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Fom 990 Return of Organization Exempt From income Tax OMB Bo, 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
o of the Tressury lung benefit trust or private foundation) Opento Publ ¢
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy-state reporting requirements. Inspechon,
A __For the 2000 calendar year, or tax yesr beginning Jul 01 » 2000, and ending Jun 30 ,2010
g u.wahu__ Please TC Name of organlzntlon. number and street, city, town, state, and ZIP code D Employer identification number
Addross charge | ot e 99-0266733
Name change Pt"y'g.‘_” Natnl Kidney Fdtn of Hawaii E Telephone numbe?
Initied retum See 808-593-1515
Tomnmsd  [5P2CMS| 1314 5 King Street Suite 304 By 2858594
Amendedrowm | tions. Honolulu HI 96814 H(a) Is this a group return
;ﬂ:"" F Name and address of princlpal officer: Glen Hayashida for affillates? l:l Yes El No
1314 S King St Honolulu HI 96814 H(b) Are all affliistes inciuded?
| Tax-exemptstatus: K| 501(c)( 3 ) «(insertno) | | 4847(a)(1) or | | 527 | o T D Yes |:| No

J Website: » www.kidneyhi.org | H(c) aroup exemption rumber

ANNED SEP 29 201

K Form of organization: X | Corporstion | [ st | [ Assoctation | | omer » [ L vesrottometion: 1989 | M siate of legal comiche: H T
Summary
1 Briefly describe the organization's mission or most significant activities:
° Prevent kidney and urinary tract diseases, improve the health and
e well-being of those affected by these diseases & increase the
E availability of organ transplantation - see also Schedule O
% 2 Check this box » L| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 18) ...........c.cccovevrericeiriirereneennnss 3 7
3 4 Number of independent voting members of the governing body (Part Vi, line 1b)  ...........c.ccceemenennnn.. 4 7
'aE 5 Total number of employees (Part V,liN@28) .............cccceiiveimiiiiiiieniiciii e e eaeas 5 17
B | 6 Total number of volunteers (estimate If N@cESSAry) ................ccccevevreeniiennnnen eerecteenenr e rrarns 6 275
< 7a Total gross unrelated business revenue from Part VIIl, column (C)'. Ine12 ... e 7a
b Net unrelated business taxable income from Form 880-T,liN@34  ...............cccovvvieiirncinirnnnnenns 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, in@ 1h)  ........c..cccovviveiiirenenienirnrncnnennes 1451765. 2333600.
E 9 Program service revenue (Part VIIL N8 2g) ............ccccevuvriniinereivenirneennenns ’
IE 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)  ..........ceeeeeenennnnnns 29290. 30556.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 118)  ................ 105740. 42974.
12 Total revenue - add lines 8 throuqh 11 (mus’t equal Part Vill, column (A),line12)  ...... 1586795. 2407130.
3 angistmiten 8P in (A), ines 1-8) .........ccocerrennnrens . 8896. 20699.
, column (A),lined) ...................eeeeee .
Y pptlis (Part IX, column {A), lines 5-10)  ...... 723653. 554358.
a w0k 1, N R R T R 118324.
g wﬁfmmxmﬁ. line 25) > 216128 KRS TR
u Py CIREE {N-11d, 111-240) 1025116. 1102416.
-l;quaIP rt IX, column (A), line25)  ............ 1875989. 1677473.
ne 12 m%%_ﬂ‘ -289194. 729657.
5g REC Beginning of Year End of Year
£25] 20 Totalassets (Part X, liN@16) ...........ccccevvviienirirenrenrenens e 1985515. 2742637.
il 5 Total liabillties (Part X, N 26)  ...........cceeveeeeeeesreerrnnnn, SE?HM 111275. 80633.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 ..TEB_BBENNQH. 1874240. 2662004.

EEIQI Signature Biock .. OGD

Under panahiss of perjury, | deciare thet | have sxamined this retum, including accompanying schedules and sistements, and 1o the best of my knowledge
lldblld.nhmmmdm.Dodllllmdmm(w-mlndﬂéﬂhb-.dmnllmnumdvmldim.h-myhmdm.

Sign A |
Here F signature of officer Date
A Glen Hayashida CEO
y Type or print name and title
Preparer's ) Date Check if Ln:u_«'-'laﬁl;iln?'mﬁﬁr_
Pald . self- Ingtructions
Preparers |-2anetre ¥ P4/10/2012 | employed » K| | P00825225

Feme name (oryous ) SUECANDO EIN
If self-employsd), Y
Use Only .u-..mz:!m Y 92-551 UHI KAPOLEI HI 96707-1011

May the IRS discuss this return with the preparer shown above? (See instructions) ...................ceccecveeviinirannranns
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA Copyright form software only, 2009 Universal Tax Systerns, Inc. Al rights reserved. USEe0S81 Rev. 1
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Form 890 (2009) Natnl Kidney Fdtn of Hawaii_ 99-0266733 Page 2
EEII Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

Prevent kidney and urinary tract diseases, improve the health & well-
being of individuals and families affected by these diseases and
increase the availability of all organs for transplanation in Hawaii

Did the organization underiake any significant program services during the year which were not listed on

the prior FOMM 980 O BB0-EZ?  ..........ucuurerreremeressesneesesesesnesessessesesasssessesesssssesessessesneasens [ Yes K] No
If "Yes," describe these new services on Schedule O. . '

Did the organization cease conducting, or make significant changes in how it conducts any program services? .......... D Yes E No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 345086. Iincluding grants of $ )} (Revenue $

Professional Education and Training -Chronic Kidney Disease is a
public health problem of epidemic proportion of which Hawaiis
population experiences a 30% higher rate.of kidney disease than the
rest of the nation NKFH is working closely with Hawaii medical
professionals to better understand the stages of CKD and improve
early recognition and treatment of CKD thru medical conferences
such as the Kidney Disease of the Pacific and Peoplechart program,
an electronic medical record system whereby medical records are
securely stored, shared and accessed by medical professionals and
patients

4b

(Code: ) (Expenses $ 301883. including grants of $ ) (Revenue $

Public Health Education - Attract thousands of residents to website at
wwwkidneyhiorg which educates and serves as a rich resource about
kidney disease and the multitude of programs available, including
presentations, general screenings, KEDS, comprehensive KEEP and early
CKD education programs such as KAPP, support groups, cookbooks and
cooking demonstrations and exercise programs Youth programs offer
interactive and education presentations to learn about the importance
of kidneys to our bodies & how to live a healthy lifestyle & speakers
relate their experience of diabetes, high blood pressure control,
dialysis treatment & receiving an organ transplant

(Code: ) (Expenses $ 279010. including grants of $ - 20699. ) (Revenue $

Patient Services - NKFH provides direct services to several hundred
individuals each year, primarily to individuals on dialysis or with a
trangplant and their families and caregivers NKFH provides funding
for emergency needs including medication or transportation from
dialysis, medical ID jewelry, advocacy, cookbooks & cooking classes,
peer mentoring program to match up senior patients with newer patients
who are struggling to have a good quality of life, and patient intern-
ship programs to help patients return to work, school or other
meaningful activities

Other program services. (Describe in Schedule 0.)
(Expenses $ 289317. including grants of $ Y(Revenue $ )

Total program service expanses b 1215296.

Form 990 (2009)

BCA Copyright form softwars only, 2000 Universal Tax Systems, Inc. Al rights reservad. USS80ss2 Rev. 1



Form 890 (2008) Natnl Kidney Fdtn of Hawaii 99-0266733 Page 3
mﬂ Checkilst of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBE SCNBAUIB A  ...c.oueiniinieieiinierrearenrarentenrrs e esransn s sassasnasnsnssnsassnaansnssnsanensnnen 1]X
2 Is the organization required to complete Schedule B, Schedule of Contributors?  .._..........cccoeiviiiiiiiiiniininnnn. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part|  .........ccccceieiiiiieiiiereriesiarrasiaransnens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
T RPN 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, PartIll  .............cccceviiiiieiirrereenrenennnns 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete
Schedule D, Partl .......ccuiiiiiiiii e e N 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll  ............ccoii it e e s e e e s e e en e rare e s raenns 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PArt IV ... et re e e e e e e e e rn e r e ens 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PAItY ... ......couiiiiiiioiirie e rrrrarctesn s ensintnesnrnsrnrrnrerenranss 10 X
11 Is the organization's anewer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI, VIiI, IX, or X as applicable E e Ee N R e g e ra e e r A raE R Eafernoanrararatanrneangataeetaraentanrnrnren 11 | X
® 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, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIII.
® 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 167 If *Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 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? If "Yes," complete Schedule D, Part X.
12  Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, @nd XIIL  .....c.oniininiiiiiiicei e icereer i e v e ee e e ar e e an sanra e enenennrnnens
12A Was the organization included In a consolidated, independent audited financlal statement for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional  ............c..eveeineiirncnnnnee. [ 12A | X
13  [s the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E ......................c... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................c....ccceuees 14a X

12x |

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sarvice activities outside the United States? If *Yes," complete Schedule F, Partl ................ 14b X

15  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, Partll  ...............ccoeuvenen. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll  ............cccceveevieniennnnns 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), line 11e? If "Yes," complete Schedule G, Part]  .............c..cccoiiiiiiiiie s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢c and Ba? If "Yes," complete Schedule G, PaIE Il .............c.ccovveirererinienrernrenerreeraenennns 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes,” complete Schedule G, PArt Il ............c.ccoiiiiiiiiiiie e e s e emtmeese e ensnencnres 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H  ............ccvevevcernemnienrnnns 20 X
Form 990 (2000)

BCA  Copyright form software only, 2000 Universal Tax Systems, Inc. Al rights reserved. US000883 Rev. 1



Form 980 (2009)

EEIXM Checkiist of Required Schedules

21
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Natnl Kidney Fdtn of Hawaii

99-0266733

Page 4

(continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il
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 |, Parts | and I1]
Did the organization anewer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated eémployee's? If "Yes,"
complete SChedUlB d ... e e e et e e e e et e rararanas

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoquestion25  ..........c...ccoiieiiiiiiinicniinnienirenees
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonda?
Did the organization act as an "on behalf of* iasuer for bonds outslnndlng at any time during 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 |
ls 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 880 or
990EZ? If "Yee," complete Schedule L, Part |  .............ccoiiiiiiicieieei i rerereeeen it eeraeara e rnrarnnns
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualifled person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part II
Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll .............c.cccoiiiiiiiicie e careecenceenrerern e nenaresnrarerarnn e rrnrns
Was the organization a party to a business transaction with one of the following parties, directly or indirectly

{see Schedule L, Part IV instructions for definitions of "direct” and "indirect® and applicable fillng 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 current or former officer, director, trustee, or key employee? If "Yes," complete
Schedula L, PBIEIV ... et et e s e e e nns

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity

member) was an officer, director, trustee, or owner? If “Yes," complete Schedule L, Part IV ........c...ccevnvniienens
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ...............c.ccoiiiiiiciiiiiicei e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il ... e cre e creren e s e rn e e eaaes
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ............ccc.cceeviiiieiriieiciranennes
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,

LR A A 11 T 1T S

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

Schedule R, Part V,liNB 2 ... res et er e e re e s e v a e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 ............ccoiciiiiiiiiciiiicnecrc e e reerceens
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

21

Yes

X

819 |8 |8 (& |B (B

BCA Copyright form softwars only. 2000 Universal Tax Systems, inc. All righls reserved.

Did the origanization complete Schedule O and provide explanations for Part VI, lines 11 and 19?

Form 980 (2009)



Form 880 (2009) Natnl Kidney Fdtn of Hawaii 99-0266733

B Statements Regarding Other IRS Filings and Tax Compliance

1a

Page 5

Enter the number reported in Box 3 of Form 1098, Annual Summary and Tranemittal of
U.S. Information Returns. Enter -0- if not applicable  ............cccccoceiiviivcveieieneeenanns 1a 9

| Yes | No

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 winner8?  .............ccccooiiiiiiiiiiic e e e e
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  ........ 2a 17

If at least one ia reported on line 2a, did the organization file all required federal employment tax returns? ................
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thiB rBIUM? . e e et e e s een sttt ee e nnrnres

If "Yes," has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O ...........c.ccceevienrnnees
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 country (such as 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 80-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......................
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TrANBACHONT  .............cccciiieiiiiii i e e ener st e e rearem e rrnsnssnsnns

Does the organization have annual gross recelipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?  ..............c...ccoeeviireiiniireirir e,

If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?  ..........cccoiiiiiiiiiiiii e e craeen e e e e e a e e e e
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided o the PEYOI?  ............ccciiiieiiii e rrerre e eerer s e r s e e e e e e rnas

If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ccceceevenrennns
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM B2B27  ..........iciiiiiiiiiii it erc e re e aearen e reeracanenrrnrren s enren

if "Yes," Indicate the number of Forms 8282 filed duringtheyear  ....................c........... I 7d I

2
x

g|1e
x

7a X

7c X

Did the organization, during the year, recelve any funds, directly or indirectly, to pay premlums on a personal

benefit CONMrACE? ... e e e e e er e ean ra e aner e r e rn s

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ..............
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  ..................
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and ssction 509(a)(3) supporting

organizationa Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings at any time duringthe YeRI? ..........c..cccoiiieiiiiiiiieiiriree s e eeas
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under 8ection 4986? .....................ccoeiiveiinniniriniennennes

Did the organization make a distribution to & donor, donor advisor, or related person?  ................ccceeeeenrenneenne
Section 501(c)(7) organizations. Enter:

Inltiation fees and capital contributions included on Part Vill, line 12  .................. 10a

3
> [5¢|>

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ..| 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ..................coeeevvevoeeneceennnnnns 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ccccceveeiieinrieieincnenees 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 ..............
I "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. | 12b I

12| | .

BCA  Copyright form software only, 2009 Universal Tax Sysiems, inc. ARl rights resetved. US890885 Aev. 1

Form 980 (2009)



Form 990 (2009 Natnl Kidney Fdtn of Hawaii 99-0266733 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management | Yo | No
1a Enter the number of voting members of the governingbody  ............ccoiiiiiieiiiciiiiiiinnees ..| 1a 7
b Enter the number of voting members that are Independent  .............ccccoieeiieiiiirneernencanranns 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busineas relationship with
any other officer, director, trustee, or key employee? ............cc.ccoiiiiiiiiiiiciieri e e crere e e ereaee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees o a management company or other person?  .............. .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?  .................... 5 X
8 Does the organization have members or stockholder8? ............cc.cccvcviviiiiirerrerrirerrriere e rrrrereasaranas 16 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governing Body? ... e s e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?  .................. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
& Thegoverning body?  .........ciiiiiiiii s re e rrcr e ceruta v n e e ra e e e en e rne
b Each committee with authorlty to act on behalf of the governing body? ....................... .
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............................. 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)

g8
>

Yes | No
10a Does the organization have local chapters, branches, or affillates? ...............cccovcvivviiiiiiireriereeireirarrariienes 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conasistent with those of the organization? ............................. 10b | X
11 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990  ................cc.cceeeeees 11 | X
12a Does the organization have a written conflict of interest policy? If *No*, gotoline13  ...........cccoveiiieiririecrernnnnnnes 12a | X
b Are officers, directors or trustees, and key employeeas required to disclose annually interests that could give
rBeto ConflICB? ... e e e e e e ene e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes,"
describe in Schedule O how thisis done  .............cc.coiieiiiiiie e re e e s s e e 12¢ | X
13 Does the organization have a written whistleblower policy?  .............ccoiiiiiiiic e 13 | X
14 Does the organization have a written document retention and destruction policy?  ..........c.coccviiiiiiireeiiinenenens | 14] X |
15 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:
a The organization's CEQ, Executive Director, or top managementofficlal?  .............c...ccceciiiiiiiiceiiiiniinieeenes 15a | X
b Other officers or key employees of the organization? .............cc.coviiiiiiiiiriiisecrier e eicencarenrrneerennnnee 15b| X

Deacribe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the YBAr?  .........cccciiiiiiiiiiiiiiir e nas l 16a I | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt siatus with respect to such arrangements?  .................ccccooiiiiiiiiiiiiiiiiiieieas I 16bL J
Section C. Disclosure

17 List the states with which a copy of this Form 990 is requiredtobe flied » HI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Ancther's website El Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes it govemning documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical addreas, and telephone number of the person who possesses the books and records of the
organization: »Natl Kidney Fd 1314 S Kin Honolulu HI 96814 808-593-1515

Form 890 (2009)

BCA Copyright form software only, 2008 Universal Tax Systems, inc. All rights reserved. USEe0sss Rev. 1



Form 890 (2008) Natnl Kidney Fdtn of Hawaii

99-0266733

Page 7

ompensation of Officers, Directors, Truﬁees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustses, 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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustese, or key 'employoe)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MiSC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that recsived, 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 the arganization did not compensate any current officer, director, or trustee.

A (8) ©) ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| 85| 5 @ x| m| compensation compensation amount of
week %% é % '? %_% § from from related other
85 g B §_ % als the organizations compensation
"g| & 3 § organization | (W-2/1099-MISC) from the
§ E 8| |w-2r1080-MiSC) organization
a & . and related
organizations
Linda Katagiri
President 6 X K 0 0 0
Alvin Cecil L
Vice President 2 |x 0 0 0
Jane Gibbons
Secretary 2 X K 0 0 0
A Utterdyke L
Treasurer 3 X 0 0 0
Brian Lee
Director 1 X 0 0 0
Kevin Roberts
Director 1 X 0 0 0
Steven Walker
Director 1 X 0 0 0
Glen Hayashida '
CEO 60 K K | X 89947. 0 861.
Victoria: Page
Dir Health 50 X 64707. 0 344.
Diana Pinard
Dir Operations 50 K 54747, 0 497,
BCA  Copyright form software only, 2000 Universal Tax Systems, inc. All rights ressrved. USeeoss? Rev. 1 Form 9To (2009)



Form 990 (2008) Natnl Kidney Fdtn of Hawaii 99-0266733 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) ®) ® . "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper({ 85| 5 | © o x| Tl compensation compensation amount of
week ‘—"g E ? ‘g 13% § from from related other
gi 8| -g_ % gl I the organizations compensation
B g E -fi’ § organization | (W-2/1099-MISC) from the
§ g B (W-2/1098-MISC) organization
E £ and related
E organizations
1D TOtRl ....conieieiiiiiiiiii v e » 209401. 0 1702.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual
4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

IndiVidUBI .o e e e e r e e r e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ¥ 5 X

services rendered to the organization? If "Yes," complete Schedule Jforsuchperson  ...............c.c.ccccecvereeenen.. ) [ X
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.

(A) ®) ©
Name and business address Description of services Compensation

All Island 98-1277 Ko 96701- HI AIEA towing 122960.
PACE Capst 1314 S Kin 96814 HI Honolulu consulting 140904.
Kidney Fri 1314 S Kin 96814- HI HONOLULU dmin support svcs 124292.
Clear Chan PO Box 506 90074- CA LOS ANGEL hdvertising 123704.
Kolohe Mot 425 S King 96813- HI HONOLULU ommissions 107322.
2 Total number of independent contractors (including but not limited to those listed above) who received more than : . Z'

$100,000 in compensation from the organization » o ro .
BCA  Copyright form software only, 2000 Univarsal Tax Systema, inc. All rights reserved. USg0sss Rev. 1 Form 990 (2008)



Form 980 (2008) Natnl Kidney Fdtn of Hawaii 99-0266733 Page 9
tement of Revenue _
A) ®) ©) ®)
Total revenue Related or Unrelated Revenue
exempt bueiness exciuded from tax
function revenue under aections
revenue 512, 513, or 514
-E - 1a Federated campaigns ...... 1a
85| b Membershipdues ........ 1b
&2 ¢ Fundraisingevents ........ 1c] 1175543.
€| d Related organizations ...... 1d
SE| e Dommmnd™ e 1e 52088.
_é ¥ | ¢  Ancther contributions, gifts.
BE| Ioncusemoe . 1| 1105969.
58 |9 iomtepmer T s |
h Total. Addlines 1a-1f  ........................ » 2333600.
g Business Code
g |22
% b
-
»
E |®
g. f Al other program service revenue .....
o g Total. Addlines2a-2f ........................ »
3 Investment income (Including dividends, interest, and
other similar amounts) .....................eeuees > 30556. 30556.
4  Income from investment of tex-exsmpt bond proceeds ... »
5 Royalties..................cccociiiiiiiecnnnnn »
(i) Real (ii) Personal
6a Gross Rents...... 600
[ I
c Hepapeome ... 600. )
d Netrental income or (loss) ...................... > | 600. | 600.
Ta S smounfom (i) Securities (i) Other
ofher then Inventory ..
b Less: cost or other
basis and sales
oPeNees ........
¢ Gainor (loss) ....
d Netgainor(I0ss)...........coeeeenveennnnnn.es > |
88  Gross income from fundraising events
] {not Including § 1175543.
E of contributions reported on line 1¢).
3 See PartIV, line 18 ............ a 47390.
g b Less: direct expenses .......... b 5016.
¢ Netincome or (loss) from fundraising events ...... » | 42374. I 42374.
9a Gross income from gaming
activities. See Part IV, line 19 ..a
b Less: direct expenses .......... b
¢ Netincome or {(loss) from gaming activities ........ » | I
10a Gross sales of inventory, less
retumns and allowances ........ a
b Less: cost of goods sold ....... b i . . _ )
¢ Net income or (loss) from sales of inventory........ » l _ L __[__ _______I_ o ___I_
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue.......................
e Total. Add lines 11a-11d  ...................... »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and 118 .........ccccveviicinnnennncns » 2407130. 600. 72_930.
BCA  Copyright form software only, 2008 Universal Tex Systems, inc. All rights resarved. USesoss® | Rev.1 Form 990 (2008)



Form 980 (2009) Natnl Kidney Fdtn of Hawaii

99-0266733

Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complets column (A) but are not required to complete columns (B), (C) and (D).

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

Total é:;))enaes

|)
Program service
expenses

Management and
_general expenses

o
Fundraising
_expenses

1

10
1

a e 0T n

12
13
14
156
16
17

N -
EBREBS

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and cther assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuais outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members ..................
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)
Other salaries and wages
Penaion plan contributions (include section 401 (k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Profsssional fundraising services. See Part IV, line 17
Investment management fees
Other .....ooiiiiiriir e
Advertising and promotion
Office expenses
Information technology
Royalties

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ...............cocciiiiiiiieen e
Payments to affillates
Deprsciation, depletion, and amortization
INBUrBNEe ...
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
SEE STMT

20699.

20699.

222330.

177911.

39503.

4916.

239219.

187591.

39328.

12300.

2451.

1941.

4189.

9l1.

49826.

39457.

8510.

1859.

40532.

32097.

6923.

1512.

23958.

6862.

10235.

6862.

2541.

2541.

32173.

25039.

869.

6265.

222062.

21887.

74100.

126075.

342824.

332690.

10134.

87412.

69223.

14929.

3260.

19566.

16778.

1599.

1189.

58489.

5015.

478.

356.

216663.

176775.

28123.

11765.

21037.

17562.

1655.

1820.

10798.

8551.

1844.

403.

Allother expenses...............cccoceeeieiciennnes
Total functional expenses. Add lines 1 through 24f

117532.

1677473.

1215296.

246049.

216128.

o 0o

Joint Costs. Checkhere » | | iffollowing
SOP 98-2. Complete this line only If the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA  Copyright form software only, 20090 Universal Tax Systoms, Inc. All rights resarved.

US990810 Rev. 1
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Form 990 (2008) Natnl Kidney Fdtn of Hawaii

99-0266733

Page 11

Balance Sheet

A)
Beginning of year

®)
End of year

N e N

Assets
®

10a

1
12
13
14
15
16

Cash - non-interest-bearing  .............cooeciiiiiiiiiine e
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts raceivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch. L
Receivables from other disqualified persons (as defined under section
4958(f) (1)) and persons described in sectlon 4958(c)(3)(B). Complete

Part |l of Schedule L
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges  .................cc.ccceeinieennnnn.
Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D

500068.

1047759.

483075.

64033.

hlw|N|=

54566.

11272.

o|o|N|®

13965.

Less: accumulated depreciation 287944.

172194.

10¢c

212124.

Investments - publicly iraded securities  ..................cccoociieeienn.
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangibie assets
Other assets. See Part IV, line 11 ............ oo
Total assets. Add lines 1 through 15 (must equal line 34)

690257.

1978907.

1985515.

2742637.

17
18

N iy
B-l ©

Liabiiities

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ..................
Other liabilities. Complete Part X of Schedule D
Total llabllitles. Add lines 17 through 25 ............c..ccocovveinirencnnnn.

111275.

80633.

111275.

80633.

38y

Net Assets or Fund Balances

- -

Organtzations that follow SFAS 117, check here » H and

complete lines 27 through 29, and lines 33 and 34. .

Unrestricted netassets ................c.ccooiiiiiiiiiiiiiiiciin s
Temporarily restricted netaseets ................c.cccovcieieiiiiiiiienns
Permanently restricted netassets .....................cccooiciiiiiiiiiinn.
Organizations that do not follow SFAS 117, check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds  ............cc.ccocveeeenn.ns
Paid-In or capital surplus, or land, bullding, or equipmentfund  ..............
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

' 1823699.

2603140.

50541.

58864.

3(B(Y

1874240.

2662004.

1985515.

Ri8|18L|8
-

2742637.

BCA  Copyright form software only, 2000 Universal Tax Systems, Inc. Al rights reserved.
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Form 990 (2009) Natnl Kidney Fdtn of Hawaii . ' 99-0266733 Page 12
Financial Statements and Reporting _

1 Accounting method used to prepare the Form 890: D Cash El Accrual D Other ¢
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b  Were the organization's financial statements audited by an independent accountant? ............cccceeveiiiiieinniennnes 2h | X
¢ f"Yee" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the
audlt, review, or compilation of its financial etatements and selaction of an independent accountant?  .................... 2c | X
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
Issued on a consolidated basis, separate basis, or both: 2d

El separate basis D consolidated basis I:] both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circullr A-133? ... . .ciiiiiiiiiiiiieiiicr e ettt ra e neee i rnanns Ja -X
b It "Yes," did the organization undergo the required audit or QUAIB?  .................ccceeviiiiinrrninreriieaneeirranens 3b
Form 990 (2009)

BCA  Copyright form sohware only, 2008 Universal Tax Systsms, Inc. All rights reserved. USeeos 11 Rev. 1



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-E2) Complets If the organization Is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public

Departmaent of the Treasury
Intsmal Revenus Service » Attach to Form 990 or Form 890-EZ. » See separate Instructions. Inspection

Name of the organization Employer identification number

Natnl Kidney FPdtn of Hawaii ’ 99-0266733
m Reason for Public Charity Status _ (All organizations must complets this part.) See instructions

The organization ig not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(1)-

2 A school described in section 170(b)(1)(A)(Il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(l).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital's name,
city, and state:

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

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

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Compiete Part II.)

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % of Its
support from groas investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(s)(2). (Complete Part ll.)
10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supportad organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c I:l Type i1l - Functionally integrated d D Type Il - Other
e D By checking this box, | certiy that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
| If the organization recelved a written determination from the IRS that it Is a Type |, Type Il or Type Iil supporting
organization, Check thiBDOX ..........c.o it it a e e e e e ee e rrarenen |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (fll) below, the govering body of the supported organization? ...............c.ccccevvcveveeiciieeeciireeeeees 11gQ)
(1) A family member of a person described in (i) 8bOvE? ..............cciiiiiiii e | 11g(1l)
(i) A 35% controlled entity of a person described in (i) or (li) ADOVE? ...........cccnieieieiiiciii s 11g(lil)
h Provide the following information about the supported organization(s).
(1) Name of supported (D EIN @I Type of organization | (Iv) s the organ- {v) Did you (vl) Is the (vil) Amount of
organization (described on lines 1-9 Exation In col. notlty the organization in support
above or IRC section (1) ssted in your organtration In col. (f)
(see Instructions)) goveming cal. (1) of your organized
document? support? in the U.S.?
Yes No Yes No Yas No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule A (Form 990 or 990-E2) 2009

BCA  Copynight form software only, 2009 Universal Tax Systems, Inc. Al rights reserved. USO90AS1 Rev. 1



Schedule A (Form 990 or 990-EZ) 2009 Natnl Kidney Fdtn of Hawaii

Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

99-0266733

Page 3

Section A. Public Support

Calendar year (or fiscal year baginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is refated to

the organization's tax-exempt purpose
Gross recsipts from activities that

are not an unrelated trade or business
under section 513
Tax revenues levied for the organization's

benefit and either paid to or expended on

The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1,2, and 3
received from disqualified persons

Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(0) 2009

() Total

223376.

540382.

383027.

265792.

1135858.

p548436.

502322.

920046.

1711812.

1326265.

240715.

6701160.

725698.

1460428.

2094839.

1592057.

2376574.

B249596.

B249596.

§ect|'on B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

¢ Add lines 10a and 10b

"

12

Amounts fromline @ ........................
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCOB ..........cccoemueimnnrcrnrancannes
Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon ...

Other income. Do not include gain or
loas from the sale of capital assets
(ExplaininPartIV.) .........cccoveeennens

13 Total support. (Add lines 9, 10c, 11, & 12))
14 First five years. If the Form 990 is for the organization's firet, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

M) Total

725698.

1460428.

2094839.

1592057.

2376574.

B249596.

71307.

203218.

-49345.

-163967.

30556.

91769.

71307.

203218.

-49345.

~163967.

30556.

91769.

797005.

1663646.

2045494,

428090.

2407130.

B341365.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Il line 15

15

16

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Il!, line 17

17

18

19a 33 1/3 % support tests - 2009. 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 qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 18a, 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 line 14, 19a, or 18b, check this box and see instructions

BCA  Copyright form softwsre only, 2009 Universal Tax Systams, nc. Al rights reserved.

USSG0ASY Rev. 1
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SCHEDULE D Supplemental Financlal Statements OMB No. 1545-0047

(Form 990) » Complete If the organization answered "Yes" to Form 980,

Departmant of the Treasury PartIv,iine 6,7, 8,9, 10, 11, or 12.

Intenal Revenue Sarvice » Attachto Form990. » See separate instructions.

Name of the organization Employer Idontlllcnlon numbor
Natnl Kidney Fdtn of Hawaii 99-0266733

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *"Yes" to Form 990, Part IV, line 6.

N hWN =

1

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear .................ccccvuenn
Aggregate contributions to (during year) ................
Aggregate grants from (during year) ....................
Aggregate value atend ofyear ........................
Did the organization inform all donors and donor advisors in writing thnt the assets held in donor advieed funds .
are the organization's property, subject to the organization's exclusive legal control? .............c.c.ceccecveaiannen. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the beneflt of the donor or donor advisor or other impermissible private benefit? .. |_| Yes l—l No

nservation Easements. Complets if the organization answered '*Yes" to Form 880, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified consarvation contribution in the form of a conaervation easement on the last day of the
tax year.

¥4 Held at the End of the Year
Total number of conservation @asements ..............ccc.cccoiiiioiiiiiiiiciirr e receeaaees 2a
Total acreage restricted by conservation 88sements ...............c.c.cccoeevocivireririenrrerenenns 2b
Number of conservation easements on a certified historic structure includedin (@) .................... 2c
Number of conservation easements included in (c) acquired after 81708  ..........c.ccoevineninnnns 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

Number of states where property subject to conservation easement Is located »

Does the organization have a wrltten policy regarding the perlodic monitoring, inspection, reporting of violations,

and enforcement of the conservation easements it holds?  ...............ccooiiiiiiiiiiiiicei e cenee D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year  »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duringtheyear » §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

N 88CHON 170()(AYBIID? -+ vevvreeneereesreeeerereeesessseasesseesseeeasssesaessessnssssassasesessseaseseens [ ves []ne
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organlzatloﬁ's accounting for
conservation easements.

IEEI Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.

1 a It the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenus statement and balance sheet works of art, historical trea-

sures, or other slmilar assets held for public exhibition, education, or research in furtherance of public service, provide the followmg amounts
relating to these items:

() Revenues included in Form 890, Part VI, N8 1 _..............coeuiiiiniienirenceeeenerreeeennsennns > s

(1) Assets included in Form 880, PAM X ... ....c.cciiiiiiiiiii i cir e re s n s e aaaans > S

if the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIIL, in@ 1 ............ooiiiiiiiiiiiiiiiiii e o cernnnenee > $

b Assets included in Form 890, Part X .........c..ciiiiiiiiiiiiiic et e et e i reei e ee s s nnenn > $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2009
BCA  Copyright form sohtware only, 2008 Universal Tax Systams, Inc. All rights reserved. USeeoDs1 Rev. 1



Schedule D (Form 980) 2009 Natnl Kidney Fdtn of Hawaii 99-0266733 Page 2
Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ...................cccccvvciiennnnn... l_l Yes I_I No
Trust, Escrow and Custodial Arrangements. Complete If organization answered - Yes" to Form 890, Fart IV, line 8,
or reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAITX? ......oeovuveecrseucaseseesetsesresstast et sesaess s sanssseasssnsenssasssssensssnsansnsssssnes [] ves [] no
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning DAIANCE .........c.cioiuiiiiiiiiriia i e e e et rnae 1c
d Additions during the VBRI ..........cccecuiieiiiiireceeieeeieiee e cr e ren s e eeeennsen e, 1d
@ Distributions duning the YBaI ...........cccoiiiiiiiriii e rieer s s e e s reraes s rnenraen 1e
f ENnding BAIANCE .........c.oiuiniiiiii e e e ee e e s e e an 11
2a Did the organization include an amount on FOrm 880, PAMt X, N8 217  ....ceeeeeeeeeeeeeeeeeeseeeeesseeseesrnmenrenees L] Yes K| No
b K "Yes," explain the arangement in Part XIV.
Endowment Funds. _Complets if organization answered Yes" to Form 990, Part IV, line 10.
() Current year (b) Prioryear | (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year
balance ............
b Contributions ........
¢ Investment eamings !
orlosses ............ i
0 Granis or scholerships :
@ Other expenditures
for facilities and :
programs ............. :
1 Administrative
axpenses ............
g End of year balance ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
() unrelated orgaNIZALIONS ...............cciiiiiiieiii i rre e s r s a e nas 3a(l)
() related OrgANIZAtIONS .........oiiiiiiii i ieireieare i et s aaneea s eanrn e n o n s ranas 3a(ll)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ..............cciinimimiiieiniceceninens 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment.___See Form 900, Part X, line 10.
Description of investment (a) Cost or other (®) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
18 Lamd ... -
b Buildings .........c..ceoiciiiiiiieeceenes 183, 595. 30,127. 153, 468.
c Leasehold improvements .................... 10,826. 10,826.
d EqQuipment ..............ccoeereienirneinenes 295,772. 237,116. 58, 656.
@ Other ..........ccovvvevnveinicinneninnnn.. 9,875. 9,875.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lin@ 10(C).) ............ccccvvuvrnirnenanes » 212,124.
Schedule D (Form 990) 2009
BCA  Copyright form software only, 2009 Universal Tax Sysiems, Inc. Al rights reserved. USOe0DS2 Rev. 1



Schedule D (Form990) 2009 Natnl Kidney Fdtn of Hawaii 99-0266733 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 880, Part VIiI, column (A), IN8 12) ..........ccccvuiieiiiiiiiiicne i reercsnran e sanens 2,407,130.

Total expenses (Form 990, Part IX, column (A), liN@25) ..........cciccveieiiniiiriireiriie e 1,677,473.

Excess or (deficit) for the year. Subtract line 2fromlin@1  ............ccceiiiiiiiiiciinenrirrnrearnens 729,657.

Net unrealized gains (108608) ON INVESIMENIS  ..........c.ccccciiiiiiiiiiiriirr s esasarersararas

Donated services and uge of facilities ................c.ccovveviiiieeiiicriiiiieiireri e rr e aar e,

INVBBIMONE BXPONBOB .............ceeeiieruunueerrrereeuaseeeerrennnsssseereesenssanseererassnssereransnnns

Prior period adjustments .............c.ocooiiiiiiii et v e e st sa e e aanae

Other (Describ8 INPA XIV) ... iiriri e ere e it s re i raa s e s rensanrerranronnasnns

OO NOOWMLEWN
OloiNjo|~|O|N]=

Total adjustments (net). AGA NGB 4-8 ...............ccoiiiiiiiiiecrieerieiieiiinreererirrntraeanrrnrarnans

-
o

Excess or (deficit) for the year per financial statements. Combine linee 3and9® ...............c.coceeveuenenens 10 729, 657.

Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return

1  Total revenus, gains, and other support per audited financial Statements ....................ccccceeeeeveveeneenns 11]2,470,097.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gaing on INVESUMBNMS ............ccccocvvuviriirrirereirarenrenrnnenns 2a 58,107.
Donated eervices and use of facilties .................cc.ccevveveirieininiieienienne. 2b 4,860.
Recoveries of prioryear grams .................ccoeiiiiiiiiieie e 2¢
Other (Describe INPart XIV) ..........cooovviiiiiiiiiicii e rrreree e e e e 2d '

Addlines2a through 2d ..............coouiiiiiiiiiiiii e cenern st ree e en e s e raenaranensan 20 62,967.

3 Subtractline 28from NG 1 ... ... . i iiric e ree e et s ara s e ra e aas 31|2,407,130.

4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1: i
a Investment expenses not included on Form 880, Part Vil line 7b ...................... 4a .
b Other (DeBCDe IN PAIt XIV) ...........euuueeneieiesiessaessiresrerssereereeeeeeenes |ab !
C Addlinesdmanddb ...ttt e a e reeaener e tnraennnrrnas 4c

5 Total revenue. Add lines 3 and 4c. (This shouid equal Form 8990, Part |, in@ 12,) ............c.ccccceeeviieniennnnnn 2,407,130.

5
Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losees per audited financial StALEMENES ..................ccccvreemiemeeniarreriernennennenrens 1/1,682,333.

2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

Donated services and use of facilities .....................ccooiiiniiiiiiininennans 2a 4,860.
Prior year adjustments ................cccociiiieiei e e 2b
Losses reported on Form 990, Part IX,line25 ..............ccociiciiiiiiiiieencnnane 2c
Other (Describe in PAEXIV) ........ccooiniiiiiiic e cen e reen s 2d
Addlines2athrough 2d ............coiiiiiiiiiiririi e rcre e raeenc e saraaraerrasernrasnsaransann

4,860.

3 Subtractline 28from NG 1 ..o e e rir s ceeter e s e e e reaaaras 1,677,473.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...................... 4a
b Other (Describe inPart XIV) .........cccoviieimieiien e rerrr e e e eeas 4b

C Addlinesd4aanddb ...l irrerereeiiereteta e et b a e raes 4c
5

5 Total expenses. Add lines 3 and 4c. {This ehould equal Form 990, Part I, line 18)  ..................c...ceceee... 1,677,473.

“Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 8; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X: Part X, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2009
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SCHEDULE G Supplemental Information Regarding . | omB No. 1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2009
Compiste If the organization answered 'Yes® to Form 990, Part [V, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 8a. DT IMG Bb I
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. :‘;‘ IR pechionF TG
Name of the organization Empioyer identification number
Natnl Kidney Fdtn of Hawaii 99-0266733
Fundralsing Activities. Compiete if the organization answéred **Yes" to Form 890, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations 1 Solicitation of government grants
c Phone solicitations g Spaecial fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundralsing services? ................cc..ccccevcivenenens EI Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization. Form 990-EZ filers are not required to complets this table.

@) Name of Individual () Activity | () Didfund- .| (V) Gross recsipts | (V) Amount paid to {or | (vl) Amount paid to
or entity (fundralser) ':u'::&;‘l;: from activity retained by) fundraiser |  (or retained by)
control of listed in col. () organization
contributions?

Yes No
TOW ... »

3 List all states in which the organization is registered or licensed to eolicit funds or has been notified it is exempt from registration or licensing.

HI
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 9890 or 980-E2Z) 2009
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Schedule G (Form 890 or 880-E2) 2008 Natnl Kidney Fdtn of Hawaii

99-0266733

Page 2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complets If the organization answered **Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(@) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Kidney Cars Golf Tourn 2 . (Add col. (a) through
(event type) (event type) {total number) col. (¢)
[ ']
-]
§ 1 Gross receipts ........ 1,621,991. 36, 356. 11,034. 1,669,381.
X | 2 Less: (Charitable
contributions) ..........
3 Gross revenus (line 1
minugline2) .......... 1,621,991. 36,356. 11,034. 1,669,381.
4 Cashprizes ............
§ Non-cashprizes ......
g 6 Rent/facllity costs 25,033. 25,033,
g 7 Food and beverages 6,023. 6,023.
8 Entertainment .........
1
9 Other direct expenses .. 643,476. 23,161. 6,897. 673,534.
10 Direct expense summary. Add lines 4 through @ Incolumn (d) ...........cceveveveiriererenreneneenenses 704,590.
11 Netincome summary. Combine lines 3and 10incolumn{d)  .............cccccveiiieneninrencncnenennnnnne 964, 791.
Gaming. Complets if the organization anewered Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 980-EZ
line Ba.
@ (a) Bingo (®) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col. (a) through col. (c))
® 1 Gross revenue ........
i 2 Cashprizes............
8 | 3 Non-cashprizes ......
d
g 4 Rent/facility costs ......
5 Other direct expenses ..
[ | Yes 0.0 % ||| Yes 0.0 % Yes 0.0 % &y’ i % 3
6 Volunteer labor ........ No No 1 No L !&'.HL v e e b
7 Direct expense summary. Add lines 2 throughSincolumn (d) ...........cccociiiiiiiiiiiicieccicenines
8 Net gaming income summary. Combine lines 1and 7 incolumn (d) ......................

9 Enter the state(s) in which the organization operates gaming activities;

a Is the organization licensed to operate gaming activities in each of these atatea?

b If "No," Explain:

[Yes | No
o St 34w *4'1
)

X ¥ 'I' X
N R AT
. HE

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? ...............c.ccoiiiiiiiiiiiieaes e rtueesenenrearaananeerrearearnnreas

BCA  Copyright form schwars only, 2000 Universal Tax Systems, Inc. All rights reserved.

Schedule G (Form 890 or 990-EZ) 2009
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|LOMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-E2) » Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, o Open.To Public v4
Department of the Tressury or Form 990-EZ, Part V, line 38a or 40b. Ty ALt e,
intsmal Revenus Service » Attach to Form 990 or Form 990-E2. » See Instructions. Tt anspe ,_'f;’,’],,ui'(:&’a
Name of the organization . Employer identification number
Natnl Kidney Fdtn of Hawaii 99-0266733
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “*Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
N o ) (c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction Yos No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr 88CHON 4858 ...........ccocuimiiiiiiiiiint e et e n e ras > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .................c.ccccoveeunrinnnne. > $
NIl Loans to and/or From Interested Persons.
Complete if the organization answered *'Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
() Name of interested person & purpose | (b) Loan to or from (c) Original (d) Balance due | (s) in default? | (f) Approved | (g) Written
the organization? principal by board or reement?
amount committea?
To From Yes No Yes No |Yes | No
e > $ T R RN

IEEXIN  Grants or Assistance Benefiiting Interested Persons.
Complete if the organization answered “*Yes" on Form 880, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of grant or type of assistance
and the organization
Kidney Friends pubstantial contributor 5,533. loan
I Business Transactions Involving Interested Persons.
Complete if the organization answered '*Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction | (@) Sharing of
person and the organization transaction organization's
revenues?
Yes No
Glen Hayashida, CEO Dir-Kidney Friends 78,000. See Schedule O X
Linda Katagiri, Dir Dir-Kidney Friends 105,555. Bee Schedule O X
Shaun Pinard on of key emp 107,322, See Schedule O X
Linda Katagiri, Dir BVP - HMSA 48,568. See Schedule O X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2Z) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide information for responses to speclfic questions on 2009
Form 980 or to provide any additional Information. ] BN s .
It Ptanin Sanen > Attach to Form 990. ' , "M-‘E .
Name of the organization Empioyer Identification number
Natnl Kidney Fdtn of Hawaii 99-0266733

Part I, Line 1 - The mission statement of the National Kidney

Foundation of Hawaii (NKFH) is to prevent kidney and urinary tract

diseases, improve the health and well-being of individuals and families

affected by these diseases and increase the availability of all organs

for transplantation.

Some of the most significant activities this year include:

(1) Peoplechart - an electronic, organized, securely stored record

system made available for use by physicians, healthcare professionals

or family or members - day or night - with access time anhd duration set

by the patient. Patient benefits include peace of mind for family and

caregivers; 24 hour availability of medical records accessible online;

complete up-to-date records requested and retrieved from health

providers; ease of search, patented security system; certified online

health encylopedia with illustrations and graphics; and internal

messaging to securely communicate with members of care team. Our

participation in this project ended during this reporting period.

(2) World Kidney Day events - a comprehensive screening program at the

Hawaii State Capitol in collaboration with the Hawaii Legislature and

Ohana Healthcare. Public relations activities included television

interviews and appearances on local tv shows..

(3) KEEP (Kidney Early Evaluation Program) - Several comprehensive

screening programs throughout the year including Maui, Molokai and Oahu

This is a national screening program organized and conducted locally.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. : Schedule O (Form $90) 2009
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Schedule O (Form 880) 2009 Page 2

Name of the organization Employer identification number
Natnl Kidney Fdtn of Hawaii 99-0266733

(4) Center of Excellence activities - time and resources spent in the

development of the concept of a Chronic Kidney Disease Center of

Excellence. The conceptual project focuses on the intervention at a

systems level thereby changing the health systems approach in the

identification and intervention of kidney disease. In addition, the

exploration of possible collaborative partners began.

(5) KEDS (Kidney Early Detection Screening) - Several comprehensive

screening programs held throughout the year including Hilo and Oahu.

This is a local screening program developed, organized, and conducted

locally.

Part III, Line 4d - Other programs include research and community

services. Most of the research programs are coordinated and funded

directly by our National office. Partial support of this funding is

provided and supported by the affiliates, including the NKFH.

Community services include: one hour kidney presentations to adult

groups and organizations; various screening programs throughout the

state to help identify and treat early kidney disease in those people

at the highest risk for developing chronic kidney disease so they can

prevent or delay its onset. The NKFH offer a.variety of volunteer

opportunities for people looking to get involved with the Foundation

and support various organ donation and transplantation groups such as

the Hawaii Donor Family Council, Hawaii Living Donor Council, Hawaii

Coalition on Donation and Transplant Associates of Hawaii. The NKFH

has devlioped a significant advocacy program to speak on behalf of the

needs of people with kidney disease and in need of organ transplants.

Schedule O (Form 990) 2009
BCA  Copyright form software only, 2009 Universa! Tax Systams, Inc. Al rights reserved. USes00s2 Rev. 1



Schedule O (Form 890) 2009 Page 2

Name of the organization Employer identification number
Natnl Kidney Fdtn of Hawaii 99-0266733

Part VI, Section B, Line 11 - the resource committee, who reports

directly to the board, reviews and approves the Form 990 before it is

signed and filed. A draft of the 990 is also distributed to all of

the Board members.

Part VI, Section B, Line 1l2c -~ the conflict of interest policy is

monitored and updated annually, requiring all Directors and key

employees to review the policy, identify any conflicts that may exist

and sign an acknowledgement form.

Part VI, Section B, Line 15b - the organization developed a template

for all positions outlining the minimum, migpbint and maximum

compensation levels for each position based on market research of

competitive levels of compensation for similar positions conducted by a '

task committee from the Board, which is updated periodically.

Compensation amounts are within these parameters and are documented in

personnel files and approved by immediate supervisors. CEO

compensation is reviewed and approved by the Board and is documented in

personnel file and minutes.

Part VI, Section C, Line 19 - the organizétion makes its governing

documents and conflicts of interest policy available to the public upon

request. Financial statements are available via the annual Form 990

via the internet at www.guidestar.org website as well as in the office.

Schedule O (Form 980) 2009
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. AR rights reserved. USg800$2 Rev. 1



Schedule O (Form 890) 2009

Page 2

Name of the organization Empioyer identification number
Natnl Kidney Fdtn of Hawaii 99-0266733

Schedule L, Part IV - the NKFH has contracted with Kidney Friends

Hawaii to perform certain administrative support services for its

Kidney Cars Campaign for which it paid Kidney Friends $78,000. The

NKFH also received gifts from the Kidney Friends totalling $105,000.

Kidney Friends is a 501c3 charitable organization whose mission is to

raise funds to support charitable organizations in Hawaii who support

kidney disease and organ donation awareness. Glen Hayashida is the CEO

of NKFH and also serves as a Director for Kidney Friends. Linda

Katagiri is a Director of NKFH and also serves as a Director for Kidney

Friends.

The NKFH paid commissions to Kolohe Motors related to auction services

provided for the Kidney Cars Campaign, amounting to $107,322. Shaun

Pinard is the owner of Kolohe Motors and is the son of a key employee

of NKFH, Diana Pinard.

Linda Katagiri is a Director and Officer of NKFH and is a Senior VP at

HMSA. The NKFH purchased employee medical health insurance from HMSA

and paid premiums totalling $48,568.

BCA  Copyright form software only, 2000 Universal Tax Systems, Inc. All rights resarved. US8800s2 Rev. 1
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Form 4562 Depreciation and Amortization
ol e Treasury (Including Information on Listed Property)

Intemal Revenue Sorvics  (99) » See separate instructions. » Attach to your tax retum.

OMB No. 1545-0172

2009
Attachment
Sequence No. 67

Name(g) shown on retum Business or activity to which this form relates
Natnl Kidney Fdtn of Hawaii KF of Hawaii

Identifying number
99-0266733

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (8ee instructions) ...............c.ccccciiiiiiiiiiiccinanns
Threshold cost of section 178 property before reduction in limitation (see instructions)
Reduction in limitation. Subtractline 3fromline 2. If zeroorless, enter -0- ................ccccvviviiiiicininnns
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married

flling separately, 866 INSTUCHONS ...............cccveieerieiiireeiiieneeraeainrnenrnrrennannenenrnrnanrmnenen

N b DN =

250, 000.

800,000.

hjl|N]|=-

6 (a) Description of property

Listed property. Enterthe amountfromliine29 ..............cccccviiiiiiiieinanne,

7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8.

Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 .............cc.c.ccceieiiviiencenceannees
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10
1"

13 Camyover of disallowed deduction to 2010. Add lines @ and 10, less line 12 ........ »

Note: Do not use Part |l or Part lll below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreclation (Do notinclude listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

. during the tax year (see instructions) ...
15 Property subject to saction 168(f)(1) election
168 Other depreciation {including ACRS)

14

15

16

Part Il MACRS Depreclation (Do not include listed property) (See instructions.)

Saction A

17 MACRS deductions for assets placed in service In tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

14,740.

Section B-Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

(®) Month and (c) Basis for depr.
year piaced in | (usiness/investment use
N only - see Instructions)

(a) Classification of property

(d) Recovery (o)
period Convention

(N Method

(g) Depreciation
deduction

19a 3-year property 59,924. 3 MM BL

6,245.

5-yeer property 1,044. 5 MM BL

52.

7-year property

10-year property

15-year property

20-year property

25-year property 25 yre.

Residential rental 27.5 yrs. MM

property 27.5 yrs. MM

Nonresidential real 39 yrs. MM

property MM

Section C-Asssts Placed In Service During 2009 Tax Year Using the Altamnative Depreciation Systsm

20a Class life

b 12-year 12 yrs.

¢ 40-year | 40 yrs,

Summary (See instructions)

21  Listed property. Enteramountfromline 2B ...............cccceieiiiiiiiiiiir e e
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

21

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  ..............ccccccvevicnnnn..

21,037.

For Paperwork Reduction Act Notice, see separate Instructions.
BCA Copyright form softwsre only, 2000 Universal Tax Systems, Inc. All rights reserved.

Form 4562 (2009)
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return . OMB No. 15451709
Department of the Tressury

{ntarnal Revenue Service » Flie a separate application for each return.

e | you are filing for an Automatic 3-Month Extension, complste only Part land checkthisbox  ............cccccoiivinvnienirinrirnnnnns » EI

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complets Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no coples needad).

A corporation required to file Form 990-T and requesting an automatic 6-month extansion - check this box and complete Partionly ............ » I:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can alectronically file Form 8868 if you want a 3-month automatic extension of time to file'one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot flle Form 8868 electronically if (1) you want the additional

(not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group returns, or a composite or conaolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile
and click on e-flie for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Natnl Kidney Fdtn of Hawaii 99-0266733
:::'.::, Number, street, and room or suite no. i a P.O. box, see instructions.
:“":nmafu 1314 S King Street Suite 304
Instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Honolulu HI 96814

Check type of retumn to be flled (file a separate application for each retum):

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 60688
Form 990-PF Form 1041-A . Form 8870

® Thebooksareinthe careof » Natl Kidney Fdtn of Hawaii

Telephone No. » 808-593-1515 FAXNo. »
® [f the organization does not have an office or place of business in the United States, check thla BOX . e | 4 D
® [t this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, |
check this box » D If It s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover. .

1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until

FEB 15 DL , to file the exempt organization retum for the organization named above. The extension ig for the
organization's return for:
calendar year 2_ o
tax year beginning Jul 01 ,adS , and ending Jun 30 ,200

2 |tthis tax year I8 for lass than 12 months, check reason: |:| Initial return D Final retun D Change in accounting period

3a Ifthis application is for Form 990-BL, 980-PF, 980-T, 4720, or 6063, enter the tentative tax, less any nonrefundable
credits. See instructions. Jals
b If this application is for Form 890-PF or 880-T, enter any refundable credits and estimated tax payments made. include
any prior year overpayment allowed as a credit. 3b|$
¢ Balance Dus. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD ~
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8878-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

BCA Copyright form software only, 2008 Univarsal Tax Systems, Inc. All rights reserved. USaaess1 Rev. 1



99-0266733

US 990 Other Functional Expenses:-Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising

wards and grants 2,604. 1,187. 1,417.
elephone and fax 15,944, 12,627. 2,722. 595.
ostage and shipping 18,110. 14,548. 1,928. 1,634.
eneral Excise Tax 11,718. 11,718.
ewsletters 30,515. 30,515.
Subscriptions 2,061. 1,506. 255. 300.
Special Events 31,065. 11,275. 19,790.
Dther 5,515. 3,560. 1,078. 877.

117,532. 75,218. 7,400. 34,914.

Copyright form softwere only, 2000 Universal Tex Systems, inc. All rights reserved.
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US 990 Main Information Sheet 2010

For calendar year 2010 or tax year beginningJul 01, 2010 endending Jun 30, 2011

Name: National Kidney Foundation ' EIN: 99-0266733

Nameline2: of Hawaii Inc
Address: 1314 S King Street Suite 304 TelephoneNo: 808-593-1515

City, State, and Zip Code: Honolulu HI 96814

Emall address. .............cocuiuieinininieinrneneeeanenenensn glen@kidneyhi.org

Web site 8ddress ...................cceemeniiiiiininnniinnnnn. www.kidneyhi.org

Fiduciary name, ifapplicable...................c..ccoviiiiiennnn..

Name of officer Signing retum. ................cccoeverneinennnnns Glen Hayashida

Title of officer/trustee/fiduciary signing retum...................... CEO

Group exemption nUMber ...........c...cvveveiiiennennnnnnnnns

Check if exemption application is pending ......................

Accountingmethod .............cciiiiiiiiiineiaiienieeeaans Cash: I:l Accrual: Other: D Specify:
List states desired.......................ocoeeiiiinnniinennnnnn
Type of exempt organization:

Organization exempt under section 501(c), 527 or 4847(a)(1) of the Inlerhal Revenue Code (except black lung benefit trust or private foundation)
(Form 980)
Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or prlvate foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-E2)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated businees income (Form 890-T)

Preparer ID: SU€ Timeinthisreturn: 344 minutes
Preparername:Susan M Sowders . Date: 01/28/2012
Preparer SSN: PTIN: P00825225

FAm's name:dba SUECANDO Self-employed: [X]

Address: 92—-551 Uhiuala St FirmsEN: 06—-1703431
City, State, ZIP Code: KAPOLEI HI 96707-1011 Phone: 808-230-7395

Preparer notes These notes will print and proforma.

Preparer's use flelds
4 L] 6

© 2010 CCH Smail Firm Services. All rights reserved. USSsoMI1



