SCANNED JUN 25 2012

o 990

Return of Organization Exempt From Income Tax

| omB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 1
hd benefit trust or private foundation) Open to Public

Department of the Treasury . " . . .
Intemnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A_For the 2011 calendar year, or tax year beginning dan.t 12011, and ending ______Dec: 3t 220 31
B Check if applicable: |C Name of organization Project Hawa¥, inc. D Employer identification number
[0 Address change Doing Business As 32-0308397
O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
0 initial retum Po.Box 1845 208 987 6018
O Terminated Ctty or town, state or country, and ZIP + 4
[0 Amendedretum  Kea'aws HI 9674341 GGrossrecepts $  $247,233.98

D Application pendmg | F Name and address of principa! officer:

Patrick.

H{a) s this a group retum for affates? L1 Yes [¥] No
H(b) Are all affiliates included? [ Jves [INo

| Tax-exempt status: 501(c)3) [Js01) ) 4 (insert no) [14sa7@iyor [ls27

if “No," attach a list. (see instructions)

J  Website: »

H(c) Group exemptron number >

www.HelptheHomelessKeiki.org
K Form of organization:[_] Corporation [ ] Trust [J Association [] Other » nonprofit

l L Year of formation: 2010 J M State of tegal domicile: HE

Summary
Briefly describe the organization’s mission or most significant activities: To enfrance the lives of homefess and poverty
2 stricken children living on our [stands. To provide life necessities, emergency support, holiday parfies and educational programs.
c To help the youth escape the cycle of poverty through Interactive solutions and educationat programs:
g To provide an educationaf summer camp and teen mentoring program: Adventures Abound & Edu-Camp Sessions
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 s
2| 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 O
-‘; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . 6 40
7a Total unrelated business revenue from Part Vili, column (C) Ime 12 7a 45
b Net unrelated business taxable income from Form 990-T, line 34 e 7b O
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . $1£7,690.00 $247,233.98
]
g 9 Program service revenue (Part VIil, line 2g) O 0
a2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. -0 O
|41 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) . o o
12 Total revenue—add tines 8 through 11 (must equal Part VIiI, column (A), line 12) 117,690.00 $247.233.98
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . -0 s
14 Benefits paid to or for members (Part IX, column (A), line 4) 1 0
2 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 11€) 0 0-
'§ b Total fundraising expenses (Part |
17  Other expenses (Part IX, column ,1@ \//f EQ@) aoe .. -0 $231.061.98
18 Total expenses. Add lines 13-17 =Part1X=column=[@( line 25) $151, 170.00 $231,061.98
19 Revenue less expenses. Subtract: 2 1 S(HQm liney1 245 - 24 €33.480.00) $16.372.00
58 w (‘,5 Beginning of Current Year End of Year
gg 20  Total assets (Part X, line 16) g ==& (33,480.00] $16.472.00
=P 21 Total liabilities (Part X, line 26) = :.:;.:_ﬁi\\ U ). . -0 0
23| 22 Net assets or fund balances. Subtract line 21 from line 20 —— (33.,480.00)/ $16.472.00

m Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s

true, comrect, and complete. Decla.ratlon of

(other than officer) 1s based on all information of which preparer has any knowledge

< }C _—— B AAV/ZS WSV D W
ign Slgnatura of ofﬁcer ‘Q Date
Here V\> 0\;(—(\ X
Type or print name title
Paid YPe preparers name Preparer's signature Date check [ f PN
Preparer Seif-employed
Use Only | fmsname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) .. OYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2011)
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Form 990 {2011) Page 2

Pari ] Statement of Program Service Accomplishments

-

Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . .

1

Briefty describe the organization’s mission:

To enfznee 2 Dueo of homelzes zng poverty otrfchen ciifdren an e [ondo of Hzwali.

W@ BTOVIE? EIIp Iy €236, culrezet, 2o vl £3 holdoy prrites end cducziionz] proprenss io hzlp them eccozge the cylez of
poventy. To eresiz eerenscas 2 o inelp uo 2 oy cion end ety end Dre oyrelz of oenstzoonens, end egnduzd owroezoin o
acoure w2 have nol (2R any chl’d behind In oty cflonto.

Did the organization undertake any s:gnrﬁmnt program seivices dunng the year which were not listed on the

prior Form 990 or 880-EZ? . . . <+« +« -« [OvYes [“No
If “Yes,” describe these new services on Schedule O.

Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program

services? . . . ....................DVesNo
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.

(Code: )(Expenses$  gag7oesincludinggrantsof$  ¢goGroeg J(Revenue$ 00 0 o)
Proieet KazozT Teen Mettoring Smmisy €223 Thio cznp (o 20628 providing 8 62y 627D, SC2RE0ver 62 218 mentaring prosam.
The camp Is offered frez of charge to ehiidren mecting ouy mioolion Belveen 2 apes ol 37, and tzeno carelzd I hiph cefigol

2.3 thslz fundamentz] cemp necss frory slceping bogs, Swanewllo, eanss, food, hyprans, att. Advenires ARoyund Oy c2rmp 228w
enldren to trave! the iolznd lzzming £5oul e wondsro of e eoe2n, eore! Fesl, valcane, nzhuve, grenting gzrdeng, exposing the gites
Plzres thzl would gtheromice be o2 ¢l thely Gnznelz) resei The Edu-Cainp cfeepover ceccion elsus iz chiXen to gz an 2
dé:fzvent lavel Butding cait-ecizem, B2 oltlD end coclel kehavios thel wlll hzlp them davelnp end maie fendohizs Iv cohaol
eduzzlansl greszess Uiel ate gomclinea (20 cut g? cehised eunricuton due to Budssl euls, cuesh 29 musfe, Kzoelen culuye,

Cur teon mentorg wolt alsng o/dz the Utfe engls gulding ey tzeugh the glennsd ecliviiies. They gzin [eederchip end menlising
g Tha tezns witd eenn 200 eornmnunsly czvvice hro 2iong welh e Precidenls Service Avend,

This czmpls fully run By volunizers eng Invile e comrunidy to ghtave thely tz72n0ls i07 8 day, o7 ke Involved 2o thaly precifoum

The gzeguzlon ellowo foz the chiidren to reccive thelr new heshipecho fied wiih cohos! sunphas, ey oulls end ghoss to go baslk
cciao! grepered. Ucfny thelr new found celf-coteem and cosle] eIy, thece chldron wil suceesd I (e n=T yegr.

Code: )(Expenses$  gazsgagpincluding grantsof § ¢ $37433.00 )(Revenue$ )
Chitgtrnag Perty/Christrnzg Belverieo: Congdusizy on the lafznd ol Hzwsz?h end O'zhu

Chtetnzo Party/Oeliverizor Ouz volumizsers provid2 2 oldey poity o the Klznd ol MeweTt for over 330 ehvdren Dving by poverty o7
i homeleao oifuzalons. The ehodren eXlend (e paty wilh (e perenio) (o7 en evening of fun. Sanla emdven f2leg s pholeg il
the chTdren 2ng gives them a apacle] Roldzy 607 2l wes Conzlzd by fre pudles guancsrehip The ehildren end thelr 2=y ere
2blz to enioy nutviCous holiday meel The chidren play gzmes that provide prizes thel orl kaip b thely every day Cving. They win.
shazs, hyeizne predushy Boslg, end elisy gresl conzlons (o7 Tz eommunlly. The chlndren 2200 m2ie orelts fisy use to a2 thely
(Hends, fomlly end even tezchers. Becoraling thalr o coslites end olher activilles help them to fzel nonma) for one eveninp end
bl threly esii-eoteem.

On e iefand ¢f Ozl our vaiunlizer elveo dziiver paciizrzo to the chidren Dving elong the bezeheo end Buahss ¢ Welznza,

The eives wil) d2liver on Chirfsticzs oy with peolkerss 2l wrepped up (o7 ezehr child. Ales providiag holtdzy mae’s for thaelr 2miy.
Loct of ouz chiidren £7e aponcored By the lece! compznieo €lopleynng o ° kel wioh tep™ board e ing for the pullic to ggoncor
and we conduct colselion 2nd toy Exves eress the [clznds to ecoure el mo el goss witioul the wondsrs of the heldzyo.

Code: )(Expenses$  gmzigspincludinggrantsof$  ¢5,00303 )(Revenue$ 000 )
Erzrozncy Cutrezsh 2 Avzrenees en both @zhy eng Bip [lzndk

Buz to the cver ehznp g eefels end needs of cur keih Cur dodteetzd volumnzers gpend thaly veskends ce2iitng oyl the chldren.
Providing them with ygiene groducts, food, clothing znd oder needsd Recmo fo7 Trem juct fo "curvive” unll e ecome epain.
Qur veruntzzro o5 d22p In the buchss, dowwn (k2 long rochk £33 puia (Ued rezgs to gt to the ehildren o yezrve uere iz to
[egzl= ney eneless a2 p, end fnd ehdren Cuing (3 024 cotosl Buces £1 T elenden BulTas end Bzl re—pa. Children Cuing
ungdzr brtdseo end By oy oftustfong ol £33 Lo Bue I Ve were 2372 fo grovids cervieeo to guer 1,210 el fren this yesr.

Cwr erzreness culrezchh (ncfutes prrilciasling n verfsus lacel crents, fatrm, chiest venuss, end e 2The. Repuifng volummizers
2ng cunpoerers to ey us cenlinus to €2 cevviess w2 groevics FurtlsnTore aur gozl o to 62t the eomumily [valved b finding
cltzs colrtono znd oppartunize to elp cod thio eyclz ol poverty. This yozT we iave gice been e2le to poristey Wik imgie
cehogl end ealzpe groups io condust culrezsh eng fumtdralony eots.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 42 270,03 including grants of $ g02.610.00 ) (Revenue $ )

4e

Total program service expenses > $222 83363

Form 880 2011)




Form 990 (2011)
Checklist of Required Schedules

N

1

2
3

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructxons)"

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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? /f “Yes,” complete Schedule C,
Part Il . . . ..

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 e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li]

Did the organization report an amount in Pan X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partiv .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” oomplete
Schedule D, Parts Xi, Xil, and Xili

Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xill is optional ..

Is the organization a school described in section 170(b)X1){A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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.

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 fl and IV .

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, ” complete Schedule F, Parts lil and IV

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 | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne 93’7

If “Yes,” complete Schedule G, Part lil e e e

Did the organization operate one or more hospital tacnlrtnes" If "Yes oomplete Schedule H .

if “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retumn?

Yes [ No
1 v
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v

11a v

11b v

11c v

11d v

11e v
11f v

12a v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b v

Form 990 (2011)




Form 990 (2011)

21

24a

g8

K]

32

37

Page 4

Checklist of Required Schedules (continued)

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 II

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’?
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 |

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 | . . . .
Was a loan to or by a current or former officer, drrector, trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a cumrent or former off icer, drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organrzatron Irqurdate temminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part |

Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" if “Yes,” complete Schedule R Pans I, III
IV,and V, line 1 . . e e e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? .
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organrzatron complete Schedule (o] and provrde explanatrons in Schedule O for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes | No
21 v
22 v
23 4
24a v
24b v
24c
24d v
25a v
25h v
26 v
27 v
28a v
28h v
28¢ v
2 |v
30 v
31 v
32 v
a3 v
34 v
35a v
a5b v
36 v
37 v
38i|v

Form 990 (2011)




Form 99Q 2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

. Check if Schedule O contains a response to any question in this Part V O
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? . e e e 1c v
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 retum | 2a 04
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b [f “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 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
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
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 K “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble oontnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods
and services provided to the payor? . e e e .. . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Fonrm 82827 . . . . e e . e e e e 7c 4
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d | ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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
organization, have excess business holdings at any time during the year? e e e e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
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? 9b v
10  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmw N 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 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b | “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 s 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ .. 14a
b K "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 2011)

ERI  Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

Section A. Governing Body and Management

1a

[~

N O s

a
b
9

Yes

No

Enter the number of voting members of the govermning body at the end of the tax year. . 1a -0~

If there are material differences in voting rights among members of the goveming 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 0+

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?

N

A

Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?

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

Did the organization have members or stockholders?

ajnih|w

ANASAYAS

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body?

A

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the goveming body? -

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 Schedule O .

7b

A

8a

8b

v
v

9

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

10a
b

11a
b
12a
b
c

13

14
15

a
b

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
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? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . e e e e e e .

Did the organization have a written whistleblower pollcy’7

Did the organization have a written document retention and dwtructlon pollcy?

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

Iif “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or partrclpate ina jomt venture or similar arrangement
with a taxable entity during the year? .

if “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatron to evaluate its

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

AN

15a

15b

AYAN

16a

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such ammangements? . . .

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » Hawaf#i

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.
] Ownwebsite  [] Another’s website Upon request

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

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P geain patrick, 16-320 Kehautani St. Keo/au, Hi 96749 (806} 982-8128

Form 990 (2011)




Form 990 (2011) Page 7
SN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . e e e e e

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

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
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 box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation [compensation from amount of
week o= = g gegeey g from related other
(descnbe | & ala g &|3gl g the organizations compensation
housfor | 3| & 2l e %g Q organzation (W-2/1099-MISC) from the
related | 35| 8] |3|35 | |w-21099-misC) organization
o[ 3 2 3
organzations} S + | B g S and related
in Schedule .‘-’-; S 2 3 organzations
0) g z g
(-]
4
(1agin Patrick
Program Director/Executive Director 40 v o -0 .
(2)CHft Kama
Asst. Program Director 40 v 0 0 <
@ann Strong
Key Volunteer fox aff activities/programs -] v -0 -0 0
{4)Cassy Patrick
Camp Art InstructorfTeen Mentor Supervisor 2 v -0 0 0-
(5)Dv. Whittaker
Board Advisor 1 v -0 -0 0
(6)candice Fukuda-Hanie
President/Nufrition Meal Coordinator 2 v O 0 '
(TDaniefie AR
2nd Vice Presidert 1 v -0- -0 !
(8)k.ce Menconi-Steiger
Secretary 2 v -0 0 0
(9sorine Fizgerald
Accountant/Treasure 3 v -G -0 o
{10)frudy Farley
Holiday CoordirtorFundraising Chair 5 v -0 Fy <
{(11)Gina Moreno
Camp AssistantFundraising Chalr 30 v 0 -0 0
(12kissa Dias
DentaifHeafth Coordinator for Summer Camp 20 v B -0+ 0
(13Rachact Saverman
Camp Asgistant 20 v -0 -0 0
(14330bs Gonzalves
Camp Assistant/Fundraising Chalr 30 v 0 0 =2

Form 990 (20

-
—
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fForm €90 (2011) Page 8
mﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
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/trustee) | compensation | compensation from amount of
week o=] = x| o from related other
(descnbe | 2| 3 S_% Q 359 the organizatons compensation
hourstor | S| 21810 (38| 3| organizaton | W-2/1099-MISC) from the
reiasted | 25| 5| |3|g5| " |W-2/1099-MSC) organzation
organzations S 5 | 8 2|%s and related
in Schedule & 3 2 S organizations
0) 2|z 2
g g
4
{(15)Teri Gwarek
Nutritionist/Photographer for Camp 10 v 0 0 G-
(16)06via Hagg
Camp Assistant 40 v . 0 G-
(1738att Kawailk
Camp Assistart 2 v -0 0 B
(18)Fate Manueke
Camp Assistant 20 v ' -0 o
(19)
(20)
21)
(22)
23)
(249)
(25)
1b Sub-total . . > -0 -0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0] -0 0
d Total (add lines 1b and 1¢) . > -0 -0 0
2  Total number of individuals (including but not Ilmlted to mose Ilsted above) who received more than $100,000 of
reportable compensation from the organization » .g-
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e 4 v
5 Did any person Ilsted on l|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v|dual
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 address

®)

Descnption of services

©

Compensation

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 2011)




Form 990 (2011)
FIs@YIl] Statement of Revenue

Page 9

A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)

Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, Gifts, Grants

1a

-0 Q00

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All gther contributions, gifts, grants,
and similar amounts not included above | 1f

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

$247.233.98

Program Service Revenue and Other Simllar Amounts

All other program service revenue .

Total. Add lines 2a—2f .

>

Other Revenue

?n.ou'g’ o & w!ﬂ""@ﬂ.ﬂb‘g’

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

slofe |

.(i) Rea]

('ii) P'erS(;nal

Gross rents

Less: rental expenses

blole

Rental income or (loss)

Net rental income or (loss)

-0
-0
»

Gross amount from sales of () Secunties

) Gther

assets other than inventory o

-0+

Less: cost or other basis
and sales expenses .

0
Gain or (loss) . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartiV,line18 . . . . . a

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartiV,line19 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

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

i
-0
>

0
0
events »

0
-0
>

-0
-0

Miscellaneous Revenue

Business Code

11a

o Qo

12

Al other revenue

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

vy

Form 990 (2011)




Form 990 (2011)

m&atement of Functional Expenses

Page 10

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 .

a

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundrarsing
expenses

1

2

10
1"

Q@ =0 aa0Te

12
13
14
15
16
17
18

BRREB3

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbuhons ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non—employees)
Management

Legal .

Accounting

Lobbying .

Professional fundralsmg services. See Part N Ime 17
Investment management fees

Other .

Advertising and promotlon

Office expenses

Information technology

Royatlties .

Occupancy

Travel .

Payments of travel or entenamment expens&s
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest Coe

Payments to affiliates .

Depreciation, depletion, and amortlzatnon
Insurance .
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Surmmer Camp

e e

s lo

&

&

&

&

PRlppolee Blee (@

$1,500.00,

lolblolaplo] plolble bl bld

alolololele ¢¢¢E§

eePePle PooPee e Pelee woie |9e

PP e

sloblolole lololelelolalalelolololole lolole Jole

Holiday Parfies

OutreacihvAwareness.

Back 2 School

All other expenses

Total functional expenses. Add fines 1 through 24e

880 Qo0 oo

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here El If
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 990 2011)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 04 1 O
2 Savings and temporary cash mv%tments . 0] 2 2.308.00
3 Pledges and grants receivable, net 0 3 O
4  Accounts receivable, net . o 4 0
8 Receivables from current and former ofﬁcers dmectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . o 5 O
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) ol 6 o
§ 7 Notes and loans receivable, net 8 7 0
< | 8 Inventories for sale or use . o] 8 $13.864.00
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 84 10c O
11  Investments—publicly traded securities o4 11 8
12 Investments—other securities. See Part IV, line 11 04 12 -0
13 Investments—program-related. See Part [V, line 11 . 0| 13 0
14 Intangible assets . . 04 14 O
15  Other assets. See Part |V, llne 11 . .. 0 15 O
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 04 16 $16.172.00
17  Accounts payable and accrued expenses . .. $33 48000 17 O
18 Grants payable . o 18 5
19 Deferred revenue . o4 19 0
20 Tax-exempt bond llabllmec 0] 20 6
21  Escrow or custodial account liability. Complete Part IV of Schedule D g4 21 O
$ 122 Payables to cumrent and former officers, directors, trustees, key
= employees, highest compensated employe% and dlsqualrﬁed persons.
% Complete Part I of Schedule L .. o 22 o
3|23 Secured mortgages and notes payable to unrelated third part:% 0 23 O
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
of Schedule D . . . . . O 25 %
26 Total liabilities. Add lines 17 through 25 . $33.480.00| 26 o
° Organizations that follow SFAS 117, check here > ['_'] and complete
e lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34. )
8|30 Capital stock or trust principal, or current funds . 04 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund g4 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . 04 32 -0
2|33 Total net assets or fund balances . . { 33 $16,172.00
34 Total liabilities and net assets/fund balances . { 34 $16.17200




Form 980 (2011)
mReconciliation of Net Assets

Page 12

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

ONbHWN =

=L @SN Financial Statements and Reportmg

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

$247,233.98

Total expenses (must equal Part 1X, column (A), line 25)

$231,061.98

Revenue less expenses. Subtract line 2 from line 1

$16,172.00

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

N(H[WOIN[=

Other changes 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 hne 33
column (B))

(-]

$16.172.00

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

oo

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

Yes | 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 audrts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

2¢c

3a

3b

Form 990 (2011)




SCHEDULE A | omsNo. 15450047

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

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open to Public
Inspection

Complete if the organization is a section 501(c){3) organization or a section
4947(a)}{1) nonexempt charitable trust.

Name of the organiution Employer identification number

. nc. 320308857
%son 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 [J 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)(i). (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 govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 govemmental 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 I1.)

9 Oan 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'/3% 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 ll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [ Typell ¢ [ Type lli-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controtled 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 1, Type I, or Type i supportlng
organization, check thisbox . . . . .- .- . g
g Since August 17, 2006, has the organlzatlon aocepted any glft or contnbutlon fmm any of the
following persons?
@ A person who directly or indirectly controls, either alone or togemer with persons described in ( 0 and Yes | No
(iil) below, the governing body of the supported organization? . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(i)]
{iii) A 35% controlled entity of a person described m()or()above? C e e e e e e 11g(r-)|
h Provide the following information about the supported organization(s).
(1) Name of supported @i} EIN (@i} Type of organization | (i) Is the organzaton {v) Dnd you notify {vi) Is the {vii() Amount of
organization (described on lmes 1-9 | in col () isted in your | the organizationin | organzation m col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
Yes No Yes No Yes No
)
(B)
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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 ll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

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.”) . . . 17,690.000 $247,23398] $247.233.98

Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . O o

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . o -0

Total. Add lines 1 through3. . . . $117.600.00; $247.23398| $247.233.98

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . $17,780.00

Public support. Subtract line 5 from line 4. $223 453.98

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . +17,690L00; $247,233.98

Gross income from interest, d:vndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . o o

Net income from unrelated business
activities, whether or not the business

is regularly camiedon . . . . . o -0

Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartiv) . . . . . . O G

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . 12 |

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll, line14 . . . 15

%

33113% support test—2011. If the organization did not check the box on Ime 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3312% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’re.% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A &

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 orgamzatlon quallf ies as a publlcly supported
organization . . . . . . . . . >

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 . . . . 4
Private foundation. If the orgamzatuon dld not check a box on lme 13 16a, 16b 17a, or 17b check thls box and see

instructions . . . . . . . L L L 0L L L L L L s s s e e e s e s e e e e e e

a
O

O
a

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE M .
(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes® on Form

o the T 990, Part IV, lines 29 or 30. Open To Public
Department of the reasury P Attach to Form 990. Inspection

Name of the organization Employer identification number

Project Hawvai'i, Inc. 32-G308897
m Types of Property

@ ®) @ (@

Checkif | Number of contnbutions or [ Honcasn f::::&‘;"g: Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

| omBNo. 1545-0047

2011

Art—Works of art

Art—Historical treasures .

Ant—Fractional interests . . .

Books and publications . . . v $359.0CFetaii value

Clothing and household

goods . . . . .o v $42,000 Bffetail value

Cars and other vehicles

Boats and planes

Intellectual property ..

Securities—Publicly traded . .

Securities — Closely held stock .

Securities— Partnership, LLC,

or trust interests .

Securities —Miscellaneous

Qualified conservation

contribution—Historic

structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles e e ..

Foodinventory . . . . v 70 $33,000.00Fel2il value

Drugs and medical supplles

Taxidermy .

Historical artifacts .

Scientific specimens

Archeological artifacts .

Other» ( summer camp )

AL WON =

=20 O0OO~NO

wh wh

-
N

-
(7]

50 71.670.00petait value
Other» ( Holiday Support ) 1€0 £47,453.0G etail velue
Other » ( Bazk 2 School ) 45 $22,550.0Ceatait value
Other » ( Cutreach/Avazrenss ) v 150 $30,216.0Cretai value
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . 29 3

AYANAY

BENBRIBRRBS

Yes| No

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . . . 30a v

b if “Yes,” describe the arrangement in Part Il.
31 Does the organization have a grft acceptance pollcy that requires the review of any non-standard

contributions? . . . . 31| v
32a Does the organization hlre or use thmd pamw or related orgamzatlons to sol:cnt process, or seII noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e e e e 32a| v

b If “Yes,” describe in Part |l.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 512270 Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

25: sunmer camp Hems, such as sleeping bags, hygiene, games, crafts, profects, etc.

27: back to school program such as backpacks. school supplies, etc.

28: oufreach ifems such as hygiene, tents. emergency care needs

31: we only accept new items, and have a gelected campaign for coflecting goods. We do not take random Eems af any old time. We have rutes

and specific quidefines througthout the year for accepling lems.

32a3: We have youth groups and churches, schioof ciubs, etc hefp with the collection of such Rems for our campafgns. We do not sefl nor do we

solicit cash donations via 3rd parties. We provide them with a list of lems we are collecting and they will conduct thelr fundrafser on thelr owr

terms, and then provide us with the end resufts.

COLUR D- Thi's colum did not allow us to write either.

We determine the value of the items donated by retafl or current safe values. We do not accept used ifems, therefore we give credh for

what we feel i would cost us to purchase ourseives. if the donor provides a recelpt for the ffems they are donating, of course we use that in

determining the value of their tems.

Obviously we have the majority of our support donated by non cash items

Schedule M (Form 990) (2011)




Project Hawal'l, Inc. 32-0308897

PART Il 4d:

Back to School: $32,550.00 We were able to provide 186 homeless and poverty stricken children with all their back to school needs.

This includes thelr backpacks filled with supplies, new outfits and shoes for their first day back to school. On both the Big Island and O'ahu
Easter Celebrations: $4,490.00 We were able to bring the Easter bunny to Walanae Coast to all the children living In poverty. From those on th:
beach to those hidden deep In the bushes. The bunny brought Easter baskets, bunny bags filled with hyglene products, and a nutrition meal.
New spring outfits, p.j.s and shoes.The children also get a box of food, and other needs to tide them over tll our next visit. This year we had 78
Healthy Hearts for Homeless Keiki Campaign: $3,760.00 This program provides homeless children with athletic shoes to allow them to play
school based sports and p.e. The funds also help to provide healthy llving programs at the summer camp.

Halloween Costume Workshop and Not so Typical Trick-or-Treat Parade: $1,800.00 This program allows the kelk! to make their own costumes.
This Is Important for thelr self-esteem and soclal growth In school. They also trick or treat for school supplies, arts and crafts, hyglene and ot

life necessities. Furthermore they get a hot nutrtious meal and plenty of healthy snacks to take home with them.

PART VI 11a: Itis not our policy to provide this filing with all board members before we file. The complete 990 is sent out to all our board mer

major donors, and others who request with our annual report. Being a small nonprofit, this works best for us.

PART VII: Explanation of our key employees:

Some of our key volunteers work full 40 hours week during the holiday or program they are running and then really part time or not at all durin
other months. We also have many more volunteers that are one time volunteers that help out at events and provide 40-100 hours of time.
Futhermore, our summer camp works with several community members and volunteers that will volunteer full time all summer, but then never

again. We work with the college and high school students to full fill their practicum or graduation requirements, therefore one time heipers.

PART XI: | wasn't sure if we were to add last years negative fund balance to this years plus balance. This years plus balance Is mostly clothing




