Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

» Sponsoring organizations of donor advised funds, organizations that operate one or more haspital facilities, and certain
controlling organizations as defined in section $12(6)(13) must file Farm 930 (see instructions). Afl other crganizations with

OMB No. 1545-1150

2012

Department of the_Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending y

Check if applicable:
Address change

C Name of organization D

Employer identification number

Name charge Kokolulu Farm and Cancer Retreats,Inc. 01-0954321

. Number and street (or £.C. box, if mait 5 not delivered to street address) Roomisuite E Telephone number
Initial return
“Terminated PO Box 340 (808) 889-9893
Amended returm City or town, state or country, and ZIP + 4 F Group Exemption
Application pending jTawi HEI 96719 Number ...........
Accounting Method: E Cash DAccrual Other (specify} ™ H Check » |:| if the organization is not
Website: ® kokolulu.or required ic attach Schedule B

Tax-

exempt status (check only one) — | 501(6X3) | |801(e) () “(msertno) [Jastaor [ 527 (Form 990, 990-EZ, or 990-PF).

|- T @

inst

L Add lines 5b, 6¢, and 7b, to line 9 to determin

Check » D if the or
normally not more th

ructions). But if the organization chooses e file a return, be sure to file a complete return.

e gross receipts. If gross receipts are $200,000 or more, or if total

ganization is not a section 509(a}(3) supperting organization or a section 527 arganization and its gross receipis are
an $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posteard) may be reguired (see

assets (Part |, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... >3 90,533,
artl-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Part 1)
Chegk if the organization used Schedule O io respond to any guestioninthis Part | .. ..o oo oo E
1 Contributions, gifis, grants, and similar amounts received ........o o 1 56,604.
2 Program setvice revenue including government fees and contracts ... .o 2 33,679.
3 Membership dues ant ASSESSMENES . .. ..ot er i ren et
& VESHMIENT NGOMTIE .\ ettt e et e ettt e e et e s st e et
5a Gross amount from sale of assets other than inventory ... 5a
b Less: cost or other basis and s2les exXpenses .. ... vvieraein i, 5h
¢ @ain or (loss) from sale of assets other than inventory (Subtract line Bhfrom inNe 5a) .ot e
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ...... I Ga|
‘é’ b Gross income from fundraising events (not including & of contributions
ﬁ from fundraising events reportegj on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ............ ol 6b
¢ Less: direct expenses from gaming and fundraisingevents ................. 6¢c
d Net income or (oss) from gaming and fundraising events (add lines ba and
BD ANG SUBITACE [INE BCY - . oottt ettt ettt e r s
7 a Gross sales of inventory, less returns and allowances ...............oeen 7a
b Less: cost 0f goods SOM ..ot e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Zb from liNe 7a) ..o oveen e
8 Other revenue {describe in Schedule O) ... SeeForm330-EZ, Parti Line B Other Revenuy g 280.
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7¢,and 8 ... i e > 9 90,533,
10 Grants and similar amounts paid (list in Schedule ©) .. ... i 10
11 Benefits pait t0 0r fOr MEIMDEIS ...\ .o e 11
)E( 12 Salaries, other compensation, and employee benefits ... oo 12
P 13 Professional fees and other payments to independent contractors ... 13 1,215,
N 14 Occupancy, rent, utilities, and MaiNtBRANCE ... .. e eeee e 14 33,208.
E 15 Printing, publications, postage, and ShIPRING . ... ... covveei i 15 1,259,
16 Other expenses (describe in Schedule O) ... coiiiiinin e SegForm 990-E2, Part, Line 16 Other Expenses) 16 21,335,
17 Total expenses, Add lines 10through 16 .. ... .o ooueeerie i i 17 57,017.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9 ... 18 33,516.
Ng 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year : :
ET$ figure reported on prior year's retlrn) ... ... i 19 11,034.
5| 20 Other changes in net assets or fund balances (explain inSchedule O) v 20
21 Net assets or fund balances at end of year, Combine lines 18 through20 . ... .......coooveoeero > 21 44,550,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQB12 03114113

Form 990-EZ (2012)




Form 990-E2 (2012) kokolulu Farm and Cancer Retreats,Inc. 01-0954321 Page 2
‘Parll| Balance Sheets. (see the instructions for Part I1.) D
Check if the organization used Schedule O to respand to any guestion in this Part Db e

(A) Beginning of year | (B) End of year

22 Cash, savings, and NVESIMENES . .....vveeeeeroniiiie e 0.l22 45,791,

23 Land and BUlldings ... oo e o.123 0.
24 Other assets (describe in Schedule G} ..o 0.|24 Q.
25 TOtAl ASSELS .+ . v v et e e e 11,034.(25 45,791,

26 Total liabilities (describe in Scheduie O) ... 0.|26 1,241,

27 Net assets or fund balances (line 27 of column (B) must agree with line 21 11,034.127 44 ,550.

JFE Tl Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part 11 ....oovv e D (Required for section 501

What is the organization's primary exempt purposé? GEE STATEMENT 1 8%(3321;22305.-1031 é%)d(?ecti on
Describe the organization's program service accomplishments for each of its three,largest program services, as 4947(2)(1) trusts; optionat
measured by expenses. in a cléar and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title,

Grants s 0. ) If this amount includes foreign grants, checkhere ................ » T i 28a 45,790.
29
Wrants s ) T+ B amount ndludes foreign grants, check ere ................ * | | 29a
0 e
Grants 5 . y T s amount includes foreian grants, check here ................ » | || 302
31 Tther program services (describe in Schedule ©) ...
(Grants § ) If this armount inciudes foreign grants, checkhere ................ > D 31a
32 Total program service expenses (add lines 28athrough31a) . ... ... .coe oo e {32 45,790.

PartIV.] List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (see the instructions for Part [V,
Check if the organization used Schedule O to respond to any questioninthisPart IV .. ....o00eeven i iiianenees D
(d) Health benefils,

. (&} Average hours per {c) Reportable compensation : .
(9 Name and Tle ek deyted Ve I | SRS SRR | bt
Ron Biesold _ _ __________|
Board Member 1.00 0. 0. 0.
Pegay_Brevoort _ _ _ __ _ ___ |
Board Member 2.00 0. 0. 0.
Rieck Prill_ _ _ _ _
Board Member 2.00 0. 0. 0.
Dr. Leanna Standish __ _ _ _ _|
Board Member 1.00 t] 0. 0.
Karin Cooke _ _ __ ________|
Board President & Secretary [80.00 0. 0. 0.
Lewis M, Whitney _ __ _ _ __
Board Vice President & Treasurer|80.00 0. 0. 0.

BAA TEEAQ812 03/14N3 Form 990-EZ (2012)




Form 990-EZ (2012) Kokolulu Farm and Cancer Retreats,Inc. 01-0954321 Page 3

‘Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule C to respond to any questioninthisPartV ................... |:|

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ Yes j No
provide a detailed description of each activity in Schedule O ... 33 X
34 Were any significant charges made to the organizing or governing documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedute 0 (588 instructions} . .. ..o ov i e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 8a, and 7a, among o (1163 X R T AL ERTR R 35a X
B If "Yes,' to line 352, has the organization filed a Form 990-T for the year? If 'No, provide an explanation in Schedule © ... 35b
¢ Was the organization a section 501(c)(@), 501(c)(), or 501 (cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedute C, Part I ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N ... ... o
37a Enter amount of political expenditures, direct or indirect, as described in the instrugtions . .. “] 37a|

b Did the orgarization file Form 1120-POL for this year? ............ooo i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a arior year and still outstanding at the end of the tax year covered by this return? .............. 38al x
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNT IMVOIVEE .« oot e ettt e s e ettt e 130,438,

39 Section 501(¢c)(7) organizations. Enter.
a Initiation fees and capital contributions included onlined ...
b Gross receipts, included on line 9, for public use of club facilities

40 a Section 501{c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0. ; section 4912 * 0. ; section 4955 * 0.
b Section 501(c)(3) and 507 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part] ... 40b X

¢ Section 501(c)(3) and 501(c){&) organizations. Enter amount of tax imposed on organization
managers or disquaiified persons during the year under sections 4912, 4955, and 4958 ........ »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prehibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List he states with whick a copy of this return is filed ™

42 a The organization's
books are incare of ™  Lewia Whitney

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign cotntry (such 2s a bank account, securities account, or other financial account)? ..........

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.2 .. ... it 42c X
If 'Yes,' enter the name of the foreign country: > '

43 Secticn 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .......oooviiiiiiiainns.
and enter the amount of tax-exempt interest received or accrued during the tax year .........ooeriaians "| 43 |

442 Did the organization maintain any donor advised funds during the year? If *Yes,' Form 990 must be completed instead
DT sl = 18 = R

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStEad OF FOMN GO0-BZ . . oottt ittt e vttt ettt s s e e a e e

¢ Did the organization receive any payments for indoor tanning services during the year? ...................... DR

d If 'Yes' to line 44c, has the organization filed & Form 720 to report these paymenis?
If 'No," provide an explanation in Schedule O .. ... .. o

45a Did the organization have a contralied entity of the organization within the meaning of section 3127 ...t

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,'
Form 990 and Schedule R may neeti to be completed instead of Form 9S0-EZ (see insfructions) .. ... . .. ... oo iiiiin e

TEEAORIZ 10311413 Form 990-EZ (2012)




Form 990-EZ (2012) RKokeolulu Farm and Cancer Retreats,Inc, 01-0954321 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in oppesition fo P
candidates for public office? If 'Yes,' complete Schedule G, Par | o e 46 x

‘PartVi“| Section 501(c)(3) organizations only

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il . ..o 47 X
48 |s the organization 2 school as described in section 170(b)(1)(A) (D7 If 'Yes,’ complete Schedule E ... 43 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 43a X
b If 'Yes,' was the related organization a section 527 organization? ... ... 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
d) Health benefits,
(a) Name and title of each employee (b Averigde hoturg (¢} Reportable compensation congljl)but?gns toegsa;l:icyee (e) Estimated amount of
paid more than $100,000 per \trvee -‘EW u (Forms W-2/1099-MISC) | beneft plans, and ceferred other compensation
0 pesition compensation
NONE _ _ e
f Total number of other employees paid over $100,000 ........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more tharn $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE _ _ ]
d Total number of other independent contractors each receiving over $100,000 ........ooviecinin e »
52 Did the organization complete Schedule A? Note: All secticn 501 (c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... . ot > E]Yes DNo

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, cotrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SI gn Signature of officer Date
Here 3 |
Type or grint name and title. :
Print/Type preparer's name Preparer's Date D PTIN
Check if
Paid Arturo Montemayor ITI, CPA 05/09/13 sett-empioyed |PO1388530
Preparer Fem'sname » Montemayor Hill & Com
Use Only |Fim'saddess» 3001 South Liamar Boule Blite 320 FirmsEIN _ ®™ 74-.2902112
Augtin TX 78704 Phonene. (5123 442-0380
May the IRS discuss this return with the preparer shown above? See IMSHUCHONS ot s et ia e > EYes DNo

Form 990-EZ (2012)

TEEADR12 0311413




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2012

Department of the Treasury
Iniernal Revenue Service

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

» Attach to Form 990 or Form 990-E2Z. » See separate instructions.

Name of the organization

Kokolulu Farm and Cance¥ Retreats,lInc.

Employer identification number

01-0954321

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

The organization is not & private foundation because it is: (For lines 1 through 311, check only one box.)

1 A church, convention of churches or association of churches described in section 170¢(b)XTXAXD.
2 A school described in section 170(bYT1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGi).
4 A medical research organization eperated in conjunction with a hospital described in section 170(b)}(1)AXit). Enter the hospital's
name, city, and state: e ———————
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(bY AN V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
2 in section 170(b)(1XAXvi). (Compleie Part 1.}
8 | | A community trust described in section 170(b}TXAXvi). {Complete Part IL.)
9 An organization that normally receives: (1) more than 33-1/3% cf its support from contributions, membership fees, and gross receipts from activities
L related to its exempt functions — subject to certain exceptions, and (2) no more than 33.1/3% 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 111.)
10 An organization organized and operated exclusively to test for public safety, See section S09(a)4).
11 An organization organized and operated exciusively for the benefitof, to perform the functions of, or carry out the purposes of one or more publicly
— supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a DType I b Type Il c DType lIl — Functionaily integrated d D Type 1l — Non-functicnatly integrated
e D By checkin? 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 509a)(1} or
section 509(a)(2).
f If the organization received a wriiten determination from the IRS that is & Type |, Type Il or Type 1II supporting organization,
check this box ........... 1 . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans?
Yes [ No
(i) A person who directiy or indirectly controls, either alone or together with persons described in (i} and (i) .
below, the governing body of the supported organization? ......... o o oieiiiieiiiii Mg
(i) A family member of a person described in () above? ... 11 g (i)
(i A 35% controlled entity of a person described in (i) or (ii) BDOVE T e e 11 g Gip
h Provide the following information about the supported organization(s).
(iy Name of supported (i EIN Giii) Type cf organization (iv) Is the ﬁ}lr) Did you notify (viyIs the {vii) Amount of monetary
organization {described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in  [eolumn (i} of your column (i)
(see instructions)) your governing support? organized in the
: document? U.5.?
Yes No Yes No | Yes No
A
(B
(C)
)
(&)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A {Form 990 or 990-EZ) 2012

TEEAD401  08/03/12




Schedule A (Form 990 or 990-E2) 2012  Kokolulu Farm and Cancer Retreats,Inc. 01-0954321 Page 2

Partll:[Support Schedule for Organizations Desctibed in Sections 170(b)(1)XAXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part 1Il. If the
organization fails to quaiify under the tests listed below, please complete Part [il.)

Section A. Public Suppont

Calendar year (or fiscal year 2012 Total
beginning in) > (a) 2008 (h) 200% (c) 2010 (d)2011 (e) () Tota
1 Gifts, grants, contributions, and
membership fees received. (Do net
include any 'unusual grants.) ....... 10,800. 12,717, 24,604. 48,121.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaif..................

3 The value of services or
facilities furnished by a
governmental unit io the
organization without charge .. ..

4 Total. Add lines 1 through 3 ... 10,800. i2,717

5 The portion of total
contributicns by each person
(other than a governmeniai
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . ..

48,121.

0.

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year {(or fiscal year
begirning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (N Total

7 Amounts from lined .......... 10,800. 12,717, 24,604. 48,12%.

48,121.

8 Grosh income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources ...............

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carried ON ... o

10 Other incoeme. Do net include
gairt or loss from the sale of
capital assets (Explain in :

Part V) o 680

11 Total support. Add lines 7
through 10 ..........oiiis

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

250

1,010.

49,131.
82,657.

| 12

13 First five years, If the Form 990 is for the organization's firét. second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and SEOP HEIE ... ... o i e > E'

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 ine 8, column (f) divided by line 17, column (f) ... 14 %
15 Public suppert percentage from 2011 Schedute A, Part e 18 . 15 %

16a 33-1/3% support test — 2012, ¢ the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OrgANIZALION . .o e > D

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZAtION ... oo e > D

17 a 10%Facts-and-circumstances test — 2012, 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 ‘facis-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D

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 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see insfructions .....

BAA Schedule A (Form 990 or 990-EZ) 2012

" TEEAG4D2 08/09/12




Schedule A (Form 920 or 990-EZ) 2012 Kokolulu Farm and Cancer Retreats,Inc. 01-0954321 Page 3

Partlil.-|Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete anly if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part Il. If the crganization fails
to quatify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 {f) Total
1 Gifts, grants, contributions
and memboership fees
received. (Do not include
any ‘unusual granis.) .........
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpese ..........

3 Gross receipts from activities
that are not an unrelated irade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ................. ...

5 The value of services or
facilities furnished by a
governmentai unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..........oooviene

cAddlines7aand7b ..........

2 Public support (Subtract line
Zefromline®).............. .

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2008 (b) 2002 (c)2010 (ch 2011 (e)2012 (f) Total
9 Amounts fromline® ..........
10a Gross income from interest,
dividends, payments received
on securities oans, renis,
royalties and income from
similar SouUrces ...............
b Unrelated business iaxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ..............
12 Cther income. Dg not inciude

gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (Addins 9, 10¢c, 11, and 12

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoP here ... .. ... o et » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (M) ............cooiiinen 15 %
16 Public support percentage from 2011 Schedule A, Part!tll, line 35 .. .. ... o o ovrvin e i 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2012 {Jine 10¢c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... 18 %
1%a 33-1/3% supﬁort tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ............. » D
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19, check this box and see instructions .............. » H

BAA TEEAQ4D3  08/09/12 ’ Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Kokolulu Farm and Cancer Retreats,Inc. p1-0954321 Page 4
[Part IV

| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information,
(See instructions).

20102 680. o oo o — e — =
2011z BO. o — e
2012:_0.

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

TEEAO4C4  08/1012




Schedule B OME No. 1545-0047

Cosarry Schedule of Contributors 2012
» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization : Employer identification number
Kokolulu Farm and Cancer Retreats, Inc. 01-0954321
Organization type (check one):

Filers of: Section:

Form 220 or 990-EZ I_g] 501(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D527 political organization

Form 990-PF |:| 501{c){3) exempt private foundation
[___I 4947(a)(1) nonexempt charitazle trust treated as 2 private foundation

D 501(c)(3) taxable private foundation

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

General Rule

EFor an organization filing Form 890, 990-E2Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, {Complete Parts | and f1.)

Special Rules

DFor a secticn 501(c)(3) organization filing Form 990 or $90-EZ that met the 33-1/3% support test of ihe regulations under sections
509¢a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form $90, Part VI, line 1h or (i} Form 990-E7Z, line 1. Complete Parts | and 1l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, I, and L.

DFor a section 5G1(c)(7), (8), or (10) organizatien filing Form %90 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
It this box is checked, enter here the tofal coniributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitabie, etc, contributions of $5,000 or more during the year ..., > 5

Caution: An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or390-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule 8 (Form 930, 990-EZ, or 990-PF).

BA;-; OFg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
or 990-PF.

TEEAC701 1173012




Schedule B (Form 980, 990-EZ, or 290-PF) (2012) Page i of 1 of Part1
Name of organization Employer identification number
Kokolulu Farm and Cancer Retreats,Inc. 01-0954321

'l Contributors (see insiructions). Use duplicate copies of Part ! if additional space is needed.

() (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 Dorrance Family Foundation _ __ ____~_________ ersen E
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Payroll D
7600 E. Doubletree Ranck Road _ ___ _ _________ § 32,000.| Noncash [ ]
(Complete Part || if there is
Scottsdale _ _ _ _ _ _ _ _ . ______ AZ 85258 _ _ _ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e e Payroll D
______________________________________ $_ _ _ _ __ _____| Nencash [:]
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
) Person D
e e Payroli |:|
______________________________________ $ . __| Moncash D
{Complete Part [l if there is
______________________________________ a noncash contribution.)
(a) (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e e Payroll |:|
______________________________________ $ _ _ _ _______l Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
— == eSS Payroll D
______________________________________ % __ _ _ __ ____._| MNoncash |:|
{Complete Part I} if there is
______________________________________ a noncash contribution.)
(@) (b) ©) O]
Number Namte, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll [ ]
______________________________________ 5_ _ o ___| Noncash D
(Complete Part Il i there is
______________________________________ a noncash contribution.}
TEEAQ702  11/30/12 Schedule B (Form 930, 990-E2Z, or 990-PF) (2012}

BAA




OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-E2Z)
» Complete if the or%anization answered 201 2

'"Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28D, 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasu R :

DA o St » Attach to Form 920 or Form 990-EZ. » See separate instructions. Linilnspe
Name of the organization Employer identification numbe
Kokolulu Farm and Cancer Retreats,Inc, 01-0954321

| Excess Benefit Transactions (section 501 (53(3 and section 501(c) (42 organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, of Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified () Descripticn of transaction (d) Corrected?
1 person and organization v "
i as O

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

BT L L= . R O EEEEE TR R >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............. ..o v -

| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (i) Relationship {c) Purpose (d) Loan {o or (e} Original (f) Balance due () In default?| (h) Approved | (i) Written

with arganization of loan from the principal amount by board or | agreement?
organization? committee?

To _From Yes No | Yes No | Yes | No

(1) Rarney LLC |See Part V|SeePartV| X : 0. 130,438. X|1X X

@ :
)
@
(5)
(6)
)
(8)
9
(10)

Total ..

.................................................................. >3 130,438.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 2/.

(a) Name of interested person ° (b) Relationship between interested person (€} Ameunt of assistance (d) Type of Assistance (&) Purpose of assistance
and the organization

4}
€3]
3
4)
3)
(6)
&
&)
&)
(16)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 930 or $90-E7) 2012

© TEEA4501 12111712




Page 2 '

Schedule L (Form 990 or 990-E7) 2012 Kokolulu Farm and Cancer Retreats,Inc. 01-0954321

“[Business Transactions Invoiving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part v, line 28a, 28h, or 28¢.

{a) Name of interested person (b) Relationship belween (c{ Amount of - - {d) Description of transaction (&) Sharing of
interested person and the ransaction prganization's
arganization revenues?
Yes No
| Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Part_II (1) (b) __ Karnmey LLC is owned by two Officers of KFCR. _ ____________ .
Part II (1)} (ec) _ To_fund Operating Expenses. __ _____ ____ .
Part II (1) (e) Line of Credit for monthly draws made from 8/2/10 through 12/31/12.

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 1271/12




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ,

OMB No. 1545-0047

2012

Name of the organization

Kokolulu Farm and Cancer Retreats,Inc.

Employer identification number

01-0954321

* The team of professionals share research-based integrative therapies

BAA For Paperwork Reduction Act Notice, see the Insiructions for Ferm 990 or $90-EZ.

TEEA4901

12/8n2 Schedule O (Form 990 or 990-EZ) 2012




Scheduie © (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Kokolulu Farm and Cancer Retreatg,Inc. 01-0954321

BAA Schedule O (Form 980 or 990-EZ) 2012
TEEA4902 12/8112




Kokolulu Farm and Cancer Retreats,inc. 01-0954321

Schedule O (Form 990 or 990-E7), Supplemental Information {o Form.990 or 990-EZ
Form 990-EZ, Part I, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Reimburgements 250.

Total 250.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-£2Z
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Other program costs 6,413.
Travel & Automobile expense : 5,072,
Telecommunications 3,741.
Supplies 2,227.
Conferences, conventions, & Meetings 1,793.
Marketing and Advertising 1,153.
Migcellaneousg 936.

Total 21,335,




