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SCANNED MAR T2 2012

Form 990

Departrrent of the Treasury
Intermal Reverwe Service

Retumn of Organization Exempt From Income Tax [ VB 14500%
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (exxcept black
lung benefit trust or private foundation)

» The arganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

2010

Open to Public

A For the 2010 calendar year, or tax year beginning

Jul 01,2010, and ending Jun 30,2011

B ooetie CNareof oganzaon Kidney Friends Hawaii Inc D Employer identification number
Address change Daong Business As 84-1660428

o Nerre change Nurmber and street (or PO bax if mal 1s not delivered to street address) Room/Sute E Telephone nurber

|| iretet retum 1314 S King Street Suite 305 808-596—-7575

[ | Termmnatea Gity or town, state or country, and ZIP + 4 GE=s 3 1008466.

| | Amended retum Honolulu HI 96814 Ha) Is this a group retum

|| Appmton F Nareand address of pinapd officer MAary YOUNg for affiliates? []Yes N0

1314 S King St HONOLULU HI 96814 Hb) Areal affiiates induded?

| Taxeerpt staus, 501(cK3) | | 50NcK )« (rsetro) | | 4a947@Mor | | 527 o ™ []Yes[] ™o

J Website: » kKidneyfriends.org HC) Gaupexempionnurber B

K Fomofoganzaton. |2 coporaton | [ Tust | | Assocation [ | arer [ L vear of formation 2006 | M state oflegal domate HI

1

Summary

Bnefly descnbe the organization’s mission or most signsficant achivihes.

Support the activities and programs of charitable organizations

located in Hawaii that promote the research, education, treatment

and cure of kidney disease, organ donation and awareness

2 Checkthsbox P L]ufuweagarnzanmds:munm.tsopaanorsordsposeddmetrmzs%dusram
@ 3 Number of voing mermbers of the goverming body (Part M, line 1a) . 3 3
g |4 Nnberoflmpendemmmnerrbasomegaenngbody(Pat\n I|ne1b) .. 4 3
p 5 Tota number of individudls enrployed incalender year 2010 (Part V, ine23) ... ... . ... .. .. .5 26
§ 6 Total number of volunteers (estimate If necessary) ........ e e ..| 6 3
7a Total unrelated business revenue from Part VIl cdurm (©), hne 12 .. ... . ... . L L. ..|7a
b Net urelated business tavable Income from Fom 920-T, line 34 . .. |7
Prior Year Current Year
g | 8 Contnbutonsandgrants (PartMIll lime 1h) ... ... . 802235, 10084¢6.
9 Progamservicereverue (PartMIl, ine2g) .. ... ...,
g 10 Investment income (Pat Ml cdumn (A), ines 3, 4, ad7d) .. .. . .....
11 Other revenue (Part VI, colum (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) U
12 Tota revenue - add lines 8 through 11 (must equal Part Ml cdum (A), hne 12) .. .. 892235. 10084 66.
13 Grants and smilar avourts pad (Part 1X, cclumm (A), lines 1-3) . 115000. 125000.
14 (PatIX cdum @A), ined) . . ... ...
1 %@W@&w employee benefits (Part IX, colurm (A), lines 5-10) . 352824. 405844 .
152 (Part IX, cdum (A), line 11€) S
8 (Part I1X, cdumi (D), ine 25)» 893196. g T
J:\'Jn um (A), ines 11a-11d, 11f-24f) . 467685. 585406.
1B Tota e A £5°183-17 (must equal Part IX, column (A), line 25) o 935509. 1116250.
‘1‘9[ @5% Sitrad e 18fomine 12 . ... T T . T | T T —43274. | —=107784
. — Begnnpg of Curerl] £t of Year
gi 20 Totd assets (Pat X, e 16) . .. .oooeeieiniaeae.. . . 304343. 198335.
Bl 2 Totd habidtes (Pat X ine26) ... ....oooo v o, . 38506. 40282.
35| 22 et assets or fund bederoes. Subtradt Ine 21 fomire20 .. 265837. 158053.
X Sowtre ook
Under penaltes of penury, | ‘auﬂﬂ”’ﬂ\e ned this retum, induding acconparying schedues and statements, and to the best of my knowledge
aﬁbdxef,mstrua,Frra:L 'r;tae of preparer (ather than officer) s based on all informetion of which preparer has any knowledge. . '
k Voo VA I 241z
Sign s o officer \_) Dete
Here ry Young Executive Director
Type or pnnt name and btle
Paid Prrt /Type preparer’'s rame ssl Dete Check@ if PTIN
Preparer | Susan M Sowders WWMZS/ZO]-Z seif-employed |PO0825225
UseOnly | Aimisrame  » dba SUECANDO o Firds BN 06—1703431

Fmisaddress » 92—551 Uhiuala St
KAPCLEI HI 96707-1011

Phore no
808—-230-7395

May the IRS discuss this retum with the preparer shown above? (Seeinstructions) ..... . . ..

Hves [[ N

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

US990881

Fom 990 (2010)
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Fomg90(2010) Kidney Friends Hawaii Inc 84-1660428  Page2
2] Statement of Program Service Accomplishments
Check If Schedule Ocontans aresponse toany questoninthes Part Il . . . .. oo o0 Lo L. I—l
1  Bnefly descnbe the organizabon’s mission.
Support the activities and programs of charitable organizations in
| Hawaii that promote the research, education, treatment and cure of
| kidney disease, organ donation and awareness

2 Ddthe organzabon undertake any significant program services duning the year which were nct listed on

thepnor FOm990or 990EZ? . ........... o e i [ Yes B
If'"Yes," descnbe these new services on Schedue O
3 Dd the organzation cease conducting, ar make significant changes 1In how it conducts, any program services? |:| Yes @ No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the exenyt purpose achievements for each of the arganizabion's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and sectian 4947(a)(1) trusts are required to report the amount of grants and
dlocabons to athers, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Bxperses $ 120000. induding garts of $ 120000. ) (Reverne s )

National Kidney Foundation of Hawail program support in the State of
Hawaili including early chronic kidney disease education programs,
patient services, support groups, youth groups, peoplechart, health
screenings, patient handbooks, medical alert bracelets, professional
education and other programs

4b (Code ) (Bxpenses $ 5000. ndudnggrarts of $ 5000. )(Reveres )

Provide educational materials for Lupus nephritis patients because up
to 5,000 lupus nephritis patients in Hawaii have kidney disease

4c (Code. ) (Bgenses $ induding grants of $ ) (Revere $ )

4d Cther program services. (Descnbe in Schedule O)
(Bxperses $ 7580. induwdnggatsof $ YRevere $ )
4e Total program service expenses P 132580.

Form990 (2010)
BCA US990582



Fam 990 (2010) Kidney Friends Hawaii Inc

84-1660428 Page3

ChecHdist of Required Schedules

Yes No
1 Is the organizabhon descnbed in sechion 501(c)(3) or 4847(a)(1) (cther than a pnvate foundabion)? If '"Yes,"
corplete Schedue A  ........ . ... . . e e 1| X
2 Isﬂeaga"lzalmmjredtooorrpleteSd'edjeB, Sd'Iedjechormblm’?(seelrsmmcrs) . el 2 X
3 Ddthe organzabhon engage in direct or indirect pditica campaign activiies on behalf of or in oppositon to
cardidates for public office? If "Yes,” comdete Schedue C, Pt ........ L. 3 X
4 Section S01(c)3) organizations. Did the organization engage In lobbying achvities, or have a section 501(h) elecucn n
effect dnng the tax year? If "Yes," conplete Schedde C, Part Il . .. . ... .. ... 4 X
5 Isthe oganizahon a section 501(c)(4), S01(c)(5), or S01(c)(6) organization thet recerves rrerrbashpd.s.a!sessrraﬂs,
or similar amounts as defined in Revenue Procedure 98-197 If '"Yes," complete Schedue C, Part Il ... (... .| 5 X
6 Ddtheorga1alonn'antanawduuaiwsedﬁndsaawysmlaﬁnﬂsaaow:ﬁsmmraeﬂ‘eng’tto
provde advice on the distnbuton or Investment of amounts 1IN such funds or accounts? If "Yes," corplete
Schedue D, Part! . .. ... .. i i e e e e e 6
7 Dd&eagalaumrma\earddawsa\amM|MMrgmtou&e\ewmspme,
the ervironment, histonc land areas, or histonc structures? If ""Yes," conplete Schedule D, Part |l . ... 7 X
8 Dd the aganzabon mantan cdlechons of works of art, histoncd treasures, or ather similar assets? If ''Yes,”
corplete Schedue D, Part 1l e e e e e e e 8
9 Dd&emmmmMmPatthem ser\easaastoda'lforawurtsrdhstedm%t
X, or provide credit counseling, debt managenrent, credit reparr, or detat negobhabion services? If ''Yes,”
cmplete Schedue D, Part IV . ... L Lol ol s o e o e e . 9 X
10 Ddtheorgatﬂ:mdrediya’thugwardaedcrmde@etsmtemperrrament,orqasn—eﬂom*ents”
If'Yes" complete Schedde D, PtV ..... .. . . L. . e e 10 X
11 Ifthecrgaua]on'sa'wtoawyofﬂ*\efdlmngqﬂsuorsns 'Ym. thenom"dae&:hedjeD Pa'tsVI W;’M &ﬂz‘uﬂwi
MILMILIX o Xasapplicade  ........ ..., . Lol Ll e e
a Ddtheagatﬁumrepatawawwtfaladtuldngs,aﬁeq:prrertm%txI|ne1U?If'Yes"oorrplete
Schedde D, PtM .. {1al X
b Ddﬂ'\eorgenza]mreportanamntfcrnrmats dferseanheslnpatXIlreQﬂ'asS%orrmre
of its tatal assets reparted in Part X line 167 If "Yes,” conplete Schedude D, PartMI ... ... .. . ..../|1b X
¢ Dd the aganzahon report an anount for investments - poganrelaedlnPatx,llne13tl'als5%orrrne
of its total assets reparted in Part X hne 167 If ''Yes," conplete Schedde D, PatMIL .. .. .. .. .. ... | 11c X
d Dd the aganzahon report an avount for other assets in Part X ine 15 that 1s 5% or more of its total assets
reported In Part X ine 167 If "Yes,” complete Schedue D, PatIX . . . ........... . .. ... | 11d X
e Dd the arganzahon report an avount for other habiliies in Part X ine 257 If ''Yes," ca’mleteSd'edJeD Part X. 11e X
f Dd the organization's separate or consdidated finanaa statements for the tax year indude a footnate that addresses
the organization's liaility for uncertain tax posiions under FIN 48 (ASC 740)? if ''Yes," complete Schedule D, Part X ... | 11f X
12a Dd the organization cbtain separate, iIndependent audited financa statements for the tax yeex? If 'Yes,” conplete
Schedue D, Parts X1, XL, and Xl ....... e e i e 12a| X
b Was the organzahon induded in consalidated, independent ax.ited ﬁra'\cla staerraltforthetayea’?If Yes," and if
the organizaton answered "N’ to line 123, then corpleting Schedule D, Parts X3, X1, and Xl s optiord....... . ... {12b X
13 s the organization a schodl descnbed in section 170(b)(1)(A)M)? If "Yes,” complete Schedde E . . . .......... | 13 1T X
14a Dd the organzabon mantan an office, erployees, or agents autside of the United States? .. . . ..., ... | 14a X
b Dd the aganzabon have aggregate revenues or expenses of more than $10,000 from grantmekang, fundraising,
business, and program service activities autside the United States? If "Yes," complete Schedule F, Partland IV . 14b X
15 Dd the organizaton repart on Part IX, cdumm (A), hine 3, more than $5,000 of grants or assistance to any
arganzahon or entity located outside the United States? If "'Yes," corplete Schedule F, Part Hand IV, .. .. 15 X
16 DOid the organization report on Part IX cdummn (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If 'Yes," conplete Schedue F, Part Il and V.. e ...| 16 X
17 Ddtheotga'lzmmreportatdadnuethaw$15(0)de¢:a‘sesforprmoraﬁ1ﬂasrgsemwsmpatlx
cdum (A), ines 6 and 11e? If "Yes,"” corplete Schedule G, Part | (see instrucions). ... .. . . 17 X
18 Ddtheorga12umreportmeﬂm$15&x)tdadﬁ:ﬂasmge\ertgoslmorrea'\doormbuna'sm
Part M, ines 1cand 837 If "Yes,” complete Schede G, Part Il .. e e e e e e 18 X
19 deeammrepaﬂmreﬂm&sandgcsswmmﬁcmganngamwusmPatVIII I|ne9a7
If "Yes," conplete Scheade G Part It ..., AU e e e | 19 X
20a Ddtheorgaiamoperaeoreorn'uemsptas'?lf Yes," oorrpleteSchedjeH e el 20a X
b If'"Yes'toline 20, dd the organizabion attach its audited finenca statements to this retun’?N:m. Sorrchn’ngg)ﬁlastta
operate one or more hospitals must attach audited finanaal statemrents (seeinstruchons) .. .. ... . 20b
Fom990 (2010)
BCA USO90553
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[y

Pxge 4

Checidist of Required Schedules (cortinued)

21

2

=)

(1}

Dd the organzation repart more than $5,000 of grants and other assistance to govemments and arganizathons
1IN the United States on Part IX, cdumm (A), ine 1? If "Yes," complete Schedue |, Patslandll ....... ... ...

Yes

Did the organization repart nore than $5,000 of grants and ather assistance to iIndvidugs In the
Urited States on Part IX cdum (A), ine 27 If '"Yes," conpete Schedue |, Parts landill ... . .. . ... ...,

Did the organzation answer "Yes'" to Part M|, Sechion A line 3, 4, or 5 about corrpensation of the organization's
curent and fonmer officers, directors, trustees, key enployees, and highest conpensated enployees? If 'Yes,"
conplete Schedue J L e

Dd&emmmata(-ee’rnbondlsuewmmaﬁstadngpnmpd a'mntcfrmretl"a'\
$100,000 as of the last day of the year, that wes 1ssued after Decervber 31, 20027 If "Yes," answer ines
24b through 24d and corplete Schedule K If "No" gotohne25 .. . . (... (0 Lo ool

Dd&eagatzﬁmum&dawpooee&dta«ae‘rﬂbarbbeyadatmwaypmodaoqﬁm” .

Did the organzation maintain an escrow accounrt ather than a refunding escrow at any tme dunng the year
to defease any tax-exenpt bonds? e e el e i

Dd the organzahion act as an "on behalf of* |$Jerforborr50utstaﬂngaalyhrrednngﬂ'eyed>

X [l

Section 501(c)3) and 501(c)4) organizations. Dd the aganization engage 1n an excess benefit transachon
with a disqualified person dunng the year? If "Yes," conplete Schedue | Part |

B

P P P o

Isﬁ‘\eorga‘nza]ma/\a'etra|tengaged|nawaoasbeneﬁttranwﬂwadsq.a|ﬁedpefsomna
pnor year, and that the transachon has nat been reparted on any of the organization's pnor Foms 880 or
990-EZ7? If "'Yes," conrplete Schedule L, Part | e e e e e e e e e

:

X

W\&s a lcan to or by a curent or former officer, director, trustee, keyen'ployee, hgiyoorrpensatedenployee, or
disquaified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i

Did the organizahon provide a grart or other assistance to an officer, directar, trustee, key enrployee,
substanba contnbuter, or a grant selechon committee member, or to a person related to such an individual?
If "Yes," conrplete Schedue L, Part il ... .. e e e e e e e el

V\Ethea’ganz&mapatytoab&sr&strana:ﬂmwmonedtrefdlmng patues(seeSchedjeL

Part IV instructions for gpplicable fillng threshdds. conditons, and exxephons) !

A current or forer officer, directar, trustee, or key enrployee? If "'Yes," conplete Schedule L, Pat IV ... ..

A famly member of a curent or formrer officer, director, trustee, or key enployee? If '"Yes," complete
Schedue L, Part IV ... il Lol i i e eeeee s e e

An entity of which a curent or formrer officer, director, trustee, dkeyerrdoyee(orafanlyrrerrbermereof)
was an officer, directar, trustee, or direct or indirect owner? If "Yes," condete Schedue L Partiv ... ... ... ..

Did the organizahon recerve more than $25,000 1in non-cash connbutions? If '"Yes,” complete SchedueM  ....... ..

Dd the organizahon recexve contnbutions of art, histoncal treasures, or ather similar assets, or qualified
conservahon contnbubans? If "Yes," complete Schedde M ... . Lol Lo Lol Lo L Lo o e

Did the organizahon iqudate, terminate, or dissave and cease operahons? If 'Yes," oorrplete Schecije N. Fbt I

Q8

Dd the organization sell, exchange, dispose of, or transfer more than 25%of its net assets?
If"Yes,” conplete Schedue N Part Il . .l

Ddtheorgznaloncmn1(1)%dmenhtydsregatbd$sepaaeﬁantreagauza]muderl%gjanors
sechons 301 7701-2 and 301 7701-37 If '"Yes," conplete Schedue R Part |

W\&s the organizabion related to any tax-exent o taxable enbty? If "Yes," oa’mldeSchcheR, Patsll
LIV, andV, ine1 ..o ooi0 ciiiio 0 L L i e

Is any related organizahon a contrdled entity wnthn the meaning of section 512(b)(13)’7
Did the orgarnizaton recerve any payment from or engage 1n any transachon with a controlled entity within the meaning

& R 8 |B

PO - S S P o Fe i o S

of sechion 512(b)(13)” I "Yes," corplete Schedue R PartV, lne2 .......... .. o] res KN
Section 501(c)3) organizations. Did the organzation meke any transfers to an exenpt non-dmta:le related
organizahon? If "Yes," complete Schedue R Part V, ine 2 e i e e i

8

Dd the organizabon conduct more than 5%cf|tsa:hwu$hug131ermtytralsruarelaedagalza:m
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," conplete Schedude R PatM.... ..

4

’,

Oid the organizabhon complete Schedule O and provide explanations in Schedule O for Part M, ines 11 and

197 Note. All Form 920 filers are required to conplete Schedule O L .

Form990

(2010)



o Form 990 (2010)

Kidney Friends Hawaii Inc

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response to any questioninthis Part V...

1a

Enter the number reported in Bax 3 of Fom 1096  Bnter -0- if nat gpplicable
b Enter the number of Foms W2G induded in line 1a Enter -0- if nat applicable

1a 3

1b 0

¢ Dd the aganzation comply with badkap withholding Mesforreportd:lepayna’tstoverﬂorsadreportdie

gaming (gambling) winnings to prize winners?

>

Erter the nuber of employees reported on Form W3, Trasmtta ofV\Bgeadeax

Staterrents, filed for the calendar year ending with or within the year covered by this retun

b If at least one 1s reported on Iine 23, dd the orgarnization file dll required federal enployrment tax retums? ..

2a

Note. If the sumof ines 1a and 2a1s greater than 250, you may be required to e-file this retum. (seeJnstruchions) . ..

ok

Dd the organization have urelated business gross income of $1,000 or rore dunng the year?
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an exqglanaton in Schedule O
At any time dunng the calendar yeer, did the arganizahon have an interest In, orasg"auea'dheran.’rmtyoer

afirenaa acocount 1IN a foreign country (such as a bank acoourt, securittes account, or ather finanaa acocount)?. ...

T

If "Yes," enter the name of the foraign country >

See the instructons for filing requirements for Foom TD F 90-22 1, Report of Foreign Barnk and Finanaa Accounts.

Poch

organization sdiat any contnbutons that were nat tax deductble?
b If'"Yes," dd the aganzation indude with every saliatabion an express staterment thst such oormtuhorsor

afts were nat tax deduchble?

7 Ggatzahonsﬂutnnyreoavededx:htieoomnmuas u'ldersectlm 170(c).
a [d the arganization recerve a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payar? .

0 C

recpared to file Form 82827

Ta -o0a

Fom 1088-C?

If* 'Yes,"lrﬁcaetterlnberdFmrs&BZﬁleddnrgtheyea
Dd the organzabhon recenve any funds, directly or indirectly, topaypremursmapersona benefit contract?
Did the orgarnzation, dunng the year, pay premus, direcly or indirectly, on a personal benefit contract”? e
If the organzation recerved a contnbution of qualified intellectual property, did the organizabion file Form8899$recured‘? 79
If the organzahon recerved a contnbution of cars, boats, arplanes, or ather vehides, did the organization filea

W\iss the arganzation a party to a prohibited tax shelter transaction at any time duning the tax year? . .
Dda’rytaedepatyrttfytf’eot@za:mtraltwescrlsapatytoaprd1b|talta<sheltertnasa:hm’>
If "Yes" toline Sa or Sb, dd the arganization file Fom 8886-T72
D:es&eaga'lzalmraean.dgcssrecansmaaerunalygeaaﬁmﬁmax) andddthe

If' 'Yes."ddtheongalauonrmfyihedun'dﬁ’exaueofthegoodscrsemwsprwded’? .
Dd the organization sell, exchange, or atherwise dispose of tangble persona property for which it was

XX

7a

7c

8 Sponsoring organizations nnnlarlngdau'msedﬁjdsandsecum SHa)(3)sqmtng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng onganizahon,

have exxess business hadings a any tme dunng the yeex? .
9 &asmngorgamborsmntanngda\ora:lwsedﬁrm

a Dd the aganzahon meke any terable distnbubons under sechon 49667 ..

b Dd the organizaion meke a distnbution to a donar, donor advisor, orrelaed person?

Section 501(c)7) organizations. Erter

11 Section 501(c)12) organizations. Erter
a Goss iIncome from memrbers or sharehdders

Inhation fees and capital contnbutions INduded on Part M, line 12 . .
Gross recaipts, Induded on Form @30, Part M, ine 12, for pubic use of dub faalihes . |

b G@lmﬁandherm(tbrunamnsdeapadtodhersam&s

aganst amounts due or recened from them)

b If"Yes," enter the amount of tax-exenpt iInterest recerved or accrued duning the yeer

Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the arganizabon licensed to 1ssue quaified heath plans In more than one state™.
Note. See the instructions for additoral infonrmation the organization musst report on Schedue O

] 10a

7e

10b

| 11a

11b

Section 4947(a)(1) non-exempt charitable trusts. Islheorga'lza]m filing Form 980 In lieu of Form 104172..
| 120

b Enter the amourt of reserves the arganization is required to martain by the states in which

the organizabion s licensed to issue qualified hedlth plans
c Entertheamount of resenesonhand ..., ...

13b

13c

Ddthetarmnzaucznneoewearypayrrentsforlr'nti:r:'ta'nngserv«c:%cinngti'\etaxyea’> e e ..
b if'"Yes," has it filed a Form 720 to repart these payments? If "No,” prwcbmeqja"alomnSdBdJeQ. C e

| 14a

14b

US990585

Form 980

(2010)




Foma0 (2010 Kidney Friends Hawaii Inc 84-1660428 Page6
Govermance, Management, and Disclosure  For each "Yes' response to lines 2 through 7b below; and for a"NG'
response to line 83, 8b, or 10b below, descaribe the draumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contans aresponse toany questoninthis Pat™M. L0 L. . o . |_|

Section A. Governing Body and Management

1a Enter the number of voing mermbers of the goverming body at the end of the yeer ... . ] 1a 3
b Enter the nurmber of voting mermbers iInduded in 1a, above, who are iIndependert .. ......... .oooe oen. .. 1b 3 "
2 Dd any dficer, director, trustee, or key employee have a family relationshep or a business relaionship with
any cther officer, director, trustee, or key enployes? e e e
3 demmddegaemwnmuaaﬂmmlprWWUuﬂaﬁedm
supervision of officers, directors or trustees, or key enployees to a management compeany or other person™?
4 Dd the oganzation make any significant changes to its governing docurents since the pnor Form 990 wes filed?
5 Dd the organzation become anare dunng the year of a signsficant diversion of the organizationfs assets? ...
6 Doestheoganzatonhavemembersorstoddaders? ... L0 L.
7a Does the aganzation have members, stodkhdlders, ordherpasorsmrorrayeledonednuenenbers
of the governing body? e e e e el e e e e s ey e 7a
b Nealydeascrsdtfegwemngbodyswjecttoazpoabyrrerrbers, stod<hdders, orotherpersons’7 e el 7b
8 Dd the organizahion contenporaneously document the meetings held or witten actions undertaken dunng
the yeer by the followng s o
a Thegovemingbody? ... ... Lol C . veee ... 82| X
b Ead1oommteewﬂwaﬂ'mtytoactmbetﬁfofthegoemngbodw ............................ 8| X
9 s there any dfficer, director, trustee, or key enployee listed in Part I, Sechion A, who cannat be reached
at the organizabion's maling address? If '"Yes," provide the narmes and addresses in Schedule O . T . . 9 X
Section B. Policies (This Section B requests infommation about paliaes not required by the Intermal Revenue Code)

N .

olon|s|w
XX XXX (X

Yes| No
10a Does the oganizabon have local chepters, branches, or afflates? . ... .. ... ceee | 10 X
b If'Yes" do&s'dweagaiza:onr'aemttenpdlceaidprooedxesgwemngﬂ'eaxwh&sdwdaiers,
affiliates, and branches to ensure tharr operations are consistert with those of the orgenizabon? .. ... ... .. e . .| 10b
11a Has the organizabion provided a copy of this Form 990 to all menrbers of it's goverming body before filngthefomr? ... .. | 11a| X
b Desabe in Schedule O the process, if any, used by the argarnizahion to review this Form 990 ! T 1
12a Does the organzabon have a wntten conflict of interest palicy? If "No*, goto line 13 e e e .. J12a] X .
b Are officers, drectors or trustees, adleyerrdoyeesreqlredtodsdoseanalylntemslstfaoujdgve
nsetocorflicts?  ....... . ... ... R 12b| X
¢ Does the organization regjmyaumsterﬁynmtora\dmfauemphanewththepdlqﬂ If 'Y&s,
destnbe in Schedue Ohowthisisdone ... e . e 12| X
13 Dostheorgmzaummamttewmsjwmerpdan e e . . .ol 131 X
14 Does the arganizabon have a wntten document retention and destruchon palicy? . oo Ml X
15 Ddﬂ’eprmfo'detevmnngourpema]mdﬂ'\efdlomngperscrslndwearenewaﬂa:puraby |
independent persons, comparatiiity data, and contermporaneous substartiaion of the deliberation and deasion”? [
a The aganzation's CEO, Bxecutive Director, or top menagemrent offica® ... 0 L ceee oo | 18a X
‘b Other officers or key employees of the arganizaon? . .. T } e e 1% | X
If *"Yes" to line 15a or 15b, descnibe the process In Schedule O (See Instructions) : m( o
16a Dd the organzation iInvest In, contnbute assets to, or partapate In a jant venture or smilar arangement ' I
wthataebeentitydnngtheyear? . ... ... L L . .l_“1_63|__|_>_<_7

b If! 'Yes."rasﬂ'\eagaizaumatnedamttmpdlcyorpooecuereqlnngﬂ'eorgalmontoeaae
its partcipation in jant verture arangements under applicable federal tax law, and taken steps to safeguard b
the organizabion’s exenat status with respect to such arangerments? e .. |16b| |
Section C. Disclosure
17  bst the states with which a copy of this Fom 990 1s requred to befiled  » HT
18 Sechon 6104 requires an arganizahion to make its Fons 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avalable for pubic iInspection. Indicate how you make these avallable. Check al that apply
[] ownwetste [] Anctherswebste [ Upon request
19 Descnbe in Schedule Owhether (and if so, how), the arganizahon mekes its goverring documents, corflict of interest
pdicy, and firanad statements avalable to the public.
20 State the name, physical address, and telephone nunrber of the person who possesses the books and recards of the
ogenzation »Kidney Friends 1314 S KingHONOLULU HI 96814 808-596-7575
[

Fom 990 (2010)



Fomo90 (2010) Kidney Friends Hawaii Inc 84-1660428  Page7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartMI ... ... ..., A il I—I
Section A. Officers, Directors, Trustees, Key Bimployees, and Highest Compensated Employees
1a Conrplete this table for al persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax yeer
® st dl of the arganizahon’s curment officers, directors, trustees (whether individuals or organizations), regardess
of amount of cormmpensation. Enter -0O- in cdunms (D), (B), and (F) if no compensation was pad
® List dl of the organizabion's curment key enployees, if any  See instruchons for definhon of "key enployee.”
® List the organizahion's five current highest compensated employees (ather then an officer, director, trustee, or key enployee)
who recerved reportable compensation (Bax 5 of Form W2 and/or Bax 7 of Form 1098-MISC) of more than $100,000 fromthe
organzation and any related organizabons.
® Ust al of the organzahor's former officers, key enrployees, and highest compensated employees who recarved rmore than $100,000
of reportable compensation from the arganization and any related organizabions.
® List dl of the organzabion's former directors or trustees that recenved, In the capaaty as a formrer director or trustee of the
organzation, nrore than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the followng order iIndividual trustees or directors, inshitutional trustees, officers, key employees, highest
compensated enployees, and former such persons.
Check this box If nesther the organization nor any related arganizabhons conpensated any curent officer, director, or tnustee.

A B © (] (=] (3]
Narre and Title Average | Posihon (check al that apply) Reportade Reportable Estimated
hours 5| 5 compensation comrpensation amount of
V\eekpag'é‘%%‘g %g from fromrelated cther
(descnbe: g& .g ﬁ the organzations conrpensation
harsfr g ﬁ oganzaton | (W2/1099-MISC) fromthe
organza- % ﬁ (VW2/1099-MISC) organizahon
-0 8 and relateo
g organzations
M)Glen Hayashida
President/Secy 6| X 0 0 0
@Linda Katagiri
Vice Pres X 0 0 0
@Kekali Kealocha
Treasurer X 0 0 0
@Susan Kosasa
Director X 0 0 0
e)Mary Young
Exec Director 55| X X [ X 54969. 0 1750.
6
(14) o _ I K _
®
9
(10)
an
(12
(13
)
(15
(16)

BCA USI90857 Fom 990 (2010)




Fomae0(2010) Kidney Friends Hawaii Inc 84-1660428  page8
=T VIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B © DO B (F)
Name ad ttte Average | Posihon (check dl thet apply) Repartable Reportable Estrreted
housperl Q5| T compensation compensation amourt of
i g e} oganzaton | (VW2/1089-MISC) fromthe
oganza- g 8 (W-2/1093-MS0O) orgarizabon
tors 1 8 3 and related
o g orgenizabions
an
(18)
(19)
(20)
@)
(22
(23)
(24)
(25
(26)
N
(28)
b Subtotal .. ... . ... .. 54969. 0 1750.
c Touﬁunoammmsmenstomw SecuonA ............ > 0 0 0
d Total (addiinestband1C)  .............. ..... ............. . ... > 54969. 0 1750.

2 Tota number of individuals (induding but not Imited to those histed azove) who recerved more than $100,000 in reportable compensahon
from the organzahon »

3 Ddtheaga'lutlonhstawyfonmrdﬁoer dreddcrtrustee. keyem::loyee.dhg'\stoonpemaed
employee on line 1a? If "Yes," conplete Schedule J for such individual
4 Faa'nylnci\nciahstedonllre1a|sﬁ'es:ndrepatmleocrrpa'sanma\ddherourpensalmﬁvn
the organizahion and related organizations greater than $150,0007 If "Yes," corplete Schedule J for such
indvwaad 00 LLo0 Lol o0 Ll L
5 Dda"lypasmllstedmllne1areoawaa’a:meoa7persaﬁcnﬁcma’1yu1€!dedagaﬂma‘nrdudﬂfa :‘

services rendered to the organization” If "Yes, conplete Schedule Jforsuchperson . .. . ... | 5 I l X
Section B. Independent Contractors
1 Conplete ths table for your five highest cormpensated independent contractors that recerved more than $100,000 of

compensation from the arganization.

A ® ©
Narme and business address Descnphon of services Compensation

NONE
2 Tota nuber of iIndependent contractars (induding but nat imited to those listed above) who recerved more than P 3?%5,»§'z’:‘:'—“ﬁ e !

$100,000 in cormpensahion from the organzahon » B o5 ?3 - }
BCA USOo0538 Fom 990 (2010)




Formag0 @010) Kidney Friends

Hawaii Inc 84-1660428 Page 9
1AVl Statement of Revenue
A B8 © D
Totd reverue Related or Urrelated Reverue
eenpt business exiuded fromtax
function revernue under sechons
reverue 512, 513, or 514

and other similar amounts

-0 Q00U

=2

Federated canmpagns . 1a !
Merrbership dues 1b X
Fundrasing events 1c |
Related orgarizaions . 1d f
Govermimernt 1 .
(contnbubons) e

All other contnbutions, gifts, |
grarts, and lar amounts :
ot L 2N v 1| 1008466. ;
Noncash contnbutians :
induded ntines 1a-1fF .- - $ ,

Total. Add lines 1a-1f

»| 1008466.

Program Service

Business Code

Total. Add lines 2a3-2f

waea *oao0ch

c
d
8a

b
c
Sa

b
C
10a

b
c

Investrrent income (induding dvidends, interest, and
cother smilar amounts)
Income from imvestment of tax-esenpt bond proceeds

Roydtes. .

. (1) Red

Ganor(loss) ...

Netganor (lcss)... ...

PRIV,

Gross income from fundraising everts
(not induding $
of contnbubons reparted on Ip? 9

SeePatIV,ine18 . .. a

Less. direct expenses .

Net income or (loss) from fundrasing events

Gross Income from gaming
achvites SeePat IV, line19  a

Less. direct expenses b

Net iIncame or (loss) fromgaming activibies.

Gross sdes of iInventory, less
retuns and dlonances

Less. cost of goods sald b

Net incore or (loss) fromsdes of inventary. .. .. &

Misoellaneous Reverue

Business Code |

11a
b
c
d
e

12

All dther reverue

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

1008466.

Form 980 (2010)



Famogo (2010) Kidney Friends Hawaii Inc

84-1660428 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizabons must carplete al colunms.
All other organizations must conmplete column (A) but are nat required to conrplete cdunms (B), (C) and (D)

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

Tota g?:ers&s

Pfoga(?sewioe
egenses

and
ggﬁgg

Fugsmg
expenses

1

2

3

10
1"

1
1
1
1

IO DINGg wpao0o o

-
©

RENYE

Gonferences, comvertions, and meetings .. ... .

Grants and ather assistance to govermments arnd
aganzations Inthe US. See Pat IV, ine 21

125000.

125000.

Grants and cther assistance to individuals in
the US SeePat iV, ine22

Grants and other assistance to governments,
organzations, and indviduals autside the
US SeePat IV, lines 15and 16

Benefits pad to or for menbers

Compensation of curent officers, directors,
trustees, and key employees

57383.

2869.

25822.

28692.

Cormpensaton nat induded above, to dsq,alﬁed
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(cX(3)(B)

Cther salaries and wages

254366.

20772.

233594.

Pension plan coninbubons (iIndude sechon 401(k)
and sechon 403(b) employer contnbubons)

5220.

599.

783.

3838.

Cther employee benefits

59903.

8953.

50950.

Payrdl taxes

28972.

267.

4331.

24374.

Fees for services (nonermloyees)

Legal

200.

100.

100.

15695.

7847 .

7848.

Loblying

Investment manegement fees

7197.

3598.

3599.

70612.

650.

10556.

59406.

Travel ...

1570.

78.

707.

785.

Payrre"ntsoftraelorertertamenteqaemes
for any federd, state, or loca public offiads

Interest .. ........

Payrrents to affiiaes

Deprecabon, depletion, and anortizahon

2008.

1004.

10C4.

Insirance ™ ....... . L. .

9350.

3117.

3117.

3116.

Cther expenses. Itemzeexpers&sndowered
above (List miscellaneous expenses in ine 24f. If
line 24f amount exxeeds 10%of ine 25, colum
(A) amount, list line 24f expenses on Schedule O)

Truck expenses

104501.

104501.

General Excise Taxes

9864 .

9864 .

Printing

2096.

2096.

Telecammmications

4015.

2008.

2007.

Solicitation mailing

343296.

343296.

All other experses.

15002.

876.

14126.

Total functional eaq:elses/&ddhrs1hu.g'124f

1116250.

132580.

90474.

893196.

B¥ 400000

Joint costs Checkhere » | | if follong

SOP 98-2 (ASC 958-720). Conrplete this line only if
the organzation reported in calum (B) jaint costs
from a comrined educationa canpaign and
fundraising soliatation

US990810

Form 990 {2010)




Famag0 (2010) Kidney Friends Hawaii Inc
Balance Sheet

84-1660428  Page 11

A
Begnning of year

B
End of year

N hWwN =

(-]

-
80&*1

2 2 a2
H WIN ]

Cash - norHnterest-beanng

207692.

51497.

Samngs and temrporary cash investments

Fledges and grants recarvable, net

Acoounts recervable, net
Fboelvadesfrtmanertaﬁfomerdﬁoers, cirectas, trustees, key

enpoyees, and highest compensated enployees. Conrplete Part |l of Sch. L |

Recarvables from other disquaiified persans (as defined under secion 4958(f)(1)), persons.
desanbed in sectton 4958(c)(3)(B) and coninbubing enployers and sponsonng orgarnzahons
of sechon 501(c)(9) valuntary emmployees’ benefiaary arganizatons (see instructions)

HlWIN (=

~ 66852.

95853.

s

5072

]
1844.

Notes and lcans recervable, net

Inventones for sde or use

Fﬁepademe’&saxddefm’eddﬁg&s

ol|o(~|o.

17677.

25306.

Land, buldings, and equpment. cost or other
basis. Corplete Part M of Schedue D

)[
i

Less. accumuated depreaation

7050.{ 10¢

15890.

Investrents - publidy traded secunties

11

Investments - ather seaunites. See Part IV, ine 11

12

Investments - programyelated. See Part IV, ine 11

13

Intangble assets

14

COther assets. See Pat IV, ine 11 .

15

7945.

Tddssasﬁddhrs1ﬁ‘ro.gw15(msteq.ahre34)

304343.| 16

198335.

Liabilities

NE¥BzaIoa

BHRRN

Accounts payable and accrued epenses

32973, 17

34749,

Grants payable

Deferred reverue

Tax-exermpt bond haklies

Escrow ar custodia acoount liabiity Complete Pat IV of Sd'\ecue D

[
X838

Payables to aurent and formrer officers, directars, trustees, key

enployees, highest corpensated enployees, and dsaualified
persons. Conplete Part || of Schedue L

Secured mortgages and notes payable to unrelated third parties

Unseaured notes and loans payable to unrelated third parties

Cther lahilities. Complete Part X of Schedue D .

Total liabilities Add lines 17 through 25

38506.

BNRNN

40282.

‘B8N

L8Ry

Organizations that follow SFAS 117, check hered m and i

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

Urrestincted net assets

]

265837.

158053.

Temporanly restncted net assets

Permanently restnddled net assets .......

BN

‘Organizations that do not follow SFAS 117, check here D o

and complete lines 30 through 34.
Capital stock or trust pnindpal, or curent funds .

|

_

PadHn or capital surplus, or land, bulding, orecuprrentfx.nd

Retained eamings, endowment, accurulated income, or ather funds

Tota net assets or fund balances

265837.

158053.

Total iabites and net assets/fund balances

R8KBKQE

304343.

198335.

US990811

Form 990 (2010)




Foma90 (2010) Kidney Friends Hawaii Inc

84-1660428 pPage12

Reconciliation of Net Assets
Check if Schedule O contains aresponse toany questoninthis Part Xl .. ...

O N h WN=

Tota revernue (must equa Pat VI, ocdum (A), ine12) . ... e e e e el .

Tatd expenses (must equd Part IX cdum (A), ine25) . ... . . . oLl
Revenwe less expenses. Subract ine 2 fromline1 . .. oL oL Ll

Net assets or fund balances at begnning of year (must equa Part X ine 33, odum(A)) .. .
Cther changes In net assets o fund balances (esxqplain in Schedule O) . .

Net assets or fund badances a end of year Combaine lines 3, 4, and5(rmsteqa Patx I|ne33
coum®) ....... ... L L ..

1008466.

1116250.

—-107784.

265837.

158053.

Izﬁ!ﬂl_ﬁnatxﬂSumanansanthpatng

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

0T

Accounting method used to prepare the Fom 980 D Cash @ Accnal D Cther

If the organizabon changed its method of accounting from a pnor year or checked ~"Cther,” exglan in
Schedue O

W\&re the organization's finanaad statements compiled or reviewed by an independent accountant? ...
W\&re the arganization's finanaa staterments audited by an independent accountant? . .. . ...

If "Yes' to ine 2a or 2b, does the arganizabon henve a committee that assumes responsibility for oversight of the

audit, revew, or cormpilabon of its finanoa statements and selechon of an Independent accourtant?

If the organizaion changed aerther its oversight process or selected process dunng the tax year, exgplainin
Schedue O

If'Yes' to line 2a or 2b, check a bax below to iIndicate whether the finanad statements of the yeer were
issued on a separate basis, consdidated basis, or bath

[] separatetess [{ Comolicatedbass [ | Both consdlidated and separate besis

As a resut of a federal anard, was the arganization required to undergo an audit or audits as set forth in
the Singe Audit Ad and OVB Circular A-133? (..., L.

If *Yes," dd the organizahon undergo the required audit or audits? Iftheorga@mddnd Lndergothe

required audit or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. . .

US9a0$12

Fom 990 (2010)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
intemal Reverue Servce

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Fom 990-EZ

> See separate instructions.

Complete if the organization is a section 501(c)3) organization or a section

| ovBro 15450047

Name of the organization

Kidney Friends Hawaii Inc

2010

Open to Public

Inspection

Employer identification nusmber
84-1660428

mmasa‘l for Public Charity Status (Al arganizaions must conrplete this part.) See instructions.

The arganizahion 1s nat a private foundabhon because it 1s. (For ines 1 through 11, dheck only one bax)

A WN =

aty, and state.

No o
X1 I3 3

© ®

Anagalzanmopaaedfcrmebereﬁtdaodlegeormva'sntyonredoroperaedb/agove'm'enta mtdescnbedlnsedlon
17(bX1HAXIV). (Complete Part |l )
A federd, state, or loca government or govermmental unit descnbed insection 170(bY1(AXV).
An arganizahon that nomally recerves a substantid part of its support from a govemmenta unit or from the generd public
desanbed in section 170(bY1XAXVi) (Conrplete Part il )
Acommunity trust desaonbed in section 170(bYTHAX Vi) (Conplete Part |l )
An organzation that nomally receives. (1) nore than 33 1/3 % of its suppaort fram contnbubons, membership fees, and grss

A church, comvention of churches, or assoaabon of churches desconbed 1N section 170(b)1XAXI).
A schod desanbed in section 170(b)(1)(AXii). (Attach Schedule E )
A hospital or a cooperabve hospital service arganization descnbed 1in section 170(b)( 1 AXiii).
A medica research arganization operated in conyunchon with a hospital descnbed in section 170(b)1)ANii) Enter the hospital's name,

recaipts from achvities related to its exermpt functions - subgect to certain exxceptions, and (2) no more than 33 1/3 % df its
support from grass iInvestiment iIncome and unrelated business taxable income (less sechon 511 tax) from businesses
aoqured by the organization after June 30, 1975 See section 509(a)2) (Congete Part 1)

An organzaiion organzed and operated exdusively to test for public safety See section 509(a)4).
An arganization organized and operated exdusively for the benefit of, to perform the functions of, or to canry aut the
purposes of one or more publidy supported organizations descnbed N sechon 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descenbes the type of supporting organizabion and caomplete lines 11e through 11h,

a[]TypeI

509(a)(1) or sechon 50X(a)(2)
f If the arganization recerved a wntten determinahon fromthe IRS that it 1s a Type |, Type |l or Type Il supporting

organizahon, check this box

b [] Typen

¢ [] Tyee il - Functonally irtegrated
By checdiang this bax, | certify that the arganization 1s not contrdled directly or indirectly by one or more disqualified
persons other than foundabon managers and ather than one or more publidy supparted organizations descnbed 1in section

g Since August 17, 2008, rmﬁeagaiznmmmanQRGMMmﬁomaydtrefdlmrgpasas°

d [] Typein-ctrer

(i) A personwho directly or indirecly contrdls, ether aone or together with persons descnbed 1In (i) Yes | No
and () below, the goverming body of the suppoted aganizaton?......... .. ... L. L.l .| 119(i)
(if) Afamly memberof apersondescnbedin(above? ......... .. ... ... ..... . | 11oAii)
(ifi) A3S% contrdled ety of apersondescnbed In () or () above? ... L L L L Ll i .. 11gliii)
h Provde the fdloamng informretion abaut the supported organzation(s)
(i) Name of supported (i) BN (iii) Type of organvizaion | (V) istheogen- | (V)Didyou | (Vi) Isthe | (vii) Amount of _
— TToagawzion — T T T 7| "(descnbedonlines 19 zation in cl notfy the organzaion iIn support
above or IRC secthon (i) isted in your arganzation in o (i)
(see instructions)) goverming oot (i) of your organzed
docurent? support? inthe US.?
Yes No Yes No Yes No
A
B
©
D
e
i
Total ‘

For Paperwork Reduction Act Notice, see the Instructions for Fonm 980

or Fom990-EZ

USE90A31

Schedule A (Form 9390 or 990-E2) 2010




Schedue A (Fom 920 or 980-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Conrplete only If you checked the bax on fine 9 of Part | or if the organization falled to qualify under Part 1l

QAT EENADO
AT LOCualo

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginningin) >

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

1 Gits, grants, contnbutons, and
membership fees recenved. (Do nat
indude any "unusud gants.™)

716684 .

845837.

936145.

814235.

930466.

4243367.

2 Quss recapts fromadmssions, merchan-
dise sadd or services perfomed, or faalites
fumished in any activity that Is related to
the organization’s tax-eenpt pupose ...

72000.

78000.

78000.

78000.

306000.

3 Guss recapts fromactivities that
are nat an uvelaed trade or business
under section 513 ...

4 Tamlwedfaﬂweaga'lacﬂs
benefit and exther pad to or expended on
its behaif.

5 Thevaue cf SErVIces or fa:lmes

fumished by a govemmental unit to the
organzahon without charge .«

6 Total. Addlines 1 through 5

716684 .

917837.

1014145.

892235.

1008466.

4549367.

7a Amounts indudedonlines 1, 2, and 3
recarved from disqudified persons

b Amounts induded onlines2and 3
recesved from other than dscpalified
persons that esxeed the greater of
$5,000 or 1% of the amount on line
13 for the year

Cc Addlines7aand 7b .

8 Ptﬂlcappat(&btra:t lme7cfromhnee)

4549367 .

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

) Taal

716684 .

917837.

1014145.

892235.

1008466.

4549367 .

10a Gross iIncome from interest, dvudends
payments received on seaunties loans,
rerts, royalties and income fromsimilar
SOCES  ....... a......

b Unrelated business tepable income (less
saction 511 taxes) from businesses
aoquired after June 30,1975

¢ Addlines 10aand 10b

11 Net inocome from unrelated business
- ~achvities not induded in line™10b, whether™ ™
or nat the business is regularly camed on

12  Cther income. Do nat indude ganor
loss from the sale of capital assets
(BpaninPatiV)

13 Total support. (Add lines 9, 10c, 11, and 12

716684 .

917837.

1014145.

892235.

1008466.

4549367.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yeer as a section 501(c)(3)

organization, check this bax and stop here

»[]

Section C. Carpﬂahmd&ﬂm&m&tﬁeuwrﬂam

15 Public support percentage for 2010 (ine 8, calum (f) divided by line 13, cdlum () ... .. 15 100.00 o
16 Public support percentage fram 2009 Schedue A Pat il ine 15 . .. 16 100.00 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (Iine 10c, cdum (f) dvided by ine 13, cdum B) .. ... ...... 17 0.00 «
18 Investment income percentage from 2009 Schedue A Part lll, ine 17 ... . |18 0.00 %

19a 33 1/3 % support tests - 2010. If the arganizahon did nat check the bax an line 14, a‘ldllre15|sn'cretrm331/3%a'mdhne17|s
not more than 33 1/3 % check this bax and stop here. The arganizabhon qudifies as a publidy supported arganzation

b 33 1/3 % support tests - 2009. If the arganizabon did nat check a baxon line 14 or Ine 193, and line 16 1s nore than 33 1/3 % and ine 18
1S not rore than 33 1/3 % check this bax and stop here. The arganizabon qualifies as a pubidy supparted organization
20 Private foundation If the arganization did nat check a bax on line 14, 183, or 18b, check this baxand see instructons . . .. ..

>R

>
. »

US990AS3

Schedule A (Form 990 or 990-E2) 2010



SCHEDULE D Supplemental Financial Statements | ovBNo 15450047

1 (Form 990) » Conplete if the organization answered *"Yes," to Form 990, 2010
Depertmert of the Treasiry PartV, line6,7,8 9,10, 11, 0or 12 Open 1o Public
Internal Revenue Servioe > Attachto Fom990. » See separate instructions. Inspection
Name of the organization Employer identification number
Kidney Friends Hawaii Inc 84-1660428

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Conrplete if the organizabon answered “"Yes'' to Form 920, Pat 1V, line 6

(@) Donor advised funds (b) Funds and ather accounts
1 Toanuvberaendofyear ... ... ......
2 Aggregate contnbutions to (dunng year) .
3 Aggregate grants from (dunng yeer)
4 Aggegaevaleaenddyear ..
5 Ddtheorgala]mlrfamalmsadmmsaslnmhrgmmmhddmdauawsedﬁxﬁs
are the arganization's property, subject to the organization's exdusive legal contral? - I:I Yes |:| No
6 deeagalzztlmmformdlgaites,duus.a’rjdorn'acMsormnmbrgﬂ'aga‘tﬁxtsnayberdMy
mg:ieem\aebgggibmweﬁtdmmammwdbﬂm ....... ng |—| Yes [_‘ No

Il Conservation Easements. Corrplete if the arganization answered ™ Yes'' to Farm 990, Part IV, ine 7
1 Pupose(s) of conservation easements held by the organizahon (check all that apply)

Preservabon of land for public use (e g, recreetion or educabon) Preservation of an histoncaly important land area
Pratection of naturd habtat Preservation of certified histonc struchure
Preservation of open space
2 Corplete lines 2a through 2d iIf the organzabion held a qualified consenvaion contnbutton in the form of a conservahion easement on the
last day of the tax year
! | Held at the End of the Tax Yr.

Tata nurber of conservailon easeents .. ... .. .
Tatal acreage resincted by conservabion easervents ...
Number of conservation easements on a cerbified histonc structure iInduded in (a)
Nurber of conservahion easements induded In (€) acquired after 817/06, and not on a histonc
structure listed inthe Nabordl Regster ™ L o0 o0 L 2d
3 Nrrberofocrservanmeasa'rentsrmdﬁed,u'a"sfened,released,ad]rgjsmd.a'termraedbyﬂ'\eorgaua:ondnng
the tax year »
4 Nurber of states where property subyect to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handing of dations,
‘ ad enforcement of the conservaion easements it hads? .. ..., . .0 oo oo o0 L Ll D Yes D No
| 6 Saffa’dvduteerl’n:sdauedtorrmtmrgwspechng,aﬁmforungwrsevaxme@aremsdnngﬂ'eyea>
7  Amount of eqenses iIncured In nonitonng, Inspecting, and enforang conservation eeserents duingtheyear > $
8 Does each conservalion easement reported on line 2(d) above sabsfy the requirerments of section 170(h)(4)(B)(1)
and secion 170N@BI)?  .ooeeeeeeeeeeeeeeeee i [ Yes [ N
9 InPatXlVmmmmmmMMmmln|SWaﬁmsamwwamMad
indude, lfaqahcme,ﬁetedcfthefomuetoﬂecxgaummsﬁmastderre’tstfﬂ@b&stf’eorga’rzzﬁmsa:oarﬂ:ngfor
“oonservahion easerrents. B
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Corrplete iIf the organizabon answered “"Yes'' to Fam 990, Pat IV, line 8
1 a If the arganization elected, as permitted under SFAS 116, nat to report In its revenue statement and balance sheet works of ant, histoncal
treasures, or ather similar assets held for public extibiion, educahon, or research In furtherance of public service, provde, In Part X1V, the
text of the footnate to its finanaa staterments that descnbes these iters.

LAl-21

aoogoe

b If the organizabion elected, as permitted under SFAS 116, to report Inits revenue staterment and balance sheet works of art, histoncal trea-
sures, or ather similar assets held for public exhibiiion, education, or research In furtherance of public service, provide the fdlomng amounts
relating to these terrs.

(i) Reverwes induded in Fom 980, PartMll, line 1. .............. .. e .. e > 3

(i) Assets induded INFormS0, Part X.. . . ... ...l
2 Ifﬂ'eammrecevedorheldwksofat,hstmcatreajes,ordhersnmlaaetsfa'ﬁra'naganprwdethefdlcwnga'mﬂs

required to be reported under SFAS 116 relating to these items.

a Revenues induded In Fom 980, Part ML ine1 ... .. ; e e e e > 3
b Assets iInduded n Fom 980, Part X . ... L . .S
ForPcpemnran:umActhbhce,seemelrsuu:uasforFonnm Schedule D (Form 930) 2010




Schedue D(Fomeen) 2010 Kidney Friends Hawaii Inc 84-1660428 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
3  Using the arganization's acquisihion, accession, and other records, check any of the fdllowing that are a signficant use of its acdllection iters
(check dl that apply)
a Public exhibriion d Loan or exxchange prograns
b Schdarly research e Cther

c Preservation for future generations

4 Provude a descnption of the arganization's odllections and explain how they further the organization's exent purpose In Part XIV

5 Dunng the year, did the organzabon soliat or recerve donahions of art, histoncal treasures, or ather smilar assets to be sold
tor'.atsefu'ldsr::ii'\erthmtoberrantanedaspatdtheorgalzalon‘sc:cilet:!:uorf> e e e e I I—l Yes |—| No

Escrowand Custodial Amangements.  Garrplets i the orgenzztion arsnered Nes' to Form &80, Pt IV, Ire ©,
or reported an amount on Fom 920, Part X line 21

1a Is the arganization an agent, trustee, custodian or ather intemediary for cortnbutions or ather assets not Induded
onFoOmME0, PartX? ... T i v [ Yes [ ™
b If "Yes," eqalanﬂ*earamgawmlnpat)OVerdoorrpleethefdlowngtaUe.

Amount

¢ Begmingbdance .. . .. .. ce e ceee e C e e 1c

d Additons during the year .. . e e et e e e 1d

e Dstnbutons dunngtheyear . .. e e e e e e e e e 1e

f BEnding baance . e e e e ae e i el e e e 1"

2a Ddﬂ'eagalamlndwea'\aruntonFormgw PatX line21? ... ............. e e [_] Yes H No
b If"Yes,"” aqjantheara\gen‘entlnpatxlv

Endowment Funds.  Conplete if the arganization answered Yes' to Form 990, Part IV line 10

(a) Curert yeer (b) Pror year (c) Twoyears back | (d) Three years bexck | (e) Four years back

1a Begnning of year A P .
bdance . . .« N
b Contnbutions . ... . : N

¢ Net imnvestment eam- “e“:» - TR

e x? &
ngs, gans, and losses BRI ,ﬁ;“’ v,

pCa—— - -
d Gants or scholarships S o papa ww}éa«r =y

e COther espenditures
for faahties and

prograns . . . i e c .
f Adminstrabve -

epenses ... ’ . ) T
g BEnd of yeer balarnce . | N -~

2 Provde the eshimated percentage of the year end balance held as.

a Board desgrated or quasendowrert » 0. 00 %
b Permanent endonmrert » 0. 00 %
c Temendowment » 0.00 % o .
e — 3a—Arethereermma1tfmdsrdinﬂemmdﬁe‘agatz'axdw&aéér’ddédaihn&e—édﬂiﬁe&ga{a;mby Yes| No
(i) urelaedoganzabhons ... ..., ... e e e el e e 3a(i)
(i) relaedoganzahons ............ L.... L L L Liiiiii cieiiies e e e e e [ 3alii)
b If "Yes” to 3a(i), are the related organizations Ilstedsm_lredechecueR'? ......... . e e 3b

4 EbsmbennPat)Othene'tbdusesdﬂ'\eagalza:on'se'\domrertﬁnis

I Land Buldings, and Equipment. See Fam 990, Part X line 10

Descnption of investment (a) Cost or other (b) Cost or ather (c) Accumuated (d) Book vaue
basis (investrment) besis (other) Depreaabon

1a Lad . e . [,

b BJldngs ............

c Leasdxjdlnpromais ............... .-

d Equpment ... .. ... ..l 14,761. 5,426. 9,335.

e CGher . 6, 555. 6,555.
Total. Pddlln&s1athug11e. (Cdmn(d)nweqa Fam990, Part X, cdum (B), ine 10(Q) ). ....... ......... . 15,890.

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Kldney Friends Hawaii Inc

84-1660428 Page 4

Razxtﬂmhonchhmgﬁunht!AssasfnxnannssouaAuduxiHnanaaﬂS&manaﬂs

Tata revenue (Fom 990, Part i, cdum (A), ine 12). ... e e
Tota expenses (Fom 930, Part IX cdum (A), ine25) . ... . R
Bxess or (defiat) for the year Subract ine 2 fromhine 1 .. ... e e e .
Net uredized gans (losses)onimvestments . ... il cae el
Donated services and use of faalibes e e e e e e el
Investment expenses . L. . e e e e el
Pnorpenodadustments 0000 Lol Ll ceiaae e e

W OONOOONbHDWNS

Total adjustiments (net). Addines 4 thvough 8 ..
10 Bcasor(cbﬁct)forﬂ‘\eyea'peradtedﬁranastamOorrbnellnes3a'\d9

Cther (Describe in Part XIV) . e e e i e

......... 1 1,008, 466.
......... 2 1,116,250.
13 (107,784.)
..... 4
5
16
17
.. 8
........ 9
.......... 10 (107,784.)

| Part X0 | Recondiliation of Revenue per Audited Financial Staterments With Revenue per Retum

~]1] 1,008, 466.

1,008,466.

1,008,466.

1,116,250.

1,116,250.

1 Tota revenue, gans, and ather support per audited finanaa statements ... ..

2 Amounts induded on line 1 but nat on Form 990, Part ML ne 12

a Neturedizedgansonimestments.. .................. R 2a

b Domated servicesadusedffaalites . ... e e e . p- o)

¢ Reoovenes of pnor year gants .. . 2c

d COter(DescnbeinPat XIV) ... ... e e R -« |

e Addlines2athrough2d. .. o e e e e

3 Surathne2efromhnet ... . ... . L. e eeeeeaaaas

4 Amounts induded on Fom 890, FatVIII ||re12blnrumhne1

a Inestment expenses not induded on Foom S0, Part Ml lime7b .. ......... ..., 4a

b Cther (DescnbeinPat XIV) ... .. ... e s e e e |4b

c Addlinesdaaddb .. ... . ... LooLllLl.

Tota revenue. Add ines 3 and 4¢. (This must equal Formga) Pa1| I|ne12) e e el

m Reoanluaumdsqaersespermwdﬁmalsmamwmapmss Retumn
1 Tota expenses and losses per audited finenaad statements . . I e e e
2 Armounts induded online 1 but not on Fom 980, Part IX ine 25

a Donated servicesanduseoffaalites . ... ...l Ll 2a

b Proryearadustments = ..., ... .. L.l | 2o

¢ Ctherlosses ..... .. |2c

d Other (DescnbeinPart XAV) ... 2d

e Addines2athrough2d. . ........ e e e e e e e

3 Suwtratthne2efromline1 ..., . ... .l

4 Amounts induded on Form 980, F>atIXI|r925 but nat on ine1

a Imnvestment epenses not iInduded on Fom 930, Pat Ml ine7b. ©. ... 4a

b Other (Descnbein Pat XIV) e e o .... |4b

¢ Addhnes4aand4b e i e e e e e e el

Tota expenses. Add lines 3 and 4c. (Thsrrusteqa Form% Patl |me18)

ls] 1,116,250.

m Supplemental Information

— T Conpeté this part to provide the descnptions required for Part Ui, lines 3, 5, and 9, Part lil, lines 1aand 4, Pat IV, lines 1band 2b, Part V, ine 4,
Part X, ine 2, Part X4, ine 8, Part X1, ines 2d and 4b; and Part X1, ines 2d and 4b Also conrplete this part to provide any additonal informahon

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | ovBro 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated

2010

oyees
Departirent of the Treasury »Complete if the organization answered *"Yes'' to Foom 990, Part IV, line 23. Open to Public

intermal Revenue Servioe » Attach to Foom990. » See separate instructions.

Inspection

Narme of the arganizabhon Bvployer identification mavber
Kidney Friends Hawaii Inc 84-1660428

1a Check the appropnate bax(es) If the organizahon provided any of the fdlowing to or for a person histed in Fom 990, Part M,
Section A line 1a Conplete Part Il to provde any relevant infomrehon regarding these iterre.
First-dass or charter travel Housing alonance or residence for persondl use
Travel for companons Payments for business use of personal residence
Tax indenmficabon and grossup payments Hedlth or soaa dub dues or inhation fees
Discretionary spending acoount Persond services (e g, mad, chauffeur, chef)

b If any of the baxes on line 1a are checked, did the organization fallow a wntten pdlicy regarding payment or reimurserment
or provision of al of the expenses desanbed above? If "No,” complete Part |l to explan e
2 Dd the oganzation requre substantiabon pnor to rembursing or alowing expenses iIncurmed by all officers, directors,

3 Indicate which, If any, of the falowing the arganizahion uses to establish the compensation of the orgenzation's CEQY
Becutve Director Check all that apply
Carrpensation conmittee Whitten employment contract
Independent compensation consultant Compensation sunvey or study
Fam 990 or ather arganizaions Approva by the board or compensabon conmittee
4 Dunng the year, dd any person listed in Form 920, Part I, Secion A line 1a, with respect to the filing arganizabon or
a related orgarnizahon
a Recenve a severance payment or change-of-contral payment from the organizaion or arelated organizabon? ... ...
b Partapate In, or receive payment from a supplemental nonqualified retirement plan?. ... ... e e e o

¢ Parhapate In, or recerve payment from an equity-based compensationamangenent? ...... ........ Lol
If “"Yes' to any of lines 4a-, list the persons and provide the applicable anrounts for each itemin Part 1l

Only section 501(c)3) and 501(c)4) organizations musst complete lines 59.
5 For persons isted in Foom S80, Part M, Sechon A Iine 13, did the organization pay or aoarue any conrpensation

b Any related organizahon®? .. e . . el
If "Yes'toline Saor So, d@cnbelnPa'tlll
6 For persons isted in Fam 980, Part M, Sechion A line 13, did the organization paly or acarue any carpensation
contingent on the net eamings of
a Theoganzabon? ............. e - . feeeeee e .

"7 T — bAwrdaeddganizabon? ... ... 1T ... . o . e

If "Yes' to ine 6a or 6b, d&ecnbelnpatlll
7 For persons listed in Farm 990, Part M, Section A, line 1a, dd the arganization provide any nonHixed payments not
descnbed inlines 5and 67 If "Yes, descnbeinPart ll . .. . . Ll Liiiiiiil L Ll anles 0 e
8 Were any amounts reparted in Famn 990, Part M, padcracxnxedarst.aittoaomnadﬂ'amsuqedtoﬂ"emua
contract exxeption descnbed In Regulahons sechion 53 4958-4(a)(3)? If “"Yes," descnbe inPart il ... e el .
9 If"Yes'toline 8, dd the organizathon aso fdiow the rebuttable presurmpbon procedure descnbed in I%gja:cns
sechon 534958-6(C)?7 . . .. L e e iy i e e e el

| Yes| No

!

1b

- v-(ypc“é‘r‘u* .

| = e
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(e
g
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<[ > X
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ForF%peN\ukMu:hmActhwe,seethelrstnmonsforFamw Schedule J

(Form 990) 2010



SCHEDULE L Transactions With Interested Persons | OMB No. 15450047

(Form 990 or 990-E2) » Conplete if the organization answered 2010
“Yes' on Form 990, Part IV, line 25a, 25, 26, 27, 28a, 28b, or 28c, Open To Public
Departrment of the Treasury or Form990-EZ, Part V, line 38a or 40b. i
Interral Reverue Servioe » Aftach to Fom990 or Foom930-EZ. > See instructions. Inspection
Narre of the arganizabon Employer identification nusmber
Kidney Friends Hawaii Inc 84-1660428

Bxcess Benefit Transactions (secton 501(c)(3) and section 501(c)(4) organizahons only).
Carplete If the arganization answered “Yes' on Form 920, Part 1V, line 25a or 25b, or Foom 990-EZ, Part V, ine 40b

(c) Camected?
1 (a) Name of disaqualified person {b) Descnption of transachon
Yes No
)
4]
3)
4@
(&)
)
2 Enter the arount of tax iImposed on the organzabion managers or disqudaified persons dunng the yeer
under secton 4958 .. . . .. e e e s e e e > 3
3 Enter the amount of tax, If any, online 2, above, reimtursed by the organization ... ... e e > $
IS  Loans to and/or From Interested Persons.
Complete if the organizabon answered “"Yes'' on Form 990, Part 1V, ine 26, or Fom @80-EZ, Part V, ine 38a
(a) Name of interested person & pupose|  (b) Loanto or from (c) Ongrd (d) Bdance due | (e) Indefaut?| (f) Approved | (g) Whitten
the orgaryzahon? pnnapal by bcard or |agreement?
amount committee?
To From Yes No Yes No |(Yes| No
1) Kolohe Mot start—y X 5,533. 1,844. X X X
@ National K reimb K X 5,533. 5,533. X X X
(3)
(&
(5
©)
@
165))
9
(109)
¢ !
Total .. .. ... .. L L > 3 7,377. _ N
Il Grants or Assistance Benefiting Interested Persons.
Coamrplete If the organzation answered “"Yes' an Fom 930, Part IV, ine 27
(a) Name of interested person (b) Relabonship between interested person _ () Amout andtypeof assistance .
- - - = | — " ° 7 adteogazaon 0 |
)
(-]
(3)
4@
(5)
6
™
)]
(9)
(10)
For Paperwork Reduction Act Notice, see the Instrnuctions for Formm 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010




L T tions With Interested Persons [OVBNo 15450047

(Form 980 or 990-E2) » Complete if the organization answered 2010
“Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c, Open To Public
Department of the Treasury or Forom 990-£Z, Part V, line 38a or 40b. A
Intemal Reverve Servce , > _Attach to Form990 or Form990-EZ. P See instructions. Inspection
Narre of the organization Brployer identification number
Kidney Friends Hawaii Inc 84-1660428

BExcess Benefit Transactions (sechion 501(c)(3) and section 501(c)(4) arganzahons only)
Conplete If the organization answered " Yes' on Fom 990, Part IV, line 25a or 25b, or Fom 980-EZ Part V, line 40b

. {c) Comected?
1 (a) Name of disqudified person (b) Descnphion of transaction
Yes No
()
()
(3
4
&)
(O]
2 Enter the amount of tax imposed on the arganizahon menagers or disqualified persons dunng the year
under section 4958 e e e > 3
3  Enter the amount of tax, if any, mllnez.aawe,relnh:sedb/ﬂ\eorga'Mm ......... > 3
Il Loans to and/or From Interested Persons.
Conrplete If the organizahon answered " Yes' on Fam 90, Part IV, line 26, or Fom 990-EZ, Part V, Iine 38a
(a) Narme of interested person & pupose|  (b) Loan to or from (c) Ongra (d) Baance due | (e) Indefaut?| (f) Approved | (g) Whtten
the organizabhon? pnnapal by bcardor  |agreement?
amount conmittee?
To From Yes No Yes No | Yes| No
1) Kolohe Mot start—y X 5,533. 1,844. X X X
@ National K reimb K X 5,533. 5,533. X X X
3)
@
(5)
(6)
(U]
8
9)
(10)
N aﬁuﬁwf&rw( % e VW"S“ N
Totdl . > S 7,377. ::‘i e et

a0 GardsorAseustarneBeneﬁtnglnterestedPersous.
Conrplete If the organzation answered “"Yes' on Fom 820, Part IV, ine 27
(@) Name of iInterested person (b) Relabonship between interested person (c) Amount and type of assistance
. . _ _ _ . . .. - - -- —adtheagaizsbon~ =~ = ~ T

1)
@
&)
4@
(2
(®)
0]
()
()]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-E2) 2010




Schedue L (Fom 990 or 90062) 2010 Kidney Friends Hawaii Inc

84-1660428 page 2

Business Transactions Involving Interested Persons.
Corrplete if the organization answered “"Yes'' on Foom 990, Part IV, line 283, 28b, or 28c

(a) Name of iInterested person (b) Relationship between (c) Amount of (d) Descnption of transaction | (e) Shanng of
Interested person and the transacton aganzahon's
organzzhon revenues”?
Yes No
1) Glen Hayashida President of NKEH 120,000. |lgrant to NKFH X
(2 Glen Hayashida President of NKFH 78,000. ladmin services X
3
@
()
(D]
@
(®
9
(10)
KXY Sopplemental Information
Conrplete this part to provde additonal information for responses to questions on Schedule L (see instruchons)
|
\
|
|
|
BCA USo90L$1 Schedule L (Fonm 990 or 990-E2) 2010




Schedue L (Form 90 or 990-£2) 2010 Kidney Friends Hawail Inc 84-1660428 page 2
Business Transactions Involving interested Persons.
Conplete if the organizabon answered " Yes' on Foom 980, Part IV, line 283, 28b, or 28¢.

(a) Narre of Interested person (b) Relabonship between {c) Amount of (d) Descnption of transachon | (e) Shenng of
Interested person ad the transaction orgenzahon's
arganization reverues?
Yes No
1) Glen Hayashida President of NKFH 120,000. |[grant to NKFH X
@ Glen Hayashida President of NKEFH 78, 000. |admin services X
3
(&)
5
6)
@
®

(9
(10)

Supplemental Information
Conrplete this part to provide addibonal infomation for responses to queshons on Schedue L (see instruchons)

BCA US990L$1 Schedude L (Form 990 or 990-£2) 2010




| QVB No. 15450047

SCHEDULEO Supplemental information to Form 990 or 990-EZ
(FOrm 990 or 990-E2) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide arty additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ

Name of the organizaion

Kidney Friends Hawaii Inc

Employer imﬁon rmuaTber
84-1660428

Part VI, Section B, Line 11 — the Board of Directors review the Form

990 before it is signed and filed.

Part VI, Section B, Line

12c — the conflict of interest policy is

closely monitored as the

organization is very small, with regular

contact of directors and

employees.

Part VI, Section B, Line

15 - the campensation of the Executive

Director is reviewed and approved by the Board of Directors. Other

than the Executive Director, there are no other officers or key

enmployees that receive campensation.

Part VI, Section C, Line 19 — the government documents, conflict of

interest policy and financial statements are available to the public §

upon request. In addition, the Form 990 is available to the public

online thru www.guidestar.org.

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ.

BCA

Schedule O (Form 990 or 990-E2) (2010)

USE00081



Fom 4562

Department of the Treasury
Intemal Revernue Service (99

(Including Information on Listed Property)
> See separate instructions. > Aftach to your tax rebum.

QVB No. 15450172

2010

Altachment
SequenceNo 67

Name(s) shown on retum
Kidney Friends Hawaii Inc

Business or activity to which this fomrelates
kidney clothes

Identifying rnumber

84-1660428

Hection To BExpense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you conlete Part |

N b WwN =

Mexamumanmount (Seeinstructons) . ... L Ll
Total cost of sechon 179 property placed in sa\noe(seeunstrud:as) ................
Threshald cost of section 179 property befare reduchon in imitabion (see instruchons)
Reduction in imitabon. Subtract ine 3 fromline 2 If zero or less, enter -0-

Ddllar imitabon for tax year  Sublract Iine 4 fromiine 1
fillng separately, see instruchons

If zero or less, enter -0- If mamed

500, 000.

2,000, 000.

(-]

(a) Descnption of property {b) Cost (business use anly)

7
8
9
10
1"
12
13

bisted property  Erter the amount fromline 29

Tata elected cost of sechon 179 property Pdda’runtsmcdl.rm(c) Ilnssaid7
Tentative deduchon. Erter thesmalleroflineSorline8 ...l
Caryover of disalonwed deducion fromiine 13cfyour 2000 Fom4562 .......... . ... .. ool o Ll
Business income Imitaion. Enter the smaller of business income (not Iastfmzero)ahneS(seenrsﬂwﬁons)
Sechon 179 epense dedudion. Add lines 9 and 10, but do nat erter nrore thenline 11 ... ..

9

10

1"

12

Canyover of dsalloned deduction to 2011. Addlines9and 10, lessline12.. .. . > |13l

[
|
i

Note: Do nat use Part |l or Part |l below for listed property  Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not indude listed property ) (See instruchons.)

14

15
16

Speaa depreaation dlowance for quaified property (ather than listed property) placed in service
dunng the tax year (see instructons) .. e .

Property subject to secton 168(f)(1) electon .. ... ... .. ...

Cther depreaation (iInduding ACRS)

|15
|16

14

312.

MACRS Depreciation (Do not indude listed property ) (See instructons.)

Section A

17
18

MACRS dedudtions for assets placed in senvice In tax years begnning before 2010 . .
If you are electing to group any assets placed 1n service during the tax year
Into one or more genera asset acoounts, check here

]17]

1,696.

Section B-Assets Placed in Service During ZnOTaxYeaUsmgtheGeneld Depreciation System

(a) Aassificabon of property

(b) Month ad

year.iaoed d (c) Basis for depr

(business/investment use
only - see Instruchons)

(d) Recovery (e)
pericd

(A Method

(g) Depreaahon
deduch

on

19a

3-yeer property

5-year property f 3,518.

7-year property

_10-year property — - -

15-year property

20-year property !

25-yeer property 25yrs.

J@a|™eo a0 (T

Residenta rental 27 5yrs.

property 275yrs.

Norresidenta real 3O yrs.

212I2\8L

JHHE

property

SeclionCAssdsEla:gp!n?aﬁceDﬁrgZﬂOTaxYeaLhirgﬂnNtarﬂﬁvempedaﬁmSyswm

20a

Oass life

b

12-yeer

C

3
3
alee

40 yeer |

Summary (See Instruchons)

21
2

3

Lsted property  Enter anmount fromline28 .. . ... L L Ll

Total. Add amounts fromtine 12, ines 14 through 17, ines 1Qad20|nodmn(g) and line 21
Enter here and on the appropnate lines of your retun. Partnerships and S corporabons - see instruchions ..

2,008.

For assets shown above and placed in service dunng the curent year, enter the
portion of the basis attnbutable tosecion 263Acosts. .. . . ..., .. Z3

)

For

BCA

Paperwork Reduction Act Notice, see separate instructions.
USA5a281

Fom4562 (2010)
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Forn 8868 Application for Extension of Time To File an

Rev 2011 = =

(Rev Jeruary 2011) Exermpt Organization Retum OVB No 1545.1708
|mm:$esL“m » File a separate application for each retum

e If youare filing for an Automatic 3-Month Extension, conplete only Part land checkthsbox ....... ... ... ... U @

® Ifywaeﬁlnngfa‘a"lAdcitlaﬂ(huAmambc)&Nh'nhEnensmoarpleteainatll(mp@Zdhsfam)
Do not complete Part 1l unless you have aready been granted an automatic 3Hronth extension on a previously filed Form 8368,
Hectronic filing (e-file). You can electronicdly file Fonn 8868 if you need a 3+month automabic extension of ime to file (6 months for a corporation
required to file Fom 980-T), or an additonal (nat automatic) 3Hmonth exdension of time. You can electronicaly file Fonmm 8868 to request an extension
of trre to file any of the fonrs listed In Part | or Part 11 with the escoepbion of Fonmm 8870, Informmation Retumn for Transfers Assoaated With Certan
Persoral Benefit Contracts, which must be sert to the IRS In paper fomrat (see instructions)  For more detals on the electronic filing of this
fom, visit www irs. goviefile and dick on e-file for Chanties & Nonprofits.

Automatic 3-HVionth BExtension of Time.  Only submt engnal (no copies needed)
A camporation required to file Form 990-T and requesting an automatic 6-onth exddension - check this baxand complete Part lonly .~ ... . >U
All ather comporations (Induding 1120-C filers), partnerships, REMICs, and trusts must use Fom 7004 to request an exdension of e
to file income tax retumns.

Type or Narme of exernpt arganzabhon Employer identification number
print Kidney Friends Hawaii Inc 84-1660428
iﬁzzeh Nurmber, street, and roomar suteno If a P O bax, see instruchons.
filing your 1314 S King Street Suite 305
mﬁ City, town or post office, state, and ZIP code.  For a foreign address, see instruchons.
Honolulu HI 96814

Enter the Retum code for the retum that this application is for (file a separate applicabion for each retum) - d1 |
Application Rettam | Application Retum
Is For Code Is For Code
Fom 880 o1 Fom 880-T (carparabion) a7
Fom 920-BL 023 Fom 1041-A o8
Form 990-EZ (0] Fam 4720 09
Form S90-PF o4 Fom 5227 10
Fom 990-T (sec. 401(a) or 408(a) trust) 05 Fom 6069 11
Form 980-T (trust ather than above) (05} Fom 8870 12
® Thebodsaentrecaed» Kidney Friends

TelephoreNo. » 808-596—-7575 FAXNo » 808-589-5993
® |f the organization does nat have an dffice or place of business In the United States, check this bax .. e el ... D
® |[f this s for a Group Retum, enter the organizabion's four digt Group BExenrption Nurrber (GBEN) Ifms:sfortheW‘degup,

check this bax PD Ifltlsforpatdthegup check this bax > [:l addtadwahstwﬂwtfemadﬂhbdalnarbasthemasmlsfor

1 Ireq&stawaxturﬂ:c&mﬁw(GnU\ﬂ'sfaaoapaanmrequedtoﬁIeFormgm-'l')ectersondhrreuml
FEB 15 ,20 12 | tofile the exerrpt arganzation retum for the organizabion named above. The extension s for the
organzation's retun for
cendryeer20 o
tax year begnning Jul 01,2010 ,adendng Jun 30,20 11

2 |f the tax year ertered Inline 1 1s for less than 12 months, check reason D It retum D Fina retum
|:| Change In accounting penod

3a If this application i1s for Form 9@90-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
aedits. See instruchons. 3a|$
b If this application is for Form 980-PF ar 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
mede. Indude ary prior year overpayment dlowed as a aedit 3b| $
¢ Balance due. Subtract ine 3b fromiine 3a  Indude your payment with this form if required,
by using EFTPS (Bectronic Federal Tax Payment Systerm)  See instructions. 3c|$

Cauttion. If you are gaing to malke an electronic fund withdrawa with this Form 8868, see Fom 845380 and Fom 8879-EO far payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 1-2011)
BCA USB86831




\
i . This is a Pro Foma rehum.
|

Detail Sheet 2010
Name: Kidney Friends Hawaii Inc iD: 84-1660428
Desaiption: 401KM — Mary Young
Type Amount
YTD thru 12/31/10 1,725.
less YTD thru 6/30/10 (850.)
plus YTD thru 6/30/11 875.
Totad. . .. . ... e eeeeiieie o e 1,750.

©2010 CCH Sl Finm Services All nghts reserved USADETS1




