THE THIRTIETH LEGISLATURE

APPLICATION FOR GRANTS
CHAPTER 42F, HAWAII REVISED STATUTES

@ Operating

Legal Name of Requesting Organization or Individual:

Kalihi Community Center

Type of Grant Request:

EI Capital

Dba:

Amount of State Funds Requested: $204,700

Brief Description of Request (Please attach word document to back of page if extra space is needed):
Within the funding requested in this grant application, the kalihi community center plans to build on our success by
maintaining and building upon our service to the community. January 1, 2024 make's 10 years of free programs and

hundreds of family's helped.

Amount of Other Funds Available:

Total amount of State Grants Received in the Past 5

Fiscal Years:

$ 354 JoO

State: $
Federal: $
County: $

Unrestricted Assets:

Private/Other: $

$ 35,000

New Service (Presently Does Not Exist): I:I Existing Service (Presently in Operation): n

Type of Business Entity:
E 501(C)(3) Non Profit Corporation

[] other Non Proi

[ other

Mailing Address:
P.O. Box 31213
City:

Hon Hi

State:

Zip:
96820

Contact Person for Matters Involving this Application

martin@kalihicommunitycenter.org

Name: Title:
Martin Han Executive Director
Email: Phone:

808.381.6694

Federal Tax |D#:

_

State Tax ID#
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STATE OF HAWAII
STATE PROCUREMENT OFFICE

CERTIFICATE OF VENDOR COMPLIANCE

This document presents the compliance status of the vendor identified below on the issue date with respect to certificates
required from the Hawaii Department of Taxation (DOTAX), the Internal Revenue Service, the Hawaii Department of Labor and
Industrial Relations (DLIR), and the Hawaii Department of Commerce and Consumer Affairs (DCCA).

Vendor Name: KALIHI COMMUNITY CENTER
Issue Date: 10/05/2023

Status: C ompli ant

Hawaii Tax#: [ ]

New Hawaii Tax#:

FEIN/SSN#: XX-XXX1342

Ul#: No record

DCCA FILE#: 246665

Status of Compliance for this Vendor on issue date:

Form Department(s) Status
A-6 Hawaii Department of Taxation Compliant
8321 Internal Revenue Service Compliant
COGS Hawaii Department of Commerce & Consumer Affairs Exempt
LIR27 Hawaii Department of Labor & Industrial Relations Compliant

Status Legend:

Statusr Description

Exempt The entity is exempt from this requirement

Compliant The entity is compliant with this requirement or the entity is in agreement with agency and actively working towards
compliance

Pending A status determination has not yet been made

Submitted The entity has applied for the certificate but it is awaiting approval

Not Compliant  The entity is not in compliance with the requirement and should contact the issuing agency for more information
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that

KALIHI COMMUNITY CENTER

was incorporated under the laws of Hawaii on 12/01/2014
that it is an existing nonprofit corporation; and that,

as far as the records of this Department reveal, has complied
with all of the provisions of the Hawaii Nonprofit Corporations
Act, regulating domestic nonprofit corporations.

IN WITNESS WHEREOQOF, | have hereunto set
WERCE ap, my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: October 05, 2023

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authenticate.html
Authentication Code: 478575~ COGS_PDF-246665D2



Department of the Treasury Date: '
internal Revenue Service 11/05/2020
Tax Exempt and Government Entities Employer ID number:

P.O. Box 2508
Cincinnati, OH 45201 PIZsf: 21?:§act:
Name: D, Trimble
ID number: 31309
Telephone: 877-829-5500
KALIHI COMMUNITY CENTER Accounting period ending:
C/O MARTIN HAN December 31
PO BOX 31213 Public charity status:
HONOLULU, HI 96820 170(b)(1)(A) V1)
Form 990 / 990-EZ / 990-N required:
Yes
Effective date of exemption:
May 15, 2017
Contiibution deductibility:
Yes
Addendum applies:
No
DLN:
26053694013200

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

Based on the information you submitted with your application, we approved your request for reinstatement
under Revenue Procedure 2014-11. Your effective date of exemption, as listed at the top of this letter, is
retroactive to your date of revocation.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information retum (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

Letter 947 (Rev. 2-2020)
Catalog Number 35152P
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Application for Grants

| If any item is not applicable to the request, the applicant should enter “not applicable”. l

l. Certification — Please attach immediately after cover page

1. Hawaii Compliance Express Certificate (If the Applicant is an Organization)
If the applicant is an organization, the applicant shall submit one (1) copy of a Hawaii
Compliance Express Certificate from the Comptroller of the Department of Accounting
and General Services that is dated no earlier than December 1, 2023.

2. Declaration Statement

The applicant shall submit a declaration statement affirming its compliance with Section
42F-103, Hawaii Revised Statutes.

3. Public Purpose

The applicant shall specify whether the grant will be used for a public purpose pursuant
to Section 42F-102, Hawaii Revised Statutes.

1. Backaground and Summary

This section shall clearly and concisely summarize and highlight the contents of the
request in such a way as to provide the State Legislature with a broad understanding of
the request. Please include the following:

1. A brief description of the applicant's background;

The Kalihi Community Center (KCC) unites community leaders & individuals to
support & inspire families in need. Since 2014, we have been providing free programs to
the community in areas from Salt Lake to Kakaako. These programs are taught
by

experienced and licensed individuals on a volunteer basis. The majority of those
we service are low-income & underprivileged individuals & families.

Since our founding, KCC has provided services to nearly 400 children and their
families by helping them find resources and solutions that help them get by. We
would

like to expand so that our programs and services can assist more than 800
families in the Kalihi area

1
Rev 10/29/2022 Application for Grants
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2. The goals and objectives related to the request;

With the funding requested in this Grant application, the Kalihi Community Center
plans to build on our success by maintaining our existing service

- Cultural Assistance

-Digital Awareness

-Leadership Building

-Low income housing

And expanding on helping homeless individuals and their family’s

3. The public purpose and need to be served,
(The fund requested will not be used for religious or private schooling purposes)
Providing a Community center that offers free programs that many low income
children and families would'nt have access to.

4, Describe the target population to be served; and
Within a dense population, Kalihi has the most public housing in one area that
also
includes a prison. Our members come from poor and broken family's. In recent
years we
have seen a increase of children that has newly migrated to Honolulu from
places such
as Micronesia. We also service a large group Minorities.

5. Describe the geographic coverage.

Kalihi Kai, Sand Island, Hickam, Pearl Harbor, Ford Island, Halawa, Valley
Estate, Kalihi, Palama, lwilei and ChinaTown

. Service Summary and Outcomes

The Service Summary shall include a detailed discussion of the applicant’s approach to
the request. The applicant shall clearly and concisely specify the results, outcomes, and
measures of effectiveness from this request. The applicant shall:

1. Describe the scope of work, tasks and responsibilities;
Cultural Assistance

Kalihi Community Centers Cultural Assistance program helps new migrant within the
Filipino, Polynesian and other island base community. The program helps with Job
placement, Application of ID/Drivers License and assisting the individual to get
acclimated within the community.

2
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Leadership Building

Kalihi Community Centers leadership building Program is to train and seek out new
leaders within the youth and island base community. To develop there public speaking
and advocacy skills. To increase confidence and build relationships among there peers..

Digital Awareness

Kalihi Community Centers Digital Awareness Program is to help teach youth and
seniors about the dangers of the internet and social media. Such types as Scam Alert,
Securing Data, Training of standard computer and cyber bullying

2. Provide a projected annual timeline for accomplishing the results or outcomes of
the service;

Over the course of the year we plan to expand our service to help the homeless
population

3. Describe its quality assurance and evaluation plans for the request. Specify how
the applicant plans to monitor, evaluate, and improve their results; and

We have a quality management team to monitor, evaluate,and improve reults.
Process to be determined.

4. List the measure(s) of effectiveness that will be reported to the State agency
through which grant funds are appropriated (the expending agency). The
measure(s) will provide a standard and objective way for the State to assess the
program's achievement or accomplishment. Please note that if the level of
appropriation differs from the amount included in this application that the
measure(s) of effectiveness will need to be updated and transmitted to the
expending agency.

valuation of Programs thru feedback from members, growth in membership, new

programs developed and/or expanded

IV. _ Financial

Budget

1. The applicant shall submit a budget utilizing the enclosed budget forms as
applicable, to detail the cost of the request.

3
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Budget request by source of funds (Link)

Personnel salaries and wages (Link)

Equipment and motor vehicles (Link)

Capital project details (Link)

Government contracts, grants, and grants in aid (Link)

P A T

2. The applicant shall provide its anticipated quarterly funding requests for the fiscal
year 2025.

Quarter 1 Quarter 2 Quarter 3 Quatrter 4 Total Grant

ANUAY ST ES 5,105 [51,as 20 ue

3. The applicant shall provide a listing of all other sources of funding that they are
seeking for fiscal year 2025.

City 2025 GIA Grant, Fundraisers, Private Donations
4. The applicant shall provide a listing of all state and federal tax credits it has been
granted within the prior three years. Additionally, the applicant shall provide a
listing of all state and federal tax credits they have applied for or anticipate
applying for pertaining to any capital project, if applicable.
NOT APPLICABLE

5. The applicant shall provide a listing of all federal, state, and county government
contracts, grants, and grants in aid it has been granted within the prior three years
and will be receiving for fiscal year 2025 for program funding.

NOT APPLICABLE

6. The applicant shall provide the balance of its unrestricted current assets as of
December 31, 2023.
$35,000

V. Experience and Capability

1. Necessary Skills and Experience

The applicant shall demonstrate that it has the necessary skills, abilities, knowledge of,
and experience relating to the request. State your experience and appropriateness for
providing the service proposed in this application. The applicant shall also provide a
listing of verifiable experience of related projects or contracts for the most recent three
years that are pertinent to the request.

Programs have been successful due to Knowledgeable individuals that have many
years of experience in their set skills

4
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2. Facilities

The applicant shall provide a description of its facilities and demonstrate its adequacy in
relation to the request. If facilities are not presently available, describe plans to secure
facilities.

Currently the facility is about 1000-1500 square feet.

This is in use for our athletic programs.

Do to the pandemic we over remote programs and Telecommunication to

monitor the growth of the individuals progress.

VI. Personnel: Project Organization and Staffing

1. Proposed Staffing, Staff Qualifications, Supervision and Training

The applicant shall describe the proposed staffing pattern and proposed service
capacity appropriate for the viability of the request. The applicant shall provide the
qualifications and experience of personnel for the request and shall describe its ability to
supervise, train and provide administrative direction relative to the request.

Executive Director: Experience in a Leadership Position overseeing operations of
the organization. An ability to maintain solid relationships with staff, board,
donors and the community. Experience in securing funding, donations and
grants. Experience in planning and executing successful fundraisers.

Development Coordinator :Fundraising and organizational growth for a non-profit. Their
responsibilities include managing donor databases, organizing fundraising events,
coordinating grant applications, and cultivating relationships with potential donors. They
work closely with the development team to implement strategies that contribute to the
financial sustainability and success of the organization.

Social Services Coordinator:Works with social service agencies and community
organizations. Their role involves assisting individuals and families in accessing and
navigating various social services and resources. This may include providing information on
healthcare, housing, financial assistance, and other support programs. Social Services
Coordinators often assess clients' needs, develop individualized service plans, and
collaborate with other agencies to ensure comprehensive support. They may also offer
counseling, advocacy, and crisis intervention, working to improve the overall well-being and
social conditions of the individuals or communities they serve.

C: General Knowledge of Construction and Facility maintenance.

Instructors: Experience and knowledge of specific programs.

5
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2. Organization Chart

The applicant shall illustrate the position of each staff and line of
responsibility/supervision. If the request is part of a large, multi-purpose organization,
include an organization chart that illustrates the placement of this request.

SEE ATTACHMENT

3. Compensation

The applicant shall provide an annual salary range paid by the applicant to the three

highest paid officers, directors, or employees of the organization by position title, not
employee name.

Executive Director- $50,244
Development Coordinator- $50,244
Social Services Coordinator-$ 34,500

Vil. _Other
Litigation

The applicant shall disclose any pending litigation to which they are a party, including
the disclosure of any outstanding judgement. If applicable, please explain.

2. Licensure or Accreditation

The applicant shall specify any special qualifications, including but not limited to
licensure or accreditation that the applicant possesses relevant to this request.

3. Private Educational Institutions
The applicant shall specify whether the grant will be used to support or benefit a

sectarian or non-sectarian private educational institution. Please see Article X, Section
1, of the State Constitution for the relevance of this question.

4. Future Sustainability Plan

The applicant shall provide a plan for sustaining after fiscal year 2024-25 the activity
funded by the grant if the grant of this application is:

(@) Received by the applicant for fiscal year 2024-25, but

6
Rev 10/29/2022 Application for Grants
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(b) Not received by the applicant thereatfter.

7
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- W=9 Request for Taxpayer
(Rev. October 2018) Identification Number and Certification requester. Do not

Department of the Treasury

Give Form to the

send to the IRS.

Interat Revenue Service » Go to www.irs.gov/FormW$ for instructions and the latest information.

KALIHI COMMUNITY CENTER

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if ditlerent from above

KALIHI COMMUNITY CENTER

following seven boxes.

single-member LLC

Print or type.

1 individuar/sote proprietor or ] C Comporation D S Corporatien

D Partnership D Trust/estate

7] Limited tiability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership} »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check | Exemption from FATCA reporiing
LLG if the LLE is classified as a single-member LLC that Is disregarded from the ovwner unless the ownerof the LLG is

another LLC that is not disregarded from the owner for U.S, faderal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should chack the appropriate box for the tax classification of its owner.

Other (soe instructions) » Non-Profit

3 Check appropriate box for federal tax classiication of the person whose name Is entered on line 1. Check only one of the | 4 Exemplions (codes apply only to

certain entitios, not individuals; see
instructions on page 3j

Exempt payee code (if any)

code (il any)

Apples fo accowits mantaied otside te U S)

6 Address (number, street, and apt. or suite no.) See instructions.

94-141 PUPUPUHI ST

See Specific Instructions on page 3.

6 City, state, and Z2IP code
WAIPAHU, HI 96797

Requester's name and address (optional)

7 Listaccount numbes(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhalding. For individuals, this Is generally your soclal security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, laler. For other
entities, it Is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number |

417 -1 2]4|6{1]314]|2

Part 1l Certification

Under penaities of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. } am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if anyj} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You mustycro
you have failed to report all interest
acquisition or abandonment of s
other than interest and dividen

ut item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
idends on your tax retumn, For real eslate transactions, item 2 does not apply. For mortgage interest paid,

red Sfoperty, cancellation of debt, conlributions o an individual retirement arrangement (IRA), and generally, payments

e not required 1o sign the certification, but you must provide your correct TIN, See the instructions for Part I, later.

Sign | signature of
Here U.S. person b ((\ K N
/.7 ¢

General Instructions

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its Instructions, stich as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-8 requester} who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your sacial security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information retum the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

*» Form 1099-INT (interest earned or paid)

m»j;;/ $a § Z2a2 5

* Form 1099-DIV (dividends, including those from stocks or mutuat

funds)

* Form 1099-MISC {various lypes of income, prizes, awards, or gross

proceeds)

* Form 1098-8 (stock or mutual fund sales and certain other

transactions by brokers)

* Form 1099-8 (proceeds from real estate transactions)
s Form 1099-K {merchant card and third party network transactions)
+ Form 1098 (home mortgage interest), 1098-E (student loan interest),

1098-T (tuition)

¢ Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.8. person (including a resident
alien), to provide your comrect TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

later,

Cat. No. 10231X

Form W=9 (Rev. 10-2018)




DECLARATION STATEMENT OF
APPLICANTS FOR GRANTS PURSUANT TO
CHAPTER 42F, HAWAI'l REVISED STATUTES

The undersigned authorized representative of the applicant certifies the following:

1y

2)

3)

4)

The applicant meets and will comply with all of the following standards for the award of grants

pursuant to Section 42F-103, Hawai'i Revised Statutes:

a) Is licensed or accredited, in accordance with federal, state, or county statutes, rules, or ordinances,
to conduct the activities or provide the services for which a grant is awarded;

b) Complies with all applicable federal and state laws prohibiting discrimination against any person
on the basis of race, color, national origin, religion, creed, sex, age, sexual orientation, or
disability;

c) Agrees not to use state funds for entertainment or lobbying activities; and

d) Allows the state agency to which funds for the grant were appropriated for expenditure,
legislative cornmittees and their staff, and the auditor full access to their records, reports, files, and
other related documents and information for purposes of monitoring, measuring the effectiveness,
and ensuring the proper expenditure of the grant.

If the applicant is an organization, the applicant meets the following requirements pursuant to Section
42F-103, Hawai'i Revised Statutes:
a) Is incorporated under the laws of the State; and

b) Has bylaws or policies that describe the manner in which the activities or services for which a
grant is awarded shall be conducted or provided; and

If the applicant is a non-profit organization, it meets the following requirements pursuant to Section
42F-103, Hawai'i Revised Statutes:
a) Is determined and designated to be a non-profit organization by the Internal Revenue Service; and

b) Has a governing board whose members have no material conflict of interest and serve without
compensation.

The use of grant-in-aid funding complies with all provisions of the Constitution of the State of Hawaii
(for example, pursuant to Article X, section 1, of the Constitution, the State cannot provide "... public
funds ... for the support or benefit of any sectarian or nonsectarian private educational institution...").

Pursuant to Section 42F-103, Hawal'i Revised Statutes, for grants used for the acquisition of land, when
the organization discontinues the activities or services on the land acquired for which the grant was
awarded and disposes of the land in fee simple or by lease, the organization shall negotiate with the
expending agency for a lump sum or installment repayment to the State of the amount of the grant used
for the acquisition of the land.

Further, the undersigned authorized representative certifies that this statement is true and correct to the
best of the applicant's knowledge.

X O«l\\ W) C()L//’O/?’I “n ‘l\ / C 4] '7Lc’//”

(Typed Name of Individual or Organization)
Rev 8/30/23 5  Application for Grants
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Applicant:

BUDGET REQUEST BY SOURCE OF FUNDS

Period: July 1, 2024 to June 30, 2025

BUDGET
CATEGORIES

Total State
Funds Requested
(a)

Total Federal
Funds Requested
)

Total County
Funds Requested
{c)

Total Private/Other

Funds Requested
()

PERSONNEL COST

1.

Salaries

134.988

2. Payroll Taxes & Assessments

3.

Fringe Benefits

TOTAL PERSONNEL COST

134,988

OTHER CURRENT EXPENSES
. Alrfare, Inter-1sfand

. Insurance

. Lease/Rental of Equipment

. Lease/Rental of Space

69,712

. Staff Training

. Supplies

. Telecommunication

. Utilities
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TOTAL OTHER CURRENT EXPENSES

69,712

C.

EQUIPMENT PURCHASES

D.

MOTOR VEHICLE PURCHASES

E.

CA|

PITAL

TOTAL (A+B+C+D+E)

204,700

SOURCES OF FUNDING
(a) Total State Funds Requested

Budget Prepared By:

(b) Total Federal Funds Requested

(c) Total County Funds Requested

Name (Please type or print)

Phone

(d) Total Private/Other Funds Requested

TOTAL BUDGET

Signature of Authorized Official

Name and Tille (Please type or print)

Date

Application for Grants



BUDGET JUSTIFICATION - PERSONNEL SALARIES AND WAGES Period: July 1, 2024 to June 30, 2025

Kalihi Community Center

TOTAL
POSITION TITLE E‘;L{},\L,;L‘“é‘fn ANNUALASALARY AL%O%ZI%ETO ??&;:PEDS
GRANT FéEQUEST (AxB)
Executive Director $50,244.00 100.00% $ 50,244.00
Development Coordinator $50,244.00 100.00%| $ 50,244.00
Social Services Coordinator $34,500.00 100.00%| $ 34,500.00
$ -
$ -
$ -
$ -
3$ -
$ -
$ -
$ -
$ -
$ -
3 -
TOTAL: 134,988.00
JUSTIFICATION/ICOMMENTS:
7
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BUDGET JUSTIFICATION - EQUIPMENT AND MOTOR VEHICLES

Period: July 1, 2024 to June 30, 2025

Applicant:
DESCRIPTION NO. OF COST PER TOTAL TOTAL
EQUIPMENT ITEMS ITEM COST BUDGETED
Not Applicable 3$
TOTAL:
JUSTIFICATION/COMMENTS:
DESCRIPTION NO. OF COST PER TOTAL TOTAL
OF MOTOR VEHICLE VEHICLES VEHICLE cosT BUDGETED
Not Applicable $
TOTAL:

JUSTIFICATION/COMMENTS:

Application for Grants



BUDGET JUSTIFICATION - CAPITAL PROJECT DETAILS Period: July 1, 2024 to June 30, 2025

Kalihi Community Center

FUNDING AMOUNT REQUESTED

TOTAL PROJECT COST

ALL SOURCES OF FUNDS
RECEIVED IN PRIOR YEARS

STATE FUNDS
REQUESTED

OTHER SOURCES
OF FUNDS REQUESTED

FUNDING REQUIRED IN
SUCCEEDING YEARS

FY: 2022-2023

FY: 2023-2024

FY:2024-2025

FY:2024-2025

FY:2025-2026 FY:2026-2027

PLANS

LAND ACQUISITION 400000 1000000
DESIGN
CONSTRUCTION
EQUIPMENT
TOTAL: 1,000,000

JUSTIFICATION/COMMENTS:

Application for Grants



Applicant:

GOVERNMENT CONTRACTS, GRANTS, AND /OR GRANTS IN AID

Contracts Total:

CONTRACT DESCRIPTION

EFFECTIVE
DATES

AGENCY

GOVERNMENT
ENTITY
(U.S./State/Hawaii/
Honolulu/ Kauai/
Maui County)

CONTRACT
VALUE

Not Applicable
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Organizational Chart

Kalihi Community Center
EXECUTIVE DIRECTOR
I
Development Coordinator Social Services Coordinator
I I

Volunteer Volunteer Volunteer Volunteer






