lines 13-17 (must equal Part IX, :qumn}(Q)En@Zé)'VEB . 228,669. 206,522.
19 Revenue less expenses Subtract ine 18 from line 12 enl. -22,592. -5,792.
6 § o 003 Beginning of Current Year End of Year
8520 Total assets (Part X, Ine 16) . . ... ... .. 2! JUN 182013 %) 127,333, 184,415,
<3121  Total liabilities (Part X, ne 26), . . . . . .. .. ] X 142,150. 205,024.
ot
Zz7J|22 Net assets or fund balances Subtract ine 21 from Ine 20. AL, V1. . ) . -14,817. -20,6009.
m Signature Block VNN, W |

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and gomplete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

o :

= boider. SHoan oA o 13

o3 Slgn Signature of officer R Date

. . . .

D tere ) Linen Lroanson - Rssotiodhon Exenomve G e 13

< Type or print name and title

= Print/Type preparer's name Pre r's, sigpature Dat PTIN

5 Check | |t

= iaid WW zlb Ilb self-employed P00378659
0O P erame B SALLY M TAKAMINE,{ CPA/ INC Frms EIN B 99-0325705

it} Use Only
«Z  May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . . oo v [ [yves [X]No
g For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) \
m JSA
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WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. .. ................. [j

Briefly describe the organization's mission:

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

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

prior FOmM 990 08 990-EZ? . . . . . . . ..\ [Ives [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . .\ L\ s ek e e e e [Ives [X]no

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

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

4a

(Code } (Expenses $ including grants of $ ) (Revenue $ )
TO PROVIDE INDIVIDUALS IN THE REAL ESTATE INDUSTRY WITH
VARIOUS SERVICES THAT AID IN DEALING WITH ISSUES RELATED TO
REAL ESTATE TRANSACTIONS

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

4c

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

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b

JSA
2E1020 2 000

Form 990 (2012)
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WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Form 990 (2012)

10

11

12a

13
14a

15

16

17

18

19

20a

} Page 3
‘ Checklist of Required Schedules
| N Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
COmMPIEte SChEAUIB A . .« « c i e i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . .« v i i i v i v ittt n 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partll. . . . . . . . . . v i v i i v v i v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part| . . . v v v v v it i i et e et e et e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . i i i et i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”"complete Schedule D, PartIV . . . . . . . . . i i i i i i it it e e 9 X
Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, T W# ; i
VI, VIII, IX, or X as applicable e B I
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its tota!l assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , . . . .. ... ... ... .. 11b X
Did the organization report an amount for investments-program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vill, ., . . .. .. ... ...... 11c X
_Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . o v v v i i v e e e e e e i 11d X
Did the organization report an amount for other lrabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . , . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts X1 and XIl . . . v o o v v i i e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « « « « v v o o v o s 12b X
Is the organization a school described in section 170(b)(1)(A)(1)? I/f "Yes," complete Schedule E . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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,Partsland V. . . . . ... ... 14b X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,"” complete Schedule F, Partslland IV . . . . . . . 15 X
Did the organization report on Part IX, 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, Partsllland iV . . . . .. ... .. 16 X
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 | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes,” complete Schedule G, Partll . . . . . . . .« i i i i i i i it i i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« i i v i i i i i e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . .. .... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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¢ . WEST HAWAII ASSOCIATION OF REALTORS 99-0148021
: Form 990 (2012) Page 4

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), line 1? If "Yes," complete Schedule I, Partslandll. . . ... ... ... 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), line 2? If "Yes,” complete Schedule |, Partsland lll . . . ... ... ... v uuenunu-. 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 . . . . . . . . .. e e e e e e e e e e 23 X

24a D 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,"gotoline 25. . . . . . . . . . @ i i i i i i it i i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L. L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durning the year?. . . . . . . 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... v.u.. 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]. . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e 25b
26  Was aloan 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 Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . ... .. ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . ... ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheduIe L Part IV, . . o v v it e e e e e e e e e e e e e e e e 28b X

1 ¢ 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, Partlv . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . @ i v i e e e e e et e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part /. . . . . . .. .. ... ... .. ... 33 X

: 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
OriIV,and Part V, line 1. . . . . i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X

b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V, line 2. . . . . . . . v i i i v it e e e e e e n 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R,

Part VI . oo it e e e e e N I 1 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule® . . . ... ................... 38 X

Form 990 (2012)

JSA
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WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... ........... m
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 3
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? . . . . ... ... ... ... ... R 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 4 J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . , . . . .. |
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? _ . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O , , . . . ..... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L L L e e e e e da X
b If “Yes,” enter the name of the foreign country » __ o
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . o i v v i ittt e e e e e 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 as chartable contributions? , |, . . ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | |, | L L L e e e e e e 6b
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? . . L . L L. L L. L e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOMmM 82827 . . . i i v i 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 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., ... ... ........ | 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e
f Did the organization, during 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? , , ., | 79
h If the organization received a contribution of cars, boats, airplanes, 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 maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .., ... .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. j
a D the organization make any taxable distributions under secton4966?, _ . . . .. ................ 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , ., ., . ., ... ........ 9b
10 Section 501(c)(7) organizations. Enter [
a Initiation fees and capital contributions included on Part VIll, line 12 _ , . . ... ....... 10a !
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club faciites , , , , |10b !
11 Section 501(c)(12) organizations. Enter {
a Gross income from members orshareholders . . . . . . . ... .. ... e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ), . . . . . . . .. . .. . e 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . . 12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , ., .. ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . ., . . .. .. ... ....... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... .. ..... ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. .... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. 14b

JSA
2E1040 1 000

215207 615G 5/31/2013 9:12:10 PM V 12-4.6F KONA REALTORS

Form 990 (2012)

PAGE 6



v

Form 990 (2012) WEST HAWAII ASSOCIATION OF REALTORS 99-0148021 Page 6

: 118"/} 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
‘ Check If Schedule O contains a response to any questoninthisPartVl. . . . . . ... ... . ... ... .. ..., [_x]
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . « . « « . . 1a 13
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . ib 13
| 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . L e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o i i i il i i n e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . & o v vt i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v o i i it it i v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /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.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . .. .. . ... oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . .« o v v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMIICES? & & . . i i it e i e e e e e e e e e e e e e e e e e e e 12b X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
‘ descnbe in Schedule OhOW tRISWaS dONG . . . . v i i i i i i e e e e e e e et et et e et e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i it it e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . .. . ... ... ... ... 14 X
15 Dd the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . ... ... ovunu... 15a| X
b Other officers or key employees oftheorganization . . . . . . . .. . ... ...ttt ennenns 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... .. .. ... .. ....... 16b

Section C. Disclosure

17
18

19

20

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

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p>MURIEL BOOT 75-5995 KUAKINI HWY., STE 221 KAILUA KONA, HI 96740 808 329-3791

JSA
2E1042 1 000
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" Form 996 (2012) WEST HAWAII ASSOCIATION OF REALTORS 99-0148021 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questoninthisPartVIl .. ... ... .. .......... I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compléte this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(€)
(A) (8) Positon (D) (E) (F)

Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any] officer and a director/trustee) from related other

hours for . the organizations compensation
mmed | aal2| 38|35 '§" organization | (W-2/1099-MISC) from the
organzatons | 35 [ £| 8 | 3188 | @ | (W-2/1099-MISC) organization
below dotted %2 S 218g and related
ne) 5|2 < g organizations
@3 °f B
2| g 2
] 2
a
_(1) KATIE MINKUS I DA
PRESIDENT X X 0 0 0
(2) CINDY WILD eeeef__2T0
- SECRETARY T x| o 0 N G
{3) KAREN OSTLIE R A
TREASURER X X 0 0 0
(4 BRIDGET ANDREW | 70|
DIRECTOR X 0 0 0
_(5) SHARON BROWN PORTER __________| .70
DIRECTOR X - 0 0 0
(6 géllﬂ_’_‘ICA_CANAS N e ______._7_0_
DIRECTOR X 0 0 0
(_7)_ROMY JACOBSON L _____._7_0_
DIRECTOR X 0 0 0
@LROXY VAN BOCKEL e ____._7_0
DIRECTOR X 0 0 0
_(9) BOB_MEYERS S S
VICE PRESIDENT X X 0 0 0
(10)ELLE PHILLIPS _____________7_0d
PRES ELECT X X 0 0 0
(11)DONNA WHITMYER | ___-70]
DIRECTOR X 0 0 0
(12)DON_WATSON 270
PAST PRESIDENT X 0 0 0
(13)MICHELE MCKINLEY IS A
VICE PRESIDENT X X 0 0 0
(14)STEPHANIE REED o] _%5-00
ASSOCIATION EXECUTIVE X 0 0 0
JSA Form 990 (2012)
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WEST HAWAII ASSOCIATION OF REALTORS

99-0148021

Form 990 (2012) Page 8
:ETsA'Il 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 per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed (23131213 [(33(¢ organization (W-2/1099-MISC) from the
organzations % < ;c: g @ g—g g (W'2/1099-M|SC) organization
below dotted | & § HEEIF LR and related
line) SZ |3 k-3 8 organizations
sl=| [3] 3
8|5 8
°le g
a
15) LAURA HARLAK _________ 45.00
ASSOCIATION EXECUTIVE X 0 o 0
l§)__1_,]iliDA SWANSOI‘i__ 45,00
ASSOCIATION EXECUTIVE X 12,078. o 0
1b Sub-total L > 0 0 0
c Total from continuation sheets to Part Vil, SectionA , . . . . .. ...... > 12,078. 0 0
dTotal (add lines 1b and 1€) . « « = = s o o o v v v it u e e e > 12,078. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated I I P
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. ... ... ... o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 5
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such IOV PSR _._,_J
INOIVIGUAL . © . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 suchperson . . . . .. ... ....... 5 X

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)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

|

;§A1 055 3 000
215207 615G 5/31/2013

9:12:10 PM V 12-4.6F
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" Form 990 (2012) WEST HAWAII ASSOCIATION OF REALTORS 99-0148021  page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VIl . . . . .. ... .. .. .. ... ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
~ function revenue under sections
! revenue 512,513, 0r 514
8 8| 1a Federated campaigns « « . . . . . . ia
gé b Membershipdues . ........ 1b 137,283,
g8<| ¢ Fundraisingevents . . ....... ic
©2| d Related organzations . . . . . . . . 1d
g;s, e Government grants (contributions) . . | 1e |
k- E f Al other contnbutions, gifts, grants,
g 6 and similar amounts not included above . |1f 350.
EE g Noncash contributions included in lines 1a-1f $ —] ;
h Total. Addlines 1a-1f . . . . . . . o o v ' e oo .. > 137, 633. !
“é Business Code |
o
E 23 EDUCATION 32,801.
g b
T c
sl d
g f All other program service revenue . . . . . :
o Total. Add lines 2a-2f . . . . . . v v i .4 4. » 32,801. '
3 Investment income (Including dividends, interest, and
other similaramounts). . . « « + « + ¢ o v 4 v 0 e > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « « + « « v o o o & o o 0 0 8 c s o 0 o4 . - > 0 '
() Real (1) Personal |
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) j
d Netrentalincomeor (I0SS) . . . « + « o ¢« v v @ 0 v v v o > 0
(1) Securnities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis ’
and sales expenses . . . . 3,781.
¢ Ganor(loss) - « . . . . . -3,781.
d Netganor(loss) . . . v« ¢ v v o v v v v o v v 4 as . » -3,781.
2 | 8a Gross income from fundraising ;
S events (not including $ _ i
3 of contributions reported on line 1¢) !
'f_‘ See PartIV,ine 18 . . . . .. ... .. a 12,393
2] b Less drectexpenses . . ... ... .. b 5, 600
6 ¢ Net income or (loss) from fundraising events ATCH . 1 . > 6,793.
9a Gross Income from gaming activities
See PartiV,line19 , , , ... ..... a
b Less drectexpenses . . . .. ... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less '
returns and allowances , |, , . ., ... a 7,317.
b Less costof goodssold . . ATCH 2. b 11,764.
¢ Net income or (loss) from sales of inventory, . ., ., . .. .. » -4,447.
Miscellaneous Revenue Business Code i
{1a SPONSORSHIP INCOME 16,091.
MEETINGS INCOME 15,380.
¢ ROOM RENTAL INCOME 140.
d Allotherrevenue . . . .« oo v v v v 120,
e Total. Add ines 11a-11d « « « « « v+ v v v e v s > 31,731, |
12 Total revenue. See instructions . . . . . . . . ... ... » 200,730.
1A Form 990 (2012)

KONA REALTORS PAGE 10



Form 990 (2012) WEST HAWAII ASSOCIATION OF REALTORS 99-0148021  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any queston inthis Part IX . _ . . . . . . . . . . . . . o ... [ ]
Do not include amounts reported on lines 6b, 7b, Total égenses Progra(:)semce Manage(a%)ent and Fun:l[r)a)lsmg
8b, 9b,.and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 , o
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
Benefits paid to or for members . . . . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 12,078.
6 Compensaton not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed n section 4958(c)(3(B) 0
Other salaries andwages . . . . . . . . . ... 58,086.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . & ¢ v v o v i e e e e 9,303.
11 Fees for services (non-employees)
a Management . . . ... ........... 9
blegal .............0..000... 280.
€ ACCOUNtNG . . o v v v v 7,318.
dilobbying . .................. 9
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees , ., , ., ... 0
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on ScheduleO), , ., . , . 0
12 Advertising and promotion , _, . . . ... ... 1,810.
13 Officeexpenses ., . ... ........c... 9,213.
14 Information technology. . . .. ... ... .. 700.
16 Royaltes, . .................. 0
16 0CCUPANCY , . . . 0. 24,578.
17 Travel . .. L. e 3,674.
18 Payments of trave! or entertanment expenses
for any federal, state, or local public officials g
19 Conferences, conventions, and meetings 16, 690.
20 Interest . . ... ............... 0
21 Paymentstoaffilates, . . .. ......... 9
22 Depreciation, depletion, and amortization | | , | 504.
23 Insurance L . . ... ... ... 11,942.
24 Other expenses Itemize 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 O)
aBANK CHARGES ________________ 7,051.
pbDUES & SUBSCRIPTIONS ________ 1,905.
¢EDUCATION EXPENSE ___________ 10,737.
dLICENSE & FEES ______________ 3.
e All otherexpenses _ATCH_ 3 ________ 30, 650.
25  Total functional expenses. Add lines 1 through 24e 206,522.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrasing solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720), . .. . .. 0
JSA Form 990 (2012)
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WEST HAWAII ASSOCIATION OF REALTORS

Form 990 (2012)

99-0148021

Page 11

Balance Sheet

LCheck if Schedule O contains a response to any question in this Part X

(A) (B)
. Beginning of year End of year
1 Cash-non-interestbeanng . . .. .. ................ 7,994 1 0
2 Savings and temporary cashinvestments,_ . ... ... ... ... 109,933 2 171,233.
3 Pledges and grants recevable,net . . ... ... ... ... ... q 3 0
4 Accounts recelvable' net ---------------------------- 4 ! 4 90 e 4 -10 b
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL , = .. .. . ... .. ......... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L |, _ . . . ... qs 0
@l 7 Notes and loans recevable, net, . . ., .. . ................ qz 0
2| 8 |Inventoriesforsaleoruse, . .. ... .. .................. qs 0
9 Prepaid expenses and deferredcharges , . ... ...... ATCH 4. .. adog 8,332.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 38,057.
b Less accumulated depreciation, . , . ... ... 10b 35,249. 4,578 |10c 2,808.
11 Investments - publicly traded securittes , , . . . .. . ... . ... . ..., g 11 0
12 Investments - other securities See ParttV,lne 11, .. ... ... .... q12 0
13  Investments - program-related See PartIV, e 11 _ . . . . . .. .. .. .. g13 0
14 Intangible assets . . . . .. ... ... g 14 0
15 Otherassets SeePartiV,line 11 | . . . . . . .. . . i . 338. 15 2,052.
16 Total assets. Add hnes 1 through 15 (mustequalline 34) . ... .. .. .. 127,333 16 184,415.
17  Accounts payable and accrued eXpenses . , . . . . . . .. e n . 63,526 17 103,974.
18 Grantspayable, | . . . . ... ... ...... ..., g 18 0
19 Deferredrevenue . . . . ... ............... ATCH 3. . 75,684 19 101, 050.
20 Tax-exemptbond habilttes . .. .. ... ... .. ... ... ... ... q 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part I of ScheduleL ., _ . . . ... ... ... ~q 22 0
23 Secured mortgages and notes payable to unrelated third partes | , . . |, | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | . . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... ... ..... . ... 2,940 25 0
26 Total liabilities. Add hnes 17through25. . . . . . .. .. ..o ... 142,150 26 205,024.
Organizations that follow SFAS 117 (ASC 958), check here » |_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = .. ... ............. 27
g 28 Temporarlly restricted netassets .~ ... .. ... ... .. ... 28
° 29 Permanently restrictednetassets. . . . . . . .. . . . 0o 29
.,E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
2130  Capttal stock or trust principal, or currentfunds .., q 30 0
@131 Pad-in or capital surplus, or land, building, or equpment fund = = | q 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds -14,817. 32 -20,6009.
2|33 Totalnetassets orfundbalances . = -14,817. 33 -20,6009.
34 Total habiities and net assets/fund balances. . . .. ............. 127,333 34 184,415.
Form 990 (2012)
JSA
2E1053 1 000
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WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Form 990 (2012) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ..........

1 Total revenue (must equal Part VIIl, coumn (A), Ine 12) . . . . . . . . . . .o i i i i 1 200, 730.
2 “Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. ... . it i, 2 206,522.
3 Revenue less expenses Subtractlne2fromlne1. ... ... ... ... ... ... 3 -5,792.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 -14,817.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . it ittt e e e e .. 5 0
6 Donatedservicesanduseoffacities . . . . . . . . . L. it e e e e 6 0
7 INVESIMENt @XPENSES « « ¢+« « v v v v v e s et e et e e e e e e e e e, 7 0
8 Priorpernod adjustments « . . . v v v v e e e e e e e e e e e e e e et e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine knes 3 through 9 (must equal Part X, line
33 cOlUMN (B)) 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 e e ee ... 10 -20,609.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl .. ............... []
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual [:| 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o oot ittt et e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)

JSA
2E1054 1 000

21520T 615G 5/31/2013 9:12:10 PM V 12-4,6F KONA REALTORS PAGE 13




SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Intemal Revenue Service

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 orgamizations 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 II-A. Do not complete Part I1-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part -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 lil.
Name of organzaton WEST HAWAII ASSOCIATION OF REALTORS Employer 1dentification number
FKA KONA BOARD OF REALTORS 99-0148021

MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

» See separate instructions. Inspection

2 Politicalexpenditures. . . . . .. .. ... .. e e > 3
3 Volunteer hours, . . . . . . . . e e e e
:udl:] 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, ., , . . . R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ., » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yes H No
- 4a Was a correctionmade? . .. .. et e e e e e e e e i e e e e e e e et et e e e e e e e Yes No

b If "Yes," describe in Part IV
uds® 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

ACHVIIES . L L e e e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . _ . . . . . ... L. >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
_ lne17b ... .... P e e e P P
4 Dd the filing organization file Form 1120-POL for this year? S e E]fves TJ;

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

(a) Name (b) Address {c) EIN ) {d) Amount paid from (e) Amount of political
Aol - - - - T filing organization's | contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
pohtical organization. If
none, enter -0-
v ]
2 ]
3y ]
3
s ]
®© b ___
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
2E1264 1 000

21520T 615G 5/31/2013 9:12:10 PM V 12-4.6F KONA REALTORS PAGE 14




cr;edule C (Form 990 or 990-EZ) 2012
Complete if the organization is exempt under section 5§01(c)(3) and filed Form 5768 (election under

Partih

WEST HAWAII ASSOCIATION OF REALTORS

99-0148021

Page 2

section 501(h)).

A Check kL_I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p[ | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
orgaruzation's totals

{b) Affihated
group totals

- 0o Qo0 o

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add ines 1faand1b) , . . . . ... ... ... ......
Otherexempt purpose expenditures , . . . .. ... ... .. ......0..00....
Total exempt purpose expenditures (add mnes1candid). . . ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 ptus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25% oflne 1) . . . . . ... ..........
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . ... .. ........
i  Subtract ine 1f from hne 1c If zeroorless,enter-0- _ . . . . . . ... ... .....
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . ... e e e e e e e e e e e e e e e Yes [:l 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
Calendar year (or fiscal year
beginning in) (a) 2009 (by2010 () 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount . — _ — _ o . -
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
.. d Grassroots nontaxable amount B B _
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
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WEST HAWAII ASSOCIATION OF REALTORS 99-0148021
Schedule C (Form 990 or 990-EZ) 2012 Page 3

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

(a) (b)

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Vo'unteers” ..............................................

Paid staff or management (include compensation in expenses reported on fines 1c¢ through i)?.
Media advertisements?

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

Dud the activities In ine 1 cause the organization to be not described in section 501(c)}3)? | . |

b If "Yes," enter the amount of any tax incurred under section4912 . . .. .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
mmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or ss?” T T 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'y'ea'r’?' 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . L L 1

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

A CUMTBNtYaN, | L . e e e e e e 2a
b Carryover from lastyear | L e e e 2b
€ Total L e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | , . . | 3

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

5§ Taxable amount of lobbying and political expenditures {(see instructions) . . . . ... ............ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4; Part I-C, Iine 5, Part |I-A (affiliated group
list), Part ll-A, ine 2, and Part 1I-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1 000

 21520T 615G 5/31/2013 9:12:10 PM V 12-4.6F KONA REALTORS PAGE 16




WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Schedule C (Form 990 or 990-EZ) 2012 Page 4
U . Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D l OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2© 1 2
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization WEST HAWAII ASSOCIATION OF REALTORS Employer identification number
FKA KONA BOARD OF REALTORS 99-0148021

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ... ... .. l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebeneft? . . . . . . .. .. .. ... .. .. .. .. .. ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

LS Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. . ¢ v it it ittt 2a
b Total acreage restricted by conservationeasements . . ... ... .. ... .. ... .... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ...... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __________

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

violations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... ... ... ..... D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMANBNI. . . . . .\ s vt ot e [ves [no
9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

1a If the or?anlzatlon 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 XIli, the text of the footnote to its fmancnal statements that describes these items

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

(i) Revenues included in Form 990, PartVill,Llne1 . . . . . . . . . i i i it it ittt i s enns » e __
(i) Assets includedin Form 990, Part X . . . . . . . . . i i i i i e e e e e e » S _ e __

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

a Revenuesincluded in Form 990, Part VIIL IIne 1 . . . . . . . i v i i i i it i e e e s e s et e ee e » S e ____
b Assets included in Form 980, Part X . . . . . v v i i e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter___________
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |——| Yes I_I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . L [ves [ JNo
b [f"Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . . . . ... i e e e e e e e e e e 1c
d Additonsduringtheyear . .. ... .. ... ¢ .ttt 1d
e Distributions duringtheyear. . . . . . . . ... ... . . e 1e
f Endingbalance . . . . . . . . . e e 1f
2a D the organization include an amount on Form 990, Part X, ne 21? . . . .. .. ... ... ... l_] Yes | |No

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

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

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

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

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

f Administrative expenses . . . . .

g End ofyearbalance. . . ... ..

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

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

The percentages in lines 2a, 2b, and 2¢ should equa! 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) refated OrganIzations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(1), are the related organizations hsted as requredonScheduleR? . . . .. .. ... ..o v ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . o e e e e e e e
b Buildings . .........c..0.....
¢ Leasehold improvements. . . . . . . ... 2,516. 43 2,473.
d Equpment . .. ... 34,01s6. 33,681 335.
e Other . ... ... ... 1,525. 1,525
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 2,808.
Schedule D (Form 990) 2012
JSA

2E1269 1000
21520T 615G 5/31/2013 9:12:10 PM V 12-4.6F KONA REALTORS PAGE 19



WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Schedule D (Form 990) 2012 Page 3
148"l Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
WAl Investments - Program Related. See Form 990, Part X, line 13

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

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15
{a) Description {b) Book value

&)
(2
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15), . . . . . . . . . . . v v v v i vt in v e v u. >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
_(3)
(4
(5)
(6)
(7)
(8)
(9)
(19)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25) P
2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Part XIll, , , . . . ... ..
%g:zm 1000 Schedule D (Form 990) 2012
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WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Totalrevenue, gains, and other support per audited financial statements =~~~ . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealzed gains oninvestments . . ... ... .. 2a

b Donated services and use of faciltties = = . . ... ... ... .. 2b

¢ Recoveresof prioryeargrants .. ..., ... .. .. ...... 2¢c

d Other (DescribenPartXIlL) ... .. ... ... ... ... ... 2d

e Addlines2athrough2d . ... ... ... 2e
3 Subtracthine2e fromline 1 | . . . ... e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIl ine 70 .~ | 4a

b Other (DescribemPartXill) ... .. ... ........... ab

¢ Addlnesdaanddb e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . ... ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments oot 2b

¢ Ofherlosses f Tttt 2

d Other (DeSCI:Ib.e o Part il ) ........................... 2a

e Addlneszathrough2d Tttt 26
3 Subtractline 2e from et . L. ... ... L3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descrbe nPartxmy 2 oont0s 4b

e Addlnes 4a anddb Tttt 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.). . . . .. ... ... . |['s

1Pl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part {V, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012

JSA
2E1271 1 000

21520T 615G 5/31/2013 9:12:10 PM V 12-4.6F KONA REALTORS




- Sc!:leduIeD(Fonn 990) 2012 WEST HAWAII ASSOCIATION OF REALTORS 99-0148021 Page 5
11 ®AlIl Supplemental Information (continued)
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| omsNo 1545-0047

2012

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depanment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Rgvenue Service » 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

FORM 990, PART VI, 15A & 15B

THE BOARD OF DIRECTORS DETERMINES COMPENSATION & REVIEWS THE ASSOCIATION
EXECUTIVE. THE ASSOCIATION EXECUTIVE REVIEWS THE OFFICE STAFF & REPORTS

BACK TO THE DIRECTORS.

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
VARIOUS EVENTS 9,453. 2,854. 6,599.
CRUISE ) 2,940. 2,746. 194.
TOTALS 12,393. 5,600. 6,793.
‘

ATTACHMENT 2
~— FORM™990, PART VIII - GROSS SALES AND -COST-OF GOODS SOLD -— - - — - - - — -

GROSS SALES LESS RETURNS AND ALLOWANCES ......cceevvvcccnnaocons 7,317.
INVENTORY AT BEGINNING OF YEAR ....tvecreecoccronooncrosoncosnns

- PURCHASES ... ........ T R R R R R N T 11,764.
SALARIES AND WAGES .......cttttveeeocecocernocsososscesoscssonnsocns
OTHER COSTS .......ccvcvennn. e s e s e e e s e s ae st e st et e as e e et oo
SUBTOTAL .. vvvevevoerovonssonossonssossnossseonssssessoscensnseas 11,764.
MINUS ENDING INVENTORY ..........c00... e rerreeceneeann cessene s
COST OF GOODS SOLD ..veveevenen. Cesereeseneeean ceesertritresseen 11,764.

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization WEST HAWAII ASSOCIATION OF REALTORS Employer identification number
FKA KONA BOARD OF REALTORS 99-0148021

ATTACHMENT 3 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
REPAIRS & MAINTENANCE 1,0089.
TAXES -~ GENERAL EXCISE 874.
UTILITIES 7,418,
MEALS & ENTERTAINMENT 36.
MISCELLANEOUS 504.
TELEPHONE 6,089.
EMPLOYEE LEASING 14,720.
- TOTALS 30,650. -

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 8,332.

L TOTALS 7 B,332.

ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED DUES 98, 050.
2013 HOUSING GRANT 3,000.

15A Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or $80-EZ) 2012

Page 2

Name of the organization WEST HAWAII ASSOCIATION OF REALTORS

FKA KONA BOARD OF REALTORS

Employer identification number

99-0148021

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 5 (CONT'D)

ENDING
DESCRIPTION BOOK VALUE
| TOTALS 101,050.
|
|
|
JSA Schedule O (Form 990 or 990-EZ) 2012
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m 4562 Depreciation and Amortization OME No 1545:9172
(Including Information on Listed Property) 2@12
Department of the Treasury Attachment
Intemal Revenue Servce  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Identifying number
WEST HAWAII ASSOCIATION OF REALTORS 99-0148021

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

1 Maxmum amount (See INSITUCIONS), | |, | . . . .. ..\ i\ttt e 1
2 Total cost of section 179 property placed in serace (seeInstructions) . . . . . . .. . L L. . 2
3 Threshold cost of section 179 property before reduction in kmitation (see instructions) | ., _ . . . . . . . ... 3
4 Reduction in imitation Subtract ine 3 fromine 2 (f zero orless, enter-0- _ . . . .. ... .. ... ... 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- If mamed filing
separately seeinstructions . o ¢ o s o 2 < & 4 4 4 o s 4 o % & 4 e @ & @ 4 s s o s s 8 e 4 @ & o & 4 & s s 4 s e e s 4 s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromhne29 . . . .. ... ... . ... [ 7
8 Total elected cost of section 179 property Add amounts incolumn (), knes6and? _ . . . . ... ...... 8
9 Tentative deduction. Enter the smaller of lne 5ortne8 .~~~ 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form4562 . = . 10
11 Business income himitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne11 , , . . ... ... .. .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lesslne12 . . . . » [ 13 I
Note: Do not use Part Il or Part Ill below for listed 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 INStruchions) |, . . . . . . . . i i it it it e e e e e e e e e e 14
15 Property subject to section 168(f)(T)election _ . . . . . ... ... . 15
16 Other depreciation (INCIUAING ACRS) . . . . .t v vttt e e e e o et e e e et e o o e et o e oo 16 504.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before2012 , , , . . ... ... .. .... 17 |

T 18 if you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCK here | . . . . . v v v v i v v v e v e v v o v s o s o v o b e e ae e ... |

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basts for depreciation (d) Recovery
(a) Classificatron of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
————b-"5-yearproperty - — - - - e — - - S R e e i I o T
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs - SIL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 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 Enteramountfromline28 | | | . . . . .. ... ... ... 21
22 Total. Add amounts from line 12, lnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the approprtate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . ... 22 504.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , _ . . . . . . . . ... ... 23

.zligagg; go%pemork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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. 99-0148021
Form 4562 (2012) Page 2

Listed Property (Incilude automobiles, certain other vehicles, certan computers, and property used for
entertainment, 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 clalmed7| ] Yes I I No I 24b If "Yes," is the evidence wntten? 1 I Yes I I No
(a) (b) . @ N @ ) ®
Type of property (st Date placed usines asis for deprecialion | o ecovery Method/ Depreciation Elected secton
vehicles first) In service '";::ct:‘netgtg:se Cost or other basis (busm:::fg:s;unmt period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . ¢ i v 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 -
%) S/L -
% S/L -

28 Add amounts in column (h), hnes 25 through 27 Enterhereandonline21,page?, , . . . ... ... . ... L28

29 Add amounts in column (1), line 26. Enterhere and on N 7, Page 1 . . . . . . . v i i i b v v v o e o e o s 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) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles) . . . .

31 Total commuting miles driven during the year A |
32 Total other personal (noncommuting) miles
driven | L e e e e e e e

33 Total miles driven during the year Add lines
30through32 ., . . ... ............

34 Was the vehicle avalable for personal use | _Yes No | Yes No | Yes No Yes No Yes No | Yes No
dunng off-dutyhours? , . ., .. ... ......
-—35—Was the vehicle used primanly "by a more
than 5% owner or related person?, _ . ., .. ...

36 Is another vehicle available for personal

Section C - Questions 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 mantain a written policy statement that prohibits all personal use of wvehicles, including commuting, by Yes No
YOUr BMDIOYS? L L e e e e e e e e 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 commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . ... .. . . ...
39 Do you treat all use of vehicles by employees as personaluse?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) ., . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
Amortization
(b) {e)
Descnpt(:r{ of costs Date g:gc::;zahon Amomza(:I)e amount Code(:!:ctlon Ar:::;a:: " Amortlzatno(r? for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear L 43
44 Total. Add amounts in column (f) See the instructions for where toreport . . . . . . . ... 44

JSA Form 4562 (2012)
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Forn 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Serace D> File a separate application for each return.

¢ if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . ., .. ... ...... > [ X]

e |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 ll 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
Return 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

EZXA 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 0N | L L s et e e e 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 Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | ypsT HAWAII ASSOCIATION OF REALTORS
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 Social security number (SSN)
due date for
filing your 74-5620 PALANI COURT
:’::::cﬁ; City, town or post office, state, and ZIP code For a foreign address, see instructions
KAILUA KONA, HI 96740
Enter the Return code for the return that this application i1s for {file a separate application foreachreturn) . . . . . . ... ... uul
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720- (individual) 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 » 808 329-1766
e [f the organization does not have an office or place of business in the United States, checkthisbox _ , _ . . ... ....... > D
e |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 thisbox | _ |, , | . | 4 D . if itis for part of the group, check thisbox_ , , , , .. » l_l and attach

a list 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 tme
until 08/15 ,20 13 , to file the exempt organization return for the organization named above The extension is
for the organization's return for.
> calendar year 2012 or
» - tax year beginning , 20 , and ending , 20

2 |f the tax year entered in ine 1 1s for less than 12 months, check reason: D Inttial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3aj$

b If this application I1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

¢ 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|$
Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000
21520T 0000 5/7/2013 2:36:35 PM V 12-4.6F KONA REALTORS PAGE 1




