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2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

ﬂ?ﬁ;’;" SS&;’JJ’B“’SEC@’;“"’ » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2012 calendar year, or tax year beginnin January 1 12012, and ending December 31 ;20 12

B Check If applicable: |C Name of organization Kahoomik D Employer Identification number

O Address change Doing Business As 47-0890686

O Name change Number and strest (or P.O. box if mail 13 not delivered to street address) Roomvsurte E Telephone number

O inttiat retum 1493 Halekoa Drive 808-737-9017

O terminated City, town or post office, state, and ZIP code

[J Amendedretum  |Honolulu, Hi_96821 G Gross receipts $

[0 Agppiication pending | F Name and address of princlpal officer:  Mark Zeug, President H(a) Is this a group retum for affilates? [l Yes [¥] No
1493 Halekoa Drive, Honolulu, HI 96821 H(b) Are all affiliates included? [ ]Yes []No

I__ Tax-exempt status: 501(c)(3) [ s01() ¢ ) 4 (nsert no) [] aga7a)t) or [ 527 it “No,” attach a list (see instructions)

J WebsHe: P www.kahoomiki.org H(c) Group exemption number »

K Form of organization' [v] Corporation [ ] Trust ] Association [_] Other > | L Year of formation: 2003 | M State of legal domicile:  Hy

EZ3N  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 Hawall residents and visitors. Programs: Aloha State Games,

g Hawall Senior Olympics, Fun 5 (statewide after-school physical activity and nutrition program for elementary school
E children), 5-2-1-0 Keiki Fun Run.
2| 2 Check this box P[] if 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) . .o e 3 6
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 6
E| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . . e e e e 6 100+
7a Total unrelated business revenue from Part VIli, column (C), line 1 1. . . . . 7a 0
b Net unrelated business taxable income from F ml}\ { FD C . 7b 0
ﬁ\f_ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 236572 236327
E 9  Program service revenue (Part VI, line 2g) v 1 36400 60473
E 10 Investment income (Part VIII, column (A), lines 3| &, . [ 11 2
11 Other revenue (Part VIII, column (A), lines 5, 6d, ¥ 9¢, 10c; 3{19- hs\? % 0 0
12 Total revenue—add lines 8 through 11 (must equa Part(VIqul ?A) g 272083 332314
13  Grants and similar amounts paid (Part IX, column’(d)-tines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 7806 |
17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . . , 242861 330230
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 242861 330230
19 Revenue less expenses. Subtract line 18 fromliine12 . . . . . . . . 30122 2084
5 § Beginning of Current Year End of Year
3|20 Totalassets (PartX,lme16) . . . . . . . . . . . . . . . . 76635 79719
g 21 Total liabilities (Part X, ne 26) . . . . o 0 0
< Net assets or fund balances. Subtract line 21 from ||ne 20 C e e 76635 79719

Signature Block

Under penalﬂes of penu declare that | have examiped this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t is
true, correct, and coglete. Peclaration of)a{ep C .
£

Sign
Here

} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Firm's name _ » Firm's EIN »

Firm's address > Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2012)

5N\




Form 890 (2012) Page 2
mﬂ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

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 .

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 ... OYes [¥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 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

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 statewide); provides operational manuals to facilitate the training
activities; provides playground equipment and nutritiion education equipment to each site; provides evaluative follow-up to site
coordinators; provides information about afterschool actlvities in Hawall and elsewhere to all group leaders and site coordinators;
serves as liaison with other community groups reqarding the value and operation of afterschool programs. Program Is almost entlirely
funded by program service grants from others. Success measured by number of schools/sites that particlpate, number of elementary
students enrolled, and number of times per week that each siie Implements the phsical activity and nutrition programs of Fun 5.
Number of site coordinators and group leaders trained remalned relatively constant (850), and number of shes

Implementing Fun 5 Increased by three

4b

(Code: ) (Expenses $ 52208 including grants of $ 0 ) (Revenue $ 38616 )

Aloha State Games: Kaho'omikl organizes and manages the actlvities of this statewlde multl-sport event In the Islands

(prior 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 activitles

(some 19 different sports In 2012). The games take place each June and July, and are organized primarlly with volunteer assistance.
Primary source of funds Is participant registration fees; small "sponsorship” grants also provided some funds in 2012. Approximately
2,000 people participated In the 2012 Aloha State Games, all of whom are amateurs. Success Is largely measured by particlpation —
when the games were founded In 1980, with adequate state and corporate funding, more than 8,000 Hawall residents participated.

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

In the Islands.

(Code: ) (Expenses $ 3714 including grants of $ 0 ) (Revenue $ 11242 )

Hawall Senior Olymplcs: Kaho omlkl organizes and manages this statewlde multl-sport event In the Islands for people who
are at least 50 years of age on Decomber 31 of that year. Pre-seniors (40+) also are Invited to participate In some sports. For 2012,
approximately 300 people particlpated In 14 different sports conducted during November and December. Primary source of funds Is

particlpant registration fees. The senlor Olympics goal Is to provide senlors with opportunities to be Involved In physical activities
that contribute to healthy living. They also serve as a quallfying site for the Natlonal Senlor Games, which has a simllar purpose.
These Hawail games are the only such muitk-sport actlvity organized specifically for amateur senlors in the Islands, and provide
additional Incentive for senlors to remaln physically activity. Success measurement is largely based on particlpation - 2012 was

a quallfying year for the national games, and participation was up slightly. The games were first organized In 1999.

&

Other program services (Describe in Schedule O.)
(Expenses $ 88215 including grants of $ 0 ) (Revenue $ 81684 )

Total program service expenses P 330158

Form 990 (2012)




Form 890 (2012) Page 3
Y1 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 ScheduleA . . . . . . e e . . 1 |v
2 Is the organization required to complete Schedule B, Schadule 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 actnvmes or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partil . . . . . R 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? If
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,”
complete Schedule D, Partlll . . . . . . 8 v
9 Did the organization report an amount in Part X, Ilne 21 for esCrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 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. J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for mvestments other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” 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 VIll . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, PartX |11e v
t Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete v
Schedule D, Parts Xland Xil . . . . 12a
b Was the organization included in consohdated mdependent audlted f nanclal statements for the tax yeaﬂ If “Yes, and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “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 land 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? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
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 11e? If “Yes,” complete Schedule G, Part | (ses instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V|II hne Qa?
If “Yes,” complete Schedule G, Partlil . . . . e e e e 19 v
20 a Did the organization operate one or more hospital facmtles? If “Yes " complete Schedule H. . . . .. 20a v
b_If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v

Form 980 (2012)




Form 990 (2012) Page 4
IEIA_ 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 1? 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 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal 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 . e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 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 lil . 27 v
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 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
c An entity of which a current or former offlcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., PartlV . 28¢c 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, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon Ilquldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . . 31 v
32 Did the orgamzatlon seII 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 ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” comp/ete Schedule R Part il III
or IV, and Part V, line 1 .o . 34 v
86a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .. e . 36 v
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 federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . a7 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2012)




Form 990 (2012) Page 5
IZY] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V Ll
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
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 vendors and
reportable gaming {gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
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) . mﬁj
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 n, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . . . 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. I
6a 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
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 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 deductrble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . .. - e 7a
b If “Yes,"” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | T
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe 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 maintalning donor advised funds and section 509(a)(3) supporting \,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | |
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . Lzb |
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 |
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¢c |
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
:1g3] 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.

1a

~N®» o n

b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights 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 . 1ib 5
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 appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng ;
the year by the following: I
The goveming body? . . . . 8a |v
Each committee with authority to act on behalf of the govemlng body? c e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 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
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [1ta| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. R

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 conﬂlcts'7 12b

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

dsscribe in Schedule O how this was done . . . e e e e e 12¢

Did the organization have a written whistleblower pollcy? .o e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy? .. 14 v
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? N
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
Did the organization invest In, contrnibute assets to, or parhcnpate In a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e e e e e . 16a v

if “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . . . . l{eb|

Section C. Disclosure

17
18

19

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.

[J Own website (] Another's website Upon request  [T] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming 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, Honolulu, HI 96821, 808-737-9017

Form 880 (2012)



Form 990 (2012) Page T
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . ., . . T
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 employeses, 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.

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

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

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

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

©
Paosition
w ® (do not check more than one ® ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any es s ol ==l from related other
hours for | > 2lalz &|3&| ¢ the organizations compensation
related | 5= (218 e |87 |3| oromnizaton | w-2/1098-MisC) from the
organizations & A E § =1 = [(w-2/1099-MISC) organization
belowdotted) 2| 8| |2| & and related
line) s_ g 32 ° organizations
g §~ 2
g
(1) Mark E. Zeug, President 20
v v 0 0 0
(2) Robin Brandt 3
v 0 0 0
(3) Donna Ide 3
4 0 0 0
(4) Roger Watanabe 2
v 0 0 0
(5) Cora Spec 3
4 0 0 0
(6) Tonl Muranaka, Secretary 15
(Also Manager of Kelki Run and Aloha State Games v 31510 0
(7) Paula Adams, Treasurer 35
(Also manager of Fun 5 program) v 53500 0 0
(8) Keawe Kaholokula 2
v 0 0 0
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)



Form 990 (2012)

m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©

Page 8

Position
W ® (do not check more than one © ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (list an o= = ezl T from related other
hours for aa §_ g E 35| @ the organizations compensation
related | 55| E( 3]s %g 3| organization | (W-2/1098-MISC) from the
organizations 25 3|2 3o | " |W-2/1009-MISC) organization
below dotted| 2 5 | 8 gl °s and related
line) E : 3 B3 organizations
8|2 :
g £
2
(15)
(16)
{17)
{18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 4
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) . C e e »
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 D the organization list any former officer, director, or trustee, key employee, or highest compensated B ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 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 $150,0007 If “Yes,” complete Schedule J for such -
individual . 4 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Compilete 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 address

Description of services

©)

Compensation

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 990 (2012)




Form 990 (2012)

Page 9

GG alll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. .

)

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1a

Contributions, Gifts, Grants|
and Other Similar Amounts
-0 Q00

JaQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

236327

Program Service Revenue
e~ecaoch

Business Code

Fun 5 Trainings

1572

1572

Aloha State Games Entry Fees

38616

38616|

Hawall Senior Olymplcs Entry Fees

11242

11242

Kelkl Run Entry Fees

26885|

Sponsorships

18670

18670

All other program service revenue .

Total. Add lines 2a-2f .

olol|lo|/lo|0|O

>

95985

ao

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

(-]

>

-(D R'eal'

(.iD P;arsc;nal

Grossrents . . 0

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sates of

(i)Securm'as . I

@ Gther

assets other than inventory 0

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line19 . . . . . g
Less:drectexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

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

events . b

vites . . P

Miscellaneous Revenue

Buslness Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

332314

332314

332314

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, [y ©) (D)
8b, 9b, and 10b of Part VI, Total expenses P aavice e oxponans oo raisng
1  Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees .. 0 0 0 0
6 Compensation not included above, to disqualffied
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 (mclude
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 100700 100700 0 0
b Legal 0 0 0 0
¢ Accounting 3675 0 3675 0
d Lobbying . . 0| 0 0 0
e Professional fundraising services. Sea Part IV Ime 17 o| 0
f Investment management fees 0 0 0 0
g  Other. (i line 11g amount excesds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule 0.) 0 i} 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 1542 0 1542 0
14  Information technology 300 0 300 0
15 Royalties . 0 0 0 0
16  Occupancy 400 0 400 0
17  Travel . 12821 12821 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 650 0 650 0
20 Interest Co 0 0 0 0
21 Payments to affiliates . 23896 23896 0 0
22 Depreciation, depletion, and amortuzatlon 0 0 0 0
23 Insurance . .o e 5143 0 5143 0
24  Other expenses. ltemize expenses not covered f
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column !
{A) amount, list line 24e expenses on Schedule O.) )
a Program Evaluation 12867 12867, 0 0
b Playground Equipment Replacement 15735 15735 0 0
¢ Tralners Fees 27145 27145) 0 0
d Participant Stipends 12860 12860 0 0
e All other expenses shirts, medals, venue 112496 112486 0 0
25 Total functional expenses. Add lines 1 through 24e 330230 318520 11710 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 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 55484 1 37048
2 Savings and temporary cash investments . 0 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . o 4 0
5 Loans and other receivables from current and fon'ner offlcers dlrectors
trustees, key employees, and highest compensated employees. (| | |
Complete Part Il of Schedule L e e e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary | R o B
) organizations (see instructions). Complete Part Il of Schedule L. . .o o 6 0
§ 7  Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 21150 8 42671
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 |
b Less: accumulated depreciation . . . . 10b 0/ 10c 0
11 Investments—publicly traded securities o 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 )
14 Intangible assets . . 0 14 0
15  Other assets. See Part IV, Ilne 11 . . 0 16 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 76635 16 79719
17  Accounts payable and accrued expenses . . 0 17 0
18 Grants payable . 0 18 0
18 Deferred revenue . . 0 19 0
20 Tax-exempt bond liabilities . o 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
® 122 Loans and other payables to cumrent and former officers, directors, :
= trustees, key employees, highest compensated employees, and | ol S 5
E disqualified persons. Complete Part Il of Schedule L .. o 22 0
d (23 Secured mortgages and notes payable to unrelated third parties 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 through 25 0 26 0
° Organizations that follow SFAS 117 (ASC 958), check here > |:| and |
3 complete lines 27 through 29, and lines 33 and 34. B 3 ) o
£ 127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and l
5 complete fines 30 through 34. i o .
% 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 . o 32 0
2|33 Total net assets or fund balances . .. 76635] 33 79719
34  Total liabilities and net assets/fund balances . 76635| 34 79719

Form 990 (2012)




Form 980 (2012)
1 (W Reconciliation of Net Assets

Page 12

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

COVWONOTOLBEDWN=

-h

21sPUN Financial Statements and Reportmg

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

332314

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

330230

Revenue less expenses. Subtract line 2 from line 1

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

76635

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OB IN[O|b|W|[ND|=].

Other changes in net assets or fund balances (explam in Schedule 0)

olo|joje|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e .

-t
o

79719

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

3a

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Yes | No

3a v

3b

Form 990 (2012)




SCHEDULE A | oMmBNo. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2012

Open to Public

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer Identification number
Kahoomikl 47-0890686

IEEXII  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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 []A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [JA 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:

5 []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 I1.)

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

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

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

9 [lAn 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 IIl.)

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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By 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 I, Type Il, or Type Il supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes [ No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g0
(i) A family member of a person described in (i) above? . . . e e e e e 11g(i)
(If) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 110D
h  Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization | (iv} Is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-8 | n col. {)) hsted in your | the organization In organization in col support
above or IRC section govemning document? col {I) of your M) organized In the
{see Instructions)) support? us.?
Yes No Yes No Yes No
5
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2
IZXII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) 2008 {b) 2009 {c) 2010 {(d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.") . . . 123063 217658 186489 272972 234200 1034382
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on itsbehalf . . . 0 0 0 0 0 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 123063 217658 186489 272972 234200 1034382
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

shownonline 11, column{f). . . . o 0
6 Public support. Subtract line 5 from line 4. Al 1034382

Section B. Total Support
Calendar year (or fiscal year beginningin) » [ (a)2008 | (®) 2009 | (c)2010 [ (d)2011 (e) 2012 (f) Total

7 Amounts fromlined4 . . . . 123063 217658 186489 272972 234200 1034382
8 Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . PN 0 17 16 1 2 46

9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 .| 1034428
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, thnrd fourth or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column{f)) . . . . 14 100 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 100 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, 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 . . . . . . . . . . . . . . . . . ... e s O
b 10%-facts-and-circumstances test—2011. 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 . . . e > [
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L 0L 0000 e s e e e s s O

Schedule A (Form 990 or 990-E2) 2012
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Kahoomiki

Hawart Council on Physical Acuvite and Nutrition

Board of Directors

President

Mark Zeug

Chairman, Professional
Communications (Retired)
Co-founder Aloha State Games/
Hawar'1 Senior Olympics

Robin Brandt
Researcher
Pacific Basin Rehabilitation

Donna Rego Ede
Reured-Education Specialist. Health
and Physical Education

Hawau State Department of
Educauon

Past President, Nutrition and Physical
Education Coalttion

Keawe‘aimoku Kaholokula
Chair and Associate Professor
Native Hawaiian Health Department
John A Burns School of Medicine
University of Hawa"1

Cora Speck
Coordmator, Injury Prevention &
Research. Queen’s Medical Center

Roger Watanabe

Senior Coordinator

Department of Parks and Recreation
City and County of Honolulu

Secretary
Toni Muranaka
Aloha State Games Director

Treasurer
Paula Adams
Fun 5 Program Director




(SF?,*,',E,‘;‘;;E,," 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.

| OMB No. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identification number
Kahoomlki 47-0880886

PART lll, 4d — Keiki Fun Runs — Kahoomiki took over responsibility for managing the Kelki Fun Run in 2011, and during conducted two community

kelkl (children) fun runs on Oahu. Approximately 2,500 children and thelr families participated in the runs; proceeds were distributed to the

schools where the children attend for use In acquiring playground and physical education equipment — some $23,000 was distributed to more than

100 schools. Revenue: $41,884, Including a grant of $10,000 to be used in 2013; Expenses: $35,891.

Hawali Community Foundation ~ Recelved grants totaling $35,000 for facilitating and monltoring physical activity efforts in the community,

Including the Keiki Run Runs. Revenues: $35,000; Expenses: $25,582

CHK — Campaign for Healthy Kids - continuation of grant from 2011 to facllitate physical activity programs on the Big Island, especially through the

Fun 5 program. Revenues: $4,000; Expenses: $10,160, primarily for training programs and playground equipment.

Organizational overhead accounts for the remaining revenue ($1,684) and expenses ($16,572)

PART IV — during 2012, we recelved no requests for coples ot our documents, tax forms or policles. We did recelve requests for

coples of the tax forms, bylaws and Articles, as part of applications for grants and funding, and these were provided In hard copy.

Part VI, Sectlon A, Number 3 - designated responsiblilties: All of Kahoomlkl's work Is carrled out by volunteers and by Independent contractors.

President and CEO -~ Mark E. Zeug, approximately half-time, serves as a volunteer, receives no compensation or fees.

ASG/Kelkl Run Manager — Tonl Muranaka, approximately half 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.

Activities Manager - Jennlifer Dang, approximately half-time, Is an independent contractor with other clients.

Fun 5 Tralners — ten Indlviduals who assist with the Fun 5 tralning sessions, from 8 to 30 hours per year, all Independent contractors.

Part X - Inventories at the end of 2012 included a supply of t-shirts, award medals and tralning materlals and playground equipment.

Increase over 2011 Is due primarily to an excess of these items that will be distributed In 2013.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2012)




