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Forn 990 . Retumn of Organization Exempt From Income Tax | QBN 1450047
. Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black

Depertment of the Treasry lung benefit trust or private foundation) OpentoP.ublic
intemal Reverue Service » The organization may have to use a copy of this retum to sabsfy state reporting reuirerrents. Inspection
A For the 2010 calendar year, or tax year beginning Jul 01, 2010, and ending Jun 30,2011
B o C Nare f agenztion Natnl Kidney Fdtnh Of Hawall | D Employer identification murber
Address dhange Dong Business As 99-0266733
1 Narve charge Nurrber and street (or PO box if rmal s nat delivered to street address) FoonTate E Telephone nurber
[ it retum 1314 S King Street Suite 304 808-593-1515
| Termnated Gity or toan, state or courtry, and 2P + 4 G o5 $ 2199727.
: Amended retum Honolulu HI 96814 Ha) Is this a group retum
|| porezuen FNarreand address of pindipal officer Glen Hayashida for affiliates? []Yes ® No
1314 S King St Honolulu HI 96814 H(b) Are all affiliates nduded?
| Tacoemptsatis X 501c(3) | | 5010 )elrseto) | | 4947 o | | &7 o oo a st []ves[]No
J Website: » WwWW. kidnevhi.org H(C) Goweerpionurber P
K Fomof aganizaion. P Coporason | | Tnst | [ Assocation | | aer B | L vearoffarmaton. 1989 | M state oftegal aomiaie HIL
Surmary
1 Briefly descnbe the organization's mission or most significant activities:
Prevent kidney and urinary tract diseases, improve the health and
well-being of those affected by these diseases & increase the
availability of organ transplantation — see also Schedule O
2 Checkthsbax B | |if the organzation discortinued its operations or disposed of more than 25%of its net assets.
|3 Nurrber of voting menrbers of the governing body (Pt M, ime1a) . . ....... ... . .......... .13 7
§ | 4 Number of independent voting mesrhers of the goveming body (PartM, line 1b) . .. .. ... ..... .. .. 4 7
j 5 Total nurber of individuals emmployed in calender yeer 2010 (Pat V, ine2a) . ... e e .5 11
§ 6 Total number of volunteers (ESMBAe if MBOBSSAENY) .. .......o © ceee ae it e e, 6 315
7a Tota urelated business reverue from Pat VI, cdumm (C), ine 12 ... ..., i 7a T
b Net urdlated business tapable income romFomM90-T, Ine34 . ... ... ... .. .. il b
Prior Year Cusrent Year
8 Contnbutonsand grarts (PatMILIINe Th) ... coiiit i i 2333600. 2080080.
9 Progamservicerevenue (PartMILINE2G) ... ..o oo cee v ot e et e
10 Investment iIncome (Part VI, coum (A), ines 3, 4, and 7d) ... coeiin veenennne. 30556. 42367.
11 Ctherrevenue (Pat M, cdum (A), ines 5,64, 8c, S¢, 10c, and11e) ... ......... 42974. 777280.
12 Totd revenue - add lines 8 through 11 (must equal Part MIll, colum (A), Iine12) . ... | 2407130. 2199727.
13 Gants and smilar amounts paid (Part X colum (A), ines 1-3) ............oooeand 20699, 9299.
14 Benefits paid to or for merrbers (Part IX, coum (&), Ine4)  ....... ... ...l
15 Salanes, ather compensation, employee benefits (Part IX, cdum (A), ines 5-10) ... 554358. 624983.
16a Professional fundraising fees (Part IX, cdum (A), line11e) ... ... . ... ...o..
b Total fundraising expenses, (Part IX, colunn (D), line 25)» 281057.
17 COther oxpences (Part IX, cddurm (A), hnes 11a-11d, 1£24f) | . 1102416. 1309962.
18 Tota expenses. Add lines 13-17 (must equd Part 1X, colummn (A), ||ne25) ............. 1677473. 1944244,
19 Revenueless eperses. Subtratine 18fromline 12 ........ ... ..... ............ 729657 . 255483.
bé Ww End of Year
gg 20 Totaassats (Pat X NS 16) ..o s iiiiits cee e e e e 273%23; 3016158.
21 Tota habiites (Part X ine26) . .........[ } SO INED. .. .. el . 98671.
EE Net assets or fund balances. Subtract line 21 fi E [ C{ZﬂVE :_J e 2662004. 2917487.
m Signature Block o %,
Under penities of penury, | dedare that | have examned ths retum, ind(sick M@M srrs, and to the best of my knowledge
and belief, 1t 1s true, cormed, and corrplete. Dedaration of preparer (othed thir oﬁcaj-sbassdmanrfmramnfi’gwmpqaerrmnm
s | P CLDEN, UT
agn Signature of officer AT -4 .
Here Glen Hayashida (/L / UJJ CEO Q.A(j}zgi
}Typecrpnrtra'rea'dtl’de ﬂ } i
Paid Pnnt /Type preparer's name s sl Checkm if PTIN
Prepaver | Susan M Sowders W M28/2012 seif-ermployed [PO0825225
UseOnly | Amismare » dba SUECANDO - AmsBN» 06—1703431
Firmisaddess » 92-551 Uhiuala St Phone no.
KAPOILET HI 96707-1011 808—-230-7395
May the IRS discuss this retum with the preparer shown above? (See INSUCHONS) ... ... ......... ... .c.... .......... XM Yes | [ No

For Paperwork Reduction Act Notice, see the separate instructi

aca . j)g._./g

Form 980 (2010)




Hnn%DQmQ'Natnl_gidney‘fdtn of Hawaii 99-0266733 Paye 2
I Statement of Program Service Accomplishments : -

Check if Schedule O contains a response to any queshon inthis Part ... . . ... T P P e l I

1

Briefly descnbe the arganization’s mssion.
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 organizahon undertake any significant program services dunng the year which were nat isted on

the prior FOM@BO O 90-EZ? .. ... .. cooois oo ot oeeeee e eeeeee e e e [] Yes B Mo
If "Yes,” describe these new services on Schedule O
Did the organization cease condudting, or meke significant changes in how it conducts, any programservioss?. ... D Yes @ No

If ""Yes," descnbe these changes on Schedue O

Descnibe the exenot pupose achieverments far each of the arganization's three largest program senvices by exenses.
Section 501(c)(3) and 501(c)(4) organizations and sechion 4947(a)(1) trusts are required to repart the aount of grants and
dlocations to others, the tatal expenses, and revenue, if any, for each program senvice reported.

(Codex ) (Bxperses $ 443889. indudnggantsof $ ) (Reverue $ )

Professional Education and Training — Chronic Kidney Disease is a
public health problem of epidemic proportion of which Hawaiis popula-—
tion 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 the International Congress of Renal
Nutrition Metabolism

See additional information in Schedule O

(Codex ) (Bxpenses $ 459644 . ndudnggantsof $ ) (Reverue $ )

Public Health Education — Attract thousands of residents to website at
wwwkidneyhi,org, which educates and serves as a rich resource about
kidney disease and the multitude of programs available, including

presentations, general screenings, KEDS, KAPP, support groups,

cookbooks and cooking demonstrations and exercise programs, and youth

programs offer interactive and education presentations to learn about
the iImportance of kidneys to our bodies and how to live a healthy
lifestyle, and speakers relate their experience of diabetes, high
blood pressure control, dialysis treatment and receiving an organ
transplant See additional information in Schedule O

(Code: ) (Bxperses $ 199887/ . indudng gants of $ 9299. )y(Revere $ )

Patient Services — NKFH provides direct services to several hundred

individuals each year, primarily to individuals on dialysis or with a

transplant and their families and caregivers NKFH provides funding
for emergency needs including medication or transportation fram
dialysis, medical ID jewelry, advocacy, cookbooks and cooking classes,
& peer mentoring program to match up senior patients with new patients
who are struggling to have a good quality of life

See additional information in Schedule O

ad

Cther program senices. (Descnbe in Schedue O)
(Bxperses $ 362966. ndudinggantso$ XReverne $ )

4de

Total program service expenses® 1466386.

BCA

Fom990 (2010)




Fomge0(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 Page 3
Y Checiist of Required Schedules

Yes No
1 Is the arganzation described in sechion 501(c)(3) or 4947(a)(1) (cther than a pnvate foundabion)”? If "'Yes,"”
COMPIE SChBAUE A ... oo ettt e e e e e i e e s 1] X
2 Isthe organeation required to conplete Schedule B, Schedule of Contnbutors? (see instructions) .. .......o..oe.. L . X
3 Ddthe organization engage in direct or indirect political carmpaign activiies on behalf of or in opposition to
cardidates for public office? If "Yes," conmplete Schedule C Part] ... ..oooiiiiiiiiiis ciiiiiis i el 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activiies, or have a sechon 501(h) election in
effect duingthetaxyea? If "Yes, conplete Schedude C, Part Il . ..... ... ... il i 4
5 s the arganzation a secion 501(c)(4), S01(c)(5), or 501(c)(6) aganizahon that receives membership dues, assessments,
or sirilar arounts as defined in Revenue Procedure 88-197 if "'Yes," conplete Schedude C Pat il ... ... L., 5 X
6 Dd the arganizabon mantan any donor advised funds or any smilar funds or accounts where donors heve the nght to
provide acvice on the distnbution or investment of amounts in such funds or accounts? If “Yes," conplete
SchedUe D, Part | ... .. . . i i e eieeeeaee e eeeieiiee e 6
7 Did the organizahon receive or hald a conservabion easerment, induding easermrents to preserve open space,
the ervironment, histaric land areas, or histonc structures? If "Yes," conplete Schedde D, Partll ................. .. .. 7
8 [id the aganization mantan cdlechons of works of art, histoncal treasures, or ather similar assets? If "Yes,"
complete Schedue D, Part 1l . ... .. i iiiiiee et e eeeeeeieatieeane aeeand 8
9 [id the arganizahon report an anount in Part X line 21; serve as a custodian far amounts nat histed in Part
X, or provide credit counseling, debt management, aedit repar, or debt negobiation services? If 'Yes,"
conplete SchedUle D, Part IV . i et et aeaand 9
10 Did the arganizahon, drecﬁycrthugnarelaedmm hald assets In term pemanent, or Quasi-endowments?
If"Yes ' complete Schedude D, PatV . ..o i i e et e e e e e 10
1" Iftheagalzalo'fsa\sne’toawydﬁefdlmrgq&suorsls 'Yes,"trmoomdaeSd”edjeD Pats '\,
MILMIL IX or Xasapplicable ... ... i e i e e
a Did the argarizahon report an amount for land, buldings, a'decupnenthatx line 107 If "Yes," complete
Schedue D, PartM ... . i il e e e it e i i o o i1mal X
b Did the orgarzation report an amount for iInvestments - di'ersmnhesmPatXllre12M|s5%crrrue
of its total assats reported in Part X ine 16?2 If "Yes,"” complete Schedde D, Part ML ... .. .. il 11b X
¢ Did the orgarizahon report an arount for investments - program related 1in Part X line 13 that is 5% or mare
of its total assets reported in Part X line 167 If ""Yes," complete Schedue D, Part Ml ... ... L. ieee - 4 Mc X
d [Dd the aganzabon report an avount for other assets In Part X ine 15 that is 5% or nore of its total assets
reported in Part X, ine 167 If ""Yes," complete Schedule D, Part IX . e e e e e e eeas 1d X
e Ddtheorgammreportawa'mnfa'werha:lmesmpatxIme25‘7lf 'Yes, conrplete Schedue D, Pat X ... | 1e X
f Ddthe oganzahon's separate or consaidated finanda staterments for the tax year indude a footnote that addresses
the arganization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 If '*Yes," conplete Schedule D, Pat X .. .| 11f X
12a Did the organzation obtain separate, independent audited finanad statements for the tax yeax? If ''Yes,"” conlete
Schedue D, Parts X1, Xl and Xl ......... . ......... e e i e el e eeneenn 12a| X
b Vs the organzaion induded in consoidaied, independent audited finanad statevent for the tax yead? If 'Yes " and if
the organizaion answened NS’ to line 123, then completing Schedue D, Parts X, X, and Xllisoptional............... . 12b X
13 Is the aganzation a schod desaibed in section 170(b)(1){A))? If "Yes," conplete Schedue E .. .............. .....] 13 X
14a Did the organizahon reintan an dffice, enployess, or agents outside oftheUnited States™ ..., .............. ..| 1a X
b Did the organzabion have aggregate revenues or expenses of more than $10,000 from grantmelking, fundraising,
business, and program service achivities outside the United States? If "Yes," conplete Schedue F, Pattand IV.......... 14b X
15 [Oid the organization report on Part 1X coumn (A), ine 3, more than $5,000 of grants or assistance to arny
organizahion or entity located autside the United States? If "Yes," commplete SchedueF, Part ltandIV.......... ... .4 15 X
16 Dd the organizaton report on Part X, coumm (A), line 3, more than $5,000 of aggregete grants or assistance
to individuals located outside the United States? If "Yes," complete Schedde F, Partlland IV ... Lol 16 X
17 Od the organizahion report a total of more than $15,000 of exqenses for professional fundraising services on Part IX
cdum (A), Iines 6 and 11€? If "'Yes," complete Schedule G Part I (seemnstrucions) ... ......oooen ciiiiiiiins ciennne 17 X
18 Did the organizahon report more than $15,000 total of fundraising event gross Income and contnbubions on
Part M|, lines 1cand 827 If "Yes" condete Schedue G Part it ... ... i i i i 18 | X
19 Did the organzation report more than $15,000 of gross income from gaming achiviies on Part M|, line Sa?
ifYes"corplete Schedue G, Partlll ... .. ... ... e el e e e i 19 X
20a Ddﬂ'\emmqaeraecnea'mehosptas’ﬂf Yes," complete Schedue H. ... e e i 20a X
b If"Yes to ine 20g, did the organzation attach its audited finanda statements to this raun7l\bte. Some Fom 990 filers that
operate one or nore hospitals must altach audited finandid statements (seeinstructons). . ..., ... .. Ll 20b
Fom (2010)




Fomoo (2019 Natnl Kidney Fdtn of Hawaii 99-0266733 - Pae 4
ChecKist of Required Schedules (cartinued)
Yes |- No
21 [d the arganzation report nore than $5,000 of grants and other assistance to governments and organzations
in the United States an Part IX, colum (A), line 17 If "Yes," corplete Schedule |, Partstand Il ....... ... .. ... 21 X
22 Dd the anganzabon report nore than $5,000 of grants and other assistance to individuas in the
United States on Part IX, cdumm (A), ine 27 If "'Yes,” complete Schedule |, Partslandlll ... ... ..o ot 2| X
23 [Oid the aganzation answer ""Yes' to Part VI, Section A line 3, 4, or 5 about compensation of the organization's
curent and fomer officers, directors, trustees, kay enployees, and highest compensated enployees? If 'Yes,”
Complete SChedUR J .. . i i e e | X
24a Ddﬁemmraeataxemnbaﬁlsaewmmamﬂrgmmpdedmﬂ*m
$100,000 as of the last day of the year, that was issued after Decerrber 31, 20027 If "Yes," answer ines
24b through 24d and conplete Schedule K N @otONE 25 ... oot ciiiis e 24a X
b Dd&eagauﬂxmnm&dawpmsecbdtaeemﬂbu&bqowdatamaaypmodaoepﬂm7 .................... 24b
¢ [id the organization maintain an escrow acocount other then a refunding escrow at any tme dunng the year
todefease any tae@mMPt DONAS? .. i it it e i el 24c
d [Od the organization act as an "on behdf of ' issuer for bonds outstanding at any timedunngtheyear?.................... 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the arganization engage 1n an excess benefit transachon
with a dsaualified person during the year? If "'Yes," corplete Schedule L, Part ] .. ... o i il 25a X
b Isthe organzaion anare that it engaged in an exoess benefit transaction with a dsqualified personina
pnior year, and that the transaction has not been reparted on any of the arganizahon's pnor Foms SS90 or
9O0-EZ7 If "Yes," complete Schedue L, Part | ... .. .. . L i 25b
- V\saloa'\toorbyaanenta'fom'erdﬁoa'dredormstee,leyerrployee,hgiyou"rpemaederrdoyee,or
disqualified person outstanding as of the end of the organization's tax year? If ''Yes,” complete Schedue L, Part il ... .. -
27 Od the aganization provide a grart or ather assistance to an officer, directar, trustee, key errployee,
substartia contnbutar, or a grant selechon committee mermber, or to a person related to such an individual ?
fYes complete Schadue L, Part Il .. ... . .. i o i e e 7| X
28 \\&s the organization a party to a business transaction with one of the fallowmng parties (see Schedule L
Part IV instructions for gpplicable filing threshalds, conditions, and exoephons)
a Acurernt or former officer, director, trustee, or key enmployes? If "Yes,” conplete Schedue L, Part v ......... ...... .. 28a X
b Afamly menmber of a curent or former officer, director, trustee, or key enployee? If ''Yes," comrplete
SchedUe L, Part IV . e e e eeaeeeeeeeee et eeaeaeieeeen eeeeeeaaan. 28b
¢ An entity of which a curent or fonrer officer, director, trustee, or key enployee (or a fanrily merrber therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," conrplete Schedde L, PtV ... ... ... ... ... 28c
29 [Od the aganzation receive more than $25,000 in noncash contnbutions? If "Yes," corplete SchedudeM ... .. ... 29 X
30 [Oid the organzaton recerve contnbubons of art, historical treasures, or ather smilar assets, or qualified
conservation contributions? If 'Yes," complete SChedUe M .. ... .. ..ot s e 30 X
31 [DOid the organzabon hquidate, termnate, or dissalve and cease operations? If "Yes," conrplete Schedue N, Part | .. ... .. 31 X
32 Ddthe organzation sell, exchange, dispose of, or transfer more than 25% of its net assets?
If'Yes " complete Schedue N Part Il ... . it i . 4 X
33 [Did the organizabon own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-37 If "'Yes," conrplete Schedule R Part) .. ... ... . il 3 X
34 W\bs the organization refated to any tax-exenpt or taxable ertity? If 'Yes," complete Schedue R Parts |,
LI AV = o Y | o= e A M|l X
35 Is any related organization a contralled entity within the meaning of section 512(b)(13)?
a [Od the aganzabon recaive any payment from or engage In any transaction with a contrdled entity within the meaning 35 X
of section 512(b)(13)? If "Yes," conplete Schedue R PartV, me2 ... ... . ... ... D Yes @ No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exenpt nonchantable related
arganizahion? If "Yes," complete Schedue R Part V Iine2 .. ... o .. . L e 36
Od the organizahion conduct more than 5% of its activibies through an entity thet is not a related organizabon
ard that is treated as a partnership for federal income tax purposes? If "'Yes," conplete Schedule R PatM .. ... ... (.. 37 X
38 Dd the oganzahon conplete Schedule O and provide explanations in Schedule O for Part M, Iines 11 ad
197 Note. All Fom 930 filers arerequred toconplete Schedde O .. ... . ... . i iiiaaaae e 38| X
Fom990 (2010)
BCA US900854




Fomo90(2010 Natnl Kidney Fdtn of Hawaii _ 99-0266733 Page5
Y Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponsetoany questoninthss PartV.... ... ... cooios il

1a

B ok

ook

b If"Yes," dd the organization natify the donor of the value of the goods or senices provided? ...l oo

0

Ta-0a

Enter the number reported 1N Box 3 of Form 1096, Enter -0- 1if not gpplicable ...... .. ...... ..... 1a 11
Erter the number of Farms W2G induded in ine 1a. Enter -O- if not gpplicable ... . ........ .| 1b 0

gaming (Gambling) WININGS tO PZEWINNEIS? . ..o it ceiiiiiiieins ce eeeiiiis cecmiee ceneeineaeanaens I 1c LX I

Enter the number of enrployees reported on Form WA, Transmittal of Vage and Tax
Statemerts, filed for the calendar year ending with ar within the year covered by this retum .. ... 2a 11
If 2t least one is reported on line 23, did the organizahion file all required federal employment tax retums? ................ |
Note. If the sumof ines 1a and 2a)1s greater than 250, you may be required to efile this retum. (seeinstrucions) ... ...
Did the arganization have unrelated business gross income of $1,000 or more dunng the year?

If"Yes," has it filed a Form 980-T for this year? If "No," provide anexplanatoninSchedule O .. ................. .. .

At any time dunng the calendar year, did the organization have an interest In, or a signature or other autherity over,
afinanaa account 1n a foreign country (such as a bank account, seaunties account, or other finanaia accourt)?. .. ... .

If"Yes," enter the name of the foresign country >
See the instructions for filing requirenents for Fom TD F 90-22.1, Report of Foreign Bank and Finanaa Acoourts.
W\&s the arganization a perty to a prohibrted tax shedter ransaction at any tme duing the taxyear? ... ... ... (..

Did any taxable party nobfy the organization that it was or is a party to a prohilated tax shelter transaction? ... ... ...,

Xj»s

If'"Yes" to ine 5a or 5b, did the arganizabion file FoOom8886-T2......... e e e e et raeareee e

D:aﬂ’eammraeanagu&sreoausﬁaaemmﬂlygeaeﬂ'mwmm anddd the
organizabon saiat any contnbutons that were ot taxdeductble? ............ L L

If "Yes," did the organization iIndude with every sdliatation an exqress statement that such contnbutions or
gftswerenat taxdeduchble? .. L e e i

Organizations that may receive deductible contributions under section 170(c).
Did the organzation recerve a payrent In excess of $75 made partly as a contnbution and partly for goods
andservices provided tothe Payor? ... . il it i i ciieieee e eeiiee e i

7a

Dd the arganzation sell, exchange, or atherwise dispose of tangble persona property for which it was
EOUNEA O flle oM BB ? ... . it ittt ittt ettt it ieiaee e e e eenaaanay
If "Yes," indicate the nurmber of Forms S22 filed during the Year  ....... .. c.occoooveeen ool | 7d |

Did the arganizahion receive any funds, directly or indiredlly, to pay premiums on a persona benefitcortract? ... .. ...,

7c

7e

Did the arganization, during the year, pay premmiums, directly or indirectly, on a persona benefitcontract? ... .......

If the orgarnization recerved a contnbution of qualified intellectual property, did the organization file Form 8899 as requiredy 7g

iIf the arganization received a contnbution of cars, boats, amplanes, or ather vehides, did the organzation file a

(e a0 i (0= 2
Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting

organizations. Did the supporting organizahon, ar a donor advised fund maintained by a sponsonng organizahion,

nave expess business didings a any e dunng e yea™ . ... ... ... . ool o ool ciiiii s e e i
Did the arganization meke any tepable distibuions UNder SEAION 49657 ..........ccovs cee ceeeies e e |

Did the arganization meke a distribubion to a donor, donor advisor, or related person? . ... Lo |
Section 501(c)7) organizations. Enter

Initiabon fees and caprital contnbutions induded on Part M, ine 12 .. ... 10a
Gross recapts, iInduded on Fom 990, Part M|, line 12, forpumcweodebfaulmes | 10b
Section 501(c){12) organizations. Erter:
Goss income frommenmbersorsharehalders ... L. Lo Ll Ll 11a
Gross income from ather sources (Do nat net amounts due or pard to other sources
a@'rstmurtsdea'reoa\edﬁanﬂern) ..................................... 11b

if "Yes," enter the armount of tax-exenpt interest received or accrued duning the year ] 12:[
Section 501(c)29) qﬂiﬁednavdithedihimissmas.

Note. See the instructions far additonal information the organizabion must report an Schedue O
Enter the amount of reserves the arganzation 1s required to maintain by the states in which

the organization 1s licensed to Issue qualified hedlthplans ........... e e e 13b
Etertheanmountof reservesonhand ... .. Lol L il Ll Ll ael el 13c

Ddﬁeagaua:lmreoaveawpayrrertsfdlrdouta'nrgsawo&dnrgﬁ‘eta(yea? ............................ .

14a

If "Yes,” has it filed a Form 720 to report these payments? If “No,"* prowde an explanabon in Schedde Q................,

14b

USO90585

Formgi

(2010)
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Governance, Management, and Disclosure For each "Yes'' response to lines 2 through 7b below; and fora /NG

response to line 8a, 8b, or 10b below, desanbe the arcumstances, processes, ar changes In Schedule O See instructions.

Check If Schedule O cortans aresponsetoany questoninthisPart M. ... ... oo e aeen e ..&

Section A. Governing Body and Management

1a

b
9

Did any officer, directar, trustee, or key enrployee have a famly relabonship or a business relabonship with

any other officer, director, trustee, orkey eTPIOYEE? .. ... .. L e e
Did the organization delegate contral over managerent dubes custormanly performmed by or under the direct
superusion of officers, directors or trustees, or key employees to a menagerment company o other person? .. . ...
Did the organization make any significant changes to its goverming docurrents since the pnar Fom 990 wes filed?............
Dd the arganization become anare dunng the year of a significant diversion of the orgenmizabons assets? . ..................
Does the organzahon have menbers or stockholders? oo . i it e e eeeeeenaee
Does the orgarnizabhon have mermbers, stodkhalders, or other persons who may elect ane of more members
ofthegovemINgbody? . . ..o il e e diin e e e e er e eeeeieiiieeiaaaee ceaes
Are any deasions of the governing body subyect to approval byrrerrbers stackhalders, orather persons? ... ....... ...,
Did the arganization corntermporanecusly docurment the meetings held or witten actions undertaken during

the yeear by the fallowing:

Thegoveming body? . ..o iiiiiiiict ciis eit iiiier ee e eeees eeees e ee e eeeeeaae e
Each committee with authority to act onbehalf of the govermingbody? .. ... & . Ll

Is there any officer, director, trustee, or key enrployee listed in Part A, SedlonA vshoca'ndberwled

at the organzaban's mailing address”? If "Yes," provide the names and addressesinSchedue O . ... ... ... ... ...

|Yes No

Enter the number of vating mentbers of the goveming body at theerdoftheyear .. ...l Lo 1a 7
Enter the number of voting menrbers iInduded in 13, above, whoareindependent........ . ... ... .. 1b 7

XIPEREXEX XK X

XX

Section B. Pdlicies (This Section B requuests informmation about paliaes not required by the Intemal Revenue Code)

10a
b

11a

12a

13
14
15

1Ga

Does the organizahon have local chapters, branches, oraffiliates? .. ... o0
If "Yes," does the organizahon have watten palices and procedures goverming the activibies of such chapters,
affihates, and branches to ensure tharr aperations are consistert with those of theorganizaon? .. ... (..o L.

Yes

10a

<&

10b

Has the organzation provided a copy of this Fonmm 990 to all menrbers of 1it's goverming body before filmg the fom2...........
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990,

Ma

Does the organizahon have a wntten conflict of iInterest paicy? If"No', gotoline 13 ... ... oL oo

12a

Avre dfficers, directors or trustees, and key employees required to disdose annually interests that cauld gve
7= =3 (o Y o0 Lo -2

12b

Does the arganization regularly and consistertly monitor and enforoe conpliance with the palicy™ If* 'Y&s,"
destnbe INSchedue OhowthiIS ISAONE . L. i i it ittt tiiiet ettt ceeeaaeaad

12c

Does the arganzation have awittenwhistiebloner paicy? ... .. ... ol L e i e

13

Does the organizahon have a wntten documernt retertion and destruchion policy? . .....oiiiiiin il

Did the process for detenmining compensation of the follovwing persons indude a review and gpproval by

independent persons, comparability data, and contermporaneous substantiabon of the deliberation and deasion®?

The organizahon's CEO, BExecutive Diredtar, or top menagemrent officad? . ............ e et e,

14

15a

I L T e T s

Cther officers ar key emmployees of the organzation?  _...... . L ool iil Liil il iiiin iieiiieee e e iiees ey
If “Yes' toline 15a or 158b, descnbe the process In Schedule O. (See instructions)

Did the arganizabon invest In, contribute assets to, ar participate N a jant venture or simiar arangement

withataableentity AN he YEar? . ..... . . L il il iiiieiiiees seeeias teeeeenaees eee eenens ‘ 16@|

If "Yes," has the organzation adopted a wittten pdlwa'prooecmereqmngtreorga'lzmmtoaalae
its parbiapation in jaint venture amangements under gpplicable federa teod law, and taken steps to safeguard

the arganizabhon's exenpt status with respect tosuch arangements? ... ... iiiiiis cin tiiiiiias ey | 1Gb|

15b

i

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobefiled > HI

Section 6104 requires an arganzahion to make its Fomms 1023 (or 1024 if gpphicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspechon Indicate how you meke these available. Check all that apply

[] oanwetste [| Anctherswebste [ Uponrecuest

Descnbe in Schedule O whether (and if so, how), the organizabion makes its governing docurrents, conflict of interest

paicy, and finanaa statements avalable to the public,

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

oganzation »Natl Kidney Fd 1314 S Kin Honolulu HI 96814 808-593-1515

Fom 990 (2010)




Fomg90(2010) Natnl Kidney Fdtn of Hawaii . _99-0266733 Page 7
Y] Conpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chedk if Schedule O contains aresponsefoany questioninthis Part M1 ... ... ... ciiieias viiiana..s [_I

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Conmpensated Employees

1a Corrplete this table for al persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax yeear
® List al of the organization's cusrent dfficers, directars, trustees (whether indivduals or organizabons), regardess
of armount of cormpensaton. Enter -0- In cdurms (D), (B), and (F) if no campensaton was pad
® |ist dl of the organzation's current key employees, if any. See instructions far definion of "key enrployee.”
® |jst the arganizatian's five curment highest compensated enmmplayees (ather than an dfficer, director, trustee, or key enrployee)
who received reportable compensation (Bax 5 of Form VW2 and/or Bax 7 of Form 1099-MSC) of more than $100,000 from the

organization and any related organizations.

® List dl of the aganzahar's former officers, key enmployees, and highest compensated errployees who received more than $100,000
of reportable compensation from the organization and any related organzations.
® |jst al of the organizabon's former directors or trustees that recaived, in the capaaty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the onganization and any related organzations.
List persons in the falloawng order: indvidual trustees or directors, institubonal trustees; officers, key enployees, highest
conrpensated employees, and former such persons.

ﬂ Chexk this bax If neither the arganization nor any related onganizabions corpensated any curment officer, director, or trustee.

) ® © (o) (=] ®
Name and Title Average| Position (check alt that apply)) Repartable Reportable Estimated
hoursperl Q3| 5 compensation compensation amourt of
week gé‘ % % 5 % 5 from fromrelated cther
(descnbe gﬁ 3_ ﬁ the organzatons compensation
ot 3 % organizabon | (W2/1099MISC) fromthe
organza- % (W2/1099-MISC) organzzation
ano and related
organzations
(mlLinda Katagiri
President 6| X X 0] 0 0
@Alvin Cecil
Vice President 1| X X 0] O 0
@3Jane Gibbons
Secretary 1| X X 0 0 0
@A Utterdyke
Treasurer 41X X 0] 0] 0
®Brian lee
Director 1| X 0 0] 0
©Kevin Roberts
Director 11X 0 0 0
@MSteven Walker
Director 1| X 0] 0 0
@®Glen Hayashida
CEO o0 X X | X 73444. 0] 3010.
@Victoria Page
Dir Health 50 X 52117. 0 2106.
(1oDiana Pinard
Dir Operations 50 45149. 0 1732.
(11
(12
(13)
(14
(15
(16)
BCA US9908%7 Fam 990 (2010)




Fomo0(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 Pa=8
AN Section A Officers, Directors, Trustees, Key Employees, and Highest Cammpensated Employees (continued) .
A (=] © (D (=] (3]
Narre and title Average | Posttion (check dll thet apply)]  Reportable Reportable Estmated
hours s| 5 compensation campensation amourt of
mﬂg§%§§3§§ from from related cther
harsfr 3 ﬁ oganzation | (W-2/1099-MSC) fromthe
ez § g (W2/1099-MSC) organization
sch O 8 and related
G‘@'IZH]G‘S
a7
(18)
(19
(20)
21)
(22)
(23)
(29)
(25
(26)
2n
(28)
b SUBOBAl ..o i e el > 170710. 0 6848.
¢ Total from continuation sheets to Part VI, Section A ........ ..... > 0 0 @]
> 170710. @] 6848.

d Total (add lines 1b and 1¢)

2 Tota number of iIndividuals (iInduding but nat limited to those listed abcwe)v*nra:aved more than $100,000 in reportable compensation

from the organizabon >

|Yes| No
3 DOid the organizahion list any former officer, director or trustee, key ervployee, or highest compensated
ermmployee on line 1a7? If "Yes," complete Schedue Jforsuchindvidual ... o l 3 l X I
4 Forany individud listed on line 13, 1s the sum of reportable compensation and ather comrpensation from
the organization and related organzations greater than $150,0007 If "Yes," corplete Schedule J for such
10 's 17,0 7= [N Pio S I 4 I I X
5 Ddawpersmhstedonhne1areoa\ea'anueoa'rpe'namﬁommyurelaedammonrdw¢afa
services rendered to the arganization? If "'Yes," conrplete Schedule Jforsuchperson ......... coiiiiiiiiaiiaeannan, I 5 l | X
Section B. Independent Contractors
1 Conrplete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the orgarnizabon.
) ® ©
Name and business address Descnption of services ion
All Island 98-1277 Ko 96701 HI ATEA towing 163048.
Kolohe Mot 425 S King 96813-— HI HONOLULU |cammissions 147897.
PACE Capst 1314 S Kin 96814 HI HONOLULU |consulting 104660.

2 Toa nuber of independent contractors (induding but nat imited to those listed above) who recerved more than
$100,000 1n compensation fram the organizahon »

BCA

US2908$8

Form 990 (2010)
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99-0266733

Page 9

Statement of Revenue

A B
Tota revenue Related or

funchon

©
Urrelated
business
revenue

D
Reverue
edduded fromtax
under sections
512, 513 or 514

Contributions, gifts, grants|
and other similar amounts

“0oa00h

Federated campaigns ... ... 1a

Menbeshpdes ... . |1b

Fudrasngeverts .... [|1c

1464695.

Related organzations . ... | 1d
Coommenigats 1e

332360.

notindudedabove  ............ 1f

283025.

induded in nes 1a-1f

h Tota. Addlines 1a-1f

.............. >

2080080.

Program Service
Revenue

Business Code

Al ather program service reverve
Total. Addlines2a2f .. .. .

GCther Revenue

A wio=*oaacoh

(4]

daoooc®

c
Sa

b

Irvestrment income (iInduding dividendss, interest, and

ather amiaramounts) ...

Income from investment of tax-exenpt bond proceads U 4

Royates..... ... . .

42367.

42367.

basis and sales
expenses

&Jncr(lc;)....

Gross ncame from fundraising everts
(not mauding 1464695.
of contnbutions reported on fine 19
SeePatiVline18 ........ ..a

Less drectesqpenses ... ... ..b

77280.

Net income or (loss) fromfundasgeverts.... P |

Goss iIncome fromgaming
achvties. SeePart iV, ine19 . .a

77280.

77280.

¢ Net income or (loss) fromgaming activities. . . . ... >

10a

b

Gross sdes of imventory, less
retums and dlonances ...... a
Less costof goodssad ... b

c Net income or (loss) fromsales ofilventary. . . D>

Miscellaneous Revenue

Business Code

1a
b
c
d
e

12

Alcherrevenue........ . .
Total. Add lines 11a-11d
Total revenue
See instruchons

2199727.

119647.

USe00$89

Fom 990 (2010)



Fomo0@010) Natnl Kidney Fdtn of Hawaii

99-0266733 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzahons must complete all cdumms.
All other organzabons must conrplete caumm (A) but are nat requred to conplete cdunmns (B), (C) and (D)

Do not include amounts reported on lines 6b, A B © D)
i gepminpriediton To Speross | Progeilce | Mregiad | Fndder
1 Gants and ather assistance to governments and
aganzatons nthe US. SeePart 1V, line21 ... .
2 Grarts and ather assistance to individugs In
theUS SeePatIVline22 ................... , 9299. 9299.
3 Gants and other assistance to govermments,
aganizations, and iIndviduals outside the
US SeePat IV, ines15ad16 ... ....... ..
4 Bereftspadtoorfomenbers . ................
5 Copensabon of curert officers, directars,
trustees, andkeyenployees ...l 180787. 153651. 26707. 429.
6 Conpensabon not induded above, to disqudlified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n secton 4958(c)(3)YB) ... ..
7 COthersdaresadwages ........... .......... 326078. 244136. 52111. 29831.
8 Pension plan contnbubions (iIndude section 401(k)
and section 403(b) emmployer contnbutions) ... 12409. 10185. 1875. 349.
9 Otherenployeebenefits .. .. ... .... . .... 544775. 42306. 8525. 3644.
10 Payrditedes  ........ cooociocee e e e aees 51234. 402009. 7966. 3059.
11  Fees for senvices (nonemployees)
a Management ...l
b Legd .......... e el 5874. 5874.
C ACCOUING . ... ceiiiiiis s ee e e 31864. 11776. 11838. 8250.
d LOBOYING .. oo e e e
e Prdfessiond fundraising services. See Part 1V line 1
f Investmentmenagementfess ... ... 2781. 2781.
g Oher ... ........ ... .. 51470. 28755. 8602. 14113.
12 Adwertsngandpronction .. ..., Ll
13 OfficeerPenses ..... ... ... ceeeeeeenenn. 15343. 7672. 3836. 3835.
14 Informdtiontechndlogy . .. ...l L.
15 Roydbtes ........ . . Lo .
16 OOCUDENCY . . oo ceeen oo e e eeieeiiinaanand 89298. 70081. 13886. 5331.
17 Travel .. i i e 207767. 17732. 1672. 1363.
18 Payments of travel or entertainment expenses
for any federd, state, or local public offidals
19 Conferences, conventions, and meetings ....... .. 7387. 6334. o04. 449,
20 Interest ........ ... i e
21 Paymentstodffilides  .......... ... ... ....... 285027. 228420. 38308. 18299.
22 Depreciahon, deplebon, and avortizabon ... 30209. 25218. 2378. 2613.
23 Insuance .......... s . 16097. 12632. 2504. 961.
24 Cther expenses. ltemze expenses nat covered
above (List mscellaneous expenses In line 24f If
line 24f amount exxeeds 10% of ine 25, cdum
(A) amourt, hist line 24f expenses on Schedule O)
a SEE STMT 3553.
b 18807.
c 7419.
d 9785.
e 15312.
f OAIChEroEenses. ... ..coieee cee e e 698969.
25 Total functional expenses. Add lines 1 through 24f 1944244. 1466386. 196801. 281057.
26 Jointcosts Checkhere B [ |  iffalowng
SOP 98-2 (ASC 958-720) Conrplete this line only if
the organizabion reported 1n colunm (B) jant costs
froma corrbined educahona campagn and
fundrassing sdlicitabion
BCA USS90810 Form 990 (2010)




Foma90 2010) Natnl Kidney Fdtn of Hawaii

99-0266733 pPage11

Balance Sheet

*y
Begnning of year

(=)
End of year

BN hAWN=

<N

10a

1
12
13

Cash - normnterest-beanng

483075.

537111.

Acoourts recervable, net
Recervables from aurent and former officers, directors, trustees, key

employees, and highest compensated ermployees. Complete Part Il of Sch. L

Recenvables from other discuualified persons (as defined under section 4958(f)(1)), persons
desscnbed in secton 4958(c)(3)(B) and contnbuting envployars and sponsonng organwzations

54566.

A|WIN|=

3]

89634.

of sechon S01(c)(9) vauntary employees’ bengfiaary organizahons (see instruchions)
Notes and loans receivable, net e e e e

Inventories for sae or use

Precadecpmsesa'lddeferredd'ages

13965.

O (~N(®

11509.

Land, buldings, and equipment: cost or ather

basis. Conplete Part VI of Schedde D ........ 10a ©6781409.

Less: accumulated depreciahion 318153.

212124.

359996.

Investments - publidy traded seaunties

1978307.

2017908.

Investments - other secunties. See Part IV, ine 11

Investments - programyelated. See Part IV, line 11

Intangble assets

Other assets. See Part iV, line11 . ... .. .

Total assets. Add lines 1 hu.g'\15(m..sta;.dllre34)

2742637.

3016158.

RiBazalaar

Liabilities

BORRN

Accounts payable and accrued expenses ..., ... ..

80633.

98671.

Grants payable

Defarred revenue

Tax-exaempt bond lighihes

Escrow or custodia aocount hiatality Corrpla:e Pat Ich Schedje D

Payables to curent and former officers, directors, trustees, key
employees, highest compensated enployees, and disqualified
persons. Conrplete Part |l of Schedule L

e e AT

o

i ST @ B D s 3 #

Secuedrmrtgagsaﬁru&spaya:letomdaedhrdpa‘ua

Unsecured notes and loans payable to unrelated third parbes.
Cther hiabilites. Corplete Part X of Schedue D ...
Total liabilities Addlines 17 through25 ........ . ....

80633.

98671.

BHY

Net Assets or Fund Balances

LBLBY S

Organizations that follow SFAS 117, chock hereh X and
corrplete lines 27 through 29, and lines 33 and 34.
Urestncted netassets .. ........ ..... .

b mmd b
l allylwlwlgm . eam

2603140.

BINRBIN

2846856.

70631,

Pamertlyrestndednetssas ...........

BBy

agnzanasuntdomtfdlowsmmw check here > D

and complete lines 30 through 34
Capxtal stock or trust pnnapal, or curert funds

PadHn or capital surplus, or land, building, or equipment fund

Retaned eamings, endowent, accumuaed inoome, oratherfunds . ...
Totd net assets or fund balances

2662004 .

2917487.

Total habilibes and net assetsffundbalances ... .. ..... . (... . oL

2742637.

R8BS

3016158.

USB0811

Fom 990 (2010)



Foma@o1g) Natnl Kidney Fdtn of Hawaii

99-0266733 Page 12

Reconciliation of Net Assets .

Check if Schedue OQcontans arespose foany questoninthis Part X3 ... ... .. ... Lt {_L
1 Tota revenue (must equal Pat Ml coumm (A), NS 12) . ... ot i el K 2199727.
2  Totd expenses (Mustequal Part X, cdum(A), IN825) ... .. . .. ccoiiiit ceiieeee e e i e, 2 1944244 .
3  Revenuelessexpenses Subtrat INe2fromiine 1 . ........ .. cioiiit ceeiiieeien e e e 3 255483.
4  Netassets or fund balances at begnning of year (must equal Part X fine 33, calumm (A) .................. .4 2662004.
5 Cther changes in net assets ar fund balances (eepaninSchedde Q) . ... .ol i, 5
6 Net assets or fund balances at end of yeer Cambine lines 3, 4, and 5 (nrust eqra Part X hine 33,

@UMB) ... . il 6 2917487.
m_ﬁnamd Statements and Reporting
Check if Schedule Ocontans aresponse toany queshtoninthisPart X1 ... .. ... Lo Lo ooiiieiiiies oL H

o od

Accourting method used toprepare the Fom 990 [ | Cash B Accnal || ather
If the arganizathon changed 1ts method of accourting froma pnor year or checked " Other,” eeg@lain in

Schedude O

W\&re the arganizahon's finanad statements compiled or reviewed by an independent acoountant? ........... ...
W\tre the arganzahion's finanaa statements audited by anindependert accoutant? .. ... Lol L Ll
If "Yes" to line 2a or 2b, does the arganization have a committee thet assumes respansibility for oversight of the

axit, review, or compilation of its finandia statements and selection of an independent accountart? ....... ... ........
If the organization changed either its oversight process or selected process duning the tax yeer, explan in

Schedue O

If '"'Yes' to line 2a or 2b, check a bax below to indicate whether the financa staterments of the yeer were

1ssued on a separate bass, consalidated basis, or bath.

[] separatebess X Consdlidatedbass [ | Both consolidated and separate basis

As a result of a federd award, was the organizabon required to undergo an audit or audits as set forth In

the Srge Audit At and OVB CIrcUlar A133? L oo . it o it it et e i eieiieiaes

If "Yes," did the organizaion u'dergoﬁ'lereqmedaﬂtc'aﬁis’? Iftheorgaiahmddrumdergothe
requred axit or adts, exgplain why in Schedule O and descnbe ary steps taken to undergosuchaudits. ................

2a X
2
2
3a X
3b

US900812

Form 980 (2010)



SCHEDULEA | ovBNa 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
) o tho Treasury 4947(a){1) nonexermpt charitable trust. Open to Public
Irntemal Reverue Service » Attach to Form 990 or Fom 980-EZ » See separate instructions. Inspection
m'edmeagamnbn Employer identification mamber
Natnl Kidney Fdtn of Hawaii 99-0266733

Il  Reason for Public Charity Stafus (Al aganzations must corplete this part.) See instructions

The aganization 1s ot a pnvate foundabion because it 1s. (For lines 1 through 11, chedk only ane bax)

A church, comvention of churches, or assoaabon of churches desaribed 1in section 170(bY1{AXi).

A school desanbed 1n section 170(b)( 1XAXH). (Attach Schedue E)

A hospital or a cooperative hospital service arganization descnbed 1n section 170(b)Y(1)(AXiH)

A medical research onganzation gperated in conjunchion with a hospital desaribed insection T7(bY 1AXi) Enter the hospital's name,

aty, and State: ... . L s it che e eiened e e e e e e e el
D Anagalzaumopaaedfaﬁebe'eﬁtdaodlegedm\asWMmaopeaedtyagoemm mtdmbedlnsechon
170(b)1XAXiv). (Corplete Part Il )

H Afederd, state, ar local govermment o govemmental unit descnbed insection 170(b)X1)AXV).

3] A WNa=

No

An arganization that nomrally recenves a substantial part of its support from a govemmental unit or fromthe generd public
descnbed in section 170(b)(1XAKvVi) (Corplete Part 1))

A community trust described in section 170(b)(1}ANVi). (Conplete Part 11.)

An organization that nonrally receives: (1) more than 33 1/3 % of its suppart from contnbutions, membership fees, and gross
recapts from activities related to its exermpt funchions - subjedt to certain exxeptions, and (2) no nore than 33 1/3 % of its
support from gross Investment income and unrelated business tavable iIncome (less section 511 tax) from businesses
aoquired by the arganization after June 30, 1975 See section 50(a)2) (Conplete Part il )

An arganizahion organized and operated excdusively to test for public safety  See section 503(a)4).

An organization organized and operated exdusively for the benefit of, to perform the funchons of, or to canry aut the
purposes of ane or more publidly supported organizations described in section 50(a)(1) or sechon 50(a)(2) See section
8509%(a)(3). Cneck the bax that descnbes the type of supporting arganizabon and complete Iines 11e through 11h

a [] Typet b [] Tyeen ¢ [] Tyeel-Fuctordlyintegrated  d [ | Typelll - Other
e D By checking this bax, | certify that the aorganizabon 1s not contrdlled directly or indirectly by one ar more disquaified
persons ather than foundation managers and ather than one or ore pubdidy supparted arganizathions descenbed in sechion

(' ]

509(a)(1) or sechon 50(a)(2)
f If the organizahon recerved a witten determnation fromthe IRS that it 1s a Type |, Type |l or Type 1l supporting
OMGENZAHON, CNBCK IS BOX ......uiiiiis it ter ces it ciees eiiiiees ciiiiiiaas st eeaaae e e o [
g Since August 17, 2008, has the arganzation accepted any gift or contribution from any of the falowing persons?
(i) A personwho directly or iIndirectly contrals, esther alone ar together with persons descenbed in (i) Yes | No
and (in) below;, the goverming body of the supported arganization? .. ... . ... LoLiiiiiiii e | 11g(i)
(ii) A family member of a person described in (i) @bovwe? . e e e e e e e .. | 11g(ii)
(iii) A 35% contralled entity of a person descnibed in (|)or(||) above? ....................................... ... | 11giii)
h Provide the fallowmng informmation about the supported arganizalon(s)
(i) Name of supported @ii)) EIN (iii) Type of organizahon | (iv) s the organ- (V) Od you (Vi) Is the (vii) Amourt of
organzahon (descnbed on lines 1-9 1zaon n col oty the organization in support
above or IRC section (i) ksted n your arganzation n od. (i)
(see instructions)) goverring ao (i) of your arganized
docurent? support? intheUS.?
Yes No | Yes No | Yes No
A
B
©
O
(=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Fom 990 Schedule A (Fonm 990 or 990-£2) 20110
or Fom 990-EZ

US990A81
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Page 3

jons Described in Section 509(ay2)
@bnuasodyﬁwudrﬂedmeuxonMEQCfRaHcr#&eagatﬁmaﬂhbdbqumwLn&!Pat"
If the organization fails to qualify under the tests listed below, pleasse corrplete Part 11 )

Section A. Public Support

n

Calendar year (or fiscal year beginningin) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Taad

1 Gifts, grants, contnbubons, and
merrbership fees recerved. (Do nat
indude any "unusua grants.™)

540382.

383027.

265792.

1135859.

615385.

2940445.

2 @Qoss receipts from admissions, merchan-
dise sold or services performed, or facilibes
fumished In any actwty that 1s related to
the organization's tax-exenpt pupose

920046.

1711812.

1326265.

1240715.

1541975.

6740813.

3 Guss receipts from achwties that
are not an unrelated trade or business
under secion 513 . ...

4 Ta(rese'lslenedforthecrga'iza]ods
benefit and esther pad to or expended on

5§ The value of senvces or faalites
fumished by a govemmental unit tothe
oganzaionwthoutcharge .......... .

6 Total. Addines1throughS5S.... .........

.j[1460428.

094839.

1592057.

376574.

2157360.

9681258.

7a Amounts indudedontines 1, 2, ad 3
recaived from disqualified persons

b Amourts induded on lines 2 and 3
recexved fromother than disqudified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

¢ Addlines 7aand 7b

8 Puhlic support (Subtract line 7c fromline 6.)

9681258.

Section B. Total Support

Calendar year (or fiscal year beginningin) >

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromline 6

.[1460428.

2094839.

1592057.

2376574.

2157360.

9681258.

10a Goss incame frominterest, dividends,
payments recerved on secunties loans,
rents, roydties and income from similar

203218.

—-49345.

—163967.

30556.

42367.

62829.

b Urrelated business tavable iIncome (less
section 511 taxes) from businesses

203218.

—49345.

—-163967.

30556.

42367.

62829.

Net income from urelated business
actvities nat iInduded in line 10b, whether
or nat the business is regularly camed on ..

1

12 Cther income. Do not Indude gain or
loss from the sale of capital assets

(Bglain inPart V)

13

1663646.

ﬁx!s;patUkﬁhm5910Q11aﬁ12

2045454 .

1428090.

2407130.

199727.

9744087.

14
organization, check this box and stop here .

First five years. If the Form 990 Is for the arganizehion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

SaﬁonCJknputhufPuwcqunnFacamqp

15 99.36
16 98.90

15 Pubiic support percentage for 2010 (line 8, colurmn (f) divided by Iine 13, cdum (f))
16 Public support percentage from 2009 Schedude A Partill, ine15............ ... ... ... il
Section D. Computation of investment Income Percentage
17 Investmert iIncome percertage for 2010 (ine 10c, coum (f) divided by line 13, calum () 17
18 Imestrent income percentage from 2009 Schedue A, Part I, ine 17... 18 1.10
18a 33 ¥/3 % support tests - 2010. if the organzation did nat check the bax on line 14, and line 15is more than 33 1/3 % and ine 17 1s
not more than 33 1/3 % check this bax and stop here. The organization qualifies as a publidy supported organization
b 33 1/3 % support tests - 2009. If the organization did not check a bax on line 14 or ine 193, and Iine 16 is more then 33 1/3 % and line 18
15 not more than 33 1/3 %, checdk this bax and stop here. The organizabon audfies as a publidy supported organization
20 Private foundation if the aganizahon did nat check a bax anline 14, 18a, or 19b, check this bax and see instrudtions
USH90AS3 SdnddeAG%anﬂka&HEnzno




SCHEDULE D Supplemental Financial Statements | ovBNo 15450047

(Form 980) > Conplete if the organization answered "'Yes," to Form 990, 2010

Departrrent of the Treasury PartV, line6,7,8 9, 10, 11, or 12 Opon to Public

Intermial Revenue Servce » Attachto Fom9380. P See separate instructions. Inspection

Name of the organization BEmployer identification number
Natnl Kidney Fdtn of Hawaii 990266733

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Corrplete if the organization answered “"Yes' to Fom 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and cther accounts

1 Toadnumberaenddfyear ... ..... ....... ........|
2 Aqggregate contnbutionsto (dunngyear) .. .. ........
3 Aggegate grants from(duingyear) ... .............. .
4 Aggegaevdueaterdofyear ......... ... ..l
5§ Did the organizathon infform all donoars and donor advisors In witing that the assets hald 1In donor advised funds

are the organization's property, subject to the organizahion's exdusive legal Control?.  ......... co.oce. o i []ves [] ™o
6 Dd the organzabon ifomall grantees, donors, and donor advisars in witing that grant funds may be used only

e eh B - e B e o X oy Sser, T Ty e Ppose oo [ ves [ M

Il Conservation Easements. Corrpiete if the organization answered Yes'' to Form 990, Part IV, line 7
1 Pupose(s) of conservation easements held by the organization (check all that apply).

Preservabon of land for public use (e.g., recreahion or education) Preservabon of an histoncaly important fand area
Pratection of natural habitat Preservabon of certified histonc structure
Preservabon of open space
2 Conplete lines 2a through 2d 1f the organization held a qualified conservation contnbution in the fonmn of a2 conservation easement on the
last day of the tax year
Held at the End of the Tax Yr.
a Tota numberdfoonservablon easementS ........ ..ol 0 0 ciiiiit deid ceiee e e 2a
b Tota acreage restncted by conservalioneaserments .. . . . .. e e . .. | 2b
c Nnberdoasa\ameeerratsmaoatﬁedhstmcstnm:elruudedm(a) .................. 2c
d Number of conservabon easenments induded in (c) acquired after 8/17/06, and nat on a histonc
structure listed Inthe National Register .. ... i il i it i i 2d

3 Nunrber of conservabon easerments rrodified, transferred, released, extingushed, or terminated by the organization duning

the tax year »
4 Nuber of states where property subyect to conservation easement is located P
5 Does the arganizahon have a witten pdicy regarding the penodic monitonng, inspection, handing of vidabons,

and enforcement of the conservationeasementsithads? ... ... .. L L i e D Yes D No
6 Staff and vdunteer haurs devoted to monstonng, inspecting, amde'faurgocrsa\almeaena\tsdnngtheyaa' »
7 Anmount of expenses incumed in monitaring, inspeching, and enforang consenvation eesements dunng the yeer > $
8 Does each conservabon easerment reparted on ine 2(d) above satisfy the requirements of sechion 170(hX4)(B)(1)

A SBAION T7OMNNANBIIN? - - -+ oo oo e e e []ves [] M

lom DAV e ——atle—Neet s -Tote o) . 1em b-w o e o e
nNiraw/Ay, \sa\uuc-uvucutpmullq&‘wwwvcﬂuumluwul wlmwauwwmlngaumawum au

indude, f applicable, the text of the footnate to the arganization's finanaa statements that desaribes the organization's acocounting for
oonservalion easeents. _ _ _
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Conrplete if the arganization answered “"Yes' to Fom 990, Part IV, line 8.
1 a If the organization elected, as penitted under SFAS 116, nat to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public extubition, educabon, or research In furtherance of public service, provide, in Part X1V, the
texd of the footnate to its finanda statements thet descnbes these itens.

w

b If the organizabon elected, as penitted under SFAS 116, to repart Inits revenue statement and balance sheet warks of art, histonca trea-
sures, or ather similer assets held for public extybition, educabon, or research in furtherance of public service, provde the falowing amounts

relabting to these iterrs.
(i) Revenuesinduded inForm @80, Part ML ine 1 ... .. . L. .. L .. (. i s > 3
(ii) Assetsindudedin Fom930, PatX ............ N &

2 If the aganzation recerved or held works of art, hstonc:tresues, aothersnmla'asetsforﬁraua gan, provide the fallomng armounts
required to be reported under SFAS 116 relahing to these iterms.

a Revenues induded in Formea0, Part Ml ine1 .. ... ... ... e e e el e e > 3
bAssatsindudedinFom980, Part X... ...... . . ... oo L. TP
ForPa:ermkMx:bmActhbhoe,seethenrshuchasforFoumsm. Schedule D (Form 990) 2010




Schedde D(Famoe0) 2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Page2
Organizations Maintaining Collections of Art, Historical al Treasures, or Other Sirmilar Aseels

(continued)
3 Using the arganizabon’'s acquisiton, accession, and ather records, check any of the falowing that are a sign_ficant use of its cdllection iterms
(check all that apply).
a Public exdbition d Loan or eechange programs
b Schalarly research e Cther

c Preservation for future generations
4 Provide a desciiption of the arganization's adllections and explain how they further the onganizabon's exenyt purpose 1IN Part XAV
5 Dunng the year, did the arganizahon sdlicit or receive donations of art, histoncal treasures, or other similar assets to be sold
to rasse funds rather then to be mantained as pert of the orgaNEZAKON'S COIEHAN . .....ioees iees ciiees i []ves [] N0

Escrow and Custodial Arangements.  Corplete If the organization answered — Yes” to Fam 990, Part 1V, line S,
or reported an amout on Fam 990, Part X line 21

1a Is the organzation an agent, trustee, custodian or other iIntemediary for contnbutions or other assets not Induded
ON FOMIGI0, PAILX? -1 osovs o ciissiiss o ao oiis fon s i i ves [

Amount

c Begmingbdaxe .......... .... e e e e e e e il B I [

d Addtonsduing theyear ...... ... .. e e e e e el e e e e e 1d

e Dstnbonsdunngtheyear. ..........0 . 0 . . L. e e e e e e e e 1e

f Endngbaance . . .. .. ..ol Lol i ol e e e e e i 1"

2a Ddu'eagalamlrdtneawarw\thamga) Pat)(hneZT? ............................................ 1 res H No
b If'"Yes," edgnﬂeamtlnpatx}v

Endowment Funds. _Corrplete if the organzaiion answered *Yes'' to Form 990, Part [V, line 10.

(a) Curent year (b) Phor year (c) Twoyeasback | (d) Tneeyeasba:kl (e) Four years back

1a Begnning of year
baace .... ......
b Contributions .

¢ Net investment eam-
wgs,pns,a'\dlos%

d Garts or schalarships

e Cther esxpenditures
for faalibes and

g EBEnd of year balance .. .

2 Proude the estimated percentage of the year end balance held as.
a Board designated or quasiendomment » 0. 00 %
b Pemerentendowmert »  0.00 %

¢ Temedomrent » 0.00 %

3a Are there endowment funds not in the possession of the organizahion that are held and adrinistered for the organizahon by Yes| No

(i) uvelaedaganizabons .. . .. ....... e . e e e e e e e o | 3Ai)

(ii) related organztions ... ........  ...... e e e e e ol 3a(ii)

b If'"Yes"' to 3a(n), aeﬂ’erdaedagala]ashstedxreqneded'\edjeR? .................................... 3b

4 Descnbe in Pat X1V the intended uses of the organization's endowment funds.

I  Land Buildings, and Equipment.__ See Form 990, Pat X line 10

Descnption of imvestrent (@) Cost or cther (b) Cost or other (c) Accumuated (d) Book value
basis (iInvestment) basis (cther) Deprecaion

bBuldngs ... ............. e e 183, 583. 34,835. 148,748.
¢ Leasshodimproverments .......... . ....... 10,838. 10, 838.
d Squprrent ... el e 439, 853. 261,472. 178, 381.
eCOther ... . ....... .. ... ...... 43,875. 11, 008. 32,867.
Total. Add lines 1athrough 1e (Cdum(d) must equal Faorm 990, Part X, cdum (B), ine 10(©) ). . . ............... . > 359, 9%6.
Schedhide D (Form 990) 2010




Schedue D(Fomee0) 2010 Natnl Kidney Fdtn of Hawaii

99-0266733

Page 4

i Raxnahmurquhagpn1Nalwsasﬁnnﬂ%nngaHnAudmdFhﬁnudShnanans

Total revenue (Form 980, Part MIt, cdum (A), ne12)......... .......

O ONOONDWN=2

Y
o

* Total espenses (Fom 930, Part IX cdum(A), ine25) . ..... ... .. .. ... ...
Bwess or (defiat) for the year Subtract ine 2 fromline1 ... e e e . ..
Net uredized gans (losses) cnimvestments . ... ... ... e e e e e el
Donated servoesad usedffaalites ..... ........ ... ... e e e e e
Investmentesenses .. ........ ... e e e e e e s
Pnorperiodadiustments .. .. ... ..ol ol el e e e e e e
Other (DesnbenPart XIV) . ... ..o o0 il ol ain el e e e e
Tota adustrents (net). Addlines4through8 ... ... ..o o
Bmor(deﬁat)ﬂ:ru*eyeerperaﬂtedﬁma statements. Ocnbrehms:&a\dg

el 11 2,199,

727.

................. ]2 1,944,

244.

................... 3 255,

483.

.................. 10 255,

4E3.

RbuxmﬂmhoncfwaalepnrAuduaiHnarxﬂShmanaisVVﬂ1Rammuepaﬂ%wun

N =

Armounts induded on line 1 bt nat on Fom 990, Part L ine 12
Net ureglized gans on iInvestiments. ... ... et e e e e i e el 2a

Total revenue, gans, and ather support per audited financia statements ..., ... e

o T1] 2,439,

331.

198, 331.

Dorated services and use of faalites .. ... e e e e e e ] Y. o]

41,273.

Reoovenes of pnoryear S ... .... .. i coiin ciiiiiiine e e e R . o

Cther (DesaribenPart XIV) . ... ..o ool L R e e 2

o Qo ope

AddinesZathrough2d ... ... . L. it e i e e .
3 Subtractine2efromiine .. ...... ... ool L.
Armrounts induded on Fom 980, Part VI, line 12, but nat on line1.
a Investment expenses not iInduded on Form 980, PartMill, line7b ......... . ... ... 4a

E Y

....... 2 239,

604.

13| 2,199,

727.

-

Other (Descnbe inPart XIV)) . .. oo v oo ee oot e e e e e, 4b

c Addlinesdaanddb ... ... ... L L i i e e
Total revenue. Add lines 3 and 4c. (Thsmstecpa Fomaao, Partl, ine12) ....... ..

................. 5| 2,199,

727 .

liﬂﬂzﬂﬂ iconahauoncfEnmarzs;xwﬁltﬂedFhanuahswmanaisvvﬂ1Enmaﬁns Retum

1 Tota expenses and losses per audited financa statements ... ... . o L

2 Amounts induded on ine 1 but not on Fom 880, Part IX ine 25;
Donated servoesanduseoffaalities . ... . . . ... L Lol ool il 2a

........... .{1] 1,985,

517.

Prioryearadustments .. .. ..ol aiil ciiiiiiis el e e e - o)

Cther (Describe nPat XIV ) .. .o e e e d

a
b
P ® o= ol o 2c
d
e

Addlines2Zathrough2d ... .. ... e e e

3 Suoratiine 2efromiined ... . e e e

4 Amounts induded on Fom 920, Part IX ine 25, but nat on line1
a Investment expenses nat Induded on Fom 880, PartMIlL ine7b. .. .. .............. 4a

e e e 2 41,

273.

...................... 3{ 1,944,

244.

b Gher(DesaibeinPart XIV) . .. ... o i i s ey 4b

c Addlinesdaanddb ... ... il i e s

Tuaﬁunm%gu'm“ 3 ad4c (This must ecua Fom 290, Pat |, line 18) ....... ..

5| 1,944,

244.

W Supplemental Information

Carplete ths part to provide the descnpbions required for Part |, ines 3, 5, and 9, Pat I, ines 1aand 4; Part IV, lines tband 2 Part V, line 4,
Part X, line 2, Pt X1, ine 8, Part X1, hnes 2d and 4b; and Part Xl lines 2d and 4b. Also conrplete this part to provde any addittonal information.

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding | oMBNo. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “"Yes™ to Foom 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Reverue Servos » Attach to Form 990 or FoOom990-EZ  » See separate instructions. Inspection  *
Name of the organization Employer identification number
Natnl Kidney Fdtn of Hawaii 990266733

m Fundraising Activities. Conrpete If the organization answered "“Yes'' to Forn 920, Part IV, ine 17
Form 980-E2 filers are not required to conplete this part
1 Indicate whether the arganzation raised funds through anty of the follomng activibes. Check all that apply.

a Ml sdiatations e Sdiatabon of non-govermment grants
b Intemet and email sdliatabons f Sdictation of government grants
c Phone soiatabons g Specd fundrasing events
d Inperson saliatahons
2a Did the organzation have awntten or oral agreerment with any individual (induding officers, directors, trustees or key enployees listed in
Farm 990, Part VII) or entity in connection with professional fndraising Sevoes?. ... . e oo ceeee ce . ae [Tves K N

b If'Yes" Ilstthetenhg’ﬁstpadlrd\nadsorertha(ﬂrﬂasas)pusmtoageemamsudaf\nhdﬂreﬁ:uasalstobeoarpasaed
at least $5,000 by the organizaion.

(i) Narme and address of individual (i) Actmty | (iii) Oid fund- (iv) Guss recaipts | (V) Amount padto (or)  (vi) Amount pard to
or entity (fundraser) raser have from actvty retained by) fundraiser|  (or retained by)
custody or K
ocontrd of isted in cdl. (i) arganization
contributions™?
1 Yes No
2
3
4
5
6
7
8
9
10
TJotal ...... .. . i i il ..»>
3 List all states in which the arganization |sregsteredor||oersedtosd|atoorm1blmdsa'rmbeenmmedlt 1S exent from regstration or licensing.
HI
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Fom90ar 980E2 2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Page2
* Fundraising Events. Conplete 1f the organization answered ™ Yes'' to Form 990, Part IV, line 18, or reparted more than $15,000 of
fundraising event contnbutions and gross income on Farm 980-EZ, Tines 1 and 6b. List events with gross recespts greater than $5,000.

(a) Evert #1 (b) Event #2 (c) Other events (d) Totd events
Kidney Cars Other (add cal. (a) through
(evert type) (event type) (total nurmber) od (o))
E 1 Gossreceipts .......| 1,890, 119. 4,059. 1,894,178.
2 Less Charitade
contnbutions ...
3 Guoss incame (line 1
mnusline2) ... . . . 1,890,119. 4,059. 1,894,178.
5 Noncashpnzes .....|
E 6 Rertfaality costs 18, 000. 18, 000.
g 7 Food and beverages
8 BEntertanment .... ....
9 Cther direct expenses. . 407,424. 407,424.
10 Direct expense summary Add ines 4 through 9N columm(d) ...ooven cies ceen e v o en e > 425,424.
11 Netinoome summary Combineline 3, coummi(d), andine 10 ......... ... . . vt > 1,468,754.
Garming. Corrplete if the organzation answered - Yes' to Form 980, Part IV, ine 19, or reported rrore than $15,000 on Fomn 99062
hneGa
(@) Bngo (b) Pul tabs/instant {c) Cther gaming (d) Tata gaming (add
§ bingo/progressive bingo od (a) through odl. (c))
1 QGussrevernue . ...
2 Cashprizes....... . ..
g 3 Noncashpnzes . ...
g 4 Rentfaaltycosts. ....
5 Other direct epenses
| | Yes 0.0% [ || Yes 0.0% | [ | Yes 0.0% -
6 “ounteerlabor .. ... No No No
7 Drect epensesummary Addiines2through Sincdum(d) ...... .. ..o Ll L >
8 Net gamng income summmary Corineline 1, cdumnd, andline7 . . ... .o il L »
9 Enter the state(s) in which the arganzation operates gamng achvities:
a |Is the organization licensed to operate gaming actvities Ineach of these states?. . .......... Lo |_lYes|_| No
b If "No," Bylan
10a W\ere any of the organization’s gaming licenses revoked, suspended or termnated dunng thetaxyear?. . . ... .. .. . I_IYesU No

b If "Yes," Bxplar

Schedule G (Form 9980 or 990-E£2) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Conpensated Enployees )
Departrrent of the Treasury »Complete if the organization answered *Yes™ to Form 990, Part IV, line 23.
Intemal Reverue Servos » Attach to Form990. > See separate instructions.
Nerre of the arganizaion Employer identification muamber
Natnl Kidney Fdtn of Hawaii 99--0266733

XTIl  Questions Regarding Compensation

1a Check the appropnate baqes) if the organization provided any of the folloang to or for a person listed in Form 990, Part M,
Sechon A line 1a Corplete Part 1l to provde any relevart information regarding these terrs.
First-dass or charter travel Housing alosance or residence for personal use
Travd for companions Payments for business use of persond residence
Tax indermification and gross-up payments Health or soaa dub dues or intiation fees
Discretionary spending acoourt Persond services (e g, mad, chauffeur, chef)

]Yesl No

b If any of the boxees on line 1a are cheded, dd the organization fdlow a wntten pdlicy regarding payrment or reimburserment . oo s
ar provision of al of the expenses descnbed above? If "No," conmplete Partllitoexplan . ...........o..0 Lol oo ooll 1b

2 [id the organization require substantiabon pnor to reimbursing or alowing expenses incurred by al officers, directors,
trustees, and the CEQ'Becutve Director, regarding thetenscheded inline1a?...... . ... i o e ] 2

3 Indicate which, If any, of the fdlowing the organizahion uses to establish the compensation of the organzaban's CECQY
Becutive Director Check all that aply.

Compensation committee Whiten ermployment contract
independent conrpensation consultant Compensation sunvey or study
Form 920 or ather organizahons Approval by the board or cormpensaton cormmrittee

4 During the year, did any person listed in Farm 980, Part VI, Section A, line 13, with respect to the filing organization or
a related organization:

a Recaive a severance payment or change-of-contra payment from the organizabon or arelated aganization? .......... ..., 4a X
b Participate In, or receive payrrent from a supplemental nonqualified retrerrent plan. ... ... TR 4b X
¢ Partidpate In, or receive paymrert from, an equity-based compensationamangement?. ... ..ol il iiiiii e 4c X
If *"Yes' to any of lines 4a-c, list the persons and provide the applicable anounts for each itemin Part 1l
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed iIn Fam 930, Part VI, Sechon A, line 13, did the arganizabon paly or accrue any conrpensation
coringent on the revenues of

PR 10°<Ye (e = ¢ 7= ile o N S Sa X
b Anyrelatedorganizabon? ... . Ll e 5b X
If “Yes' to line 5a or Sb, descnbe in Part il

6 For persons histed in Farm 980, Part M|, Sechon A lIne 13, did the arganization pay ar acarue any corrpensation
contingent on the net eamings of

PR 12 =1 1o = o 7= = o P 6a X
b Any redated organzation? ... ......... S .| 6b X
If *"Yes' to line 6a or 6b, descnbe In Part I,

7 For persons listed iIn Form 980, Part M, Section A, line 1a, did the organizahion provide any nonHixed payments not
descnbedinlines 5and6? If "Yes,"describein Part Il .. .. ... L e 7

8 W\ere any amounts reported in Form 990, Part M, pard or accrued pursuent to a contract that was subject to the initial
contract exoeption desaibed in Regulations sechion 53.49584(a)(3)7 If "Yes,"descnbenPart lll...... ... ... ... .| 8

9 If"Yes' toine 8, did the organization also fallow the rebuttable presuption procedure descnbed in Regulations
B e o Yo R 1= S (o) 9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2010




SCHEDULEL Transactions With Interested Persons JOMBNo 15450047

{(Form 990 or 990-E2) » Corrplete if the organization answered 2010
“"Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28h, or 28¢, Open To Public
Department of the Treasury or Form990-EZ, Past V, line 38a or 40b. .
interral Reverve Serwoo > _Attachto Fom990 or FomS90-EZ B _See instructions. Inspection
Namre of the organizabon Employer identification rmumber

Natnl Kidney Fdtn of Hawaii 990266733
I ©xcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Conrplete if the organizabion answered “Yes'' on Fom 990, Part IV, line 25a or 280, ar Faom 980-EZ, Part V, line 40b

1 (a) Name of disqudified person (b) Descnpbion of transaction (35 No

)
2
(&)
“@
(5
(6)
2 Enter the amount of tax Imposed on the arganization managers or disqudlified persons dunng the year

under sechon4958  .......... ....... e e e e e i > 3
3 Erter the arount of tax, Fany, online 2, abowe, rembusedbytheorganzabhon ... ... Lo > 3

I Loans to and/or From interested Persons.
Corrplete If the organization answered “"Yes' on Fam 990, Part IV, line 26, or Fom 990-EZ, Part V, ine 38a.

(a) Name of interested person & pupose|  (b) Loan to or from (c) Ongra (d) Baance due | (e) Indefault?| (f) Approved | (g) Whtten
the organization? pnnapal by boador jagrecment?
amount committee?
To From Yes No | Yes No | Yes| No
(1)
(4]
3
“@
o
(6)
@
@
9
(109
L=~ > 3

AN Grants or Assistance Benefiting interested Persons.
Conprete If the arganizahon answered “Yes' on Fam 880, Pat IV, ine 27

(@) Name of interested person (b) Relabonship between interested person {c) Amount and type of assistance
and the arganization
1) Kidney Friends substantial contributor 5,533. loan
@
3
@
®
(6)
@
e
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule L (Form 990 or 990-E2) 2010




SCHEDULE L Transactions With Interested Persons [QVBNo 15450047 -

(Form 990 or 990-E2) » Complete if the organization answered -
“Yes" on Form 990, Part IV, line 25a, 26h, 26, 27, 28a, 28h, or 28c,
Departmernt of the Treasury or Foom990-EZ, Part V, line 38a or 40b.
Intemal Reverue Servce > Aftach to Form990 or Foom990-EZ. P See instructions.
Nare of the arganzation Employer identification number
Natnl Kidney Fdtn of Hawaii 99-0266733

IS ©ccess Benefit Transactions (section 501(c)(3) and section 501(C)(4) arganizatians only).
Carrglete if the organization ansaered *Yes'' on Form 990, Part IV, line 25a or 25b, or Fom S80-EZ, Part V, line 40b.

{c) Corected?
Yes No

1 (a) Name of disqualified person (b) Descnption of transaction

)
@
()]
()
5
(6)
2 Enter the amount of tax iImposed on the arganization managers or disqualified persons during the year

Wder secionNd958 ... eeeer e e e .. e e e e > 3
3 Erter the anourt of tax, If any, on ine 2, above, reimbusedby theorganizabon ... . ... . Lo Ll > 3

Il  Loans to and/or From interested Persons.

Corrplete if the organization answered “"Yes' on Foom 990, Part IV, line 26, or Fom 930-EZ, Part V, Iine 38a
(a) Nare of interested person & purpose|  (b) Loan to or from (c) Ongral (d) Badance due | (e) Indefauit? | (f) Approved | (g) VWhtten
the organzation? pnnapal by board or  |agreerment”?
amount cormittee?
To From Yes No Yes No | Yes| No

(W)
@
3
@
)
®
@
®
9
(10)

Ot ... i e et >3

I Grants or Assistance Benefiting Interested Persons.
Corrplete if the arganization answered "Yes' on Fam 990, Paxrt IV, line 27
(a) Name of interested person {b) Relabonship between interested person {c) Amount and type of assistance
ard the arganizaion
(1) Kidney Friends substantial contributor 5,533. loan
@
&)
@
()
®
@
®
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-E2) 2010
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Schedule L (Fam 990 or 990-E2) 2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Page 2
- Business Transactions Invaolving Interested Persons.
Conplete if the organization answered “"Yes' on Form 980, Part IV, Iine 28a, 28b, or 28¢.

'(a) Name of interested person (b) Relatonship between (c) Arourt of (d) Descnption of transaction | (€) Shanng of
interested person and the transachon organzation's
arganzation reverues”?
Yes No
(1) Glen Hayashida, Dir-Kidney Friends 78,000. |[See Schedule O X
@ Linda Katagiri, PrgDir—-Kidney Friends 120,000. [See Schedule O X
(3) Shaun Pinard son of key emp 147,897. |See Schedule O X
)
62
(6)
@
8
9
(10)

Y Sappienmental Infonmation
Conplete this part to pronde additiona information for responses to questions on Schedue L (see instruchions)

BCA US990L$1 Schedule L (Form 990 or 990-E2) 2010




Schedue L (Fom 90 or 990E2) 2010 Natnl Kidney Fdtn of Hawaii

99-0266733 Page 2

Business Transactions Involving Interested Persons.
Conrplete if the organization answered “"Yes' on Form 990, Part [V, line 282, 28b, or 28¢.

3

(a) Nare of interested person (b) Relahonship between (c) Amount of (d) Desaripton of transacton | (e) Shanng of
Interested person and the transacton organzation's
arganzathion reverues”?
Yes No
(1) Glen Hayashida, CEQDir-Kidney Friends) 78,000. [See Schedule O X
@ Linda Katagiri, PrgDir-Kidney Friends 120, 000. [See Schedule O X
3) Shaun Pinard son of key emp 1477,897. [See Schedule O X
G
(5
(6)
@

®

9)

(10)

SUpplemental Infomrmation
Corplete this part to provide additonal infomabion for responses to queshions on Schedule L (see instructions)

US980LS1

Schedulde L (Form 990 or 990-E2) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | BN 1450047

(Famw)y'm' Complete to provide information for responses to specific questions on

Depertrent of the Treasiry Form 990 or 990-EZ or to provide any additional information. OpentoFTubhc

intamal Reverue Service » Attach to Form 990 or 980-EZ Inspection

Name of the organzabon Employer identification marber
Natnl Kidney Fdtn of Hawaii 99-0266733

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

Foundation of Hawaiil (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 tansplantation.

Same of the most significant activities this year include:

(1) World Kidney Day was recognized in a major awareness campaign at

Ala Moana Shopping Center and Comprehensive Screening program at the

Ala Moana Hotel. Similar awareness events were held in Maui and Hilo.

Public relations activities included television, radio and print

interviews and appearances.

(2) KEEP (Kidney Early Evaluation Program — national) and KEDS (Kidney

Early Detection Screening — local) are camprehensive screening programs

being held during the year throughout the state.

(3) Program evaluation of local KEDS screenings was written and will be

published in the Hawaii Medica Findings will be published in

other journals and showcased in several public conferences.

(4) Early Education Programs are being delivered throughout the state

in order to prevent or slow the progression of kidney disease; programs

include KIWI (Kidney Interactive Workshop and Information) program,

cooking programs and CKD support groups.

(5) Patient Services continue to be provided to kidney patients and

include: a Peer Mentoring Program where patients are paired for

guidance and support; patient and family support groups to empower

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-£2) (2010)
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Schedule O (Form 990 or 980-E2) (2010) Page 2
Name of the arganzabon Enployer identification mumber
Natnl Kidney Fdtn of Hawaii 99-0266733

patients; cooking programs designed for kidney patients facing strict

dietary restrictions; assistance funds; medical identification jewelry;

and patient handbooks.

(6) Youth outreach programs are delivered through comunity

partnerships.

(7) Professional conferences are held each year to provide current

kidney information and management support to healthcare providers.

(8) Groups formed by NKFH such as the Team Hawaii, Hawaii Donor Family

Council, Hawaii Living Donor Council, Hawaii Coalition on Donation and

Transplant Associates of Hawaii help to raise awareness about the

importance of organ donation. The NKFH has developed a significant

advocacy program to speak on behalf of the needs of people with kidney

disease and in need of organ transplants.

(9) Beyond direct services, NKFH is creating sustainable systemic

impact through a Center of Excellence (COE) initiative. The goals of

the COE are to transform chronic disease management and dramatically

improve health outcomes. Current COE activities include establishing

statewide early identification and management of CKD; transforming care

in commnity health centers and physician offices and other healthcare

delivery settings; and supporting health IT adoption and population

management through health information exchange, registry and

surveillance.

Part III, Line 4d — Other programs include research and cammunity

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.

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




Schedule O (Form 990 or 990-E2) (2010) Page2
Name o‘thgdgalai'cn Enmployer identification nurmber
Natnl Kidney Fdtn of Hawaii 99-0266733

Cammunity services include: one hour kidney presentation to adult

groups and organizations; and 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 that they

~an prevent or delay its onset. The NKFH offers a variety of volunteer

ocpportunities for pecople looking to get involved with the Foundation.

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

directly to the board of directors, 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 mambers.

Part VI, Section B, Line 12c — the conflict of interest policy is

monitored and updated annually, requiring all Directors and key

enployees 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, midpoint and maxinmum

campensation levels for each position based on market research of

campetitive levels of campensation for similar positions, conducted by

a task camittee fraom the Board, which is updated periodically.

Campensation 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.

Schedule O (Form 990 or 980-£2) (2010)




Scheduie O (Form 990 or S90-E2) (2010) Page2
Narre of the organizahon Employer identification number
Natnl Kidney Fdtn of Hawaii 99-0266733

Part VI, Section C, Line 19 - the organization 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 interest at www.guidestar.org website as well as in

the office.

Schedule 1, 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 $120,000.

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 comnissions to Kolohe Motors related to auction services

provided for the Kidney Cars Campaign, amounting to $147,897. Shaun

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

of NKrH, Diana Pinard.

Schedule O (Form 990 or 990-E2) (2010)
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99-0266733

Us 990 Other Functional Expenses: Page 10, Line 24 2010
v Program Management
Descnption of the Asset Tota Services and Generd Fundraising
Awards & Grants 3,553. 1,828. 1,725.
Telephone & fax 18,807. 14,759. 2,925. 1,123.
Postage & shipping 7,419, 5, 960. 790. 669.
General Excise Tax 9, 785. 9, 785.
Newsletters 15,312. 15,312.
Subscriptions 2,812. 2,055, 348. 409.
Special Events 19,454. 19,454.
Car campaign 232,556. 56, 933. 175, 623.
Staff/Board devel 8,200. 5,732. 1,546. 922.
Program expenses 435,947. 435,947.
753,845. 557, 980. 7,334. 188, 531.
©2010 OCH Small Firm Services Al nghts reserved USSTX431




This is a Pro Fomma retum.

Detail Sheet - 2010
Name: Natnl Kidney Fdtn of Hawaii ID: 99-0266733
Description: ITnvestments (on Balance Sheet)
Type Amount
Total investments 2,216,239.
less unrealized gain on investments (198,331.)
TO .. . i i i e e e iieiiiiiiiiiieeiiiia... TP OO 2,017,908.

©2010 OCH Srall Firm Servces All nghts reserved USWDETS1




Fom 4562 -

Department of the Treasury
Internal Reverue Servce (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. P Attach to your tax reasm.

OVB No. 1545-0172

2010
Altachment
Sequence No. 67

Name(s) shown on retum

Business or achvity to which this fomrelates

Natnl Kidney Fdtn of Hawaii NKE of Hawaii

Identifying number
99-0266733

Bection To Bxpense Certain Property Under Section 179
Note: If you have any hsted property, corplete Part V before you conmplete Part |

N dwN =

Meanmum amrount (See instruchons) .
Total cost of section 179 property placed Inservice (see instructions) .+ ...... ... . oLl L 2
Threshad cost of section 179 property before reduction in imitation (see |rsh'uchors)
Reduction in imtabon. Subtract line 3 fromline 2. If zero or less, erter -0- .

Ddllar imitation for tax year  Subtract Iine4 fromline 1 If zero or less, enter-O- Ifrraned

filing separately, see instruchions

500, 000.

2,000, 000.

-]

(@) Descnption of property

7 ULsted property  Erter the amount from ine 29

8 Tata elected cost of section 179 property  Add avounts inocdum (), ines6and7 . .. ... ... Lol 8

Py e e, ae

9 Tentatvededuchon Enterthesmallerof ineS5arline8 . ... ... it ch e et

10 Caryover of disdioned deduction fromiine 13of yor 2000 Formd4562 ..... ...l oo ol

11 Business income Iimitabion. Enter the smdller of business iIncome (nat less than 22ro) or line 5 (see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but do nat enter nore thanline11 ..., ... . ...,

110

|12

11

13 Canyover of disdloned deduction to 2011 Addlines9and 10, lesshne12...... .. > I13l

Note: Do nat use Part |l or Part 1l below for listed property  Instead, use Part V

I svecial Depreciation Allowance and Other Depreciation (Do not indlude listed property ) (See instructions.)

14 Speaad deprecaton dlowance for qualified property (cther than listed property) placed in service

dunng the tax year (see instructons)
15 Property subyect to section 168(f)(1) elechan
16 Cther depreciahon (Induding ACRS)

14

15

16

MACRS Depreciation (Do not indude listed property ) (See |rstrud:ors)

Section A

17 MACRS dedudtions for assets placed In service intax years begnning before 2010 ... .. .. . Lol
18 If you are electing to group any assets placed in service dunng the tax year
into one or nore generd asset accounts, checkhere ... L L. il Ll el > |—|

3,132

Section B-Assets Placed in SemceDtnngZNOTaxYea-lhngmeGenerﬂ Depreciation System

(a) Qassificahon of property

1%a  3-year property

e

S-yeer propeity

7-year property

10-year property

15-year property

20-yeer property

25-yeer property

(b) Month and
yeapia:ad in

(Pusnessinestment Lss penod Cornvention

(g) Depreciation
deduction

25yrs.

TKQ(=|ojajo |

Residential rental
property

27 5yrs.

27.5yrs.

Norresidertial real
property

3O yrs.

JHEE
SRR

Section C-Assets Placed in Service During 2010 Tax Year Using the Altemative Depreciation Systermn

20a Casslife

b 12-year

c 40-year

Surmmary (See instructions)

21  Lsted property  Enter amount fromiine 28 .
22 Total. Add amounts fromline 12, lines 14 through 17, ||res1931d201nodum(g) adline21
Erter here and on the appropriate lines of your retum. Partnerships and S corporations - see instrudtions .. ..

23 For assets shown above and placed In service duning the cument year, enter the
portion of the basis atnbutable tosecion263Acosts..  ........ .. ... ......... . 23

3,132.

For Paperwork Reduction Act Notice, see separate instructions.

BCA

US456231

Fom 4562 (2010)
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Forn 8868 Application for Extension of Time To File an

(Rev: January 201) Exempt Organization Retum VB No. 15451700
lmm:::;“m » File a separate application for each retuam.
o If you are filing for an Autormatic 3-Vionth Extension, conplete only Past land checkthisbax . ... . ... . ..o . L » B

® |f you arefiling for an Additional (Not Autormatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not camplete Part 1l unless you have aready been granted an automatic 3+4ronth exdension on a previously filed Fom 8868

Hectronic filing (e-file). You can electronically file Famm 8868 if you need a 3-month autormatic exdensian of e to file (6 months for a corparation
requred to file Form 990-T), or an additond (not automatic) 3-month extension of ime. You can electronically file Form 8868 to request an exdersion
of tirre to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Informmathion Retum for Transfers Assodiated With Certan
Personal Benefit Contracts, which musst be sent to the IRS in paper formet (see instruchons) For more details on the electronic filing of this

form wisit wwwirs. goviefile and dick on efile for Charities & Nonprdfits.

Autormatic 3-Month BExtension of Time. Oy submit ongnal (no copies neaeded)

A corparation required to file Form 980-T and requesting an autamatic 6-ronth exdension - check this box and complete Part lanly ... ... .o ’U
Al ather corporations (iInduding 1120-C filers), partnerships, REMICs, and trusts must use Fonm 7004 to request an extension of tme

to file income tax retums.

Typeor Name of exeenpt organizabon Employer identification marnber
print Natnl Kidney Fdtn of Hawaii 99-0266733
Z:Z?h Number, street, and roomaor sute no  If aP O box, see instruchions.
filing your 1314 S King Street Suite 304
m City, town ar post office, state, and P code.  For a foreign address, see instructions.
Honolulu HI 96814

Enter the Retum code for the retum thet this application is for (file a separate application foreachretum) . ... oo oo . el Ll L_
Application Retum | Application Retum
Is For Code Is For Code
Form 990 o1 Form 980-T (corporahon) o7
Form 990-8BL a2 Fom1041-A 08
Form 990-EZ o] Fam4720 09
Formn 990-PF 04 Fom 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) (05 Fome0os9 11
Form 990-T (trust other than above) 06 Fom 8870 12

® Threbodsaentecaed® Natl Kidney Fdtn of Hawaii

TelephoreNo. » 808-593-1515 FAXNo. » 808—-589-5993
® |f the arganizahon does nat have an dffice or place of business In the United States, checkthisbax ... ool » |:|
® [fthisis for 2 Qoup Retum enter the organizshon's four dgit Goup Benphon Number (GEN) If thiss for thewhde gowp,

check this bax DD_ If it 1s for part of the group, check this bax > D and atach a list with the names and BINs of dl mermbers the exdtension is for

1 | request an automatic 3-onth (6 months for a conporation required to file Form 880-T) extension of tme untl
FEB 15 ,20 12 | tofile the exenpt crgaryzation retum for the organizabion named above. The exdension s for the

organization's retumn for
» | | cdendar year 20 o
» X tax year begnring Jul 01 ,2010 ,adending Jun 30,20 11

2 If the tax year entered inline 1 1s for less than 12 months, check reason. D Ivhal retum D Final retum
Change In accounting penod

3a If this applicabion 1s for Form 990-BL, 990-PF, 990-T, 4720, ar 6069, enter the tentabive tax, less any norrefundable
caedits. See Instructions. 3a|$
b If this application 1s for Fom 980-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Indude any pnor year overpayment alowed as a credit 3 $
¢ Balance due. Subtract line 3b fromiine 3a  Indude your payment with ths form 1f required,
by using EFTPS (Bectronic Federdl Tax Payment Systerr) See instruchons. |$
Caution. If you are going to mele an dlectranic fund withdrawal with this Fonmn 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Fa'mm(ﬁsv 1-2011)
BCA USBI6331




