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SCANNED SEP 11 2012

*
Form» 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

{except black lung

| OMB No. 15450047

2011

Open to Public

ﬁm&:ggﬂﬁ;ﬂ » The organization may have to use a copy of this return to satisty state reporting requirements, Inspection

A For the 2011 calendar year, or tax year innin January 1, 52011, and ending December 31 ,20 11

B Check f applicable. |C Name of organization Kahoomikl D Employer Identification number
[:| Address change Doing Business As 47-0890686

[] Name change Number and street {or P.O box if mail 13 not delivered to street address) Roomv/suite E Telephone number

[ intial retum 1493 Halekoa Drive 808-737-9017

[J Terminated City or town, state or country, and ZIP + 4

[0 Amendedretum  |Honolulu, HI 86821 G Gross receipts $

[ application pending | F Name and address of principal officer: Hi(a) Is this a group retum for affilates? [ Yes (] No

Mark E. Zeug, 1493 Halekoa Drive, Honolulu, HI 86821/President

Tax-exempt status:

501(c)(3) [ s01¢) ) « (nsert no) [] 49471 or [ 527

Hb) Are all affiliates included? [ Yes [ No
i “No,” attach a list (see instructions)

[
J Webstte: » www.kahoomikl.org H(c) Group exemption number »
K Form of organization: [V] Corporation [ ] Trust [ ] Assoclation [] Other » ] L Year of formation: 2003 LM State of legal domiclle: HI
Summary
1 Briefly describe the organization’s mission or most significant activities: Misslon: to facllitate programs that foster healthy
living through physical activity and good nutrition for all ages of Hawail residents and visitors. Programs: Aloha State Games,
g Hawall Senlor Olymplics, Fun 5 (statewide after-school physical activity and nutrition program for elementary school
E children), 5-2-1-0 Keiki Fun Run.
3| 2 Check this box» [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
EE § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
z» 6 Total number of volunteers (estimat: 4t%cessary) . 6 100+
7a Total unrelated business revenue fr m Pa I=column ( , Ime 12 7a
b Net unrelated business taxable mcome»from /Fﬁzﬁ 907 F-line 34\ ... .. 7b 0
C LS Prior Year Current Year
8 8 Contributions and grants (Part VIl i e B ?@\\7 Gl 14,200, 236572
E 9 Program service revenue (Part V| 2g) ZQ 7 I .. 171,690, 36400
3 | 10  Investment income (Part ViIi, coﬁmn [@T(Il{\es -3, 4, and 7d) R 16 11
% 111 Other revenue (Part Vi, columr{ Ali ; 9c, 10c, and 1 1) . . . 583 0
12 Total revenue—add lines 8 through 11 mequaf arﬁwl coluﬁm (A), line 12) 186,489 272983
13  Grants and similar amounts paid (Part IX, column (A), lings 1>3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 00
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » :
! 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 180044 242861
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 190044 242861
19 Revenue less expenses. Subtract line 18 from line 12 .. (3555) 30122
5 § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 47554 51272
821 Total liabilities (Part X, line 26) . .. 0 0
2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 47554 51272

ﬁi

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge

Sign
Here

LS




N

Form 990 (2011) Page 2
XXl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
Mission: to facllitate programs that foster healthy living through physical actlvity and good nutrition, for all ages of Hawall resident and visitors.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e Co. .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . . ..o+ QOYes [¥INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[(OYes No

(Code: ) (Expenses $ 164,282 including grants of $ 0 ) (Revenue $ 164,300 )

Fun 5 Afterschool Fitness and Nutrition Program: Kaho'omiki manages the statewide Fun 5 program, with actlvities In 173 schools on
all Hawalian Islands (except Nilhau), with more than 18,000 elementary school children particlpating. Each site has on-site group
leaders that work directly with the children each day —Kahoomiki provides twice-yearly hands-on training in physical activities

and nutrition education for these group leaders (nearly 1,000 statewlde); provides operational manuals to faclilitate the tralning
actlvities; provides playground equipment and nutritiion education equipment to each slte; provides evaluative follow-up to site
coordinators; provides Information about afterschool activities In Hawalii and elsewhere to all group leaders and site coordinators;
serves as liaison with other commurty groups regarding the value and operation of afterschool programs Program 18 almost entirely

tunded by program service grants from others. Success is measured by number of schools/sites that participate, number of elementary
students enrolled, and number of times per week that each site implements the phsical activity and nutrition programs of Fun 5. In 2011,

the state Instituted a 45 percent Increase In the cost of particlpating In afterschool programs, which caused a drop In particlpation
from around 21,000 In 2010. Number of site coordinators and group leaders trained remained relatively constant, and number of sites
Implementing Fun 5 Increased by three.

4b

(Code: ) (Expenses $ 32941 including grants of $ 0 ) (Revenue $ 33425 )

Aloha State Games: Kaho omikl organizes and manages the activities of this statewlde multi-sport event in the Islands
{prlor to 2009, the Aloha State Games were part of Hawall Paclfic Sports, a now defunct 501(c)3 organization). The games are
organized to provide Hawall residents and visitors of all ages with opportunities to participate in numerous sports activities

(some 21 different sports In 2011). The games take place each June and July, and are organized primarily with volunteer assistance.
Primary source of funds Is participant registration fees; small "sponsorship” grants also provided some funds in 2011. Approximately
2,200 people participated In the 2011 Aloha State Games, all of whom are amateurs. Success Is largely measured by participation —
when the games were founded In 1990, with adequate state and corporate funding, more than 8,000 Hawall resldents participated.

An effort Is underway by Kahoomlkl to bulld participation back to comparable levels. The games enjoy a solld positive reputation

In the Islands.

(Code: ) (Expenses $ 6442 including grants of $ 0 ) (Revenue $ 2986 )

Hawall Senlor Olymplcs: Kaho'omikl organizes and manages this statewlde multl-sport event in the Islands for people who
are at least 50 years of age on December 31 of that year. Pre-senlors (40+) also are Invited to particlpate In some sports. For 2011,

approximately 280 people participated in 13 different sports conducted during November and December. Primary source of funds Is
particlpant registration fees. The senior Olymplcs goal Is to provide senlors with opportuntties to be Involved In physical activities
that contribute to healthy living. They also serve as a qualifying slte for the National Senlor Games, which has a simliar purpose.
These Hawall games are the only such multl-sport activity organized specifically for amateur senlors In the Islands, and provide
additional Incentive for senlors to remaln physically activity. Success measurement Is largely based on participation — 2011 was not
a quallfying year for the natlonal games, and particlpation was down significantly from the normal 350 or so participants. The games
first organized In 1999.

&

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

Total program service expenses P

Form 990 (2011)



Form 890 (2011) Page 3
[ZXI  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . . . 1 |v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. . 4 v
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . 5
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? /f
“Yes,” complete Schedule D, Part | . e e e . 8
7 Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli .. . 8 v
9 Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .o . C e e e . 9 v
10 Did the organization, directly or through a reIated organlzatron, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
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? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for |nvestments other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part VIl . 11b v
¢ 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, line 167 If “Yes,” complete Schedule D, Part Vil . . 11c v
d 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 167 If “Yes,” complete Schedule D, Part IX . . 11d v
o Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
t 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)7 If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xi, Xil, and Xill 12a
b Was the organization included in consolidated, mdependent audrted ﬁnanc|a| statements for the tax year? lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)(i}? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complate Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl|, lines 1c and 8a? If “Yas,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII llne 9a7
If “Yes,” complete Schedule G, Part Ili 19 v
20 a Did the organization operate one or more hospital facnlntues? lf ”Yes " complete Schedule H 20a v
b If “Yes” to line 20a, did the o organization attach a copy of its audited financial statements to this retum? 20b v

Form 990 (2011)




Form 990 (2011) Page 4
[T Checkiist 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 17 If “Yes,” complete Schedule I, Parts | and Il 21 v
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 27 If “Yes,” complete Schedule I, Parts | and Ill . e e e 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .. e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
b s 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-EZ2?
If “Yes,” complete Schedule L, Part| . . 25h v
26 Was a loan to or by a curmrent or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If . 26 v
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? If “Yes,” complete Schedule L, Part Il . .
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, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer. d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization llqmdate, terminate, or dissolve and cease operatlons? If "Yes complete Schedu/e N,
Part | 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts Il III
V,and V, line 1 . . e . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b){13)? If “Yes,” complets Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .. 38 v
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule o and provrde explanatlons in Schedule 0 for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2011)



Form 980 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ‘1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and b
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 | i 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. b B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectuon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | [ | |
and services provided to the payor? . . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provaded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . C e e e e e e e e e e 7c
d K “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . | 7d I N
@ Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g_
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 maintained by a sponsoring I
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb v
10  Section 501(c)(7) organizations. Enter: I
a [Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a |
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facrlmes . 10b f
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . 11a |
b Gross income from other sources (Do not net amounts due or pard to other sources |
against amounts due or received fromthem.) . . . . . . 11b !
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 1
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ;
¢ Enter the amount of reservesonhand . . . . . 13¢ |
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ 14a
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 980 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

ia

a
b
9

10a

Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 l‘
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |+ |
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng !
the year by the following: . J‘
The goveming body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the govemrng body? e 8b | v
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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b

11a
b
12a
b
c

13
14
15

a
b

16a

If “Yes,” did the organization have written policies and procedures govemlng the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. !
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts‘7 12b

Did the organlzatlon regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e .. 12¢

Did the organization have a written whistleblower pollcy? e . C e e e e 13 v
Did the organization have a written document retention and destructron pollcy‘? .. 14 v
Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)

Did the organization invest in, contribute assets to, or partlcrpate ina jolnt venture or similar amangement |
with a taxable entity duringtheyear? . . . . . . .o o e 16a|l |v
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e B
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ HI

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.

{70 Oownwebsite  [] Another's website Upon request

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: » Mark E. Zeug, 1493 Halekoa Drive, Honoluly, HI 96821 808-737-9017

Form 990 (2011)




Form 890 (2011) Page T
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T B
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.
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.
« | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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.

o 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 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.

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

(€
Position
w ®) (do not check more than one ) ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | COmMpensation |compensation from) amount of
week o= = < ez from related other
{describe | 22 | @ g NERIE the organizations compensation
hourstor | S51 5[ 8 (s |55 |3 | oromnzavon | w-2/1098-MisC) from the
related | S| 8| (3|52 [w-2r009-ms0) organization
o 2 g
organizations| S < | 8 g e and related
in Schedule E g 2 B organizations
oL EE |
2
{1)Mark E. Zeug
President, Treasurer 24 v v 0 0 0
{2) Robin Brandt
3 v 0 0 0
(3) Jackle Boland
3 v 0 0 0
{(4) Dennis Chal
1 v 0 0 0
(5) Claudlo Nigg
5 v 0 0 0
(6) Paula Rath
3 v 0 0 0
(7) Donna Ede
3 v 0 0 0
(8) Ramsay Taum
Secretary 3 v v 0 0 0
(9) Roger Watanabe
3 v 0 0 0
(10)
(11)
(12)
(13)
(14)

Form 980 (2011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued)
(©)
Posihon
W ® (do not check more than one © ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week o= = > = from related other
{describe | 52| & ] E 3&| ¢ the organizations compensation
howsfor | 32| 5|8 |'e | S |3 | oganzaton | (W-211099-MISC) from the
relted | Q5| & |2|85 | |W-2/1008-MiSC) organization
organizations| 8 | 3 2|°s and related
in Schedule g_ g 3 k] organizations
0) g g 2
g
{19)
{18)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
29)
1b Sub-total . . >
¢ Total from eonﬂnuatlon sheets to Pan VII Soctlon A | 4
d Total (add llnes 1b and 1c) . »
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B
individual . 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business addraess

®)

Description of services

(C)
Compansation

N/A

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 »

0

Form 9980 (2011)
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Page 9

Statement of Revenue

Total (re!lenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

Contributions, Glfts, Grants
and Other Similar Amounts
o000

-]

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Related organizations . . id

0
0
Fundraisingevents . . . . [ 1¢ 0
0
0

Government grants (contnbutlons) 1e

All other contributions, gifts, grants,
and similar amounts not Included above | 1f

Noncash contributions included in lines 1a-1f: § o|

Total. Addlines1a-1f . . . . . . . ., . p»

242636

Program Service Revenue
e=~o0ono0och

Business Code

Entry Fees, Hawail Senlor Olympl 711320

2986

2986

o

Entry Fees, Aloha State Games 711320

27350

27350

All other program service revenue .

Total. Add lines 2a-2f . . . .. >

30336

0

7a

Other Revenue

Investment income (including dnwdends interest,
and other similaramounts) . . . . . . . b

1

Income from investment of tax-exempt bond proceeds P

[~

o

Royaltes . . . . . . . . . . . . .M

() Real (ii) Personal

Grossrents . . 0 0

Less: rental expenses 0

Rental income or (loss) 0 0

Netrentalincomeor(oss) . . . . . . . b

Gross amount from sales of () Securities (ii) Other

assets other than inventory ) 0

Less: cost or other basis
and sales expenses . 0 0

Gain or (loss) . . o| 0

Netgainor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartIV,line18 . . . . . a 0

Less: directexpenses . . . . b 0

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartIV,line19 . . . . . a 0

Less: direct expenses . . . b 0

Net income or (loss) from gamlng activities . . P>

Gross sales of inventory, less
retums and allowances . . . g 0

Less:costofgoodssold . . . b 0

Net income or (loss) from sales of inventory . . »

Miscellansous Revenue Business Code

11a

o ao0

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

272983

30347

Form 990 (2011)
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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) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. OJ
Do not include amounts reported on lines 6b, 7b, Total A P B) (©) (D)
8b, 9b, and 10b of Part VI, otal expenses e | e P g
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 [ 0 t
2 Grants and other assistance to individuals in ;
the United States. See Part IV, line 22 . 0 0 |
3 Grants and other assistance to governments, :
organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 . 0 0 ;
4 Benefits paid to or for members 0 o I
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquajlﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non-employees)
a Management 112682 100682 12,000 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . .o 0 0 0 0
o Professional fundraising services. Sae Part IV I|ne 17 0 0
{f Investment management fees 0 0 0 0
g Other 10430 10430 0 0
12  Advertising and promotlon 364 364 0 0
13 Office expenses 4895 0 4895 0
14  Information technology 4182 4090 92 0
15 Royalties . 0 0 0 0
16 Occupancy 2312 1200 1112 0
17 Travel . 10566 10566 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 5637 5637 0
20 Interest . . 0 0 0 0
21 Paymentsto afflllates . 0 0 0 0
22 Depreciation, deplstion, and amortlzatlon 0 0 0 0
23 Insurance . . e e 4432 3707 725
24  Other expenses. ltemize expenses not covered I
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.) i
a Program Evaluation 2842 2842 0 0
b Stipends to Trainees 12180 12180 0 0
¢ Tralning Materlals 12186/ 12186 0 ]
d Replacement Equipment 26898 26898 0 0
e All other expenses 33255 30975 2280 0
25 Total functional expenses. Add lines 1 through 24e 242861 221757 21104 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)
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Page 11

Balance Sheet

1LY (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 25363 1 30122
2 Savings and temporary cash |nvestments . o 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . 0o 4 0
5 Receivables from current and former oﬁ' icers, dlrectors, trustees key F
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e . T o5 T T T o
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing l
employers and sponsoring organizations of section 501(c)(9) voluntary o D
0 employees’ beneficiary organizations (see instructions) .. o 6 0
g 7 Notes and loans receivable, net 0 7 0
< | B8 Inventories for sale or use 22191 8 25363
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 00 ,
b Less: accumulated depreciation . . . . 10b 00 0} 10c 0
11 Investments—publicly traded securities 0 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part IV, Ilne 11 . .. 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 47554| 16 5548
17  Accounts payable and accrued expenses . . 0 17 0
18 Grants payable . 0| 18 0
18 Deferred revenue . . o 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
£ |22 Payables to current and former officers, directors, trustees, key |
E employees, highest compensated employees and disqualified persons. o R __g
% Complete Part |l of Schedule L B ol 22 0
3|23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 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 0 0
of Schedule D . e e 25
26 Total liabilities. Add lines 17 throulh 25 . 0 26 0
» Organizations that follow SFAS 117, check here > |:] and complete ‘
8 lines 27 through 29, and lines 33 and 34. I R
5|27 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . R 29
e Organizations that do not follow SFAS 117, check here > [+] and
5 complete lines 30 through 34. - L
8|30 Capital stock or trust principal, or current funds . . 0| 30 0
% 31  Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2 |33 Total net assets or fund balances . . 25363 33 55485
34 Totalliabilities and net assets/fund balances . 25363 34 55485

Form 990 (2011)
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Z1s P (B Reconciliation of Net Assets

Page 12

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

O0hLON=

TPl Financial Statements and Reportlng

Total revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

242861

Revenue less expenses. Subtract line 2 from line 1

30122

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

25363

il

Other changss in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .o

55485

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

ooh

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other

Yos | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes"” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis []Both consolidated and separate basis

As a result 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.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2¢

3a

3b

Form 990 (2011)



SCHEDULE A | oMB No. 1545-0047

(Form 90 or 880-E2) Public Charity Status and Public Support 20
Complete if the organization Is a section 501(c)(3) organization or a section 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
Enemn Sﬁgﬂ"sl;ﬁ"y » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
Kahoomiki 47-0890686

IEEXIN Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A){D)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Scheduls E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1)(A){vi). (Complete Part |l.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [ Type li-Functionally integrated d [J Type li-Other
e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . N

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

L]

~N o

(I} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g0
(I} A family member of a person described in (i) above? . . . e e e e e 11g(0)
{lii) A 35% controlled entity of a person described in (i) or (i) above? e e e e 11g(||l)|
h Provide the following information about the supported organization(s).
) Name of supported (N EIN (I} Type of organization | (v} Is the organlzation {v) Did you notify (vi) Is the {vif) Amount of
organization {described on lines 1-9 | incol (i) listed inyour | the organizationin | organization in col support
above or IRC section govemning document? col. {I) of your (1) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
A
®)
©)
(D)
B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

2  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(D)(1)(A)(Vi)

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) . 16736 123063 217658 186489 272072 816918
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 16736 123063 217658 186489 272972 816918
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 _ Public support. Subtract line 5 from line 4. 816918
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 I {b) 2008 | {c) 2009 ] (d) 2010 [ (e) 2011 {f) Total
7 Amounts from line 4 16736 123063] 217658 186489 272972 816918
8 Gross income from interest, d|V|dends
payments received on securities {oans,
rents, royalties and income from similar
sources P .. o 0 17 16 11 a4
9 Net income from unrelated business
activittes, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 I 816962
12  Gross receipts from related activities, etc. (see instructions) 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e . . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2010 Schedule A, Part II, line 14 15 100 %
16a 33'3% support test—2011. if the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ce . > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 890 or 990-EZ) 2011



?Fi’,if,%i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| oms No. 15450047

2011

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Narme of the organization Employer identification number
Kahoomikl 47-0890686

4d - Kelkl Fun Run - in 2011, Kahoomlki was a community partner of the Kelkl Great Aloha Run which raised over $25,000 for 65 public

and private elementary and preschools to support thelr physical activity and nutrition education programs. GAR also contributed $2,500

1o Kahoomiki to be used as start-up funds for 2012, when Kahoomiki assumed the primary coordinating role for this established event.

Focus is on getting children and their famliles to recognize the value of, and particlpatory fun in, being physically active. Event includes

a grant program for schools as noted above ~ all registration funds go back to the schools of the entrants. Expenses are covered by sponsors,

CHK Project - In early spring, Kahoomlki recelved a $40,000 grant from the Campalign for Healthy Kids to Investigate and monitor public policy on

childhood obesity Issues, particularly relating to compliance with state health standards at the elementary level. Kahoomikl served as the

fiscal sponsor of this project in support of the Hawalil 5-2-1-0 public education campalgn and Farm-to-School legislation, and compiled a

Leglsiative Leadership Information Gathering report to complete the grant requirements. A companion grant from the Hawali Community

Foundation also provided support of these efforts at public education and policy development aimed at obesity prevention by enabling Kahoomiki

to continue work of the discontinued Hawall Nutrition and Physical Activies Coalltion. Grants recelved: $71,000. Expenses: $29,732

Part VI, Section A, Number 3 — designated responsibllities: All of Kahoomiki's work is carried out by volunteers and by independent contractors.

President and CEO — Mark E. Zeug, approximately half-ime, serves as a volunteer, recelves no compensation or fees.

Executlve Director - Tonl Muranaka, approximately three-quarter time, Is an Independent contractor with other clients.

Fun 5 Program Manager — Paula Adams, approxlately three-quarter time, Is an Independent contractor with other clients.

Activitles Manager — Jennifer Dang, approximately half-time, Is an Independent contractor with other cllents.

Fun 5 Tralners -- ten Individuals who assist with the Fun 5 tralning sesslons, from 8 to 30 hours per year, all independent contractors.

_§_o_ctlon Vi, B, 11b — Review of tax form - after many long and agonizing hours attempting to declpher the Instructions, this form was completed

the organizations primary volunteer, who also serves as Its president. Once completed, the form was piaced on the organization's

‘webslte, and officers and directors were informed of lts posting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2011)




