OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

R?&“’é"‘ﬁ:é;‘éﬂ'm“?;‘” P Go to www.irs.gov/Form990 for instructions and the latest information,
A_For the 2020 calendar year, or tax year beginning  NOV_1, 2020 andending OCT 31, 2021

Open to Public
inspection

B Check it C Name of organization D Employer identification number
applicable:
chinge | HAWATIAN SHORES COMMUNITY ASSOCTIATION
thinge |_Doing business as 23-7118628
Faturh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 15-2793 HONU ST 808-965-8140
ated City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 2,208,514.
[ Jenm™'{_PAHOA, HI 96778 H{a} Is this a group return
[ 1888"* | F Name and address of principal officer: ELLEEN O 'HARA for subordinates? [Ives [X]No
pend™ |SAME AS C ABOVE H{b) Are att subordinates incudec? ___JYes [ No
| _Tax-exempt status: | I 501(c){3} Z | 501(c){ 4 ) (insertno) [ ] 4947(a)(1) or | I 527 If "No," attach a list. See instructions
J Website: pr WWW , HAWATTANSHORES . ORG H{c} Group exemption number P

Form cfor;ganizalion; |:! Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 1971| M State of legal domicile: HI
Part ummary

o| 1 Briofly describe the organization's mission or most significant activities: TO PROVIDE THE COMMUNITY WITH
g IMPROVEMENTS AND MATINTENANCE OF ALL FACILITIES AND GROUNDS.
E 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 18) ... 3 8
g 4 Number of independent voting members of the governing body (Part Vl, line 1ty . . ]4 8
g} 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ... ... |6 14
Bl 6 Total number of volunteers (estimate if NCESSAMNY) .. ... ......oooooveeseoroceecooeeoeoeeeoeeeoeee o L6 8
'% 7 a Total unrelated business revenue from Part VI, column (C) ling 12 ............................................................ Ta 0.
_< b Net unrelated business taxable income from Form 990-T Part | line 11 ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) ... 70,825, 1,219,498,
g| @ Program service revenue (Part VIIL i@ 20) ... _..._.......ocooooeeesorsresese 813,919. 870,392.
2| 10 Investment income (Part VI, column (8), fines 3, 4, and 7d) ... 6,115. 339,
| 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, S, 10¢, and 118} ... 118,737, 118, 285,
12_Total revenue - add lines 8 through 11 {must equal Part VIl column {A), line 12) ... 1,009,596. 2,208,514,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
w] 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510) _ 354,801, 331,533,
§ 16a Professional fundraising fees {Part IX, column (A), line 11e) ... . 0. 0.
l§. b Total fundraising expenses (Part X, column (D), line 25) P 0. i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 371,450. 607,798.
18 Total expenses. Add lines 1317 (must equat Part IX, column {4), line 25) 726 ,251. 939,331,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 283,345. 1,269,183,
5 Beginning of Current Year _End of Year
2920 Total a6ets (Part X, 18 16) ._........_\.....oocesceeseoeeeeer s 8,681,368.; 9,563,411,
< 21 Totalliabilities (Part X, 08 26) ..o | 3,042,838.] 2,655,974,
Z2 5,638,530, 6,907,437,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here EILEEN O'HARA, PRESIDENT
Type or print name and itle
Prini/Type preparer's name Preparer's signature Date Gk { ]| PTIN

Paid EKATHERINE LUTZKE, CPA THERINE LUTZKE, CP|06/30/22 sell'-empluyed P01760889
Preparer | Firm's name g CLIFTONLARSONALLEN LLP FimsEiNg 41-0746749
Use Only | Firm's address . 2689 COMMERCE DRIVE NW, SUITE 201

ROCHESTER, MN 55901 Phoneno.507-280-2300
May the IRS discuss this return with the preparer shown above? Ses instructions Yes No

vazoo1 22320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 890 (2020 HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628 Page?2
- Sd fement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part Ml ..o ]
1  Briefly describe the organization’s mission:

TO PROVIDE THE COMMUNITY WITH WATER IMPROVEMENTS, INFRASTRUCTURE, AND
MAINTENANCE OF ALL FACILITIES AND GROUNDS.

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

Prior FOrm 990 08 QB0-EZ? | ettt ee e Cves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes [E No

If "Yes,” describe these changes on Schedule O,

4  Describe the organization’s pragram 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
revanue, if any, for each program service reported.

4a  (code: } (Expenses § 939,331, Including grants of § 0. } (Revenue $ 891,819, )
THE ASSOCIATION PROVIDES WATER IMPROVEMENTS, MAINTENANCE, AND
INFRASTRUCTURE TO THE COMMUNITY. IN ADDITION, THE ASSQCIATION
MAINTAINED ALL FACILITIES AND GROUNDS FOR THE COMMUNITY.

4b  (Code: } {Expenses $ including granta of $ ) (Revenus $ )

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

4d Other program services (Describe on Schedule O.)

{Expenses § Including grants of § ) _(Revenue $ )
4e_ Total program service expenses p» 939,331.

Form 990 (2020)
032002 12-23-20
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Form 990 (2020 HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628 Page3
Part IV[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Y8S," COMPIBLE SCRETUIE A ............cecivviiiiiies ittt sttt e ee sttt b it s st en e e e eee s et ene s e rene e ee s et r e s ees e e eaneeeseeseenenean 1 X
2 Isthe organization required to complete Schedule B, Schedule of CORHDUIONST ............cccocveieeeeeceserereesireoeeeeeees e 2 | X
3 Did the crganizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part! .............. 3 b:S
4  Section 501(c)3) crganizations. Did the crganization engage in Iobbylng actlvntles or have a sectron 501 (h) electlon in effect
during the tax year? f "Yos, " cOmMPIBLe SCREOUIB C, PAITH ..........ocooeeeeeeeeeeeeeeeeeereeeeee et et eeee e ee s st eeesaseneassesteessesesasasssesensens 4
5 Is the organization a section 501(c){4}, 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessmenits, or
similar amounts as defined in Revenue Procedure 98-19? Jr *Yes," complete Schedule C, Part Il .............coooeoeoveeereeeeeean. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedufe D, Part il ...............ccccoveeeeereeeeeeenenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,” complete
Schedule D, Partlif 8 X
© Did the organization report an amount in Part X ||ne 21 for es5crow or custodlal account Ilabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedute D, Part IV .. 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in donor restncted endowments
or in quasi endowments? if *Yes,* complete SCREAUIE D, PtV ........c....ooooeeieooereeeeeo oo nee st 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PAIT VI .oooeoevooeveveoo e ee e ook eese e e oe oo oo et oottt ree e e ee e eer s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, iine 167 if "Yes,* complete SChedule D, PArt VIl ..o coeees st e ererees e s e eene 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, lina 16? If "Yas," complete Schadule D, Part VIl ..ot eeereee s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, 0@ 167 If "Yos, * COMPIBtE SCHOAUIE D, PAITIX ............coooooveveoeeeesereeeeeeeeeeeeeeeeeeees e eeseeees oo eeseseeeseesseesseseseressessees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedule D, Part X ................ 11| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complete
SCHEUUIE D, PAIES XIGNAXH ..........oovvvoooeesivees s esess s essses s ess st s ssa st eereoee e e e eee e se e eesees oo seeese e rereree 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No*® to line 12a, then completing Schedule D, Parts Xl and Xl is optional  ............... 12b X
13 Is the organization a school described in section 170()(1)(ANI? /f "Yes," complete Schedwle £ .............ocoovveveeeenen., : 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenuss or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complote Schedule F, Parts TNT IV .................cooiveeeevevereioersses v vt seee e sras et s ets st bt ee e eseee e 14b X
156 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Pants HHand IV 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, * complete Schedule £, Parts Hand IV ............oo.ooooooooe oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," COMPISIe SCRBAUIR G, PAI 1 .............ooveroeeooeerereeeeeoercessereseeseereeeseeoe - oeere oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
Tc and 8a? Jf *Yos," complete SCHEtUIE G, PEITH ... oo et et oe et et ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf “Yes,*
COMPIBLE SCREAUIB G, PAIEHI ...........ooo.v...eoessseevoosseeseeseeso et oo eeseeeee oot oo ee st eeeseree s eee e e eeer e 19 X
20a Did the organization cperate one or more hospital facilities? Jf *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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurmnn {A), line 1? jf "Yes,* comolete Schedule {, Parts f and if 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 HAWAIIAN SHORES COMMUNITY ASSQOCIATION 23-7118628 Page 4
Part IV [ Checkllst of Required Schedules o, znved)

Yes | No

22 Did the organization report more than $5,000 of grants cr other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yas," complate Schadule !, PArtS 1aNG I ..........c.ccooeeeeeeeeeeees e s e s eess st eeae e s st 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's currant
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

Schedule J . . |2 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnnc:lpal amount of more than $100 000 as of tha
last day of the year, that was issued after December 31, 20027 f "Yes, * answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 10118 258 ..........oo..\vvcvossssssee s e esessssssssss s sssessssssss s oo o ee oo 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-eXemMPL BONGAST || st 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... .. ... | 24d
25a Section 501(c)3), 501(c}{4), and 501(c)}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes, " complete Schedufe L, PArtT ... 25a X

k Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? jf "Yes," complets
SCREAUIB L, PAM L ......ooooveoosesesviseesss e sss bttt b oo et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? If *Yes,* complete Schedule L, Partil ...,
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,* complete Schedule L, Parttif ... { 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV T
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jjr
YOS, " COMPIBE SCHOUUIE L, PAITIV ..o e a ettt et as v am et en e en e s er et et aatratantnnen 28a X
b A family member of any individual described in line 28a? if *Yes," complete Schedule L, PAREIV .......ooooeeooeeeeeeeeeeeeeeeeeeeer e | 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b? tf
"Yes,” COMPIBIE SCHEUUIE L, PRIV ...............oo.o¢.oeeoooooovoeeoveoe s ovsoms e sasons st sssmas s st e et 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..o, | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrDULIONS? I "YEs, " COMPIBIE SCRBTUIB M ............c.ooooseoveeeeeeer et s eeenes s s et ettt ses s st et arasese e stresteereeesanes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes,* complete
SCRBAUIB N, PAITIT ............oooooereiesvssisses s sesesss e esesesesis sas st st st sttt 1282t eesemre e oeeer e eeisrerreene | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, PArt1 _............ccocoooooooeeeeeeeeeeeev e 33 X
34 Was the organization related to any tax-exempt or taxable entity? i *Yes,® complete Schedule R, Part Il, I, or IV, and
PAPEV, N8 T ooo\oooooooeooeseeoee e et e e e s et e s s et ses s s st s LRt bt s et eere e eeeeenreere 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 line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b}(13)? if "Yes, " complete Schedule R, Part V, i@ 2 . ._........ooo oo, | 35b
36 Section 501(c)}{3)} organizations. Did the organization make any transfers to an exempt non-charitable related crrgamzatlon?
If "Yes," complate Schadle B, Part V, lINB 2 .............o et ettt e e et 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedsral income tax purposes? Jf "Yes, " complete Schedule R, Part VI ... ... . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11t and 197
Note: All Forrn 890 ﬁlers are requirad to complete Schedule O 38 | X
nings and lax ompﬁance
Check if Schedule O contains a response ornote to any lineinthis Partyv . i |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) winnings to prize winners? 1c
032004 12-20-20 Form 990 (2020
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Form 990 (2020 HAWATIAN SHORES COMMUNITY ASSOCIATION 23-7118628 Page 5
| Part % | Statements ﬁegaralng Other IRS Flimgs and Tax Compllance {continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_ |
filed for the calendar year ending with or within the year covered by thisreturn 14
If at least one is reported on line 2a, did the organization file all required federal employrnent tax retums? ______________________________ 2bh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) _ —I
Did the organization have unrelated business gross income of $1,000 or more during the year? et | 2@ X
If "Yes," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanalion on Schedule O ........ccocvevveereeenn, |_3b
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 account}y? . | 4a X
If “Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . _..._.............—————— Sc
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 charitable contributions? ... 8a X
if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax daduCtiDIBT | et ee et ne i es &b
Organizations that may receive deductible contributions under section 170(c). |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yas," 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 requared
to fils Form 82827 7c X
If *Yes," indicate the number of Forms 8282 ﬁled dunng the YOAE | Td | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? 7
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distibutions under section 49667 Ba
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _9b
Section 501(c)X7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a
Gross receipts, included on Form 880, Part VI, line 12, for public use of ¢lub facilities 10b
Section 501(c)12) organizations, Enter;
Gross income from members or shareholders ..., 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMENBM.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
if "Yes," enter the amount of tax-exempt interast received or accrued during the year ... I 12b |
Section 501{c)29) gualified nonprofit health insurance issuers.
ts the organization licensed to issue qualified health plans in more than one State? e | 13a
Note: See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified healthplans | ... 13b
Enterthe amount of reserves onhand e, 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . .. | 14a X
If *Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule © ... 14b
Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) UNNG the YBAI? et e et et ear et ene 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2020

032005 12-23-20
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Form 990 {2020} HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628 Page 6
w::wemance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schadule O contains a response or note to any line in this Part V| @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... | da 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . .. . . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8MPIOYEET | | ...t oot n e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? .

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

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

6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the QOVEMING DOGYT || .. ... ittt
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the governing BOdY? e ettt 7b
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? | s
b Each committee with authority to act on behalf of the govemning body?
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf *Yes ® provide tha names and addresses on Schadule O 9 X
Section B. Policies s Section B requests i ation a cie i n ik venLE

N

o
Ee T b B

D [ [& j

] I LT o |-

g
b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | . ... ... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

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. I
12a Did the organization have a written confiict of interest pOlCY? If "NO," GO 10 H18 T3 ..oc.ooooeeeeeeeeeeeeeee oo e e ee st ens s | 12a X

b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was dong ..................c..c.oooooioieeeeeeeeeee e 12¢

13 Did the organization have a written whistleblower policy? 13} X
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official .. | 15a

b Other officers or key employees Of the OFGaNIZAtON | ............ccociiii ittt e ee e ereneen 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUNNG the YEAM? ... et ee e ee e se s s e 18a 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  List the states with which a copy of this Form 990 is required to be filed pHI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[:I Own website |:| Ancther’s website [X| Upon request D Other fexplain on Schedule Q)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

HAWAIIAN SHORES COMMUNITY ASSN - (808)965-8140
15-2793 HONU ST, PAHOA, HI 96778
032008 12-23-20 Form 990 (2020)
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Form 990 (2020 HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628 page7
[BEHVIT Compensation of Officers, Directors. Trustees, Rey Employees, Highest Compensated——— %
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI| []

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

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

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

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

See instructions for the order in which to list the persons above.

[_J Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} {B) (C} (D) (E) F)
Name and title Average [ ... ;g“gﬂ'm o o Raportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Difioss;and's Siregtor/inistes) from from related other
(list any g the organizations compensation
hours for | = -] organization (W-2/1099-MISC) from the
related | 2 g 2 (W-2/1099-MISC) organization
organizations| 2 = g E and ralated
below g £]. 'E 58 5 organizations
ine) |E[Z|£[5 (58| E
{1) KENDRA TIDWELL 40.00
GENERAL MANAGER (PART-YEAR) X 35,591. 0. 1,274.
(2) EILEEN O'HARA 4.00
PRESIDENT X X 0. 0. 0.
{3) DAWN HURWITZ 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) REX RILEY 2.00
VICE PRESIDENT (PART-YEAR) X X 0. 0. 0.
{5) JEFFREY KRAYBILL 2.00
TREASURER X X 0. 0. 0.
{6) SUZAN THOMPSON-FORREST 2.00
SECRETARY X X 0. 0. 0.
{7) TOM CUMMING 2.00
DIRECTOR X 0. 0. 0.
{8) NIKKI WEINGARTNER 2.00
DIRECTOR X 0. 0. 0.
{9) KATHY KLAWITTER 2.00
DIRECTOR X 0. 0. 0.
{10) CINDY CALDICOTT 2.00
DIRECTOR X 0. 0. 0.
{11) CRAIG HART 2.00
DIRECTOR (PART-YEAR) X 0. 0. 0.
{12) MAILE AGENA 2.00
DIRECTOR (PART-YEAR) X 0. 0. 0.
{13) STEVEN BAILEY 2.00
DIRECTOR (PART-YEAR) X 0. 0. 0.
{14) CAROLINE WEBER 2.00
DIRECTOR (PART-YEAR) X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
8
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HAWAIIAN SHORES COMMUNITY ASSOCIATION

Form 990 (2020 23-7118628  Page 8
a Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (B) {C) {D) {E) (F)
. Position i
Name and title Average (do not check more than one Raportablp Fieportablg Estimated
hours per { pax, uniess person is both an compensation compensation amount of
waek officec and & divacto/inustoe) from from related other
{list any -g the organizations compensation
hoursfor | S| E organization {W-2/1099-MISC) from the
related § % 2 (W-2/1099-MISC) organization
organizations| £ | 3 ile and related
below |215|. [T (28 organizations
D SUBIOtAI oot > 35,591, 0. 1,274.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total(addlinestbandte) ..o B 35,591. 0. 1,274.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on |
line 1a? Jf "Yes, " complete Schedula J for SUCH INOIVITUAT  ...........o..cooemoe oottt eee ettt ettt ee et en et ee e essne 3 X
4  Fer any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 7 *Yes, " complete Schedule J for such individual ..............c.c.coevvienionnronns 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated crganization or individual for services |
rendered to the organization? if "Yes.* comolate Schedule [ for such person 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) (B) {C)
Name and business address Descripticn of services Compensation
ISEMOTO CONTRACTING CO., LTD
648 PITILANT ST., HILO, HI 96720 WATERYARD PROJECT 871,004.
YAMADA & SONS, INC.
PO BOX 4699, HILO, HI 96720 ROAD PAVING 129,206.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2
Form 990 (2020)
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Form 990 {2020 HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628 Page 9
| Part !lil | Statement of Revenue
{1

Check if Schedule © contains a response or note to any line in this Part Vl|

A (B) € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . ...... | 1a
g b Membership dues SRS |
= ¢ Fundraisingevents .. ... e
g d Related organizations ... | 1d
& e Govarnment grants {contributions) |1e] 1,219,498,
,5 £ Al other contributiens, gifts, grants, and
,§ similar amounts not included above | | 1f
.'E g Noncash contributions included in lines 1a-1t | 19|$
38§ h_Total. Add lines 1a-1f p 11,219,498,
Business Code
g | 2a ANNUAL ASSESSMENTS 900099 541,336.] 541,336.
3 » WATER FEES 9000989 274,153.] 274,153.
5 ¢ TRANSFER FEES 500099 40,500, 40,500.
E d WATER HOOKUP FEES 300099 10,000. 10,000.
4 ¢ GUEST FEES 900099 1,403, 1,403,
a f All other program service revenue 900099 _3,000. 3,000.
g_Total, Add lines 2a-2f p | 870,392, |
3  Investment incoms (including dividends, interest, and
other similar aMOUNtS) ... ....c.oooooorreoomereoeeereerr. > 339. 339.
4  Income from investment of tax-exempt bond proceeds >
B ROYARIES .ot e s sansareiias »
(i) Real (i) Parsonal
8 a Gross rents .. leal 21,427,
b Less: rental expenses | |{6b 0.
¢ Rental income or (loss) [6c] 21,427. i &
d Net rentalincome or loss) ..o, P 21,427. 21,427,
7 a Gross amount from sales of (i) Securities {ii} Other
assels other than inventory | 7a
b Less: cost or other basis
§ and sales expenses ... |7b
2 ¢ Gainorfoss) ... Tc
o d Netgain or{I688) ...........cccoooooioiiiisii e, | <
G| 8a Grossincome from fundraising events (not
g including $ of
contributions raported on line 1c). See
Part IV, line 18 . ... | 8a
b Less:directexpenses , . ........... |8b
¢ Net income or {loss} from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 | 9a
b Less: direct expenses ... | 9b
¢ Net income or (loss} from gaming activities .................. >
10 a Gross sales of inventory, less retumns
andallowances . . ... 10
b Less:costofgoodssold . . ... j“
—1 ¢ HNetincome or {loss) from sales of inventory | 2
Business Code
§ 11 a MISCELLANEQUS INCOME 900088 96,858, 96,858,
7.3 c
% d Allotherrevenue . . ...
e Total. Add lines 11-11d oo > 96,858, |
12 | revenue. See instructions p2,208,514.] 891,819. 0.] 97,197.
032009 12-23-20 Form 990 {2020)
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Form 990 (2020 HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628 page 10
rmﬁ?émmxmm—g_

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 or note to any lineinthis Part X ...

Do not include amounts reported on lines 6b, (A) 8 (©)
e ToaSfros | Progalbisnes | Morapimiand | rodcdns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, dlrectors.
trustees, and key employees 949, 949,
& Compensation not included above to dlsquahr ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3)(B)
7 Othersalariesandwages . 248,640. 248,640.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 4,376. 4,376.
9  Other employee bensfits 52,565. 52,565.
10 Payroll1axes ... 25,003. 25,003.
11 Fees for services (nonemployees):
a Management | ...,
b Legal . 3,659. 3,659.
¢ ACCOUNtNG ...\ oo, 22,906. 22,906.
d Lobbying | .........cccooiiiieeeee e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 24,741, 24,741,
12 Advertising and promotion ...
13 Officoexpenses . . ... ... 26,668. 26,668.
14 Information technology . ...
16 Royalties .. ...
16 OCCUPANCY ...\ oo 57,919. 57,919.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings 748. 748.
20 IMMOIOSt . 65,296. 65,296.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 263,443, 263,443,
23 Insurance .. 54,443. 54,443.
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on lineg 24e. If
line 24a amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MAINTENANCE AND REPAIR 79,763, 79,763,
b MISCELLANEOUS EXPENSES 3,701. 3,701.
¢ SUBSCRIPTIONS & TRAININ 2,387, 2,387.
d PROPERTY TAXES 2,124. 2,124.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e $39,331. 939,331, 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020 HAWATIIAN SHORES COMMUNITY ASSOCIATION
| Part X | Baiance Sheet

23-7118628 Ppage 11

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

(A)

Beginning of year End (oBf)year
1 Cash-noninterestbearing ... 486,913.| 4 312,688,
2 Savings and temporary cashinvestments 766,455.| 2 944,185.
3 Pledges and grants receivable, met ... ... 3
4  Accounts recsivable, net 298,089.| 4 475,362.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)}, and persons described in section 4958{c){3)B) . 6
8| 7 Notesand loans receivable, nat 7
§ 8 Inventoriesforsale oruse .. . ... 8
< | 9 Prepaid expenses and defarred charges 12,339.] ¢ 8,629.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 11,002,491.
b less: accumulated depreciation 10b 3,179,944. 7,117,572.] 10¢ 7,822,547.
11 Investments - publicly traded securities ... ... ... 11
12 Investments - other securities. See Part IV, line 11 | ... 12
13 Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible assets ... ... 14
15 Otherassets. See Part IV, line 11 . ..., 15
—1 18 Total assets. Add lines 1 through 15 {must equal line 33) 8,681, ,368.1 18 9,563 411.
17 Accounts payable and accrued expenses ... 297,427.} w7 21,537.
18 Grants payable | ... ..o e 18
19 Deferrad ravenUE ... . ... ... 11,227.] 19 13,188.
20 Taxexemptbond liabilttios . . . e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of thesepersons 2
= | 23  Secured mortgages and notes payable to unrelated third parties .. 2,744 ,227.| 23 2,630,960.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D | e -10,043.] 25 -9,711.
126 Total liabilities. Add lines 17 through 25 " 3,042,838.] 26 2,655 ,974.
Organizations that follow FASB ASC 958, check here P X]
§ and complete lines 27, 28, 32, and 33. - i
§ |27 Net assets without donor restrictions .. ... 5,638,530.] 27 6,907,437.
@ |28  Net assets with donor restrictions ... 28
e Organizations that do not follow FASB ASC 958, check here P |:]
% and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds . 29
2 | 30 Paid-in or capital surplus, or land, building, cr equipmentfund . ... ... 30
4 |31 Retained earnings, endowmant, accumulated income, or other funds | 31
B |32 Totalnetassetsorfundbalances oo 5,638,530.] 32 6,907,437.
133 Totalliabilities and net assets/fund balances 8,681,368.| 33 9,563,411,
Form 990 (2020)
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Form 990 (2020 HAWATIAN SHORES COMMUNITY ASSOCIATIUN 23-7118628 pPage12
ﬂ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart X1 ... R

Total revenue (must equal Part VIIL, column (A}, line 12}
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1 . s
Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A))
Net unrealized gains (losses) on investments
Donated services and use of facilitios ...
INVESIMENT BXPENSES || . ....i.is ittt ettt et et a1 s et h et st st a3 sttt et et ee e s e e e
Prior period adiUstments et ans
Other changes in net assats or fund balances {explain on Schedule C)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B L 10 6,907,437,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ...t cieeeieeee m
Yes | No

1 2,208,514.
2 939,331.
3 1,269,183,
4 5,638,530.
5 -276.
8
7
8
9

O O~NOO0N s O =

0-

=4
o

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting frem a pricr 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, consclidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis ,:] Consolidated basis [:l Both consolidated and separata basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedute C. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a] X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3p| X
Form 990 (2020

032012 12-23-20
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Schedule B Schedule of Contributors OMB No. 15450047
S:.Frosréno 93%- 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
HAWATIIAN SHORES COMMUNITY ASSOCIATION 23-7118628

Organization type {Check one):
Filers of: Section:
Form 990 or 990-EZ @ S01{c)( 4 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Jdoogodo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X1

For an organization filing Form 990, 980-EZ, or 930-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:

For an organization described in section 501(¢)(3) filing Form 990 or 950-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A}vi), that checked Schedule A {(Form 990 or 990-EZ), Part Il line 13, 163, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2} 2% of the amount on ()} Form 990, Part VIIl, line 1h;
or (i) Form 90-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientific,
{iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

For an organization described in section S01(c)(7). (8}, or (10) filing Form 9380 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF},

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 890-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

Name of organization

HAWATITAN SHORES COMMUNITY ASSOCIATION
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

23-7118628

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

1

N/A

1,219,498.

Cl
1

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a}
No.

()
Name, address, and ZIP + 4

(c)
Total confributions

(d}
Type of contribution

L)
]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll I:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total confributions

{d)
Type of contribution

Person I:]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total confributions

(d)
Type of contribution

Person l:]
Payroll |:]
Noncash [ |

{Complete Part I for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

]
]
[

(Complete Part Il for
nongash contributions.)

Person
Payroll
Noncash

023452 11-25.20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

HAWAIIAN SHORES COMMUNITY ASSOCIATION

Employer identification number

23-7118628

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.

a
Islo). {b} {c) @
from Description of noncash property given FMV (or astimate) Date received
Part| (See instructions.}
{a)
(c)
No. {b) ) )
MV
from Description of noncash property given I:See f:;::;?::;e)) Date received
Part | )
{a)
No. (c)
froom Description of norf:;sh property given FMV (or estimate) Date r(:}:eived
Part | (See instructions.)
(a)
{c)
No.

- ®) . FMV [or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a)
No. )

. ) . FMV (or estimate) (d .
from Description of nencash property given (See instructions.) Date received
Part | :

{a)
{c)
No. {b) . {d)
FMV
from Description of noncash property given (Soe g:;t‘::’;:::;? Date received
Part | ’

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020} Page 4
Name of organization Employer identification number

HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8), or (10} that total more than §1,000 for the year
from any one contributer. Complete colurnns {a) through {e) and the following line entry. For organizations
completing Part Iif, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once) ’ $

Use duplicate copies of Part !ll if additional space is needed.

{a) No.
Ii;raor't“l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of ransferor to transteree
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g:r't"n {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 980, 880-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements —CMENo 1490047
{Form 990) P> Complete if the organization answered “Yes* on Form 990, 2020

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12k,
Department of the Treasury ’ Attach to Form 990.

pen 1o Pu
Inspection
Name of the organization Empioyer identification number

HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628
| Eart L] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete if the

orgamzatlon answered "Yes" on Form 990, Part IV, line 6.

Internal Revenus Service

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

Total numberatendofyear ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
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 bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? TP TR T TR P T RO ST T U VOO PRI VU U POPV VPP L 1ves | No
I Part |i l Conservation Easements. Complete if the organization answered "Yos" on Form 990 Part IV ine 7.
1 Purposs(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important jand area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

o & ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, | 2a
b Total acreage restricted by conservation 8aSBMBNTS || ... s 2h
¢ Number of conservation easements on a certified historig structureincluded in{@ ... .. | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... s e e ne e 2d

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

4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [:] Yes |:| No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of vnolatlons. and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
» s

8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h}4)(B)i)

and S8CHON T7OMMANBYI? ...........cccevvvvvveessesssosssssessessssss s ssiesse oo oo eeeeee oo Jves [Ine
g In Part Xlll, 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 congervation easements. .
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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) Revenue included on Form 990, Part VI, line 1
(i} Assetsincluded in Form 880, Part X e

2 If the organization received or held works of an, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VIl line 1 > s
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {(Form 990) 2020

032051 12-01-20
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Scheduls D (Form 990) 2020 HAWAITAN SHORES COMMUNITY ASSOCIATION 23-7118628 page2
Organizations Maintaining Collgctions of Art, Historical Treasures, or Other Similar Assets onpnueq)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
] Public exhibition d [Jtoanor exchange program
b |:| Scholarly research e |:| Cther
[ l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year did the organlzatlon solicit or receive donations of art, historical treasures, or other similar assets
8 S0l : than to be maintained as part of organization's collection? [ ]
[Part IV | Escrow and CUStOdlal Aﬂ' angements. Comp!ete if the organization answered “Yes" on Form 990, Part IV, lme 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, Part X? [ Ives [Ine

b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning BalanCe | bbbt ic
d Additions dUriNG I8 YBAr || .ot n e id
e Distributions during the year 1e
FOENDING BAIANCE | | i bbbt sa st et sttt ee i i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [__| Yes |:_] No
b

If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
| PartV | Enﬁowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
andprograms
f Administrative expenses
g Endofyearbalance . ... ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment P %
t Permanent endowment P %
¢ Term endowment P %
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations | ... ...ttt eee ettt s | 3a(i)
(ii) Related organizations 3alii)
b If “Yes" on fine 3afi), are the related organizations listed as required on Schedule R? . 3b
4 Daescribe in Part Xlll the intended uses of the organization’s endowment funds.
|PartVl | Land, §uildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis {investment) basis {cther) depreciation
Ta Land o 2,645,628, o 2,645,628,
b Buidings 978,767. 702,296. 276 ,471.
¢ Leasehold improvements 178. 179.
d Equipment 7,377,917. 2,477,648, 4,900,269,
e Other - —
Total. Add lines 1a through le. (Column (gl must equal Form 990 Part X column (B) line 10c.) » 7,822,547,
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D (Form 990} 2020 HAWAIIAN SHORES COMMUNITY ASSOCIATION
[Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other
A
{B)

{€)
{D)
(E)
(F}

23-7118628 page3

- (C}
(H}

IEEI’ILLI Investments - Program Related.

Complete if the organization answered “Yes" on Forrn 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
i)
(4)
(6)

Complets if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
({a) Description {b) Book value

| 2
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (b) Book value
(1) Federal inccme taxes
¢y TENANT WATER DEPQOSITS 5,071.
(33 DEBT ISSUANCE COSTS -14,782.
4
(5)
{6)
)
8)
{9)
Total. (Column (b) must equal Form 990, Part X. col, (B)line 28 «oooeoiiiviiieeiiieeieeeeiteeeoee e [ 3 -9,711.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlI
Schedule D {Form 990) 2020

032053 12-01-20
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09440725 131839 094-083014

\ ITY hSSOCIATION 23-7118628 Eﬂ“
Revenue per Return.

Con‘phm if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 2,208,238.
Amounts included on line 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gains (losses) on investments ... [ 20 -276.

b Donated services and use of facilites |2

¢ Racoveries of prior year grants s | 2¢

d Other (Describein Part XIL) e, |_2d

e Addlines2athrough2d . e e | 2e -276.
3 Subtractiine 2efromlined S 3| 2,208,514.
4  Amounts included an Form 920, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 580, Part Vill, line 70 43

b Other(Describa i Part ML) e —————— Gy el

0.
2,208,514

Conwmﬁﬂlan@m“mwad "Yasg” unFurmﬁPanN lire 12a.

1 Total expenses and losses per audited financial staterments 1 939,331.
Amounts included on line 1 but not on Form 90, Part 1X, ling 25;
a Donated services anduse of facilities 2a
b Prior year adjustments s
MDA IOREEN. o o e e e e
d Other (Describe in Part XN} o e e R
B A e SO B s oo e e S B e b s R 0.
3 STt DO IR INE Y o ns m e  e  s an 3 939,331.
4  Amounts included on Form 880, Part [¥, line 25, but not on line 1:
a Investment expenses not included on Form $80, Part VIl line 76 g
b Other{Describain Part XL} ... i i e e e e e
4c 0.
5 939.§§i_.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X11, lines 2d and 4b. Also complate this part to provide any additional infarmation.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(4)

OF THE INTERNAL REVENUE CODE (IRC), EXCEPT FOR AMOUNTS REPRESENTING

UNRELATED BUSINESS INCOME.

THE ASSOCIATION FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX

POSITIONS. THE ASSOCIATION EVALUATED ITS TAX POSITIONS AND DETERMINED IT

HAS NO MATERIAL UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED OCTOBER 31,

2021, TN ACCORDANCE WITH APPLICABLE STANDARDS.

032084 12-01-20 Schedule D (Form 9980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —etessxs

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 9980 or 990-EZ or to provide any additional information. A
Department of the Traasury > Attach to Form 990 or 990-EZ. Open to Public
|ntemal Revenue Service 30 10 WWW.Ir'S. g0 ormyavy) for the jatest ati Inspectlon
MName of the organization Employer identification number
HAWAIIAN SHORES COMMUNITY ASSOCIATION 23-7118628

FORM 5990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS MEMBERS, BUT NO STOCKHOLDERS. MEMBERS INCLUDE

INDIVIDUALS WHO HAVE OWNERSHIP OF A LOT.

FORM 950, PART VI, SECTION A, LINE 7A:

THE INDIVIDUAL MEMBERS ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE ONLY DECISION OF THE GOVERNING BODY SUBJECT TO APPROVAL BY MEMBERS IS

THE SALE OF REAL PROPERTY.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES THAT HAVE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 1l1B:

COPIES OF THE 990 RETURN ARE DISTRIBUTED TO THE BOARD OF DIRECTORS. THE

BOARD REVIEWS AND VOTES FOR APPROVAL.

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

COMPENSATION FOR THE DIRECTOR OF OQPERATIONS AND MANAGEMENT IS DETERMINED BY

THE BOARD OF DIRECTORS AND IS REVIEWED PERIODICALLY.

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

ALL POLICIES AND PROCEDURES ARE AVATLABLE TO THE PUBLIC UPON REQUEST OR VIA

THE ASSOCTIATION'S WEBSITE. THE 890 RETURN IS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the crganization Employer identification number

HAWATIIAN SHORES COMMUNITY ASSOCIATION 23-7118628

QUARTERLY FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE. THE AUDIT IS

MAILED TO ALL MEMBERS AND POSTED ON THE WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRICR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-E2Z) 2020
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