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Schedule 0O (Form 990 or 990-EZ) (2013) Page 2

Nama of the oigamzation Empioyer identification number
-

National Association of Residential 71-0962244

Form 990-EZ, Part III - Primary Exempt Purpose
The organization primary purpose is to educate and exchange

information on how to improve and raise the standards and

Form 990-EZ, Part III, Line 28 - First Accomplishment
The organization conducts monthly luncheon meetings to
educate and exchange information on how to improve and
raise the standards and professionalism of residential
property management. the organization also conducts
annual seminars for the general public and its
membership. The attendance at these functions will range

from 50 to 200 persons.

Schedule O (Form 990 or 990-E2) (2013)
DAA



NARPM 03:06,2014 231 PM

|
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -QUE o, 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. .
Departmert of the Treasury P Attach to Form 990 or 990-EZ. GpentQPUbﬁC
internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formogfilrispection:
Name ot the organization National Association of Residential Employer identification numbar
Property Managers - Oahu Chapter 71-0962244

Form 990-EZ, Part I, Line 16 - Other Expenses

Description ~ Amount

Expenses
Travel $ 1,650
Conference & meetings s 54,718
Professional fees = = D 288
Supplies $ 19
General excise tax N s 1,295
Promotion $ 300
Miscellaneous $ 402
Contributions $ 2,000
Insurance ~  _$ 579
Meeting $ 210

_Total § 61,461

Description ‘ - , o Beg. of Year End of Year
................. $ .. 1,807 § 1,807

Less Accumulated Depreciation = .S 1,807 8 1,807
Total § 0s 0

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description L L . - Beg. of Year End of Year
Due to NARPM S R $ 245 % 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) {2013)

DAA
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form 990-82(20'3)  National Assc _.ation of Residential7i-09 244 Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in politicat campaign activities on behalif of or in opposition .
to candidates for public office? If “Yes,” complete Schedule C, Part | . L . 46 X

Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51. =
Check if the organization used Schedule O to respond to any question in this Part Vi

47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes.” complete Schedule C, Part Hi 47
48 is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b f"Yes." was the related organization a section 527 organization? 49b

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

{b) Average {c) Reportable (d) Health benefits,
(a) Name and ttie of each employee hours per week compensation _kontributions to employeq () isnmated amount of
devoted 10 position| (Forms W-2/1099-MISC)|  benefit plans, and other compensation

deferred compensation

f  Total number of other employees paid over $100,000 B

51 Complete this table for the organization's five highest compenééted indepehdem contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 B
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) B _»_
nonexempt charitable trusts must attach a completed Schedule A ... .. . . R ) B . Yes | | No

Under penalties of perjury. 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
tree. correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign b Sigrialure of officer I Date
Here Scherry Webb President
Type or ptinl name and title Y
PuntType preparer's name Prepargr Date Co PTIN
.~ ] Check ___J it

Paid Patrick G.W. Young Patii M, _¥Sudg T 03/06/14 | setemployad (00445849
Preparer | rums name b Patrick G.W. Young, Inc. rmsENnd  99-0210521
Use Only| vimsancress® 2131 S Beretania St #204

HonOlU.lu, HI 96826 phonenc 808-957-0520
May the IRS discuss this return with the preparer shown above? See instructions. ) . . . L ﬁﬂ Yes f 1 No

Form 990-EZ'{2013)

DAL



NARPM G3/06/2014 9 3+ PM

Form990-£2(2013) National Assc ‘ation of Residential7l-097"244 Page 3
Part V- Other Information (Note the chedule A and personal benefit contract staten...it requirements in the .
’ instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |-
Yes|! No
33 Dud the organization engage n any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule 0~ _ 33 X
34 Were any significant changes made to the orgamzmg or govermng documents" If Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) o o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If"Yes,"to line 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partilf 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B |37a ] -]
b Did the organization file Form 1120-POL for this year? L L 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were Sk
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 3ai | X
b if"Yes." complete Schedule L, Part Il and enter the total amount involved ~ |38b SRR A
39  Section 501(c)(7) organizations. Enter: i
a |Initiation fees and capitat contributions included on lineg@ 39a
b Gross receipts. included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B ; section 4912 B ; section 4955 B>
b Section 501(c)(3} and 501(c}{4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? !f “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax imposed on e
organization managers or disqualified persons during the year under sections 4912,
4986,and4958 .y
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization T 2
e Al organizations. At any time durlng the tax year, was the organlzatnon a party to a prohlbnted tax shelter o
transaction? If “Yes,” compiete Formsggge-T 40e X
41 List the states with which a copy of this return is filed > None
42a The organization's books are in care of PPatrick Young Telephoneno. » 808-941-4016
2131 S. Beretania . '
Located at » Honotvdw HI ZIP+ 4 > 96826
b At any time during the calendar year dld the orgamzatlon have an mterest inora s»gnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
It "Yes,” enter the name of the foreign country: b : '
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. A
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: »
43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ... - |
and enter the amount of tax-exempt interest received or accrued during the tax year I 2 | 43 |
Yes|{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be 4
completed instead of Form990-62 o 44a X
b Did the organization operate one or more hospltal facilities durlng the year? If "Yes," Form 990 must be rey
completed instead of Form 990-EZ e . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year'7 o L 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an A
explanation in Schedule O L . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlied .éh'ti'ty within the o e
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need 1o be completed instead of . IENERE:
Form 990-EZ (see instructions) ... ash X
DAA

Form 990-EZ (2013)
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Form990€Z(2013) National Assc _ation of Residential7l-09 244 Page 2
.Part Il Balance Sheets (see the instructions for Part i) L
Check if the organization used Schedule O to respond to any question in this Part Il . - X
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 7,635| 22 8,450
23 Land and buildings 0} 23
24 Other assets (describe in Schedute O) 0Of 24
25 Total assets 7,635] 25 8,450
26 Total liabilities (describe in SchedueO) 245]| 26 0
27_Net assets or fund balances (iine 27 of column (B) must agree with line 21)__ 7,390 27 8,450

Part il

Check if the organization used Schedule O to respond to any question in this Part 1l = &

Statement of Program Service Accompllshments (see tﬁe.instructions for Part I1)

X

Expenses

(Required for section

What s the organization's primary exempt purpose?
See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,

501(c){3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited. and other relevant information for each program title.

for others.)

28 Sce Schedule ©
(Grants$ )_If this amount includes foreign grants, check here P i |28a 61,461
29
(Grants$ ) If this amount includes foreidn qréh_té, check here p [ 20a
30
(Grants$ ) (f thls amount nncludes forelqn grants checkhere . . . B | « 30a
31 Other program services (describe in Schedule®) =~~~ o
(Grants$ ) _If this amount mcludes forean qrants, check here . . B [‘l 31a
32 _Total program service expenses (add lines 28athrough31a) ... . . ... . > | 32 61,461
Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Paruv)
Check if the organization used Schedule O to respond to any question in this Partiv . ..
{a) Name and title hg?]),sAV;revgeeek (c‘:)n? epr(l) r;al:;g con‘ Lﬂtleoal'}g g)egre{glsoyee (e} Estimated amount of
| evotea'oposiior Ferms WATOS WSO | beni pans, ang | oter compersaion
Scherry Webb
President 0.00 0 Y 0
Elaine Saigusa
Vice President 0.00 0 0 0
Catherine Matthews
Secretary 0.00 0 0 0
Laurene Young
Treasurer 0.00 0 0 0
DAA Form 990-EZ (2013)
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Short Form

F'mm990= EZ| Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

b Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning ,and ending
B Chesk i appiicable C Name of organization D Employer identification number
* Address shange National Association of Residential
"+ Name change Property Managers - Oahu Chapter 71-0962244
natiai eturn Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
 Tenmnated 2131 S. Beretania St. 204 808-957-0520
Amended return City or lown, state or province, country, and ZIP or foreign postal code F Group Exemption
Appitcation pending Honolulu HI 96826 Number B
G Accounting Method: |X] Cash FW Accrual Other (specify) & H Check b @ if the organization is not
i Website: » N/A required to attach Schedule B
J__Tax-exempt status (check only one) -| 1501(c)(3)X|501(c) 6 ) 4 insertno) | |4947(a)(1)or | |s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ | Corporation [ | Trust  |X] Association [ ] other
L Addlines 5b, 6¢. and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part Il column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 .. .. ... ... .. ... . .. . P s 62,521
Partt Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B
_ Check if the organization used Schedule O to respond to any question in this Part| . [Z{j
1 Contributions, gifts, grants, and similar amounts received o 1
2 Program service revenue including government fees and contracts e | 2 60,833
3  Membership dues and assessments ~ See Statement 3 1,688
4 Investment income e 4
5a Gross amount from sale of assets other than nnventory ................. 5a
Less: cost or other basis and salesexpenses | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a)
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
gl 15000 L Lea |
§ b Gross income from fundraising events (not includirig of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line8cy o ]
7a Gross sales of mventory, less returns and allowances T B £ o
Less: cost of goods sold o 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a8) = 7¢c
8  Other revenue (describe in Scheduleoy L8
9 __Totai revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 ___ - Pl 62,521
10 Grants and similar amounts paid (list in Schedueo) 10
11 Benefits paid to or formembers 11
@ | 12 Salaries, other compensation, and employee benefits 12
2| 13 Professional fees and other payments to independent contractors _____________ 13
é_ 14 Occupancy, rent, utilities, and maintenance =~ 14
W 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedue0) 16 61,461
17 _ Total expenses. Add lines 1O thwough 16 ... . .. ... . ... ... . 17 61,461
o | 18  Excess or (deficit) for the year (Subtract line 17 romline9) 18 1,060
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with B
& end-of-year figure reported on prior year'sreturn) 19 7,390
g 20 Other changes in net assets or fund balances (explain in Schedweo) 20
21__ Net assets or fund balances at end of year. Combine lines 18 through20.. ... ... . . 21 8,450

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)
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iRS e-file Signature Authorizatic

. . ome L
rorm 3879-EQ for an Exempt Organization M No 1545 1878
For calendar year 2013, or fiscal yeat beginning . | .. .20v3,andending . . . .. ... 20 . 2 1

Ciepanerent of the Treasury P Do not send to the IRS. Keep for your records. O 3
internal Revenue Service P Information about Form 8879-EOQ and its instructions is at www.irs.qov/form8879eo.
Name ol exempt oiganizaton  Nat iona 1 AssocC iat ion o £ Res ident i al Employer identification number

Property Managers - Oahu Chapter 71-0962244
Name and hile of officer SCherrY Webb

President

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check hereP D Total revenue, if any (Form 990, Part VI, column (A}, line 12) - 1b
2a Form 990-EZ check hereP> b Total revenue, if any (Form 990-EZ, line 9) A _ ‘ 2b 62,521
3a Form 1120-POL check here ® D b Total tax (Form 1120-POL, line22) = ‘ 3b
4a Form 990-PF check herep> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ; 4b
5a Form 8868 check here & b Balance Due (Form 8868, Part |, line 3c or Part li, line8) Sb

Part il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
lo send the organization's relurn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission. (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authonze the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
glectronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Otficer's PIN: check one box only

[X| tauthorize _ Patrick G.W. Young, Inc. toentermy PIN L21310 | a5 my signature
ERO firm name Enter tive numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

i_ | As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
H 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Oftcers signature b Date P 0 3 / 06 / 14
Partili  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification .
number (EFIN) followed by your five-digit self-selected PIN. 99099699553 |

do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am subitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Iniormation tor Authorized IRS e-file Pfoviders for Business Returns.

Young ose » _03/06/14

LRO< signature D

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2013




