
House District 

Senate District __ 

Type ot Grant or ~ubsidy Kequest: 

o GRANT REQUEST - OPERATING 

THE TWENTY-SEVENTH LEGISLATURE 

ApPLICATION FOR GRANTS & SUBSIDIES 
CHAPTER 42F, HAWAII REVISED STATUTES 

xl1Y GRANT REQUEST - CAPITAL 

Log No: 

For Legislature's Use Only 

o SUBSIDY REQUEST 

"Grant" means an award of state funds by the legislature, by an appropriation to a specified recipient, to support the activities of the recipient and 
permit the community to benefit from those activities. 

"Subsidy" means an award of state funds by the legislature, by an appropriation to a recipient specified in the appropriation, to reduce the costs 
incurred by the organization or individual in providing a service available to some or aI/ members of the public. 

"Recipient" means any organization or person receiving a grant or subsidy. 

STATE DEPARTMENT OR AGENCY RELATED TO THIS REQUEST (LEAVE BLANK IF UNKNOWN): 

STATE PROGRAM I.D. NO. (LEAVE BLANK IF UNKNOWN): ______ _ 

1. APPLICANT INFORMATION: 

Legal Name of Requesting Organization or Individual: 
National Kidney Foundation of Hawaii, Inc. 

Dba:NKFH 

Street Address:1314 South King Street, Suite 1555, Honolulu, HI 96814 

Mailing Address:1314 South King Street, Suite 1555, Honolulu 96814 

3. TYPE OF BUSINESS ENTITY: 

xlXI NON PROFIT CORPORATION 
o FOR PROFIT CORPORATION 
o LIMITED LIABILITY COMPANY 
o SOLE PROPRIETORSHIP!lNDIVIDUAL 

4. FEDERAL TAX ID #: ____________ _ 
5. STATE TAX ID #: _________ _ 

2. CONTACT PERSON FOR MATTERS INVOLVING THIS 

APPLICATION: 

Name GLEN HAYASHIDA, _________ _ 

Title CEO 

Phone # 808-589-5970 

Fax # 808-589-5993 

e-mail glen@kidneyhLorg 

6. DESCRIPTIVE TITLE OF APPLICANT'S REQUEST: 

NKFH CAPITAL GRANT FOR PROGRAM DEVELOPMENT CENTER 

7. AMOUNT OF STATE FUNDS REQUESTED: 

FISCAL YEAR 2014: $1.5MILLlON, __________ _ 

8. STATUS OF SERVICE DESCRIBED IN THIS REQUEST: 

o NEW SERVICE (PRESENTLY DOES NOT EXIST) 
xIX! EXISTING SERVICE (PRESENTLY IN OPERATION) 

SPECIFY THE AMOUNT BY SOURCES OF FUNDS AVAILABLE 
AT THE TIME OF THIS REQUEST: 

TYPE NAME & IZED REPRESENTATIVE: 

GLEN HAYASHIDA CEO 
URE NAME & 1iTLE 

STATE $ N/A 
FEDERAL $ N/A'--____ _ 
COUNTY $N/A,--:::-:-=-:-:-::-::-__ 
PRIVATE/OTHER $450,000 

1/31/13 
DATE SIGNED 



Applicant NATIONAL KIDNEY FOUNDATION OF HA WAIl 

Application for Grants and Subsidies 

If any item is not applicable to the request, the applicant should enter "not applicable". 

I. Background and Summary 

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

1. A brief description of the applicant's background 

The National Kidney Foundation of Hawaii (NKFH) is a major voluntary health 
agency and affiliate of the National Kidney Foundation. As an independent 
501(c)3, the NKFH develops tailored programs for Hawaii and the Pacific 
Islands. 

The mission of the NKFH is to prevent kidney disease, support individuals and 
families affected by this disease, and increase awareness about the importance of 
organ donation. NKFH carries out its mission by providing services for patients 
with kidney disease, funding research for kidney disease and related disorders, 
publishing educational materials for patients and the general public about kidney 
disease, advocating for access to high quality health care, and providing 
information about organ and tissue donation. 

2. The goals and objectives related to the request 

The National Kidney Foundation of Hawaii is requesting $1.5 million capital 
grant with the intent of planning and developing a program center. The NKFH's 
current location does not have the space necessary to properly carry out existing 
outreach and new initiatives, which require additional staff and volunteers to 
accomplish goals and objectives being developed to address the growing kidney 
disease epidemic. This grant would facilitate a major capital campaign that would 
allow us to secure $5 million to build a comprehensive program center. The center 
would enable a rising number of people affected by kidney disease and other 
chronic conditions to more effectively benefit from prevention services, direct 
outreach, advocacy, and quality innovation programs. The ultimate goal of the 
program center would be to create sustainable systemic impact in order to 
improve community health outcomes. 

3. State the public purpose and need to be served 

In Hawaii, it is estimated that 156,000 individuals have chronic kidney disease 
(CKD) and another 100,000 are at-risk (almost 20% of our population). Most 
don't even know they have it. There are 3,000 people surviving with kidney 
failure, of which close to 400 are awaiting a life-saving organ transplant. In 
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Applicant NATIONAL KIDNEY FOUNDATION OF HAWAII 

addition, CKD disproportionately affects the Native HawaiianlPacific Islander 
and other minority communities in our State. 

On a national level, lout of every 3 people are thought to be at-risk for CKD. An 
estimated 27 million Americans consume more than 24 percent of Medicare costs. 
While patients with end-stage kidney disease accounted for a little more than 1 
percent of the Medicare population, consuming more than 7 percent of Medicare 
costs. Total cost for end-stage kidney disease was $33.6 billion. Since Hawaii 
experiences a higher than average incidence ofCKD, the percentage of Hawaii 
dollars affected by this disease through the State's Medicaid program should be 
comparable if not higher than the national average. 

Escalating costs, declining community health, and compromised quality oflife 
calls for a more aggressive response and bolder solutions. The NKFH is uniquely 
positioned to respond. 

4. Describe the target population to be served 

The NKFH's mission is to prevent kidney disease and serve those affected by the 
disease through comprehensive programs and services. As detailed above, the 
incidence and prevalence rates of CKD are rising, therefore, NKFH must be 
prepared to support the entire community. NKFH also believes in working with 
the medical community including primary care physicians, cardiologists, 
endocrinologists, nephrologists, transplant surgeons and other allied health care 
professionals to facilitate the proper impact. 

It is important to understand that kidney disease is a unique condition as it carries 
a multiplier effect where the negative impact of co-morbidities is greater than the 
sum ofthe effects of a single disease. For example, the main causes of CKD are 
diabetes and cardiovascular disease and a recent study showed that persons with 
heart disease and kidney disease were 35% more likely to have recurrent 
cardiovascular events or die than persons with cardiovascular disease alone. So 
the target population of the NKFH program center would support individuals 
affected by kidney disease, but our work would have to have an effect on public 
health in Hawaii as a whole. 

CKO within OM and HTN is the new 
paradigm for public health and the NKF 
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Applicant NATIONAL KIDNEY FOUNDATION OF HAW All 

5. Describe the geographic coverage 

The National Kidney Foundation of Hawaii program center would operate on 
Oahu, but provide statewide coverage. 

Service Summary and Outcomes 

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

1. Describe the scope of work, tasks and responsibilities 

The scope of work for this request is related to the development of a program 
center. The NKFH currently leases 2700 sq. ft. of office space in Honolulu, 
Hawaii. Most of the space is utilized as offices. In addition, there is a branch 
office on Maui and staff working on the Big Island, currently without an office. 
As the community health status worsens, as the CKD epidemic evidences, the 
demand for programs for prevention, improvement in health status, and the 
preservation of health intensifies. There is very little capacity to carry out 
programs that address these needs so NKFH needs to construct a larger facility. 
To fulfill the NKFH's longer range goals of expanding existing programs and 
developing new initiatives, additional space will be required. The new program 
center will enable NKFH to not only increase the number of people it serves but 
also, the number and variety of programs it offers. 

The tasks and responsibilities of the program center will include, but are not 
limited to: 

• Serving both individuals at risk of chronic kidney disease and those living 
with chronic disease through expanded programs and services. 
• Facilitating statewide prevention activities like community screenings and 
education. 
• Enhanced advocacy and education in the public policy arena to support the 
needs of people with chronic disease. 
·Expanding education for health care professionals to insure early identification 
and referral. 
• Contributing to elementary education programs and youth empowerment in 
high schools. 
• Maintaining patient education and support programs, crucial for patient 
engagement and quality oflife. 
• Increasing much-needed research efforts nationally and within our state. 
• Building health innovation programs to bring concepts and strategies that 
improve health outcomes, manage cost, and impact quality oflife into reality. 

We hope to provide every person in Hawaii the opportunity to "take charge" of 
their health care and their life. 
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Applicant NATIONAL KIDNEY FOUNDATION OF HAWAII 

2. The applicant shall provide a projected annual timeline for accomplishing the 
results or outcomes of the service 

The NKFH Program Center initial design plans for a 20,000 square foot facility 
with space for a future addition. Locations on West Oahu have been surveyed for 
costs, feasibility and effectiveness of reach. The space will focus on CKD 
prevention services, program and rehabilitation needs of patients, and innovation 
initiatives that involve community collaboration. There will be a workspace for a 
call center of twenty five staff. In addition, there will be office space available for 
thirty additional staff and volunteers. Space permitting, there will be space 
dedicated for the Kidney Car program to not only repair vehicles but in a program 
that allow interested unemployed dialysis patients a way to participate in a 
learning, rehabilitation program. The lobby will be an attractive, appropriately 
sized area designed to welcome volunteers and guests. It will provide ample space 
to provide donor recognition opportunities. 

There are major 2 phases of this project: 
Phase 1 - Year 1 
Secure$5 million dollars in capital campaign and plan construction. 
Phase II - Year 2 
Finalize construction and secure $1 million dollars in a building endowment to 
help with the ongoing needs of the facility. 

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

As it relates to this request, quality and evaluation of effectiveness is directly 
measured by our ability to secure the proper capital funds and the actual construct 
of the facility. A successful endowment-building fund demonstrates an investment 
in the future. Endowment income will help to smooth the ups and downs of 
economic business cycle and this endowment will send a positive message to 
donors and the community that the NKFH has achieved a key measure of 
financial stability and intends to carry out its mission for generations to come. 
Ongoing monitoring, evaluation, and improvement will be detailed in another 
request that more directly addresses the services provided at the NKFH Program 
Center. 

4. The applicant shall list the measure(s) of effectiveness that will be reported to the 
State agency through which grant funds are appropriated (the expending agency). 
The measure(s) will provide a standard and objective way for the State to assess 
the program's achievement or accomplishment. Please note that if the level of 
appropriation differs from the amount included in this application that the 
measure(s) of effectiveness will need to be updated and transmitted to the 
expending agency. 
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The program center will enhance the Foundation's ability to maintain current 
programming and develop new and innovative projects resulting from our long 
range planning process. The program center will significantly improve the 
effectiveness and efficiency of program delivery by providing appropriate 
workspace for the NKFH staff and volunteers. In addition, the campaign will 
sustain annual growth by encouraging philanthropy through individual, corporate 
and foundation giving. The campaign will strengthen our ability to further our 
mission by increasing the number of individuals served through our prevention 
initiatives, patient services and empowerment programs, advocacy, professional 
education and research. 

Specific measures of success will focus on: 
• Securing funding for the capital campaign. 
• Planning and construction of funds the actual facility 
The operational deliverables ofthe NKFH Program Center will be detailed in 
separate request. 

III. Financial 

Budget 

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

2. The applicant shall provide its anticipated quarterly funding requests for the fiscal 
year 2014. 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total Grant 
$500,000 $500,000 $500,000 $1,500,000 

3. The applicant shall provide a listing of all other sources of funding that they are 
trying to obtain for fiscal year 2014. 

IV. Experience and Capability 

A. Necessary Skills and Experience 

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

The National Kidney Foundation of Hawaii (NKFH) is celebrating its 25th 
Anniversary in 2013. Since its inception in 1988, the NKFH has been at the 
forefront of the effort to eliminate kidney disease and improve community health. 
The NKFH has a main office located in Honolulu, Hawaii with one branch office 
located on the island of Maui and two staff employed on the Big Island. The 
NKFH, with an operating budget of$3.0 million, has 15 FTES and over 200 
volunteers who provide programs and support to the mission of preventing 
chronic kidney disease, enhancing quality of life, promoting research and 
increasing the number of organs available for transplantation. 

The NKFH serves the state of Hawaii, through education, services, advocacy and 
research. We have two main program tracks, direct outreach and systemic 
innovation. Direct outreach programs are designed to address the specific needs of 
individuals affected by CKD. The NKFH offers several screenings that identify 
the health status of our local population that range from general kidney screenings 
to more comprehensive screenings (Kidney Early Detection Screenings and 
Kidney Early Evaluation Program). After a participant is screened, they are 
offered services to meet their needs. Programs for individuals at-risk and at the 
earlier stages of kidney disease include: Kidney Interactive Workshop and 
Information classes, CKD cooking programs, CKD support groups, DASH of 
Aloha cookbook. If individuals are facing kidney failure, we have support 
programs like Peer Mentoring, patient and family support groups, patient cooking 
programs, the Calabash cookbook, financial assistance funds, medical 
identification jewelry, and a kidney patient handbook. We also facilitate 
workgroups to address transplantation like Team Hawaii, Hawaii Organ 
Transplant support group Hawaii Coalition on Donation, the Transplant 
Association of Hawaii, the Hawaii Donor Family Council, and the Hawaii Living 
Donor Council. To increase overall CKD awareness in the general community, 
the NKFH also offers kidney 101 presentations and brochures, public service 
messages, and Special events, like World Kidney Day. Finally, to complement 
community outreach efforts, the NKFH also educates healthcare professionals 
about the kidney disease epidemic and proper care management techniques 
through continuing medical education classes, conferences and workshops for 
clinicians, and other clinical resources. 

Beyond direct outreach activities, the NKFH has another service line that involves 
innovative systemic change. In order to create sustained improvement in health 
outcomes and as a response to current national healthcare innovation trends, the 
NKFH is building a Division for Health Innovation Programs to bring innovative 
health concepts and strategies that improve health outcomes, manage cost, and 
impact quality oflife into reality. Our systemic initiatives began with the 
development of Alliance that brought together key kidney stakeholders 
throughout the State and created the redefinition of CKD in Hawaii. This 
Statewide Initiative created an early identification (statewide automatic GFR 
reporting) and intervention (CKD clinics) that impacted the general well-being of 
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CKD patients. The NFKH continued this innovative work and capitalized on the 
possibilities through other projects: 
o A partnership with Kalihi-Palama Health Center (KPHC) to incorporate chronic 
disease management concepts to improve the health outcomes of the 
under/uninsured population they serve and facilitate the development of a patient­
centered medical home. 
o An opportunity with the Hawaii Island Beacon Community helped us build a 
Practice Facilitation Program where NKFH Quality Improvement Coaches have 
actively supported over 40 independent primary care physicians become certified 
patient-centered medical homes. 
o In order to support improved care processes and capture valuable outcome 
information, the NKFH facilitated the adoption of electronic health records by 
100% of eligible nephrologists in Hawaii. This has led to the development of 
CKD registry to capture prevalence, incidence, costs, co-morbidity trends, and 
mortality in order to conduct population studies and guide effective interventions. 

The NKFH Program Center will support our growing community effort as we are 
the only voluntary health agency operating comprehensive programs to address 
the problem of chronic kidney disease. Recognizing the need for expansion, the 
Board of Directors researched methods to increase program capacity space. It was 
decided that ongoing methods to fund the organization's recent and future 
program growth would need to be found. The Board determined that a new office 
and program facility building could be constructed and paid for by a capital 
campaign. Although NKFH's fundraising is successful it was decided that a 
permanent endowment should be built and that the initial funding could be raised 
in a combined capital and endowment campaign. 

B. Facilities 

The applicant shall provide a description of its facilities and demonstrate its 
adequacy in relation to the request. If facilities are not presently available, 
describe plans to secure facilities. Also describe how the facilities meet ADA 
requirements, as applicable. 

The NKFH is seeking funding to build a Program Center. We are in the process of 
securing funds and determining feasibility. NKFH will meet or exceed all ADA 
requirements in the design and construction of its facility. 

v. Personnel: Project Organization and Staffing 

A. Proposed Staffing, Staff Qualifications, Supervision and Training 

The applicant shall describe the proposed staffing pattern and proposed service 
capacity appropriate for the viability of the request. The applicant shall provide 
the qualifications and experience of personnel for the request and shall describe 
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Applicant NATIONAL KIDNEY FOUNDATION OF HAWAII 

its ability to supervise, train and provide administrative direction relative to the 
request. 

This request is for capital funds for the NKFH Program Center. Staffing as is 
relates to the building construct will involve a mixture of current staff and new 
hires (based on procurement of operational program funds). Job descriptions are 
available upon request. 

Chief Executive Officer, Glen Hayashida 

Director of Org Planning, Operations & Development, Diana Benningfield 
Director of Major Gifts and Planned Giving, Jeff Sisemoore 
Director of Human Resources Camille Pinard 
Administrative Coordinator, Mary Houghton 
Bookeeper, Carmen Haugen 

Director of Community Health Initiatives, Victoria Page 
Programs Operations Manager, Ann Kawahara 
Education Programs Coordinator, Dawn Pasikala 
Early Interventions Coordinator, Kim Oyama 
Youth Program Coordinator, Kelly Wilson 
Programs Administrative Assistant, Teri Kuroiwa 

Maui Office Director, Colleen Welty 
Maui Programs Coordinator, Jessica Nakasone-Koki 

Quality Improvement Program Manager, Kahealani Wakinekona 
Quality Improvement Coach, Chenin Angeleo 

Call Center - 25 staff 

Patient Services Coordinator, TBD 
General Administrative Assistant, TBD 
Director of Practice Facilitation, TBD 
Quality Improvement Program Managers, 3 TBD 
Quality Improvement Coaches, 2 TBD 
Director Health Informatics, TBD 
Data/IT Coordinator, TBD 

B. Organization Chart 

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

See attached. 

VI. Other 

A. Litigation 

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

No pending Litigation. 

B. Licensure or Accreditation 

Specify any special qualifications, including but not limited to licensure or 
accreditation that applicant possesses relevant to this request. 
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BUDGET REQUEST BY SOURCE OF FUNDS 
(Period: July 1, 2013 to June 30,2014) 

Applicant: ___________ National Kidney Foundation of Hawaii, Inc. 

BUDGET Total State 
CATEGORIES Funds Requested 

(a) (b) (c) 

A. PERSONNEL COST 
1. Salaries 
2. Payroll Taxes & Assessments 
3. Fringe Benefits 

TOTAL PERSONNEL COST 

B. OTHER CURRENT EXPENSES 
1. Airfare, Inter-Island 
2. Insurance 
3. Lease/Rental of Equipment 
4. Lease/Rental of Space 
5. Staff Training 
6. Supplies 

7. Telecommunication 

8. Utilities 

9 
10 
11 

12 
13 
14 

15 
16 
17 

18 
19 
20 

TOTAL OTHER CURRENT EXPENSES 

C. EQUIPMENT PURCHASES 

D. MOTOR VEHICLE PURCHASES 

E. CAPITAL 1,500,000 

TOTAL (A+B+C+D+E) 1,500,000 

Budget Prepared By: 

SOURCES OF FUNDING 
(a) Total State Funds Requested 1,500,000 Glen Hayashida 808-589-5970 

(b) N
(C) 

(d) Sig

Glen Hayadia CEO 

TOTAL BUDGET 1,500,000 Name and Title (Please type or print) 

(d) 

Page 4 
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Applicant: ___________ _ 

POSITION TITLE 

BUDGET JUSTIFICATION 
PERSONNEL - SALARIES AND WAGES 

Period: July 1, 2013 to June 30, 2014 

FULL TIME 

EQUIVALENT ANNUAL SALARY 

A 

% OF TIME 

ALLOCATED TO 

GRANT REQUEST 

B 

TOTAL: ·~Htf:l<fr~l}flJ!:\cltlJ~·fI}i;~,H¥i:fH,thl~~mJfifffHllrHf};ubHHr~,Ht~l·~·l;\~·t~·\·~·~·lt··j·~.i·fI·l}~.l·j.i~·~·rl~,~·~~··J~·fl'l·l·j·~·\·\·j:\:I.l:f~·~·j:l}\} 
!JUSTIFICATION/COMMENTS: 

TOTAL 

STATE FUNDS 

REQUESTED 

(AxB) 

! 

! 

! 

! 

! 

! 

! 

! 

! 

! 

! 

! 

! 
$ 
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BUDGET JUSTIFICATION - EQUIPMENT AND MOTOR VEHICLES 

Applicant: ___________ _ 

JUSTIFICATION/COMMENTS: 

JUSTIFICATION/COMMENTS: 

DESCRIPTION 

EQUIPMENT 

DESCRIPTION 

OF MOTOR VEHICLE 

Period: July 1, 2013 to June 30, 2014 

TOTAL: 

TOTAL: 

NO. OF 

ITEMS 

NO. OF 

VEHICLES 

COST PER 

ITEM 

..... . . . . . . 
!~!)T~! 

COST PER 

VEHICLE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL 

COST 

TOTAL 

COST 

-
-
-
-

-

TOTAL 

BUDGETED 

TOTAL 

BUDGETED 
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National Kidney Foundation of Hawaii Inc. 

TOTAL PROJECT COST 

PLANS 

LAND ACQUISITION 

DESIGN 

CONSTRUCTION 

EQUIPMENT 

TOTAL: 

JUSTIFICATION/COMMENTS: 

BUDGET JUSTIFICATION 
CAPITAL PROJECT DETAILS 

Period: July 1, 2013 to June 30, 2014 

FUNDING AMOUNT REQUESTED 

ALL SOURCES OF FUNDS STATE FUNDS 
RECEIVED IN PRIOR YEARS REQUESTED 

FY: 2011-2012 FY: 2012-2013 FY:2013-2014 

275000 

1200000 

25000 

1,500,000 

OTHER SOURCES 
OF FUNDS 

FY:2013-2014 

275000 

1200000 

25000 

1,500,000 

FUNDING REQUIRED IN 
SUCCEEDING YEARS 

FY:2014-2015 FY:2015-2016 

1100000 

3300000 3300000 
I 

4,400,000 3,300,000 
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DECLARATION STATEMENT OF 
APPLICANTS FOR GRANTS AND SUBSIDIES PURSUANT TO 

CHAPTER 42F, HAW AI'I REVISED STATUTES 

The undersigned authorized representative of the applicant certifies the following: 

1) The applicant meets and will comply with all of the following standards for the award of grants and 
subsidies pursuant to Section 42F-I03, Hawai'i Revised Statutes: 

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

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

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

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

2) The applicant meets the following requirements pursuant to Section 42F-I03, Hawai'i Revised Statutes: 

a) Is incorporated under the laws of the State; and 

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

3) If the applicant is a non-profit organization, it meets the following requirements pursuant to Section 42F-
103, Hawai'i Revised Statutes: 

a) Is determined and designated to be a non-profit organization by the Internal Revenue Service; and 

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

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

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

~ (I>ate) 

Glen Hayashida, CEO, 
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CERTIFICATE OF VENDOR COMPLIANCE https;!Ivendors.ehawaii.gov/bce/app/view_certificate.html 

10f2 

STATE OF HAWAII 
STATE PROCUREMENT OFFICE 

CERTIFICATE OF VENDOR COMPLIANCE 

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

Vendor Name: NATIONAL KIDNEY FOUNDATION OF HAWAII 

OBAlTrade 
Name: 

Issue Date: 

Status: 

Hawaii Tax#: 
FEIN/SSN#: 

UI#: 

DCCAFILE#; 

NATIONAL KIDNEY FOUNDATION OF HAWAII 

12/05/2012 

Compliant 

4042970801 
XX-XXX6733 

XXXXXX2954 

119574 

Status of Compliance for this Vendor on issue date: 

Form 

A-6 

COGS 

LlR27 

Deparbnent(s) 

Hawaii Department of Taxation 

Internal Revenue Service 

Hawaii Department of Commerce & Consumer Affairs 

Hawaii Department of Labor & Industrial Relations 

Status Legend: 

: Status 
'Exempt 

.. ~. '.'~. . 
DesCription 
The entity is exempt from this requirement 

Status 

Compliant 

Comp~ant 

Compliant 

Compliant 

'Compliant 

Pending 

Submitted 

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

The entity is compliant with OUR requirement 

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

12/51201211:25 AM 



CERTIFICATE OF VENDOR COMPLIANCE bttps://vendors.ehawaii.gov/hce/app/view_certificate.html 

"Not 
Compliant 

The entity is not in compliance with the requirement and should contact the issuing agency for more information 

20f2 12/5/201211:25 AM 



DCCA State of Hawaii 
Downloaded on December 5, 2012. 
The information provided below Is not a eertification of good standing and does not constitute any other certification by the Stale. 
Website URL: http://hbe,ehawaii.gov/documents 

Business Information 

NATIONAL KIDNEY FOUNDATION OF HAWAII 
Domestic Nonprofit Corporation 
119574 D2 
Active 

MASTER NAME 
BUSINESS lYPE 
FILE NUMBER 
STATUS 
PURPOSE TO PREVENT KIDNEY AND URINARY TRACT DISEASE. IMPROVE THE HEALTH 

AND WELL-BEING OF INDIVIDUALS AND FAMILIES AFFECTED BY THIS 
DISEASE, AND INCREASE THE AVAILABILITY OF ALL ORGANS FOR 
TRANSPLANTATION IN HAWAII; (SEE AMRS FILED 01/30/2012) 

PLACE 
I NCORPORA TED 
INCORPORATION 
DATE 
MAILING 
ADDRESS 

TERM 
AGENT NAME 

Hawaii UNITED STATES 
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Internaf Revenue Service 

DfsUict ' 
Dirldor 

I> 

National Kidney 
Foundation, Inc. 

30 East 33rd Street 
New York. BY 
1001.6-5337,,' 

~e:r Sir or Madam: 

Department of the Treasury 

10 UeboTech Center 
&25 Fulton Street 
BIaokIyn. NY 11201 

Date: SEP 3 0 "1996 ' 
Person to 'Contact: 
Patricia Holub 
Contact Telephone Number: 
(118) 488-2833 
BIN: 13-1673104 

Reference 1a made to your r84uest for verification of the 
tax exe~t ~tatus of National Kidney Foundation. Inc.. 

A determination or rulin. letter issued to.an orBanizat1on 
grant1ns exemption under the Internal Revenue Code remains in 
ef~ect until the ~ exempt 'statue has 'been t~rmtnated. revoked 
or m.odifie.d. 

Our records indicate that exemption was sranted as shown below. 

Name of Organization: 

SiDcerely yours, 

Patricia Holub:' ,
HaJUiaer, Customer 
Service thUt 

, , 

National Kidney Foundation, Inc. 

Date of Exemption Letter: September 1969 

Exell)ption granted pursuant to section 501(0)(3) of the 
Internal Revenue Code. 

Foundation Classification (if applicable): Not a private '. 
foundation as you are an organization described ~'~ections 
509(a)(1) and 110(b)(1)(A)(vi) of the Internal Reven~e Code. 

This is the Parent 'Organization with Group EXemption Number 2041. 
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~ Nationa, Kidn~y CW' Foundation· 

OFFICERS 
Chtlncela" 
KflnHoward 
Chairman 
W. Edwad Waller 
Pre$lclent 
lynda A. Szcach, MD, MSCE 
Chief Executive OffIcer 
BrvceSkyer 

Secretory 
WOllam G. Oessaffy. CFA 
PteSident·E!ec1 
Befh PIrcIno. Me 

BOARD Of DIRfCTORS 
Jerome Bill AlkEln 
George Bakrls. MO 
RD. Todd Baur 
Bryan N. Becker. MO 
A. Bruce lIowden. fsq. 
Derek E. Bnlce. Esq. 
Alexander M. Copran 
James G. Cculson 
Pool CtaNford. Me 
JQneS,Do~.CRNP,~ 
Brion DIlsheImer 
Tom Hough 
Jay JusIIce 
Kevin LongIno 
lholT)05 P. McDonough 
oemls W. Morgon 
Howcrd M. Nathon 
Stephen pCI$tan. MO 
Art P<.1sq1JOle8a. eRE 
Gregory W. scott 
Mlchoel W.sexfon 
MIchael watts. CPA 

SCIOOIfiC ADVISORY BOARD 
Chairmon 
lynda A. Szczech. MO. MSGe 
Bryon N. Becker, MD 
Kern CCJ\IaIlCIUIt\. MD 
Michael CilOL MD 
Chef Fox. MO 
llndo Ftled. MD 
Stvorl L Goldsttm. MO 
Komyar KoIantor-Zadeh. MD 
CharmaIne !.ok. MD 
NIdrew S.l.evey. MD 
Pe1er McCullough. Me 
Beth M. PIraIno, MD 
Mlchoel V. Rocco. MD. MS, 
FACP 
Aiov K. SinGh. MD 

GlHRAl COUNS8. 
. A. Bruce Bowden. Esq. 

March 12,2012 

Internal Revenue Service Center 
Ogden, UT 84201-0027 

RE: EIN#13~1673104 
Group Exempti()n No. 2041 

To Whom It May Concern: 

Concerning the group exeinption status of the National Kidney Foundation, Inc., 
enclosed is the updated information thBt was requested about the Foundation and its 
Affiliates. . 

There have been no changes made dming the year in purpose) character or method of 
operation of the Foundation or its A.ffiliates. Further, all Affiliates operate under the 
National By~Laws and Policies, and are recognized as exempt under IRS code section 
501(c) (3) .. 

Since the last reporting, the following National Kidney Foundation Affiliates have been 
dissolved and should be removed from the attached list: 

National Kidney Foundation of Kentucky Inc - BIN #61-0673518 

Please add the following: 

EIN # 86-6052343 
National Kidney Foundation of Arizona, Inc 
4203 E. Indian School Road 
SUiteJ40 
'Phoenix, AZ 8501~ 

 
Petros oregorio~ C.P.A. 
Vice President for Finance 

30 Ean 33rd Street. New York, NY 10016 • Tel sop.622-90 10 or 212.889.2210 • Fox 212.689.9261 • www.kldney.org 

I 
I 
I . i 
i 
i 



11'. IRS OeDartment of !he Treasury . 
'dfIIl1 IntURaI Revenue Service 

rf!~ E 
()00056 

OGDEN, UT 84201-0023 
Notice Date: Ul-1l-2012 
CP Number: CP 119 
Taxpayer 'Jdentffl~~lon 
Number: 13-1673104" 
GEN Number: 2041. 

NATIONAL KIDNEY FOUNDATION INC 
30 EAST 33RD STREET 
NEW YORK NY 10016-5337 

Why Are You Getting This Notice?' , , 

f 

As a holder ,of a group exemption letter, you are required to annually provide us with 
current information at,>out each subordinate unit Included under your ruling. This 
information will help us update our records. 

What Do You Need To Do? 

1. Review and make needed changes directly on the enclosed list of your subordinates to the: 

• Employer identification number (EIN) 
• Name 
• Chapter name or local number 
• Address (Including state and ZIP Code) 

2. Add new subordinates. For each subordinate added, include the information listed 
in #1, above: If a subordinate does not have an EIN. apply for one online, by telephone,' fax, 
or by mall. 

• 
• 
• 

Online - Go to the IRS website at www.irs.govlbusinesses and 
click on "Employer 10 Numbers," 
Telephone M Call the lAS at 1-800-6294933, ' 
Fax • Fax the IRS at 801-620-3253, or 

• Mall - Complete Form SS~4 and mail it to the service ce~ter a~cfress, 
for your state. See Form SS-4 instructiorls for more information. . 

3. I?elet~ s~~rdinat~ :n~ IO~9.~r 'il?~~. jn ·th8.gr~~p exemption ~etter. ,If.'y~ d~let~ su.bord!nat~s" . 
mark'lhem on ·the JlstIilg 'as'deleted'aoo notify the dmeted.s,ubbrdjnates that they may·be reqUired to .' 
file federal tax returns and reports because theY8!'e no longer covered by a group exemption ruling. 

CP 119 (A~. 04-2009) 
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4. If there are no changes to the enclosed list. sIgn the Declaration at the bottom of this notice 
and return it to us. 

What Happens If Yo~ Don't Provide This Information? 
I. '. 

If you do not submit the information required, your group exemption fetter will be·terminated •. Your . 
subordinates will have to file annual income tax returns. To reactivate the ruling. you will have to submit 
a new application for recognition Qf tax-e~empt status for the grqup and pay the appli~ble us~r fee; 

, '. . . , . .. . .. : . .. : ~ . . 

How Can You Gel Forms, Instructions and Publications? 

Forms, instructions and publications are available on our· website at wWw.irs.gov or by calling the IRS 
Forms Distribution Center at 1-aOO-TAXkFORM (1·aQO-S29-3676) (toll-fr..ee), PubHcation 557, Tax-Exempt 
Status for Your Organization, ~iII assist you with tax-exempt organizatioriquestions. For more information 
about group exemption rulings and procedu,res, see the Publication 4573, Group Exemptions. 

Where Should You Send the Infonnatlon? 

'Mall your upd~ted ~Istfng or slgOed Declar~tip:n~se.e~~;bottom ofthls.page ).to: 

Department of Treasury 
Internal Revenue Service 
Ogden, UT 84201-0023. 

When Is Your Response Due? 

The IRS must receive the updated Information or signed Declaration 90 days before the end of your 
ann~aJ accou~tlng period. Failure to reply could result in the loss of your group exemption let~r. 

How can you get help? 

If you have any questions about this notice, write us at the address shown aboVe, or call us at 
801·620-6019. If the number Is outside your local caning area, you will Incur a long-distance charge .. 

Tear off Stub ----------_.----_._ .. __ ._--_._._-_._._-----_ .. _------------
BODCD·TE Man Stop 6273 

DECLARATION 
CP Number: CP 119 
Notice Date: 01-11-2012 
EIN: 13-1673104-

I declare that I have examined the subordinate listing referred to in this notice and, to the best of my 
knowledge, no subordinate names or addresses have changed and no subordinates were added 
or deleted from our group. 

Signature 

Department of Treasury 
Internal Revenue Service 

. Ogden, UT 84201-0023 

Date. 

. . 
. NATIONAL KI.DNEY FOUNDAT.ION INC 
·30 EAST S3RD STREET' 

NEW YORK NY 10016-5337 

CP 119 (REV. 04-200II) 
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SUBSIDIARY ORGANIZATION OF NATIONAL KIDNEY FOUNDATION INC 
PACE 1 GEN NUMBER 2041 

CYCLE 201152 
, 131673104 PARENT NATIONAL KIDNEY FOUNDATION INC % WILLIAM J WEI~R 30 EAST 33RD STREET NEW YORK NY 10016-5337996 06: : 

161358638 SUB NATIONAL KIDNEY FOUNDATION INC 
731 JAMES STREET SYRACUSE NY 13203-2039999 06', OF'CENTRAL NEW YORK INC 

351180274 SUB NATIONAL KIDNEY FOUNDATION INC 
911 E 86TH ST STE 100 INDIANAPOLIS IN 46240-1848256 O~,,' INDIANA 

366009226 SUB NATIONAL KIDNEY FOUNDATION INC S NATIONAL·.KI:oNEY FOUNDATION OF IL Z15 WEST ILLINOIS CHICAGO IL 60654-7314991 06 " 
OF ILLINOIS INC 

... i 
" :'. 3815.59941 SUB NATiONAL KIDNEY FOUNDATION INC 

1169 OAK VALLEY DR ANN ARBOR HI 48t08-967~698 06,: OF M1CflIGAN INC 

,3~t'33761 SUB NATI~NAL KIDNEY FOUNDATION INC 
16655 W B~UEMOUND RU SUITE 240 BROOKFIELD WI' 53005-5957993 06. OF WISCONSIN INC 

526069952 SUB NATIQNAL KIDNEY FOUNDATION INC 
1107 KENILWORTH DR STE 202 BAL TUlORE MQ 21204-2186077 Of!· OF M;AR.YLAND INC 

592190073 SUB NATION~L KIDHEY FOUNDATION INC 
1040 WOODCOCK RD STE '19 ORLANDO FL 32803-3510447 06 OF FL~RIDA INC 

OM't£.. 6'86755.6 BtlB rt"'T!~HI4L KieNE .. ' F9tlNB"'fI8N INe 
es~ ! ~!!;!!!!:iJ!'S:PE 718 LotHSY.llLE K,( ,*020%=15!TS'S M er KENTeett'Fftf8 ' 

620806802 SUB NATIONAL KIDNEV FOUNDATION INC 
857 MT MORIAH S~ 201 MEMPHIS TN 38117-.5704572 06 OF WEST TENNESSEE INC 

720649707, SUB NATIONAL KIDNEY FOUNDATION INC 
8200 HAMP$O~ ST STE 425 NEW ORLEANS LA ' 70'18-1063003 06 Of"I.,OlJlSIANA INC 

870430188 SUB NATIONAL KIDNEY FOUNDATION OF UTAH & IDAHO, 
3707 NORTH CANYON RD 'PROVO oUT 84604 .. 4592990 06 

990266733 SUB NATIONAL KIDNEY FOUNDATION INC 
06· HAWAII Ikc HONOLULU HI 96814-0000000 OF HA~AII INC 

; " 



w-

~ 

-\ 

't ••• 

: ..... ;;. '. 

.l 

. < 
.:., " 

.! . of . . ;.~' 
, ~ .. 

)," . 
:. .. :.:. ~:;. . ... ".:':': ( . . ', .. ' , . :", :' .: . 
.... :: .",-

, .. ~",' . ': 

.~ . .: ...... . 
. .... ::.~.::. ,', ~ '. . .' .: . ":". i . .. 



National Kidney Foundation of Hawaii 
Board of Directors 

FY 2013 
All terms are 3 years 

President Vice President 

Aileen Utterdyke, CPA Linda Katagiri 
Pacific Historic Parks Senior Vice President 

94-1187 Ka Uka Blvd HMSA 

Waipahu, HI. 96797 818 Keeaumoku Street 

Honolulu, HI 96814 

Work #: 954-8760 Phone: 948-5366 

Cell #: 782-4201 Fax: 948-5999 
Email: aileenu613@gmail.comlindakatagiri@hmsa.com 

Term Ending June 2015 
Admin: Ginger Krosevic -958-5545 

Resource Committee 

Director 

Alvin Cecil 
Director of Operations 

DSI Renal-North East Region 

100 Shadeland Ave, Apt 309 

Apt. 309 
Drexel Hill, PA 19026 

Cell: 282-6476 
Phone: 

Fax: 
golferhi@aol.com 
aacecil@me.com 

Term Ending June 2013 

Resource Committee 
StrategiC Planning Committee 

Leadership 

Director 

Scott Makuakane 
Attomey at Law 

1100 Alakea Street 

Suite 2424 

Honolulu, HI 96813 

808-589-8227 

maku@est8Qlanning.com 

Term Ending June 2014 

Leadership Committee 

Secretary 

Jane Gibbons 
VP 

liberty Dialysis- Hawaii 

2226 Liliha St., Suite 226 

Honolulu, HI 96817 

Phone: 585-4605 

Fax: None 
jgibbons@libertydialysis.com 

Term Ending June 2013 

Strategic Planning Committee 

Director 

Steven Walker 
Real Estate Investment 

1268 Hia Hia Place 

Wailuku, HI 96793 

Phone cell: 870-4463 
slwalker59@aol.com 

Term ending June 2015 

Resource Committee 

Treasurer 

Leighton Hasegawa 
Clinical Ops & Finance Administrator 

Hawaii Permanente Medical Group (HPMG) 

2828 Pa'a Street, Suite 2050 

Honolulu, HI 96819 

Phone: 375-9055 

432-5867 
leighton.n.hasegawa@kQ.org 

Term Ending 2015 
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Mailing Address: P.O. Box 26479 
Honolulu, HI 96825 

Peter K. Matsumoto, CPA 

INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors of 
National Kidney Foundation of Hawaii 
Honolulu, Hawaii 

Phone: 808-371-9394 
Fax: 808-791-8360 
email: peter@pkm-cpa.com 

I have audited the accompanying balance sheets of National Kidney Foundation of Hawaii (a 
nonprofit organization) for the years ended June 30, 2012 and 2011 and the related statements 
of activities, functional expenses, and cash flows for the years then ended. These financial 
statements are the responsibility of the organization's management. My responsibility is to 
express an opinion on these financial statements based on my audits. 

I conducted my audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that I plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free of material misstatement. 
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures 
in the financial statements. An audit also includes assessing the accounting principles used 
and significant estimates made by management, as well as evaluating the overall financial 
statement presentation. I believe that my audits provide a reasonable basis for my opinion. 

In my opinion, the financial statements referred to above present fairly, in all material respects, 
the financial position of National Kidney Foundation of Hawaii for the years ended June 30, 
2012 and 2011, and the changes in its net assets and its cash flows for the years then ended in 
conformity with accounting principles generally accepted in the United States of America. 

October 7,2012 

1 



NATIONAL KIDNEY FOUNDATION OF HAWAII 
BALANCE SHEETS 
June 30, 2012 and 2011 

ASSETS 
Cash and cash equivalents 
Donations receivable 
Deposits and prepaid expenses 
Investments 
Property, net of accumulated depreciation 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 
LIABILITIES 

Accounts payable and accrued expenses 
TOTAL LIABILITIES 

NET ASSETS 
Unrestricted 

Designated for program development 
Undesignated 

Total unrestricted 
Temporarily restricted 

TOTAL NET ASSETS 

TOTAL LIABILITIES AND NET ASSETS 

See accompanying notes to financial statements. 

2 

$ 

$ 

$ 

$ 

2012 2011 

926,898 $ 537,111 
270,631 89,634 

17,885 11,509 
2,084,604 2,216,239 

286,823 359,996 

3,586,841 $ 3,214,489 

377,855 $ 98,671 
377,855 98,671 

500,000 500,000 
2,640,263 2,545,187 
3,140,263 3,045,187 

68,723 70,631 
3,208,986 3,115,818 

3,586,841 $ 3,214,489 



NATIONAL KIDNEY FOUNDATION OF HAWAII 
STATEMENTS OF ACTIVITIES 
Years Ended June 30, 2012 and 2011 

REVENUES, GAINS, AND OTHER SUPPORT 
Support from the public 

Received directly 
Car campaign revenue, net 
Contributions 
Government grant 
Donated equipment and services 
Other income 

Received indirectly 
Combined federal and employee campaigns 

Special events fundraisers 
Revenues . 
Less: Direct benefit costs 

Net support from special events fundraisers 

Total support from the public 

Other revenues 
Investment income (loss), including net realized and 

unrealized gains and losses on investments 
Total other revenues 

Net assets released from restrictions 
Satisfaction of program restrictions 

TOTAL REVENUES, GAINS, AND OTHER SUPPORT 

See accompanying notes to financial statements. 

2012 
Temporarily 

Unrestricted Restricted Total 

$ 1,257,329 $ 
1,057,300 

79,000 
77,161 

2,470,790 

27,503 

6,278 

__ 6,278 

2,504,571 

- $ 1 ,257,329 
24,331 1,081,631 

79,000 
77,161 

24,331 2,495,121 

27,503 

6,278 

6,278 

24,331 2,528,902 

(30,528) (30,528) 
(30,528) (30,528) 

26,239 (26,239) 
2,500,282 (1,908) 2,498,374 

3 

2011 
Temporarily 

Unrestricted Restricted Total 

$ 1,464,695 $ 
200,517 
329,670 

41,273 
2,350 

2,038,505 

21 ,493 

77,280 

77,280 

2,137,278 

238,348 
238,348 

51,938 
2,427,564 

- $ 1 ,464,695 
63,705 264,222 

329,670 
41,273 

2,350 
63,705 2,102,210 

21,493 

77,280 

77,280 

63,705 2,200,983 

238,348 
238,348 

(51,938) 
11,767 2,439,331 



NATIONAL KIDNEY FOUNDATION OF HAWAII 
STATEMENTS OF ACTIVITIES - Continued 
Years Ended June 30, 2012 and 2011 

2012 2011 
Temporarily Temporarily 

Unrestricted Restricted Total Unrestricted Restricted Total 

TOTAL REVENUES, GAINS, AND OTHER SUPPORT $ 2,500,282 $ (1,908) $ 2,498,374 $ 2,427,564 $ 11,767 $ 2,439,331 

EXPENSES 
Program services 

Research 104,321 104,321 46,588 46,588 
Public health education 306,992 306,992 459,644 459,644 
Professional education and training 1,060,855 1,060,855 443,889 443,889 
Patient services 239,510 239,510 241,160 241,160 
Community services 280,091 280,091 316,378 316,378 

Total program services 1,991,769 1,991,769 1,507,659 1,507,659 

Supporting services 
Fundraising 271,796 271,796 281,057 281,057 
Management and general 141,641 141,641 196,801 196,801 

Total supporting services 413,437 413,437 477,858 477,858 

TOTAL EXPENSES 2,405,206 2,405,206 1,985,517 1,985,517 

CHANGE IN NET ASSETS 95,076 (1,908) 93,168 442,047 11,767 453,814 

NET ASSETS AT BEGINNING OF YEAR 3,045,187 70,631 3,115,818 2,603,140 58,864 2,662,004 

NET ASSETS AT END OF YEAR $ 3,140,263 $ 68,723 $ 3,208,986 $ 3,045,187 $ 70,631 $ 3,115,818 

See accompanying notes to financial statements. 
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NATIONAL KIDNEY FOUNDATION OF HAWAII 
STATEMENTS OF FUNCTIONAL EXPENSES 
Years Ended June 30, 2012 and 2011 

2012 
Public Professional Total Management Total 
Health Education Patient Community Program Fund and Supporting 

Research Education and Training Services Services Services Raising General Services Total 

Salaries $ 55,824 $ 110,991 $ 275,831 $ 37,721 $ 91,241 $ 571,608 $ 40,749 $ 45,950 $ 86,699 $ 658,307 
Employee benefits 7,308 14,529 36,108 4,938 11,944 74,827 5,335 6,015 11,350 86,177 
Payroll taxes 5,265 10,469 26,017 3,558 8,606 53,915 3,843 4,334 8,177 62,092 
Awards and grants 1,953 1,953 1,953 1,953 3,906 
Professional fees 11,074 33,224 5,538 5,537 55,373 9,740 30,658 40,398 95,771 
Direct assistance to patients 3,777 3,777 3,777 
Office supplies and expenses 41,935 522,529 123,615 72,386 760,465 2,393 2,393 4,786 765,251 
Telephone and fax 1,856 3,691 9,172 1,254 3,034 19,007 1,355 1,529 2,884 21,891 
Postage and shipping 887 1,763 4,381 599 1,449 9,079 647 730 1,377 10,456 
Building occupancy 8,255 16,413 40,789 5,578 13,492 84,527 6,026 6,795 12,821 97,348 
Insurance 1,265 2,515 6,250 855 2,067 12,952 923 1,042 1,965 14,917 
Meetings, symposia, travel 275 7,995 3,160 3,327 3,331 18,088 1,283 1,723 3,006 21,094 
Subscriptions 105 1,052 286 580 760 2,783 555 471 1,026 3,809 
Revenue share payment to National 18,967 27,113 66,398 30,191 43,902 186,571 17,499 32,726 50,225 236,796 
Miscellaneous (including Hawaii 

general excise taxes of $8,588) 1,015 3,484 34,388 842 1,814 41,543 10,793 2,091 12,884 54,427 
Depreciation 3,299 32,279 2,322 17,137 20,528 75,565 4,719 3,231 7,950 83,515 
Car campaign 14,626 14,626 165,936 165,936 180,562 
TOTAL EXPENSES 104,321 301,882 1,060,855 239,510 280,091 1,986,659 271,796 141,641 413,437 2,400,096 

Special events 
Other 5,110 5,110 5,110 

TOTAL EXPENSES REPORTED BY FUNCTION $ 104,321 $ 306,992 $ 1,060,855 $ 239,510 $ 280,091 $ 1,991,769 $ 271,796 $ 141,641 $ 413,437 $ 2,405,206 

Percentages after deducting 
direct benefit costs of special events 4.34% 12.76% 44.10% 9.96% 11.65% 82.81% 11.30% 5.89% 17.19% 100.00% 

See accompanying notes to financial statements. 
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NATIONAL KIDNEY FOUNDATION OF HAWAII 
STATEMENTS OF FUNCTIONAL EXPENSES 
Years Ended June 30, 2012 and 2011 

2011 
Public Professional Total Management Total 
Health Education Patient Community Program Fund and Supporting 

Research Education and Training Services Services Services Raising General Services Total 

Salaries $ 13,483 $ 169,039 $ 73,343 $ 28,384 $ 113,538 $ 397,787 $ 30,260 $ 78,818 $ 109,078 $ 506,865 
Employee benefits 1,779 22,306 9,678 3,746 14,982 52,491 3,993 10,400 14,393 66,884 
Payroll taxes 1,363 17,087 7,414 2,869 11,476 40,209 3,059 7,966 11,025 51,234 
Awards and grants 1,828 1,828 1,725 1,725 3,553 
Professional fees 10,133 10,133 10,133 10,132 40,531 22,363 29,095 51,458 91,989 
Direct assistance to patients 9,299 9,299 9,299 
Office supplies and expenses 75,663 205,474 129,249 74,506 484,892 3,835 3,836 7,671 492,563 
Telephone and fax 500 6,272 2,721 1,053 4,213 14,759 1,123 2,925 4,048 18,807 
Postage and shipping 221 2,435 665 941 1,698 5,960 669 790 1,459 7,419 
Building occupancy 2,375 29,781 12,921 5,001 20,003 70,081 5,331 13,886 19,217 89,298 
Insurance 428 5,368 2,329 901 3,606 12,632 961 2,504 3,465 16,097 
Meetings, symposia, travel 369 10,670 4,217 4,440 4,445 24,141 1,712 2,300 4,012 28,153 
Su bscri ptions 77 777 211 429 561 2,055 409 348 757 2,812 
Revenue share payment to National 24,626 32,493 82,971 40,132 48,198 228,420 18,299 38,308 56,607 285,027 
Miscellaneous (including Hawaii 

general excise taxes of $9,785) 174 2,311 16,390 499 1,595 20,969 10,807 1,522 12,329 33,298 
Depreciation 1,193 11,676 840 4,084 7,425 25,218 2,613 2,378 4,991 30,209 
Car campaign 56,933 56,933 175,623 175,623 232,556 
TOTAL EXPENSES 46,588 454,772 429,307 241,160 316,378 1,488,205 281,057 196,801 477,858 1,966,063 

Special events 
Other 4,872 14,582 19,454 19,454 

TOTAL EXPENSES REPORTED BY FUNCTION $ 46,588 $ 459,644 $ 443,889 $ 241,160 $ 316,378 $ 1,507,659 $ 281,057 $ 196,801 $ 477,858 $ 1,985,517 

Percentages after deducting 
direct benefit costs of special events 2.35% 23.15% 22.36% 12.15% 15.93% 75.94% 14.15% 9.91% 24.06% 100.00% 

See accompanying notes to financial statements. 
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NATIONAL KIDNEY FOUNDATION OF HAWAII 
STATEMENTS OF CASH FLOWS 
Years Ended June 30, 2012 and 2011 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets 
Adjustments to reconcile change in net assets to 

net cash used in operating activities 
Depreciation 
Donated assets 
Net realized and unrealized gains and losses on 

investments 
Investment expenses charged to investment account 
Changes in operating assets and liabilities 

Increase in donations and other receivables 
(Increase) decrease in deposits and prepaid 

expenses 
Increase in accounts payable and accrued expenses 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 
Proceeds from sales of investments and 

redemption of certificates of deposit 
Purchases of investments 
Purchases of property 

NET CASH PROVIDED BY (USED BY) INVESTING 
ACTIVITIES 

NET INCREASE IN CASH AND CASH EQUIVALENTS 

CASH AND CASH EQUIVALENTS AT 
BEGINNING OF YEAR 

CASH AND CASH EQUIVALENTS AT END OF YEAR 

See accompanying notes to financial statements. 
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$ 

$ 

2012 2011 

93,168 $ 453,814 

83,515 30,209 
(34,000) 

68,394 (181,695) 
2,956 2,781 

(180,997) (35,068) 

(6,376) 2,456 
279,184 18,038 
339,844 256,535 

122,613 1,342,627 
(62,328) (1,401,045) 
(10,342) (144,081) 

49,943 (202,499) 

389,787 54,036 

537,111 483,075 

926,898 $ 537,111 



NATIONAL KIDNEY FOUNDATION OF HAWAII 
NOTES TO FINANCIAL STATEMENTS 
June 30, 2012 and 2011 

NOTE 1 - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING 
POLICIES 

Organization and Nature of Activities 
National Kidney Foundation of Hawaii (NKFH) is a nonprofit corporation formed exclusively for 
charitable purposes. The mission of NKFH is to prevent kidney and urinary tract disease, 
improve the health and well-being of individuals and families affected by this disease, and 
increase the availability of all organs for transplantation in Hawaii. 

NKFH is an affiliate of National Kidney Foundation, Inc. 

Revenues are mainly from contributions of cars as part of NKFH's car campaign. 

NKFH is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code, 
under the exemption granted to National Kidney Foundation, Inc., and is not classified as a 
private foundation. Contributions to NKFH are tax deductible. 

Basis of Presentation 
Financial statement presentation follows the recommendations of the Financial Accounting 
Standards Board. NKFH reports information regarding its financial position and activities 
according to three classes of net assets: unrestricted net assets, temporarily restricted net 
assets, and permanently restricted net assets. NKFH has no permanently restricted net assets. 

Property and Depreciation 
Property is recorded at cost or fair market value at the date of donation. Expenditures for 
property costing over $500 are capitalized. Depreciation is recorded using the straight-line 
method over the estimated useful lives of the assets, principally three to five years. 

Contributions 
Contributions received are recorded as increases in unrestricted, temporarily restricted, or 
permanently restricted net assets, depending on the existence and/or nature of any donor 
restrictions. Restricted net assets are reclassified to unrestricted net assets upon satisfaction of 
purpose or time restrictions. Contributions and grants are considered to be available for 
unrestricted use unless specifically restricted by the donor. 

Donor restricted contributions whose restrictions are met in the same reporting period are 
reported as unrestricted contributions. 

Donated Services 
Donated services are recognized as contributions if the services (a) create or enhance non­
financial assets or (b) require specialized skills, are performed by people with those skills, and 
would otherwise be purchased by NKFH. Volunteers also provided various fundraising services 
throughout the year that are not recognized as contributions in the financial statements since 
the recognition criteria were not met. 
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NATIONAL KIDNEY FOUNDATION OF HAWAII 
NOTES TO FINANCIAL STATEMENTS - Continued 
June 30, 2012 and 2011 

NOTE 1 - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING 
POLICIES - Continued 

Use of Estimates 
Management uses estimates and assumptions in preparing financial statements. Those 
estimates and assumptions affect the reported amounts of assets and liabilities, the disclosure 
of contingent assets and liabilities, and the reported revenues and expenses. Actual results 
could differ from those estimates. 

Expense Allocation 
The costs of providing various programs and other activities have been summarized on a 
functional basis in the statements of activities and in the statements of functional expenses. 
Accordingly, certain costs have been allocated among the programs and supporting services 
benefited. 

Investments 
NKFH carries investments in marketable securities with readily determinable fair values and all 
investments in debt securities at their fair values in the balance sheets. Unrealized gains and 
losses are included in the change in net assets in the accompanying statements of activities. 

Fair Value Measurements 
NKFH adopted accounting provIsions for fair value measurements of financial assets and 
financial liabilities and for fair value measurements of nonfinancial items that are recognized or 
disclosed at fair value in the financial statements on a recurring basis in accordance with 
standards established by the Financial Accounting Standards Board. Fair value is defined as 
the price that would be received to sell an asset or paid to transfer a liability in an orderly 
transaction between market participants at the measurement date. The accounting provisions 
also establish a framework for measuring fair value and expand disclosures about fair value 
measurements. 

Car Campaign Revenues 
Car campaign revenues are reflected net of towing, title transfers, storage, and auction 
expenses. 

Cash and Cash Equivalents 
Short-term, highly liquid investments with maturities of less than three months are treated as 
cash equivalents. 

Promises to Give 
Unconditional promises to give are recognized as revenues in the period received and as 
assets, decreases of liabilities, or expenses depending on the form of the benefits received. 
Conditional promises to give are recognized only when the conditions on which they depend are 
substantially met and the promises become unconditional. 
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NATIONAL KIDNEY FOUNDATION OF HAWAII 
NOTES TO FINANCIAL STATEMENTS - Continued 
June 30, 2012 and 2011 

NOTE 2 - CASH 

NKFH maintains its certificate of deposit and bank accounts at a financial institution in Hawaii. 
These balances are insured by the Federal Deposit Insurance Corporation up to $250,000. In 
2012 and 2011, NKFH's uninsured cash balance totaled $625,024 and $422,915, respectively. 

NOTE 3 - PROPERTY 

As of June 30, 2012 and 2011, the cost and accumulated depreciation of NKFH's property was 
as follows: 

2012 2011 
Office equipment $ 404,585 $ 398,553 
Building and leasehold improvements 194,421 194,421 
Vehicles 43,875 43,875 
Furniture and fixtures 45,610 41,300 
Less accumulated depreciation {401,668} {318,153} 

$ 286,823 $ 359,996 

NOTE 4 - CONCENTRATION OF REVENUE 

In 2012 and 2011, approximately 50% and 60%, respectively, of NKFH's revenues and other 
support were provided by the car campaign. 

NOTE 5 -INVESTMENTS 

As of June 30, 2012 and 2011, investments at market value held by NKFH were as follows: 

Mutual funds 
Equity funds 
Fixed income funds 

Money market 

2012 2011 

$ 1,499,141 
182,490 

1,681,631 
402,973 

$ 2,084,604 
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$ 978,272 
837,379 

1,815,651 
400,588 

$ 2,216,239 



NATIONAL KIDNEY FOUNDATION OF HAWAII 
NOTES TO FINANCIAL STATEMENTS - Continued 
June 30, 2012 and 2011 

NOTE 5 - INVESTMENTS - Continued 

The following schedule summarizes the investment return in the statement of activities for 2012 
and 2011: 

Dividends and interest 
Realized and unrealized gains 

2012 
$ 37,866 $ 

(68,394) 
$ (30,528) $ 

2011 
56,653 

181,695 
238,348 

NKFH adopted the accounting standards established by the Financial Accounting Standards 
Board for fair value measurements of financial assets and financial liabilities and for fair value 
measurements of nonfinancial items that are recognized or disclosed at fair value in the 
financial statements on a recurring basis. Financial assets are measured at fair value in three 
levels outlined in the accounting standards as follows: 

Level 1: Inputs to the valuation methodology are quoted prices, unadjusted, for identical 
assets or liabilities in active markets. A quoted price in an active market provides 
the most reliable evidence of fair value and shall be used to measure fair value 
whenever available. 

Level 2: Inputs to the valuation methodology include quoted prices for similar assets or 
liabilities in active markets; inputs to the valuation methodology include quoted 
prices for identical or similar assets or liabilities in markets that are not active; or 
inputs to the valuation methodology that are derived principally from or can be 
corroborated by observable market data by correlation or other means. 

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair 
value measurement. Level 3 assets and liabilities include financial instruments 
whose value is determined using discounted cash flow methodologies, as well as 
instruments for which the determination of fair value requires significant 
management judgment or estimation. 

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based 
on the lowest level input that is significant to the fair value measurement in its entirety. As of 
June 30, 2012 and June 30, 2011, NKFH's assets measured at fair value on a recurring basis 
were all classified as level 1 Investments. 

NKFH maintains its investment accounts at two financial institutions in Hawaii. These balances 
are insured by the Securities Investor Protection Corporation. In 2012 and 2011, NKFH's 
uninsured investment balances totaled $1,214,395 and $1,350,272, respectively. 
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NATIONAL KIDNEY FOUNDATION OF HAWAII 
NOTES TO FINANCIAL STATEMENTS - Continued 
June 30, 2012 and 2011 

NOTE 6 - DONATED SERVICES, SUPPLIES AND EQUIPMENT 

In 2012 and 2011, NKFH received donated services and supplies for its health fairs, information 
system, and website maintenance. The estimated fair value of such services for 2012 and 2011 
was $77,161 and $7,273, respectively. Donated services and supplies are recorded as 
contribution and as expense in the statements of activities and statements of functional 
expenses. 

NKFH also received donated advertising for certain special events. The fair value of such 
advertising could not be determined. 

In 2011, NKFH received a donated vehicle that is used in operations. The estimated fair value 
of such vehicle was $34,000. The donated vehicle is reflected on the Statement of Cash Flows 
as Donated assets. 

NOTE 7 - DEFINED CONTRIBUTION RETIREMENT PLAN 

NKFH has a defined contribution retirement plan covering all employees who are at least 21 
years old and have completed at least six months of service with a minimum of 500 hours. At 
the discretion of management, NKFH may match employees' contributions dollar for dollar up to 
3% of their annual compensation. Total retirement plan expense for 2012 and 2011 was 
$14,607 and $12,409, respectively, and was included in employee benefits expense. 

NOTE 8 - TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets as of June 30, 2012 and 2011 were restricted for the following 
purposes: 

2012 2011 
Kidney Disease of the Pacific $ 62,151 $ 64,243 
Sieg Kagawa fund 3,926 3,926 
Transplant games 1,671 
Other education programs 975 2,462 

$ 68.723 Si 7Q.631 
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NATIONAL KIDNEY FOUNDATION OF HAWAII 
NOTES TO FINANCIAL STATEMENTS - Continued 
June 30, 2012 and 2011 

NOTE 9 - CONDITIONAL PROMISES TO GIVE 

Conditional promises to give at June 30, 2012 and June 30, 2011 consisted of the following 
grants for programs: 

State of Hawaii 
Quality improvement coach program 
Other education programs 

Note 10 - SUBSEQUENT EVENTS 

2012 2011 
$ 240,000 $ 

47,740 
19,000 

$ 287,740 $ 19,000 

Subsequent events have been evaluated through October 7, 2012 which is the date the 
financial statements were available to be issued. No events arose through October 7,2012 that 
requires disclosure. 
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Fam9:D(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 Pcye2 
I ;-=;'111 Staten lent d Program Service Accal1J1isll' ent.s 

01ecI< if ScherlJe 0 artans a resp:l se to alY QJeStiO'l in tlis Pat III. .......................................................... .0 
1 Biefly describe the agaizaion's ITission: 

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 

2 Dd the agaizaion u-dertr;j(e alY sigifica-tt p-c:g-an serviCES cirirg the yea- Wich \/\Ere I'd: listed on 

thepiO"Fam9:DO"9:D-EZ? ...................................................................................... D Yes ~ No 
If "Yes," describe these new serviCES on Scheci.Je 0. 

3 Dd the crgai2a:ion cease cx:rd.dirg, 0" ~ sigifia:rt charges in tON it cx::rd.ds, alY p-c:g-an serviCES? . . . . . . . .. D Yes ~ No 
If "Yes," describe these charges on ScherlJe 0. 

4 Cescribe the exerT'1X J1.I'lXISe a::He.!eI1"'er1s fa' ea::h ci the agaizaion's ttTee largest ~ serviCES I:¥ expenses. 
Se:tion 001 (c)(3) a'd 001(c)(4) agaiZEtions and section 4947(a)(1) trusts a-e reqjre::l to reJXJ1: the anu..rt ci gents and 

allc:a;tions to ethers, tre tctal exp:nses, and re..En.Je, if alY, fa' ea::h ~ service rep:rted. 

4a (Code:,,--___ .) (Elcpenses $ 443889. Irc:lu::frg g"alts of $ _______ ) (Raverue$ _______ . 

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 0 

4b (Code:,;,.... __ --') (B<penses $ 459644. irc:lu::frg ga1s ci$ _______ ) (Re..En.e$ _____ ~ 

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 importance of kidneys to our bodies and how to live a heal thy 
lifestyle, and speakers relate their experience of diabetes, high 
blood pressure control, dialysis treatment and receiving an organ 
transplant See additional information in Schedule 0 

4c (O:x:Ie: __ --:) (B<penses $ 199887. irc:lLdrggaisci$ ____ 9_2_9~9_. ) (Re..En.e$ ______ , 

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 from 
dialysis, medical ID jewelry, advocacy, cookbooks and cooking classes, 
& peer rnentoring program to match up senior patients with new' patients 
who are struggling to have a good quality of life 

See additional information in Schedule 0 

4d O:her p-c:g-an services. (Cescribe in ScherlJe 0.) 

(Expellses $ 362966 . irc:lLdrg gra1!s ci $ )(ReI.e'ue $ 
4e Total pnva "service elCpenses~ 1466386. 
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4 Section 501(c)(3) agani:zations. OdtreagaizEtia1 erg:ge in Ict:biirg a:::tivities, cr t-a.easec::tia1501(h) e1aiia1 in 

e:ffe=t d.rirg tre tax yea? If "Yes," oorrpIete S:hedie C. Pat II ....................................................... '1--4=-t __ +-__ 
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S:hedie D, Pat I ................................................................................................ '" '1--6=--+ __ -1-__ 
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oorrpIeteS:heci.Je D, Pat III ....................................................................................... '1---'8=-t--+---
9 Od tre agaizctia1 rep:;rt al aTOlrt in Pat X. line 21; serve as a a.rsta:ial fO" aro.rts net listed in Pat 
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oorrpIete S:hedie D, Pat IV ....................................................................................... '1---'9=-t __ +-__ 
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If "Yes," oorrpIete S:heci.Je D, Pat V ............................................................................... L-.:1.::..O-'--_--'-__ 

11 If tre agerizctia1'S S""EMe" to anj ci tre fdlCMIrg questiOlS is "Yes," then oorrpIete S:hedie D, Pats VI, 

VII, VIII, IX. c:r X as ~ic::etlle ....................................................................................... . 

a Cid tre orga-izaia1 rep:;rt al aTOlrt fa" len:!, buildirgs. en:! eq..ipTEnt in Pat X. line 107 If "Yes," oorrpIete 

S:hedie D, Pat VI ................................................................................................. '1-1..:..1:=a+-X_-+ __ 
b Cid tre a ga i2Etia1 rep:;rt al aTOlrt fa" investrrents - ether senrities in Pat X. line 12 thct is 5"10 0" rrae 

x ci its tcta assets rEp:rted in Pat X. line 167 If ''Yes,'' oorrpIete Sc:herl.ie D, Pat VII ................................... '1-1.:...:1=b+-_-+_~ 

c Cid tre agaizatia1 rep:;rt al aTOlrt fa" investrrents - pn:lgCnl relaed in Pat X. line 13 thct is 5"/00" rrae 

ci its tdal assets rep:;rted in Pat X. line 167 If ''Yes,'' oorrpIete Sc:herl.ie D, Pat VIII ................................... 'r1.1.:..:C+-_-+ __ 
d Cid tre agaizctia1 rep:;rt a1 aTOlrt fa" ether assets in Pat X. line 15 thct is 5"/00" rrae ci its tdal assets 

X 

rEp:rted in Pat X. lire 167 If "Yes," oorrpIete Sc:herl.ie D, Pat IX ..................................................... '1-1_1:=d+-_-+---c;-;-X 
X e Cid tre agaizatia1 rep:;rt a1 aTOlrt fa" ether lictilities In Pat X. line 2!5? If "Yes," oorrpIete S:hedie D, Pat X ....... '1--'-11.:..:e+-_-+ __ _ 

f Cid tre agaiZEtiais sep;r.;te 0" cx:n:did;ted fina-dal sta:errerrts fa" tre tax yea- in::ltde a fod:rde thct aU WSGS 

X tre ega i2Etiais lictility fa" l.CKEI1ain tax p:sitiOlS LOder FIN 48 (PSC 74O)? If "Yes," oorrpIete S:hedie D, Pat X .... '1--'-11.:..:f+-_-+ __ 
12a Cid tre agaiZEtia1 d:JtEin sep:;rcte, Ii depeI der rt a.dited fincrdal stal:e I e rts fa" tre tax yea? If ''Yes,'' oorrpIete 

X S:hedieD, Pats XI, XII, en:! XIII .................................................................................... 1-1.:..:2a=+ __ +-__ 
b Was tre agaiZEtia1 in::lu::led in cx:n:did;ted, Ii depeI der rt audited fincrdal stae I e rt fa" tre tax yea? If ''Yes,'' en:! if 

treagaizctia1a1S1i\Ered "N::f to line 128, then oorrpIetirg &hedie D, Pa1sXl, XII, en:! XIII isqXia1al ................ 1-1_2b--+ __ +----:;-,:-X 
X 13 Is tre crgaizctia1 a sc.tDoI d3scribed in sec::tia1170(bX1XA)(ii)? If ''Yes,'' oorrpIete Schec:Ue E ........................ 'f--1_3-+-_-+---c:-::-
X 14a Cid tre agaizctia1 rreirrlain a1 dfire, eTpIOy'e3S, 0" ~ wtside ci tre Uited SIa:es? ............................. ..:!..4a 

b Cid tre agaiZEtia1 t-a.e cmegcte reo..erlJeS c:r eq:;enses ci rrae th;n $10,OOJ fi1:m gcntrrekirg, fi.n::iaisirg, 

X Wsiness, a-d proganservice a:::tivities wtside tre Uited Staes? If ''Yes,'' oorrpIete S:hedie F, Pat I en:! IV ......... '1-1_4b...:...t __ -I-__ 
15 Cid tre agaizctia1 rep:;rt a1 Pat IX. cdum (~, line 3, rrae th;n $5,CXXJ ci ga-rts 0" assisl:.aY:e to S"If 

X agaiZEtia1 0" entity Icx:cted a..rfside tre Uited SIa:es? If ''Yes,'' oorrpIete S:hedie F, Pat II en:! IV ................... 'f--15--+ __ +-__ 
16 Cid tre agaizalia1 rep:;rt a1 Pat IX. cdum (~, line 3, rrae thal $5,OOJ ci cmeg:te gats cr assisl:.aY:e 

X to ird\iick.Jals Icx:cted a..rfside tre Uited SIa:es? If ''Yes,'' oorrpIete S:hedie F, Pat III en:!1\l .......................... '1--16-+ __ +-__ 
17 Cid treagaizctia1 rep:;rt atdal ci rraeth;n$15,OOJcieq:;ensesfa" pd'essia1al fi.n::iaisirg servicesa1 Pat IX. 

X cdum (A), lines 6 a-d 11e? If ''Yes,'' oorrpIete S:hedie G, Pat I (see instru::tiOlS) .................................... '1--'-1.;;..7+-_-+ __ 
18 Cid tre agaizctia1 rep:;rt rrae ttal $15,OOJ tdal cI fi..ndrc:isirg EMSnt gees iro.:rre en:! C01trib.JtiOlS a1 

X Pat VIII, lines 1c en:!8a? If ''Yes,'' oorrpIete &hedie G, Pat II ...................................................... '1--"1.::..8+-_-+ __ 
19 Cid tre agaizctia1 rep:;rt rrae thal $15,OOJ ci gees iro.:rre fi1:m gcnirg a:::tivities a1 Pat VIII, lire B3? 

If ''Yes, n oorrpIete S:hedie G, Pat III ............................................................................... 'f--1_9-+-_-+---c~ X 
X 2Da Cid tre agaizEtia1 q:ercte a16 0" m:re hc:e(:jtaIs? If ''Yes,'' oorrpIete S:hedie H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-2Oa_-+-_-+ __ 

b If ''Yes''to line 203, dd tre agaizalia1 ctta:::h its a.dite:l fira-dal stae I ents to this retun?1'It:rIe. SaTe Fam g:{) filers tJra 
cpercte a16 0" m:re hc:e(:jtaIs rrust atta::h audited fira-cia stae I e rts (see instru::tiOlS). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 20b 
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Yes lib 

21 Dd tJ-e ~01 rep::rt rroe thal $5,00J a gcrts a"d ether assista-oe to g:MlIl ., ells cn:I ~0'lS 

in tJ-e Uited Sates 01 Pat IX, ooum (~, lire 1? If "Yes," o:rrpete Scherl.Je I, Pa1s I a"d II .......................... r21c.=......t __ +-_X_ 

22 Dd tJ-e 0931 izEti01 rep::rt rroe thal $5,00J a gcrts a"d ether assista-oe to irdvici..as in tJ-e 

Uited Sates 01 Pat IX, OOllTTl (~, lire 2? If "Yes," o:rrpete Scherl.Je I, Pa1s I a"d III .............................. 'r22=-t_X_-+ __ 

23 Dd tre ~01 alSoI\Sr ''Yes'' to Pat \/II, Sectial A lire 3, 4, 0" 5 cb1Jt (XlI pel s:tial a tt-e agar1zEtia1's 

a.rrent a"d farner cilicers, drectcrs, trustees, key en-pqyees, a"d tig-.est (XlI pel s:ted errpIqyees? If ''Yes,'' 

cr.rrpIete Sch9die J .............................................................................................. 'f--=23=-+_X_+-__ 
24a Dd tt-e ~01 ta.e a tax-exern:t fxnj iSSLe wth an aista"drg pin::ip3i aTCU'1t a m:re thal 

$1 00, OOJ as atre last day att-eyea-, thct III.EIS issued afta- D9:JeI ,..beI 31, 2002? If ''Yes,'' alSoI\Sr lines 

24b ttro.Jgl24d cn:I cr.rrpIete S:tledJe K If "I\b," g> to lire 25 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 24a X 
b Dd tre ~01 il1l.eSt crt:! P oceeds a tax-exern:t Ixn:is beycTd a tern:x:raY perial excer;ti01? ................... '1-'2Ab=+-_-+ __ 
c Dd tre ~01 rreintain an es:::IONa:xx:ut ether thal a refi..rdrg es::roNct crt:! tirre cirirg tJ-e yea-

to derease crt:! tax-e><er11X I:x:rds? ........................... , ...................................................... 'f-2Ac=+_-+ __ 
d Dd tre 093l1izcti0l a::t as an "01 behalf d' issuer fer Ixn:is outstancirg ct crt:! tirre cirirg tt-e yes? . ................. 'f-2Ad=+_-+ __ 

25a Section 501(c)(3) and 501(c)(4} organi:zations. Dd tre crgcrizctiOl e-g;ge in an e<09SS benefit transa::tl0l 

\/lith a dsq..Jalified pers01 cirirg tre yea'? If ''Yes,'' o:rrpete Sch9die L., Pat I . .. . . .. .. . . . . . . . .. . . . . . . . . . . . . . . . . . . ... 25a X 
b Is tt-e crgai2ai0l a/\a'e that it ~ in an elO3SS benefit tralsa::tial \/lith a dsq..Jalified pers01 in a 

piO" yea-, cn:I that tre tralsa::tial has rd been rep::rted 01 any a tre ~Ol's piO" FooTs 99J 0" 

99J..EZ? If ''Yes,'' cr.rrpIete Sch9die l, Pat I . . . . . . . . .. . . .. . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2Sb X 
26 W:!s a ICEI'l to 0" ~ a a.rrert 0" faTrer ctfiCB', drecto", trustee, key en-pctyee, tigiy (XlI pel s:ted en-pctyee, 0" 

dsq..Jalified pers01 outstancirg as a tre ern a tt-e crgcrizctiOl's tax yea'? If ''Yes,'' cr.rrpIete Sch9die l, Pat II ....... '1--26---1 __ +-_X_ 
Zl Dd tre crgcrizctiOl puJide a galt 0" ether assis1a'c3 to an ctfiCB', drectcr, trustee, key ElI'l'Poyee, 

SLbsIa1tiai ccrtributo", 0" a gat seled:i01 oomrittee rrarber, 0" to a pers01 relaed to su::h an Irdvici..a? 

If ''Yes,'' cr.rrpIete Scherl.Je l, Pat III .................................................................................. I--Zl---1_X_-'--__ 
28 W:!s tre crgai2ai0l a p;;rty to a bJsiness transa::tial wth ere a tre fdlOJlArg p;rties (see Sch9die l, 

Pat IVinstnrliO'lS fer ~ic::afje filirg ttrestdds, a:rdti0lS, cn:I exr:E!=Xi0'lS): 

a A a.rrent 0" farner cilicer, drectcr, trustee, 0" key en-p~? If ''Yes,'' cr.rrpIete Sch9die l, Pat IV ................... 28a X 
b A faTily rrarber a a a.rrert 0" faTrer ctficer, dred:O", trustee, 0" key en-p~? If ''Yes,'' cr.rrpIete 

SchedJe L., Pat IV ................................................................................................. 1-'28b=+-X~-+-__ 

C M entity a v.Hch a a..rrent 0" faTrer dfiCB', cired:O", trustee, 0" key en-p~ (0" a faTily rrarber therect) 

III.EIS an ctficer, drecto", trustee, 0" cired: 0" irdred: ~ If ''Yes,'' rorrpIete Sch9die L., Pat IV ..................... '1--2Bc---l_X_+---::-:::-
29 Dd tre crgcrizctiOl raB\/e rroe thal $25,(0) in I1O'l-C8Sh cx:ntritutiO'lS? If ''Yes,'' cr.rrpIete Sch9die M ..... . . . . . . . .. 29 X 
30 Dd tre crgcrizctiOl raB\/e a::rtrib.ii0'lS a at, listaical treasLres, 0" dher simla- assets, 0" qJalified 

c:x:nservcti0l ccrtributiO'lS? If''Yes,'' o:rrpete Sch9die M. . .. . . .. . . . . . . .. . .. . . . .. . .. . . . . . .. . .. . . . . . . . . . . . . . . ... . . . . . .. . 30 X 
31 Dd tre 0 981 izEtiOlIiq..idcte, terrrirae, 0" dssd\/e cn:I c:eese q:aai0'lS? If ''Yes,'' o:rrpete Sch9die N, Pat I ........ 31 X 
32 Dd tre 0981 izEti01 sell, ed a ge, dsp::se a, 0" tra1sfer rrae than 25"A>a its net assets? 

If''Yes,''cr.rrpleteScherl.JeN, Pat II ................................................................................ 32 X 
33 Dd tre crgcrizctiOl 0M1100%a an ertity dSi ega dec:! as sep::rcte fran tt-e 0 981 izctial m:Ier R3gUciiO'lS 

secti01S301.77D1-2cn:1301.7701-3? If ''Yes,'' cr.rrpIeteSch9die R Pat I ............................................ 33 X 
34 W:!s tre crgai2Eti01 relaed to crt:! tax-exern:t 0" ta><atAe ertity? If ''Yes,'' cr.rrpIete Sch9die R Pa1s II, 

III, IV. cn:I V. lire 1 .. . .. . . .. . . . . . .. . . . .. . . . . . . . . . . . . . .. . .. . . . . . . . . . . .. . . ... . . . . . . . . . . ... . . . . . . . . . .. . . .. . . . ... . . .. . . .. 34 X 
1-----1--+---

35 Is crt:! reI!:ted crg:rizaial a o::ntroIled ertity Vlitlin tre rreerirg a se:::ti0l512(b)(13)? 

a Dd tt-e crgai2ai0l raB\/e crt:! payrrent fran 0" ergoge in crt:! transa::ti0l \/lith a o:rtroIled entity\/littin tre rra:rirg 35 X 
asecti01S12(b)(13)? If ''Yes,'' cr.rrpIeteSch9dieR Pat V. line 2 .............................. 0 Yes ~ lib 

36 Section 501(c)(3) 01 gal lizations. Dd trecrgai.zcii01I'l"S<e anytrcnsfa's to an e>aTpI: i"D1-CI1crit:aje relaed 

crgcrizctiOl? If ''Yes,'' rorrpIete Scherl.Je R Pat V. lire 2 . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . .. .. .. . .. . . . .. . . . . . .. . . . . . . .. 36 X 
:g Dd the crgai.zciial a:oi...d m::re thal5% a its a::tivities ttro.Jgl an entity that is rd a relaed crgcrizctial 

cn:I that is treeted as a patnerslip fer federal innre tax pxposes? If ''Yes,'' cr.rrpIete S:hec.Ue R Pat \/I . . . . . . . . . . . . .. :g X 
38 Dd tt-e crgcrizctial cr.rrpIete Schec:.Ue 0 cn:I puJide expa-aiO'lS in Scherl.Je 0 fer Pat \11, lines 11 cn:I 

19? N:JIe.. All Fam99Jfila-saereq..iredtocr.rrpleteSch9dieO .................................................... 38 X 
Fam990 (2010) 



1a 61ta" the rurber rep:lted in B:::l>< 3 d Fam 1003. Erter -D- if ret ~icct:lle ...................... �1---'-1a=-t�--""""'1-1-
b 61ta" the rurber d Farrs W2G irdLded in line 1a Erter -D- if ret ~ica::lle ............... , . 'L-. ....::.1b::::.....1.. ___ 0 __ 

I Yes I f'b 

c Dd tt-e agai2ctim <XrrPY Wth ta::kl.p wtttdcirg rUes fa" rep.:rtaje payrrert.s to -..en:b"s axI rep:rtEtJle 

gcrrirg(gaTijirg)wmrgstopizewmers? ........................................................................ 1 1c 1 X 
2a Erter the rurber dEl!'1'""Poyees re;:xrted m FormW3, TlEIlSIlittai dV\l:g;axI Tax J 1 

StaerrenIs, filed fer the c:aenc:ia'" yeer erdrg wth a wtlin tre yea- o::1.EI"ed I:¥ tlis retun ....... 2a 11 
b If Et least me is rep:lted on line 2a, dd the agaizaim file all ~red fec:Iera El!'1'""P0jITEI'"t tax retuns? ................ 1 2b 1 X 1 

Note. If the sun d lines 1a axl2a is ga;ter tta1250, you rrey be ~red to e-file tlis retu-n .(.see.instn.ctioos) ..... . 

:a Dd tt-e 019=3 izai01I1aw l.InlIEted b.Jsiness gcss inxrre d $1,CXXl a rrcre cirirg the yea-? ~X 
b If ''Yes,'' has it filed a Form 99J-Tfer tlis yea-? If "/'Ib, " pu.'ide an expa-etioo in S:::herlie 0 . . . . . . . . . . . . . . . . . . . . . . . . . . .. 3b 

4a pt any tirre d..rirg the c:aenc:ia'" yeer, dd the a 9=3 izai01I1aw an interest in, a a sigB:u"e a dte" ait"aity over, 

a fira1Ciai a:l'D.rt in a fcrei9'1 cx:x..rtry (su:h as a I:a1k a:xn.nt, secuities a:l'D.rt, a dte" fina-dal a:xxx..rt)? . . . . . . . . .. 4a X 
b If ''Yes,'' enter the rare cI the fcreig1 o:x..ntry. ~ ______ ----:_--:-----:----: ________ _ 

See tt-e instru::tioos fer filirg req.ira-rents fa" Fam 1D F 00-22. 1, Rapat d Faei9'18ai< axI Fina-dal Pcco..rts. 
5a V'IBs tt-e agai2ction a JBty to a pditlted tax shelter trcnsa:tim Et any tirre cirirg the tax yea? .................... . 5a X 
b Dd any taxatle JBty rdify the agaizaim that it was a is a JBty to a pditlted tax shelter tra1sa::tion? ............ . 5b X 
c If ''YeS' to line Sa a 5b, dd the agcriz;:ticn file Fam 88a5-l? ........................................................ . 5c 

6a D:les the agaizaiml1aw CJ'Yl..I<i gcss rea:liIXS that ere I1OTT13Ily ga;ter tta1 $100,CXXl, axI dd the 

O'ga'izaim sdicit any o:JntribJtioos that VI.eI'e ret tax ded..ditle? .................................................. .. 6a X 
b If ''Yes,'' dd the agaizaion irdu::le Wth eJery sdid1Etion an eq:yess sIEterrent that su:h o:Jntrib.1ions a 

gfts v..ere ret tax ded..ditle? ...................................................................................... . 6b 

7 Oganizations that rmy receive deductible oonIributions ~ section 17O(c). 

a Dd tt-e 019=3 izaion rea:live a p:.;lyITe't in excess cI $75 rra::Ie lBIly as a c:x:ntrib.1ion axI lBIly fer g:o:is 

b ~~=~=:=~~.;~.~~.~~~.~~~~~.::::::::::::::::::::::::::::~ 
c ~~O::I:~c::v~.~~~.~~.~~~~.~.~.~.~~~.~ ................... ~ 
d If "Yes," irda:te the rurber d Fcrrrs 82B2 filed duirg tt-e yea- ................................ 11-""_(1 ..... 1 ____ -, 
e Ddtt-eagai2ction rea:liveanyfu"ds, dra::tlyairdra::tly, to pay p-en1UTB ona t:ers::nall::a1efitcxrira:t? ............ 7e 

t---t---t---
f Dd tt-e agai2ction, cirirg tre yeer, pay p-en1UTB, dra::tlya irdrectly, on a t:ers::nall::a1efit cxrira:t? ............. 'f---'-7f'-l-__ +-__ 
9 If the 019=3 izaion rea:lived a a::ntrituion cI q..aified intellectual p-cperty, dd the agaizEtion file Fam 8899 as ~red 79 

t--=-t---t--­
h If the 019=3 izai01 rea:lived a a::ntrib..tion d cas, I:x:ets, arpanes, a dte" \A9lides, ad the agaizEtion file a 

Form 1CBB-C? ........................................................................................................ 7h 
8 Sponsoring orgalizaljons ITBintaining donor advised fu1ds and section 509(a)(3) supporting 

OIganizations. Dd the ~rg 01 9=3 izaion, a a d::n:r aivised fLrd rrnintaned I:¥ a sp:nsorirg agaizEtion, 

I1aw excess b.Jsiness hddrgs Et any tirre cirirg the yea-? ........................... ·· .................. ·· .. ····· .. ··1 8 1 
9 Spcx ISOring OIga1liza1jons naintaining donor advised fu1ds. 

a Dd the 01 9=3 izEtion rrake any taxatle dstrib.1ioos u-der section 49:E? ................................................ ~-9a9b-tI--+---::-::-
b Dd tt-e agaizaion rrake a dstrib.iion to a d::n:r, d::n:r aiviscr, a relate:::I permn? .. .. .. .. .. .. .. .. . .. .. . . .. .. .. .. .. . X 

10 Section 501(c)(7) Olga izalions. Erter: 

a IritiEtionfeesaxlc:.aptai a::ntribJtioosirdLdedon PatVllI,line 12 .................. ~1.::..:oa=tI--------
b GDss rea:liJ:is, irdLded on Fam SQJ, Pat VIII, line 12, fer ptbIic use cI dLbfa::ilities "L-. 1.::..:Ob:.:::..J.. _______ _ 

11 Section 501(c)(12) OIgalizaljons. Enta: 

a GDss ircorre f11:m n lSI rtlet sa sta-eh::lders .......................................... 11a t---t---------------
b GDss ircorre fror"n dte" sot..I"OSS (OJ rd net ara..rts dJe a psid to dte" sot..I"OSS 

aganst aTOU1ts dJe a rea:lived frornthern) .......................................... L..;...11.:..;.;b'-'-______ ---. 

12a Section 4947(a)(1) ~ d ailable trusts.. Is the Olga izEtion filirg Form 900 in lieu d Fam 1041? ............ ·112a 1 

b If ''Yes,'' ertertheaTDl..l't dtax-exE!l1li interest rea:lived aa::x:ru:d cirirg theyeer. ..L-11.:.;;;2b~1 ______ _ 
13 Section 501(c)(29) qualified 1101 !pIdil health insurance issuers. 

a Is tt-e agaizaion licensed to issue qt..Bified heath pans in m:re tta1 me stae? ..................................... ·113a I 
Note. See tt-e instn.dioos fer addtional infarrEtion the agaizEtion rrust rep:lt on S:::herlie 0. 

b 8lI:er the ara.nt d reser\ES the agaizaion is req.ira:! to rrnintan I:¥ the staes in IllAich 

the c:rgaizctim is licensed to issue qt..Bified heath pans .............................. t-1_3b-t _______ _ 

c 61ta" tt-e ara.nt cI reser\ES on h:n::I .................................................. L...1_3c--l. _______ -,-_-.-_---r __ 

14a Dd tt-e ag:rizaim rea:live any payrrents fa" ird:x:.-ta-rirg servioos cirirg tre tax yea-? ............................. 't-1_4a-t __ -t-__ 

b If ''Yes.'' has it filed a Form 72fJ to report these payrrents? If "I\b," pro.Iide an expa-etion in S:::herlie 0.. .. ...... .. .. .. .. 14b 

8C"A. l.69OO$$5 Fam990 (2010) 
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Gavemanc:e, Malagen Ef1t, and Disclosue Fa ea::h ''Yes'' respclse to lines 2 thra..rgl7b telON, a-ld fa" a 'Nj' 

resp:nse to line Sa, 8b. a 1Cb telON, des:::r'ire tre dlUJ r sta c.es. p coesses, a cha'"q3s in S:hed.Je 0. See instrLdia1S. 

6 

Oled<: if Scha:Ue 0 cxrrtans a respa se to fI!flj questicn in ttis Pat VI ......................................................... .0 
Section A Go\I'eming Body and I\IbI aager I a II: 

I Yes I fib 

1a Erta- tre n..rrber d \dirg r r e r bas ci tte g::M3I1irg I:x:dy ct tre a"ld d tre yea-.......................... 11--1-a-+I----.7;;; 
b Erta- tre n..rrber d \dirg" e r bers irch.ded in 180 ~ \II.h:) ere irdepe del rt ••••••.••••.•.••...•••.•.• ,--1,.;;,b-l. ___ 7_ 

2 ad al'f dfiall", dredO'", trustee, a key aJ1:lC¥3El ra..e a faTily relcticnship a a tusiness relalicnship Wth 
fI!flj dher dfiall", dre::ta, trustee, a key ~? .................................................................... . 

3 ad tre agaizaticrr deleg:te o:rtrd CNa" r I a ega r e It d..r!ies a.staTaily r:a fa r I ed I:¥ a u-der tte dre::t 
SLp3IVisioo d dfioers, dredcrs a trustees, a key ary:lqrees to a r I a egen a-rt CO'l'p:I1y a ether perscn? .............. . 

4 ad the agaizEtioo ~ fI!flj sigificcrt cha'"q3s to its ~rg d:x::urenIs sirce tte pia Fam!BJ VIaS filed? ......... . 

5 ad the agaizctioo becx:lrre aI\a'e d..Jirg tte yea- d a sigificcrt ci\.ersioo d tte agaizEticn's~? .................. . 

6 D:Jes the agaizEtioo ra..e r r e rbe sa stcx:khcIders? .................................................................. . 

7a D:Jes the aga1izctioo ra..e n e (be s, stc:x:kt'dders, a dher perscns w-o rray eled: ooe d ITO"e r I e I bers 

d the g:MSOirg I:x::dy? •.•••...•.•...•........•....•......•...••.....•................•..•••.......•..•••.•..••........• 

b Pre al'f decisiO'"lS d tte g::Mlflirg I:x:dy s.qed: to ~ ty n e r bets, stc:x:kt'dders, a ether perscns? ................ . 
8 ad the agai2ctioo arts r po a recusly doo..rrenI: tte rreetirgs held a witten a::ti0'"lS l.I"derta<a1 d.r1rg 

the ya:r I:¥ the fdloorg: 

2 

3 
4 

5 

6 

7a 

7b 

a The g:::N8T'irg I:x::dy? • . • . . . . . . . . . • . . . .. . .. . .. . . . . . . . . . . . . . .. . .. . . . .. . . . . . . • . • . . .. • . .. . . . . .. • . . . . .. • • . . • . • . . . . .. . . . . . . . . .. Sa X 
b Ea::h cx:nnittee\/litha.Jttnitytoa::t 00 behalf dtteg:M3lTirg I:x::dy? ...................................................... 8b X 

9 Is there fI!flj dfiall", dredO'", trustee, a key aJ1:lC¥3ElIiste:! in Pat VII, Sectioo A \II.h:) card re rea:hed 

X 

X 
X 
X 
X 

X 
X 

ct the agai2ctiais rreilirg a:xtess? If ''Yes,'' povide the na-res a1d a:ii esses in Scha:Ue 0 .. .. .. . .. .. . . . .. . . . . . .. .. . .. . 9 X 
Section a Policies (This Sedioo B rec:pJests infcm'eiioo about p:lIides rd req..ired ty tre II"1ta'T'la RBI.enue Code.) 

Yes fib 

10a D:Jes the agaizctIoo ra..e Icx::aI ~as, ba d 1eS, a affilictes? ........................................................... 10a X 
b If ''Yes,'' cbes tte agcni2Etiool"eM3 witten JXlIides a-ld procEd.rEs go..enirg tte a::tivities d su::h ~ers, 

aflilictes, a-ld br a d IeS to ensLre their q:acti0'"lS ere ocnsistent \/lith ttose d tre agaizctioo? ............................. 10b 

11a Has the agaizctIoo povided a a:P,{ d ttis Fam!BJ to all r r e r bers d irs ~rg I:x:dy befae filirg tre fcmi? ........... 11a X 
b Das;:rire in Scha:Ue 0 the p-cx::ess, if <nf, I.I9Ed I:¥ the agaizcticn to revie.Nttis Fam!BJ. 

12a D:Jes the agai2ctioo ra..e a witten cx:rIlid d interest JXlIicy? If "N::I', g:> to line 13 ...................................... . 12a X 
b Pre dfioers, dredcrs a trustees, cn:I key B'T"P~ req..ired to dsdcse an.EIIly interests thai: cc:xjd ~ 

rise to a:nfIids? ...................................................................................................... . 12b X 
c D:Jes the agaizctioo reg.ja1ya-ld ocnsiste1tly rraitor a-ld enface cx:rn:lia'09 \/lith the p:lIicy? If ''Yes,'' 

descrire in Scha:Ue 0 h::Mrttis is dC11e ................................................................................ . 12c X 
13 D:Jes the agaizctioo ra..e a witten VlHstleijCMel' JXlIicy? .............................................................. . 13 X 
14 D:Jes the agaizctioo ra..e a witten doo..rrenI: retention cn:I destru:ticn p:lIicy? ........................................ . 14 X 
15 ad the po:ess fa" detemirirg 001 r:a rscticn d the fdloorg perscns irdu:le a revie.Na1d ~ by 

ir depa dent perscns, 00 I per c:t:ility dcta, a1d ~ SLt:sta1tictioo d tre delil:erctioo a1d dedsioo? 

a The agarizctioo's CEO, ExEoJti\e aredO'", atq:) n a age I e II: dfidal? .................................................. 11&1 I ~ I 
b Qher dfiCEf'S a key ary:lqrees d the agaizcticn? . . . . . .. . . . . .. . .. . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . .. . . . .. 15b 

If "Yes" to line 158 a 15b, descrire the plXSSS in Scha:Ue 0. (See instn.diO'"lS) 

16a ad the agaizctioo invest in, cx:ntribute ~ to, a ,:a1idp9te in a jdnt \S1tLre a simla- a ra ger let 

\/lith a ta>a:lIe 81Iity dsirg tre yea-? .................................................................................... 116a I X 
b If ''Yes,'' has tre agaizctioo a:q:ted a witten JXlIicy a prcx:ec::Ue req..irirg tre agaizctioo to evalLEte 

its ,:a1idp:ticn in jdnt \S1tLre a r a ger r e rts lJ'der ~icalje fec:JeI'a tax IaN, a-ld taI<en steps to safegua'd 

the Olga izctiais exaTlX stctLs \/lith respect to su::h a r a QeD e Its? .................................................... 1 1Gb I 

17 Ust the stctes \/lith VlHch a a:P,{ d ttis Fam mJ is req..ired to re filed ~ HI ----------------------------------------
18 ~oo6104 req..ires a1 Olga izctioo to ~ its Farrs 1023 (a 1024 if ~icalje), 900, a1d 99J-T (501 (c)(3)s cnly) 

avcilal:lle fa" p.,t"lic inspedic:n. Imeete h::Mryru ~ these avcilal:le. Oled<: all that ~y. o OlIn \l\.E!bsite 0 Ard:her's \l\el::site ~ LP:n ~ 
19 Das;:rire in Scha:Ue 0 IIIheI:her (a-ld if 9:), 1"oJ0, tre agaizctiOOrT'ENls its ~rg d:x::urenIs, cx:nIIid d interest 

p:jicy. cn:I fincrcial stcterrents avcilal:le to the p.J:lic. 

20 Stae tre rare, p-rysic::al a:xtess, a-ld telE!(::hcre ruri:ler d tre perscn w-o po: : ; : s tre books a1d reards d tte 
~cn ~Natl Kldney Fd 1314 S Kln Honolulu HI 96814 808-593-1515 
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Fam900(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 Pc;ge7 
I :;mltJ II Con-perllSation d ()ffi~ £lrectors. Trustees, Key ErrP~ Hg.est (AI1-per asated 

ErrP~ arxJ Indepel dent CoIlbactors 
Oled< if Sc:heduIe 0 c:orians a le5jXI seto cny q..esticn in this Pat VII ........................................................ 0 

1a O:rrPete this taJle fa" all persa-s req.ired to re listed. REpJt co I j:e saticn fa" the caen:i:r yea'" arll"9 v..ith cr Wthin the Cl'"gaizaicn's tax yeer. 

• Ust all ci the Cl'"g3izaicn's CtflS1t cificers, drectas. trustees (WleI:t'e" irrlvici..as cr Cl'"g3izaicns), reg;rness 
ci an:x.rt ci co I j:e saticn Ei1ta' -0- in ooums (D), (E), a'd (F) if ro co I j:e saticn III8S j:Bd 

• Ust all ci the Cl'"g3izaicn's CtflS1t key ~q'€eS, if cny. See instru::ticns fa" defiriticn ci "key errpayee." 
• Ust the a ga iz.a:iois fh.e a..rent ligest co i j:e sated ~C¥lfS (ether thal a1 dlicer, drec:tcr, trustee, cr key errpoyee) 

VIh:l receiwd rep:xt;ije co , pel saticn (Ebc 5 ci Fom W2 crdIcr Ebc 7 ci Fam 1009-MOC) ci rrae thal $100,<XXJ fran the 

Cl'"gaizaicn a'd cny relcted agaizEticns. 

• Ust all citheoga izi::ticn'sfonner cificers, key errpoyees, a-)j ligest co I pel sated ~C¥lfSVIh:l receiwd rraethal $100,<XXJ 

ci rep:rtaI::le co I j:e saticn fran the Cl'"g3izaicn a'd cny related crgaizcticns. 

• Ustall citheoga iz.a:icn'sfonnerdrectors ortrusteesthEt receiwd, inthe~ asafmrerdrec:tcrcrtrustee ctthe 
a ga i:a::ti01, rrae tha1 $10,000 ct rep::rta::le co i j:e saticn fran the crgaizcticn a'd cny related oga i:a::ticns. 

Ust persa-s in the fdlCMi~ crder: indvici..a trustees cr drec:tas; institliicra trustees; cific:ers; key ern::Aoyees; ligest 
co I j:e sated errpC¥lfS; a'd fmrer su::h perscns. n Oled< this In< if neither the a ga i:a::ticn ncr cny relcted agaizaI:icns co I pel sated cny a.rrent dlicer, drec:tcr, cr trustee. 

(A) (8) (C) (0) (E) (F) 

N:rrea'dTltle A~ R::siticn (d"e:k all thEt ~y) Pep:l'f.aje ~e Estirreted 

tn.rs p:!f qa: i ~ l ~5 [ 
co I j:e s:ticn co I pel saticn am.rtct 

IM3ek 

§~ 
fran fran related ether 

(describe 

~ 
~ ~ ~i the Cl'"g3izaicns co I pel iSal:icn 

housfor j I a ga izi::ticn (W2I1009-M0C) fran the 
related i 0IQIrim- i (W2I1009-M0C) Cl'"gaizaicn 
tioosin 

a'drelated $:110) 

Cl'"gai:a::tims 
(1)Linda Katagiri 

President 6 X X 0 0 0 
(2)Al vin Cecil 

Vice President 1 X X 0 0 0 
(3)Jane Gibbons 

Secretary 1 X X 0 0 0 
(4)A Utterdyke 

Treasurer 4 X pc 0 0 0 
(5)Brian Lee 

Director 1 X 0 0 0 
(6)Kevin Roberts 

Director 1 X 0 0 0 
(7)Steven Walker 

Director 1 X 0 0 0 
(~Glen Hayashida 

CEO 60 X X X 73444. 0 3010. 
(9)Victoria Page 

Dir Health 50 X 52117. 0 2106. 
(10)Diana Pinard 

Dir Operations 50 pc 45149. 0 1732. 
(11) 

(12) 

(13) 

(14) 

(15) 

(16) 
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Famg;o(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 R;:g3 8 
• ~Ii ~l'II. SectIon A Officers, Directors, Trustees, Key EiTplayees, and Hge;t OJII pel JSaled EiTployees(cxrtirLJa1) 

(A) (B) (C) (0) (E) (F) 

N:rrea"dtitle A\AeI'Cge Fbsitioo (cre:k all th:t ~y) Repo"ta::Ae Repo1:.a.je Estirreted 

toss per 
~~ 

co I Joe &:tim ea I Joe &:tim aTCIlrtd q-

i ~ I ~ W3ek c.a frcm frcm related ether 

(desoibe ~~ ~ i ji tre agaizctialS co I Joe &:tim 
In.rslbr ~ I agaizctim (W2J1COO-MSC) frcmthe 
related i !lf9'riza- i (W2J1COO-MSC) agcrizctim 
tialSin 

a"d relata::I S:h0) 
agaizctialS 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

(26) 

(27) 

(28) 

1b StbtoIaI .................................................................. ~ 170710. 0 6848. 
c Tolal fromoonlinualion sheelsto Part VII, Section A ...................... ~ 0 0 0 
d Tolal (add lines 1b and 1c) ................................................ ~ 170710. 0 6848. 

2 Tcta rurber d irdviduals n:::lLd (i b..t ret lirrited 0 th:se listed a:n.e VIh:> rec:ei...oo rrcre tha1 1CXHXXlin $ eeal '00 

3 Dd tre agaizatioolist cnjfornB" dficer, cirec::tO" 0" trustee, key er11=ioyee, 0" H!tJest ea I Joe JSated 

er11=ietyeeoolire 1a? If "Yes," c:.arpeteSchecUeJ fa'su:h irdvidual ··· .... · .. · .. ··· .... ····· .... ······ .. ··· .. ········ .. 1 3 1 X 1 

4 Fer cnj irdviciJallisted 00 lire 1a, is theSLmd rep:rtableco rp3I &tim a"d ether co I Joe &:tioofrcm 

tre agaizctioo a"d relata::I agaizctialS geeter tra1 $150,CXJJ? If ''Yes,'' c:.arpete SchecUe J fa' su:h 
irdvidual .............................................................................................................. 1 4 1 X 

5 Dd cnj perscn listed 00 lire 1a receive 0" a:x:n.e ea I Joe &tim frcm cnj LI'TeIata::I agcrizctioo 0" irdvidual fa' 

services rerdered to tre agaizatim? If ''Yes,'' c:.arpete Sc:hedie J fa' su:h perscn ...................................... 1 5 1 X 
Section a Indepelldent 0JI1Iractors 

1 c::arpete tHs t:t:le fa' ya.r five H!tJest ea I Joe JSated iI deper dent cx::rtra::tas th:t rec:ei-..ed rrcre tra1 $100,OCD d 

co I Joe &:tim frcm the oga izatioo 
(A) (8) 

N:rre cn:l b.Jsiness a:.tress Dssoipim d services 
All Island 98-1277 KO 96701 HI AIEA towing 
Kolohe Mot 425 S King 96813- HI HONOLULU corrrnissions 
PACE capst 1314 S Kin 96814 HI HONOLULU consulting 

.. 
2 Tcta rurberd Irdeper deft co JtJa::tas(nuLdrg I:xJt ret hmtedtoth:sehstedal:o..e) 1IIilorec:ei-..ed rrnreth:n 

$100,OCD in co I Joe sstioo frcm the oga izctim ~ 

8CA US99O$$8 

(C) 

Co I Joe &:tim 
163048. 
147897. 
104660. 
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Famg;o (2010) Natnl Kidney Fdtn of Hawaii 
~u::I. 1:::1 n: eX ~c(llJ9 

99-0266733 Pa;;Je 9 

1a Fe::lercted <:al"{:9gJS ..... t-1..:..:c:.ra _____ _ 

b IVtao resl ip dJes ....... t-1-'-+b_~~:;_::=_:=;;=-
c Fu-dcisirge'l.elts ....... 1c l464695. 
d Relcted ag:rizEticns ..... 1-1-+d_--==-=o=-=_ 
e ==r ........... 1e 332360. 
f Pli di1erCXll'1ribttions, I1fts, 

gtlr'ts, mel simls-~ 
rotinc:llrl3dabc\e ........... 1f 283025. 

9 I\b1cBsh CXlI'1ribttions 
inc:llrl3d in fines 1a-1t ....•••...•• $ 1 

h Tolal. Pdj lines 1a-1f ........................ ~ 

I B.&siness Code 

2080080. 

~ 
edL.ded fran tax 

Lrder se:::ti0"l5 
512, 513, 0: 514 

j ~ 
Ji :======== ~--+-----+----I--

f All dher rroganservicereverua ..... '-----t--------'--------'-------'------
9 Tolal. Pdj lines 2a-2f .. .. .. .. .. .. . , ~ 

3 II1IreSI:rrert ira::rre (irdLdrg dvic:len:ls, Interest, ax! 

dher simlEr ara..nIs) ........................... ~ f--__ 4~2~3_6_7_j.. _____ +-____ -I-__ 4_2_3~6_7_. 
4 Inccrrefromil1l.eslrrertor~ bordprooeeds .....• ~ 1--____ -1-_____ -1-_____ -1-____ _ 
5 R:::yaIties ......................................... ~ 

0) Rsa JiiL rerscra 
Sa G"c:ss Rerts. .. .. 
b ~ ....... 1------1------

c=~ ..... . 
d Nat rert.aI! 'L 0:-' (-IOSS-)--'-----, ~---, I I I 

7a Grossaro.ntfrom I .J(iu.)'~ ~~, ri~ti-~_~(i!Li)~Qher~_ 
sales or asseIs r-
dher1ha1i.......nay • 1-____ -+-____ _ 

b Less: mst or dher 
basis an:! sales 

EDCpEIr1geS ....... '1------+------
c Gein a (loss) ... '1-____ --'--____ -, 

d Natgan a (loss) ................ ,r-:----:---:-c:.:..:..:..:.:.:..:..:.:..:.:.~::.....J. ____ ....11 _____ l_I ___ __LI ___ _ 
Sa Gross inccrre fromfln:hlisjrg_ 

(rot inc:lucirg $ 1464695. 
or CXlI'1ribttions reported ort line 1<:), 

S3ePatIV, line 18 ............ a 77280. 

b l£ss: dre:::t e<penses .. , ..... 'r..' ·ib,.;';;;-;;;::;;;;-----;~ I I 
c Nat ira::rrea (loss) 1fL,"'''''r=.'...' ~,,-I' ever'ts_--".;.:.::..:"-'-'" ~____1~-~7-7-2-8-0-.-_----'---------1---7-7-2-8-0--

9a G"c:ss ira::rre frtrn gaTirg 

a:::tivities. S3e Pat I\/, lire 19 .. a f-------
b l..sss: dre:::t expenses .......... bl--____ -, 
c Natira::rrea(loss)frcmgaTirg<1Alviti<=.. ~ I I 1 

.-------'--------~-----~------~ 
10a G"c:ss &les d il1\e'tay, less 

retunsax! alOJla"CeS ........ a 1-------
b l..sss: ocst d gocx:Is sold ....... b<--___ ----, 

c Nat inxrre 0: (loss) frcm &les d irtv'Sl'tCl) , ~ 

'V';:t...;CI,CI1eOlJS Fevenue I B.&siness Code 

11a _______________ 1------1----------1--------1--------+----------
b --------------------
c _____________________ 1-----1-------1---------1----------1--------
d All dher reverua ...................... '--___ I--_____ --L ______ -1-_____ -L-____ _ 

e Tolal. Pdj lines 11a-11d ...................... ~ I-------------t'--------+-----------t---------
12 Tolal re\IeI1lIQ 

S3einstn.dicns ................................ ~ 2199727. 119647. 
Fam990 2010 



Fam!BJ(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 Pcge10 
I ifa' ft' Staten lent eX fulctional ExpeIISeS 

Sedi00501(c)(3) end 501(c)(4) agaizaioos m..st c;x:rrpete al OOu:ms. 

All ether agaizctioos m..st c;x:rrpete OOLlTTl (PV I:U ae ret req.ired to c;x:rrpete OOLlTTlS (8) (C) cn::f (D) 

Do not include arnx.nIs repated allines 6b, 

7b, 8b, 9b, and 10b cI Part \1111. 

1 

2 

3 

4 

5 

6 

7 
8 

9 

10 

11 

a 
b 

c 
d 

e 
f 

9 
2 

3 

4 

5 

6 

7 

1 

1 

1 

1 

1 

1 
1 8 

9 1 
3) 

21 
22 

23 

Qa-is ;nj ether assisla10e to g:M3Il • I ells ;nj 

agcrizaicns in tre U.S See Pat I\/, line21 ...... 
Gats ;nj ether assisla10e to irdvici..as in 

tre U.S See Pat I\/, line22 ...................... 
Qa-is;nj ether assista"oe to g:M3Il • I ents. 
agaizaicns, ;nj irdvid...Bs a.Aside tre 
U.S See Pat I\/, lines 15;nj 16 ................ 
Benefits p:id to cr fa" n e (be s .................. 
0::lI1 pel &:tioo c:l a.rrent c:lficers, ci rectcrs, 

trustees, ;nj key errPQIeeS ...................... 
0::lI1 pel &:tim ret inclL.ded ctx:Ne, to ci~ified 
r:asoos (as defined lJ"l::1e" sectioo4958(f)(1»;nj 

JBS01S des::ribed in sedioo4958(c)(3)(8) ........ 
Qher salaies ;nj v.eges ........................ 
Fensioo pen a::ntrib..tloos (incli..rle sedi00401(k) 

cn::f secti00403(b) errPoyer a::ntributioos) ........ 
Qher errPC¥'l8 benefits .......................... 
Payrdl taxes .................................... 
Fees fa" set'\lices (ral-eIllJIQIeeS): 
M3r rag:::" e do .................................... 
!...ega ............................................ 
JIcx:x:u1ti rg ........................................ 
l..d:lI::.!0rg ........................................ 
Aofessjc::n;j fi.rrlaisirg set'\lices. See Pat I\/, line 117 

Investrrent II a aget let fees .................. 
Qher ............................................ 
PdI.e1isirg end puTdioo ......................... 
afice expanses ........... , ....................... 
InfaTretioo tectn:::l0dY .......................... 
R:1jaties ......................................... 
Q:a..p:rcy ...................................... 
T~ ............................................ 
Payrrents c:l tra.e cr entertarrrert expanses 
fa" fEn:I fec:Ier"B, stae, cr loca p.ijic dfidas ...... 
O::lI1fee u:::s, o:::rM:::ntioos, ;nj rreetir~ .......... 
Intaest .......................................... 
PayrTa1IS to anliates ............................ 
Dspcdati01, depeti01, ;nj aTDrtizatioo ........ 
II1Sl..I"EI1Ce .............................................. 

24 Qher expenses. Itemze expenses ret oovered 

a 
b 

c 
d 

e 
f 

25 

26 

BCA 

c;i::o.e (Ust rris::ella1eOlS expenses in line 2Af. If 
line 24f aTa.I1I: el«EEds 10%clline 25, OOLlTTl 

(PV aTDrt, list line 24f expenses 01 Sd-e::Ue a ) 
SEE SIMI' 

All ether expenses. ................................. 
Total ft.n:tional eKpeIliSeS Jld::j lines 1 ~ 24f 

Joint costs. 01ed< here ~ U if fdlCM.irg 
SCP98-2(~958-720). CcnPetethis Iineooly if 
tre a ga izaticn repatsd in ooum (8) jdri CXEIs 
frcrna a::Jrtjned ai.atiooa c:a-rp;igl;nj 
fi.n:i'asirg sdldlEtioo 

Tcta~ ~. =~~I 5elV'lce 
~ 

9299_ 9299_ 

180787_ 153651_ 26707_ 

326078 _ 244136_ 52111_ 

12409_ 10185. 1875_ 
54475_ 42306_ 8525_ 
51234_ 40209_ 7966_ 

5874_ 5874. 
31864_ 11776. 11838_ 

2781- 2781_ 
51470_ 28755_ 8602. 

15343_ 7672_ 3836. 

89298. 70081. 13886_ 
20767 _ 17732_ 1672_ 

7387. 6334. 604_ 

285027_ 228420_ 38308. 
30209_ 25218_ 2378_ 
16097_ 12632_ 2504_ 

3553_ 
18807_ 

7419. 
9785. 

15312. 
698969. 

1944244_ 1466386_ 196801_ 

l.JS99O$10 

F~sirg 
~<>=> 

429_ 

29831_ 

349_ 
3644_ 
3059_ 

8250_ 

14113_ 

3835. 

5331. 
1363. 

449_ 

18299_ 
2613_ 

961: 

281057. 
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Fam900(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 ~11 
.:r-Tl ...... BalanceSheet 

III :e 
~ 
::l 

~ 
ii! 
~ 
15 

J 
I 

BCA 

(A) 

Be;;jnirg a yea-

(13) 

Endciyea-
1 Cash - ron-irterest-beairg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 483075. 1 537111. 
2 SaviI1;lS a-d terrpcray cash il1\leStrnants .................................... 2 

3 Aecges a-x:I ga1Is receivable, net ...................................... . . . . 3 

4 Po::x::uis reoeivaI:je, net ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54566 • 4 89634. 
5 Receivables frc:m a..rrert a-d farre" cificers, cirectas, trustees, key 

errpC¥le5, a-d hig,est CD J pelS:ted errp0j69S. Carpete Pat II ci &::h. L I 
6 R9csivab1es 1\"cm other cis<p3lified pernalS (as defired U""der sedim4958(f)(1». pernalS 

I 5 I 
deGcribed in sec:tia14951l(c)(3)(B) an:! cxrmbUi~ ","""o:;ers an:i sponsori~ orgariza!Ions 

7 =~~::==~~.~~~~.i~~ ............... r-------ji---=-6-t-------: =~=ea:~.~ .. :::::::::::::::::::: ::::::::::::::: :.~======~1~3~9~6:5=.~~:~~======~1~1~5~0~~9~. 
10a l.a"d, ttilcirgs, a-d eq...ipTBlt cx::st cr dtEr 

t:esis. Carpete Pat VI ci Sc::he::Ue D ........ 1-1.:.:0a=+-__ -,6~7~8;:.1.,;;;.4.;;.9...:.,. 
b Less: a::a.nUaed depredctioo ............• L..1=Ob=..L. __ -=3-=1-=8-=1-=5-=3:....:.+-_~2~1~2~1~2~4;;.-::.t. -=1:=Oc=-t-_---,.;~3~5..;;9,;;.9;.;;9;,;6~. 

Investr J a lis - pUJlidy tra:::Ied secuities .................................... l __ -=1::..:9:....:7.:....8.::....=....9..:..0...:...7....:... j---=-11+_--.:2::..:0::..:1=-7.:....9::..:0..:....:..8..:... 11 
12 
13 
14 
15 

16 
17 
18 

19 

20 

21 

22 

23 

24 

25 
26 

ZT 
28 

29 

30 

31 
32 

33 

34 

Investr I a1ts- ether secuities. S3e Pat 1\1, lire 11 .......................... 1-______ t---=12=-t ___ . ___ _ 

Invest" a rts - pq;;ra1'"I-r€Iae:I. S3e Pat 1\1, lire 11 .......................... 1-______ i--=-13=__t-------
Inta"gitfeassets .......................................................... l _______ -+_14~--_____ _ 

Other assets. S3e Pat 1\1, lire 11 ............................................ 1-----r;:~"""'=".._1i--=-15=__t--_:=;r"""';;=_;;_;=r;:_ 
Total assets. Pd:ilirres 1 tITa.gh 1S(rrusteq.a lire 34) .................... 2742637. 16 3016158. 
Po:::a.rrts p3yaI:Ie a-d a:x::rued expenses .................................... f-__ -=8:....:0:....:6:..:3:..:3:....:.r1:.:...7-+-__ .:....9::..:8=-=.67~1. 
Galls p3yaI:Ie ............................................................ 1-------It---=18=-t-------
Dsferred revenue .......................................................... 1-_____ -I~19=-t-------

Tax-ela'TlX tx::n::Iliabilities ................................................ 1-------I-=20=__t-------
EscroJvcr aJStadiai a:x:nnt liability. Carpete Pat IVa Sc::he::Ue D ......... l-______ ~21.:...+.-_____ _ 

~es to o..rrent a-d fi:oTer cifi03l"S, cirectas, trustees, key 

errpqtees, lig,est CD J pelS:ted errpoyees, a-d ciSQ.li3lified 

p;!I'S01S. O::rrpIete Pat II cf Sc::he::Ue L .................................... 1--_____ -11-=22=+ ______ _ 

Seared n atgcges a-d rctes p3yaI:Ie to t.rreIcted tlird p:rties ............. 1-------II-=23=-t-------
U1se:l.red rctes a-d ICBlS p3yaI:Ie to t.rreI::ted tlird p:rties .................. 1--_____ -11-=24-=+ ______ _ 

Other liabilities. earpete Pat Xa s:hecUe D .............................. 1----r;""'=".._1I-=25=-t---""~"""'-
Total liabilities. Pd:Ilines 17 t/Ta.Jg125 .................................... 8 ° 633 • 26 98671. 
QganIzatIons that foIlOW'SFAS 117, check ~ ~ and 

CXJIT1)Iete lines ZT 1tvough 29, and lines 33 and 34.. 

UTestricted net assets ..................................................... .. I--_..::2:....:6.;;0,.;3,..;1;...;4;,...:;0~.+-=ZT'-+-_--=2:.::8.;;4,.;6...;8,;;:5..;;.6....:.. 
Terrpaaily restricted net assets ............................................ "1-____ -=5:..:8:..:8:....:6=-4=-+. -=28=-t ___ ..:...7..:..O..:..6..:..3.=1....:... 
Pall a e rtIy restricted net assets ............................................. L-______ L.::29::::-L ______ _ 

Organizations that do not foIlCMlSFAS 117, check here ~ 0 
and OClfl1JIete lines 30tfvn.V134.. 

Capital stcx::kcrtrust priooIB, ao..rrentfi.n:ls .............................. } _______ i---='30~-------

Paid-in cr captaI Sl..l"PUS, a la-d, rulcirg, cr eq..iprB"i fLrd ............. ·I _______ i---='3.:..1 -1-_____ _ 

ReIl:ired eaTil1;lS, a1CbNrent, a:n.rrueted iro::rre, cr ether fi.n:ls ......... I----=-=-:=-:=;-;=c=-::--i---='32=+--=-=-;:;-:-=:-
Tdal net assets crfLrd t:eia-x;es ...•........................................ f-_...;;2;;;6;-:6~2;;-;O;,.,0;,:,4;;-.+-=33=-t_---...:2~9~1;;:.7..;...,;:..4?-8.;"..:;..7 • 
TdaiJiabilitiesa-dnetassets'fi.rdl:elcn:es ................................ 2742637. 34 3016158. 

Fam 990 (2010) 
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FamOOJ (2010) Natnl Kidney Fdtn of Hawaii 99-0266733 ~12 
lif1ift~. fEconciliation of Net Assets 

........................................................ 0 

1 

2 

Ole:k if Schedie 0 cx:.rtans a respa ISe to SlY questioo in tns Pat XI 

Tcta raera..e (rrust eq.JaI Pat \All, cdLlT11 (~, lire 12) ................................................... . 

Tcta exp:nses (rrust eq.JaI Pat IX. cdLlT11 (~, lire 25) ................................................... . 

1 2199727. 
2 1944244. 

3 RsvenJe less e><penseS. SJ::lIra::t lire 2 fro"n lire 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-3-1-__ =-.2"",5=5,,,4.,..8=-3.,,_. 
4 N::t assets 0" fLn:I balcn::.es a: beginirg ci ye£r (rrust eq.JaI Pat X. lire 33, cdLlT11 (~) ......... . . . . . . . . . .. 1-4-1-___ 2_6_6_2_°_°_4_. 
5 Qher c:t"a"ges in net assets 0" ft..nj balcn::.es (eqjan in Schedie 0) ...................................... 1-5--+ ______ _ 

6 N::t assetsO"fLn:I balcn::.es a: a-d ciye£r. Ontire lines 3, 4, a-d 5(rrust eq.JaI Pat X. Iire33, 

cdLlT11 (8) ...... '" ..................... '" .................................. " . . . . . . .... . . . .. . . . . . . . . . . 6 2917487. 
.~""".':'~I. Financial Stater r 19I11s and Reporting 

1 

b 

c 

Ole:k if Schedie 0 cx:rlEins a 'E!SfXl1Se to SlY q..estioo in tns Pat XII ........................................................ 0 

Pcco..ntirg rretto:I used to p-ep:re the Fam 900: 0 Cash ~ Pa::rua 0 Qher 

If the agar tzai01 d1a"ge:t its rreth:x:I ci a::xn.nI:irg fro"na piO" year 0" c:f1e:kaj "Clher," eqjain in 

SchecUeO 

VISe the agaizEtiais fincn:::ial stEter , a rts cx:rrpiled 0" reM6II.e:I bj an i, depeI de1t a:x:a.J1ta"t? .................... S1=1 X 
VISe the agaizciiais fincn:::ial stEte , a rts a..dted bj an ir depeI dent a:x:a.rta"t? .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2b X-­
If ''Yes'' to lire 2a 0" 2b, d::es the agaizciiCl11-ave a camittee tha: assures resp::nsitility fer o..e-sigt ci the 

ant, reMeN, 0" CJJl"lllcti01 eX its fincn:ial stEterrerrts a-d selectioo ci an ir depeI d3r rl axa.ntant? .................... 2c X 
IftheagaizEtiCl1 d1a"ge:t either its o..e-sigt p-ccess 0" sele:ted p-ccess d..rirg the taxyeer, eqjan in 

SchedieO 

d If ''YeS' to lire 2a 0" 2b, check a 00x beiONto irdccte I/\hetI"e" the fincn:ial stEte-rerts eX the year w:re 
issued 01 a sep:r.:tel::a3is, CDlSdictte:ll::a3is, 0" I:xXh: o ~ I::a3is ~ Q:::ns:jictte:ll::a3is D Eldh c:c.rs:iictte:l a-d sep:ntel::a3is 

3a los a resJt eX a federal aJI9d, \/lEIS the agcrizciioo req.ired to ~ an adt 0" adts as set fath in 

the Sirgle ALdt Pet a-d ClVI3 Orctia-A-1337 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. 3a X 
b If ''Yes,'' dd the agaizEti01 t.nderg::l the re:p..ired adt 0" a.dts? If the agcrizctioo dd n:t ~ the 

re:::jlired ant 0" ants, eqjan vohf in Sched.ie 0 a-d desaibe SlY step; taI<a1 to t.nderg::l su:h adts. ................ 3b 
Fam 990 (2010) 



SCI-EDlIEA 
(Form 990 or 99O-EZ) Public Clarity Status and Public Support 

OJrrpieCe if1heorgani2ation is a section 501(c)(3) agaIization or a section 
2010 

4947(a)(1) I10IIeXeIIP charitable trust. 
~ Attach to Form 990 or Form99O-EZ. instructions. 

Open to Public 

Inspection 

ll-e agaiz.aien is n:.t a piVcte fa..rdctic:n beca.Jse it is: (Fer lires 1 tIToJgh 11, check aiy ene 1:xJx.) 

EiT1JI<7:.'er identification ....mer 
99-0266733 

1 ~ A c:h.I"ch, cx:nventien cl ctuches, a asso::laien cl c:hu'ttles describ3d in section 17O(b)(1)(A)(i). 
2 A sch:xJI describ3d in section 17O(b)(1)(A)(ii). (.Atta:h S:herlie E) 

3 A h:spital a a cxx;perctive h:spital seNice 0901 izaic:n describ3d in section 17O(b)(1)(A)(iii). 

4 A rredic::al reseerd"l crgaizEtio1 q:ected in coiLO:tien Wth a t-csptaI describ3d in section 17O(b)(1)(A)(iii). Etter tre t-csptaI's rare, 

city, a1d sta:e: ............................................................................................................................. . 
5 0 AA agaizEtIen q:ected fcr the tenefit cl a 001e..;,s 0" ui\lerSity CMnEd 0" q:ecte:I bj a g::M'lIl II EI tal uit describ3d insection 

17O(b)(1)(A)(iv). (CcrrPete Pat II.) 

100 
11 0 

A fec:Iera, stae, a Icx:aI ~ 0" g:;NSm I EI ita! uit describ3d insection 17O(b)(1)(A)(v). 

AA agsrizctien th:t ilCl11""Bly re::ei\.es a StiEta1I:ial p;rt cl its SLwat frcm a g::Ne I • I erd:aI uit 0" frcmthe gerlE!I'3 pblic 

describ3d in section 17O(b)(1)(A)(vi). (CcrrPete Pat II.) 
Acx:mn.ritytrust describ3d in section 17O(b)(1)(A)(vi). (CcrrPete Pat II.) 
AA agsrizctien th:t ilCl11""Bly re:eives: (1) rrrre tha133 1/3 %cl its SLwat frcm C01bibuticns, II Ell befslip fees, a1d ga;s 
recaps frcm a::tivities relaed to its exerrpt 1i..n::ticns - ~e::t to certain ~cns, a1d (2) ro rrrre tha133 113 %d its 

SLqXJrt frcm ga;s il1l.eStrrert ira:na a1d trre/aed busiress ta>a:Jle ireaTe (less sedien 511 tax) frcm busiresses 

ar,ired bj tre agsrizctien after JL..re 30, 1975. Seesection 509(a)(2). (CcrrPete Pat III.) 
AA agsrizctien ogaized a1d q:ected exclusively to test fa" pblic safety. Seesection 509(a)(4). 

AA agsrizctien ogaized a1d q:JetCte:::l excIusi~y fcr the benefit d, to per1trm the fLrdicns cl, 0" to c:aTY rut the 
p..rJXl3E!S cl ene 0" rrrre pblidy ~e:::I agsrizctic:ns describ3d in se.::tien 500(a)(1) 0" se.::tien 500(a)(2). See section 

509(a)(3). 01ed< the box th:t descri1:x3s tre type cl ~rg agsrizctien a1d cx:nPete lines 11e tIToJgh 11 h 

a 0 TYI=2I b D TYI=2I1 c D TYI=2I1I - FLO:ticnaily il1telgc:ted d 0 TYI=2I1I - Qher 

~ checkirg this t:x:»c, I catify th:t tre crgaizaien is n:.t cxrtrdle:::l cirectly a irdrectly bj ene 0" rrae cisq.aifie:::l 

persons ether tha1 fa..rdctien n B JCg9I"S a1d ether tha1 me 0" rrae pblidy sq::pated agsrizcticns describ3d in se.::tien 

500(a)(1) 0" sa:iio15OO(a)(2). 

f If the agsrizctien re:eived a witten detemiraien frcm the IRS th:t it is a TY1=2 I, TY1=2 II a TY1=2 III ~rg 

0901 izaion, checktlis box ........................................................................................................... 0 
9 SinceA..gJst 17, 2(03, has treagsrizctien ~ aTj 9ft 0" a::rtribu!ien frcmaTj dtrefdlorJrg persons? 

(i) A r::ers:n VIho cirectly a irdrectly a:rtrds, either alene 0'" tcgether Wth persons describ3d in Oi) 

a1d (iii) bejON, the g:M3Oirg I:x:dy cl tre sq::pated ogaizaien? ................................................. . 

(ii) A faTily rrerrber cl a persc:n describ3d in (i) cSxNe? ............................................................. . 

(iii) A 35"/Ocxrtrdie:::l entity cl a r::ers:n describ3d in (i) 0'" (ii) cSxNe? .................................................. . 

h Auvide the fdlorJrg infoTretlen c:txJut the suppcrted agsrizctior(s) 

(i) N=rrecl ~ed (iI) 8N (iii) TY1=2 cl agsrizctien (Iv) Is the CJllSO" (V)Cldyou (vi) Is the 

Yes No 
. 11g(1) 

. 11g(ii) 

. 11g(iii) 

(vii) />m:.u1t cl 

ogaizaien (describ3d en lines 1-9 IzaIicn in col. noIifythe agaizaic:n in ~ 
cSxNeO'" IRCsedien 

(see insbuctions» 

(A) 

(13) 

(C) 

(0) 

(E) 

Total 
-For Paperwork Reduction I>d:.llbice, see 1he Instructions for Form 990 

or Form 99O-EZ. 

(i) listed in ycx.r 

go<oerri'll 

doa.rrert? 

Yes No 

agaizaIianin 00. (i) 
col. (i) d ycx.r og;ri2Ed 

S4lPOI1? in the U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 99O-EZ) 2010 



SchelcUe A (Fam 900 0" 9OO-EZ) 2010 
Natnl Kldney Fdtn of Hawaii 99-0266733 

Pcge3 

-:ttlli. §~ SchecUefor O'garjzations r:ecribed in Section 509(a)(2) 
(~ete ally ifycu c:he:ked the box 01 line 9 ci Pat I 0" iftheagaizai01 fciled toq..aify Ln:Ier Pat II. 
If the 0"Qa'"izai01 fails to ClI.Bify Ln:Ier the tests listed belo./\/. !:lease o::rrdete Pat " ) , 

SectionA Plt:lIic ~ 
Calendar year (or fiscal year begirring in) ~ (a)20C6 (b) 2fYJ7 (c) 20CB (d)2OCe (e) 2010 (t)Tcta 

1 Gfts, gais. o:rtrib.1icns, and 

Ire r tasHp fees received. (0:> ret 
irdu:le aT'!''u"usuaI ga-rIs.") ............. 540382. 383027. 265792. 1135859. 615385. 2940445. 

2 Gt:ss recaps fn:m cdTissions, I1"EI'"Cta"l-

dse sold 0" services pato r red,O" fa:ilities 

furishecl in aT'! a::tivity thct is relcted to 

the a g:::o izaiais tax-exerT'fX pupose ...... 920046. 1711812. 1326265. 1240715. 1541975. 6740813. 
3 Gross recaps fn:m a::ti\tities tta 

a"9 ret a1 UYelcted tra::i3 0" I::u3iness 
lJlder section 513 .......................... 

4 Tax reven..res levied fa the ag:::oizEti01'S 

benefit ard either p;id to 0" eq::erde::I 01 

its t:Je/1;;ff. . . . • . • • • • • • • • • • • • • • . . . • • • • . • • • • . • . 

5 lre vale ci services 0" fa:jlities 

furishecl ~ a g:;N8ITII r e rta uit to the 

agaiZEtion Vl.ithcxJ cha"ge ................ 

6 Total. k.tllines 1 tITo..gl5 ................ 1460428. 2094839. 1592057. 2376574. 2157360. 9681258. 
7a Pm::ll.ris irdLded on lines 1, 2, ard 3 

recei\.€d fn:m dsquaified persons ......... 
b Prro.rts irdLded on lines 2 ard 3 

re:::ei\.e:i fn:m ether then dsquaified 
persons thct exa:ed the geeter ci 
$5,CXD 0" 1% ci the an::ut 01 line 
13 fa the yea-- ............................ 

c k.tllines 7a and 7b ........................ 

8 Pmlic Sl4JPOI"l (SJ:traj: line 7c fn:m line 6.) 9681258. 
Section a Total ~ 
Calendar year (or fiscal year begirring in) ~ {a)20C6 (b)2OOl (c)2OCB (d)2COO (e) 2010 (f) TctaI 

9 M1::lLnts fn:m line 6 ........................ 1460428. 2094839. 1592057. 12376574. 12157360. 9681258. 
10a Gt:ss in:xrre fran inteest, dvid:nds, 

p:ryrre-rts recei\.€d on sea.rities Io:ns, 

rents, rq,raties ard in:xrrefransirrila-

SCJl.I"CSS ••••••••••••••••••••••••••••••••••• 203218. -49345. -163967. 30556. 42367. 62829. 
b UYelcted I::u3iness 1:a><abIe in:xrre (less 

sedioo 511 !ales) fn:m b.Jsinesses 

a:qLired alta" Ju-e 30,1975 ................ 

c k.tllines 1CS ard 1Cb ...................... 203218. -49345. -163967. 30556. 42367. 62829. 
11 Net irxx:rre fn:m UYelcted b.Jsiness 

a::tivities ret irdLded in line 1Cb, VI.hether 
0" ret the b.Jsiness is regl.Ja1y caried 01 ... 

12 O:her ira:rre. 0:> ret irdL.de gan 0" 

less fn:mthe sale ci ~ta assets 

(ExPan in Pat 1\1.) ........................ 

13 Total SI4lf)OIt. (k.tllines 9, 1(k, 11, and 12. 1663646. 2045494. 1428090. 2407130. 2199727. 9744087. 

o 
15 PlJjic SLRXrt pare r!a<Je fa 2010 (line 8, c:dum (f) dvided ~ line 13, c:dum (f» ...........•••..........• 1-1_5;-___ 9=9,.... • ..,3"..,6,....-_% 
16 PlJjic SLRXrt pa re r!a<Je fn:m2OCe Sc:h3c::Ue A Pat III, line 15 .. . . . . . . . . . . .. . .. . . .. . .. . . .. .. . . .. . . . . . .. . .. 16 98 • 90 % 

Section D. . on eX 1nves1J 119111: Income Pet certage 
17 InvestrrEnI: in:xrre pare rtcg3fa2010 (line 1(k, c:dum (f) dvide:l I:¥ line 13, c:dum (f» ...........••.....• t-1:..:.7-t-___ -::;-0_.-::;6;-;4~.-.:....::% 
18 InvestrrEnI: in:xrre pare rtcg3 fn:m2OO9 Sc:te:Ue A Pat III, line 17 ........................................ c..;1:..;:8.L-____ 1_._1_0_.-.:....::% 
1911 33113 % support tests - 2010. If the agaizai01 dd ret c:he:k the box 01 line 14, and line 15 is n-ore tt-a133 113 % and line 17 is 

ret rrae then 33 1/3 % che:k tlis box ard stop here. lre ag:::oizEtion quaifies as a p.Jjidy ~ ag:::oizEti01 ................. ~ ~ 
b 331/3 %Sl4JPOI"l tests - 2009. If the agaizction dd ret c:he:k a box on line 140" line 193, and line 16 is n-ore then 33 1/3 % ard lire 18 

is ret n-ore tt-a133 1/3 % c:he:k tlis box and stop here. lre ag:::oization q.raIifies as a p.Jjidy SLWCrted ag:::o izction .............. ~ 

20 Private fomdation. If tJ-e agaiZEti01 dd ret che:k a box on line 14, 193, 0" 1 Sb, che:k tlis box ard see instndions ......•......... ~ 

l.S39Q6S3 SchecUe A (Form 990 or 99Q.EZ) 2010 



ScheduieB 
(Fonn990,99O-EZ, 
or99O-PF) 

Schedule d Contributors 0\i131\b. 1545-0047 

0spa1ment of tte Treasuy 
Internal RMn.e SsNce 

~ AUach to Fonn 990, 99O-EZ, and 99O-PF. 2010 

IIBte d the orgaIlization 
Natnl Kidney Fdtn of Hawaii 

ErrpIoyer identification I1UTber 

99-0266733 
a gal ization type (d1e:'k Ole): 

Rlersof: Section: 

Fam sg) 0- OOJ-EZ 

o 4947(a)(1) n:nexerTJX d1ait;tje trust nottreete:l as a piv.:tefa.n::Etim 

o 5Z1 p::iitica aga tzaim 

Fam9OO-PF o 501(c)(3) exerrrt piv.:te fo..rrl:tim 

o 4947( a)( 1) ra Je><eI I P:: d1ait;tje trust treete:l as a pivcte fa.n::Etim 

o 501(c)(3) ta>a::le piv.:tefa.rd:tim 

01eck if ya.r agaizatien is 0CM9Il3d by tJ-e General RUle 0- a SpecIal RUle. 

I'tlIe. Oiy a sedim501(c)(7), (8), 0- (10) a-ga-i.zaim a:n d1e:'k tx:lxEs fa- b::th tre Genera RJe an a Special Rie See instn.di01S. 

General Rule 

~ Fa" a1 agai.zaien filirg Fam sg), OOJ-EZ, 0- OOJ-FF thai: received, d.Jirg tre yetJ", $5,000 0- rrae (in rrooey 0- pq:aty) 

franerry Ole cxrtrib..ita". O:Jn:::Aete Pats I an II. 

Special Rules 

o Fa" a sec;tim 501(c)(3) a 901 tzaim filirg Fam sg) 0- Fam OOJ-EZ thai: rret tre 33 113"/o~ test ci tre reg.icticns ~. 
secticns 5C9(a)( 1) an 17CXbX 1 )(A)(vi), an receive:l fran erry Ole cx:ntritx.to-, d.Jirg tre yeEI", a ccntrib.Jtim ci tre geeter ci (1) 

$5,0000- (2) 2%cttreara.nt en (i) Famsg), Pat\t1I1, line 1h 0- (ii) Fam 9OO-EZ, line 1. OnpIete Pats I an II. 

o Fo- a se::tim 501(c)(7), (8), 0- (10) agaizatim filirg Fam sg) 0- Fam OOJ-EZ thai: receive:I fran erry Ole artrib..ita", d.Jirg tre yetJ", 

Eg} egcte cx:ntrib.Jticns ct rrae tha1 $1,000 fa- use exdusi\iely fa- religiCl.JS, cra;t;;ije, sciertific, literay, 0- edJ::3iCllal 

p.qx:ses, o-tre p:eva1Iim ct cruelty to clilcien 0- airrsls. OnpIete Pats I, II, an III. 

o Fo- a se::tim501(c)(7), (8), 0- (10) aga i.zaim filirg Famsg) 0- FamOOJ-EZthaI: receive:I franerry Oleartrib..ita", d.Jirg tre yetJ", 

cx:ntrib.Jticns fa- use exdusi\iely fa" re/igirus, cra;t;;ije, etc., p.qx:ses, b.Jt these cxrtrib.Jticns dd n::t ~e to rrcre tha1 $1,000. 

If His tax is cha::I<ed, alter here tre tdal cx:ntrib.Jticns thai: v..ere re::eive:l d.Jirg tre yetJ" fa- a1 exdusi\iely religirus, cra;t;;ije, etc., 
p.IlrSS. [0 rd cxnpIete a1Y ct tre p:rts uiess tre General Rule ~ies to His agaizatim beca.JSe it re::eive:l n::redusi\iely religiCl.JS, 

d1ait;tje, etc., ccntrib.Jticnsci$5,OOOo-rraed.rirgtreyeEl" ...................................... ~ $ ________ _ 

caution.. PrJ orgaizatia1 thai: is rd COJere:l Of tre General RJe en:Y0- tre Special Ries cb rd file S::he:i.Je B (Fam sg), 9::O-EZ, 0- OO).PF), 

tx.t tI'ley ITIJSt a-sr.er "Nd' 01 Pat 1\1, line 2 ct its Fam sg), 0- d1e:'k tre tax mline H ct its Fam 9OO-EZ, 0- mline 2 ct its Fam 900-PF, 
to certify thai: it cbes ret rra:t tre filirg req.irarents ct S::he:i.Je B (Fam sg), 9OO-EZ, 0- 99J-PF). 

For PapervIak le:luction lid JlCAice, seethe Inslructions for Fonn990, 99O-EZ, or99O-PF. SchecUe B (Fonn 990, 99O-EZ, or 99O-FF) (2010) 



S:herlJe B (Fam900, ~ a- 9OO-PF) (2010) 

Narre c# 01 gao ization 
Natnl Kidney Fdtn of Hawaii 

f:sm.. Contributors (see instructions) 

(a) (b) 
tb Narre, address, and ZIP + 4 

1 Kidney Friends Hawaii --

1314 S King St Rm 305 

HONOLULU HI 96814-

(a) (b) 

tb Narre, address, and ZIP +4 

2 Roche Labs --

340 Kingsland Street 

NUTLEY NJ 07110-1199 

(a) (b) 

tb Narre, address, and ZIP + 4 

3 Ruth Clark Little Trust --

417F Ulina St 

KAILUA HI 96734-

(a) (b) 

tb Narre, address, and ZIP +4 

4 Occidental Underwriters --

1163 S Beretania St Uni tA 

HONOLULU HI 96814-

(a) (b) 

tb Narre, address, and ZIP + 4 

5 Aloha United Way --

200 N Vineyard Blvd 700 

HONOLULU HI 96817-

(a) (b) 

tb Narre, address, and ZIP + 4 

6 Walter Dads, Jr --
214 Wailupe Circle 

HONOLULU HI 96821-

BCA 

F'a;;:!e 1 ct 3 ct Part I 

Erl1JIoyer identification I'UT'ber 
99-0266733 

(e) (d) 

Aggegate contributions Type of contribution 

Person 

~ Payroll 

$ 120,000. fIbncash 

(Q:rrPete Pat II 
ifthereisa 
n::ncash cxrtrib..Jtion.) 

(c) (d) 

Aggegate contributions Type c# contribution 

Person 

~ Payroll 

$ 18,500. fIbncash 

(~etePatIl 
ifthereisa 
~ cxrtrib..Jtion.) 

(e) (d) 

Aggegale contributions Type c# contribution 

Person 

~ Payroll 

$ 16,200. fIbncash 

(Q:rrPete Pat II 
ifthereisa 
n::ncash cxrtrib..Jtion.) 

(e) Cd) 

Aggegale contributions Type c# contribution 

Person 

~ Payroll 

$ 15,000. fIbncash 

(~etePatIl 
ifthereisa 
n::ncash cxrtrib..Jtion.) 

(e) (d) 

Aggegalle contributions Type c# contribution 

Person 

~ Payroll 

$ 22,628. fIbncash 

(Q:rrPete Pat II 
ifthereisa 
n::ncash cxrtrib..Jtion.) 

(e) (d) 

Agg ega!e contributions Type c# contribution 

Person 

~ Payroll 

$ 10,000. fIbncash 

(~etePatIl 
ifthereisa 
n::ncash cxrtrib..Jtion.) 

Sc:hecUe B (Fonn990, 99Q.EZ, or 99O-PF) (anD) 



Scf1erlje B (Fam 93), 9OO-EZ, cr 99:WF) (2110) 

IIBTe c:I Olga! ization 
Natnl Kidney Fdtn of Hawaii 

liMi" Contributors (see instructions) 

(a) (b) 

fib. Name, acIcRss, alCI ZIP + 4 

7 Genentech, Inc --

PO Box 9030 

SOOTH SAN FRA CA 94083-

(a) (b) 

fib. Name, acIcRss, and ZIP + 4 

8 '!VI Savers --

11400 SE 6th St 

BELLEVUE WA 98004-

(a) (b) 

fib. Name, acIcRss, alCI ZIP + 4 

9 Pacific Bridge Medical --

7315 Wisconsin Ave 609E 

BETHESDA MD 20814-

(a) (b) 

fib. Name, acIcRss, alCI ZIP + 4 

10 Oc::cidental Underwriters --

1163 S Beretania Ste A 

BETHESDA MD 20814-

(a) (b) 

fib. Name, acIcRss, alCI ZIP + 4 

11 Liberty Dialysis 
--

2226 Liliha St Unit 226 

HCNOLULU HI 96817-

(a) (b) 

fib. Name, acIcRss, alCI ZIP + 4 

12 Sony Hawaii --

960 Mapunapuna St Floor2 

HONOLULU HI 96819-

BCA 

Page 2 a 3 aPart I 
ErJpayer identification nuTber 
99-0266733 

(c) (d) 

Pm e{)aIe contributions Type c:I contribution 

Person 

~ Payroll 

$ 10,000. N:Jncash 

(<:l::rrPete Pat II 
ifth=reisa 
ncrcash o::rtrituti01.) 

(c) (d) 

Pmet. .... 1e contributions Type c:I contribution 

Person 

~ Payroll 

$ 10,000. N:Jncash 

(<:l::rrPete Pat II 
ifth=re isa 
ncrcash cx:ntrituti01.) 

(c) (d) 

/JgJIegate contributions Type c:I contribution 

Person 

~ Payroll 

$ 10,000. N:Jncash 

(<:l::rrPete Pat II 
ifth=reisa 
ncrcash cx:ntrituti01.) 

(c) (d) 

Aggtegale contributions Type c:I contribution 

Person 

~ Payroll 

$ 10,000. N:Jncash 

(<:l::rrPete Pat II 
ifth=reisa 
ncrcash o::rtril::uti01.) 

(c) (d) 

Aggregate contributions Type c:I contribution 

Person 

~ Payroll 

$ 7,500. N:Jncash 

(<:l::rrPete Pat II 
ifth=reisa 
ncrcash o::rtril::uti01.) 

(c) (d) 

Aggregate contributions Type c:I contribution 

Person 

~ Payroll 

$ 7,500. N:Jncash 

(<:l::rrPete Pat II 
ifth=reisa 
ncrcash cx:nI:rituti01.) 

Schedule B(Form990, 99O-EZ, or99O-PF) (2)10) 



S::hecije B (Fam~. gn..g ex 9EO-PF) (2010) 

NcnB d Olga izaiOl1 
Natnl Kidney Fdtn of Hawaii 

1#1$1' Q:riributors (see instructions) 

(a) (b) 

lib Name, address, and ZIP + 4 

13 Luit}?Old Pharmaceuticals --
One Lui tpold Dr 

RIIX;E NY 11961-

(a) (b) 

lib Name, address, and ZIP +4 

--

(a) (b) 

lib Name, address, and ZIP + 4 

--

(a) (b) 

N:>.. Name, address, and ZIP + 4 

--

(a) (b) 

N:>.. Name, address, ancIZlP + 4 

--

(a) (b) 

No. Name, address, and ZlP+4 

--

I3CA 

ErrP~ identificatiOl1 IlUTber 
99-0266733 

(e) (eI) 

AggIll2""e contributions Type d conIributiOl1 

Person 

~ P"dYf'OIl 

$ 5,625. Noncash 

(c.arpete Pat II 
ifthereisa 
rcrcash o:ntribl1im) 

(e) (d) 

PggIegate contributions Type r1 contributiOl1 

Person 

~ Payroll 

$ Noncash 

(c.arpete Pat II 
ifthereisa 
rcrcash o:ntribl1icn) 

(e) (eI) 

PggI egate conbibutions Type r1 contributiOl1 

Person 

~ Payroll 

$ Noncash 

(c.arpete Pat /I 
ifthereisa 
rcrcash cxrtribl1im) 

(e) (d) 

PggIegate contributions Type d contributiOl1 

Person 

b Payroll 

$ Noncash 

(c.arpete Pat II 
ifthereisa 
rcrcash a::rtribl1im) 

(e) (eI) 

PggI egate conbibutions Type d contributiOl1 

Person 

~ Payroll 

$ Noncash 

(c.arpete Pat II 
ifthereisa 
rcrcash a::rtrib..ticn) 

(e) (d) 

PggI"'9<"e conIributions Type d contributiOl1 

Person 

~ Payroll 

$ Noncash 

(CaTplete Pat II 
ifthereisa 
rcrcash o:ntribl1icn) 

Schec:JUe B (Form 990, 99O-EZ, or 99O-PF) (2010) 



SCI-EDlLED 
(Fonn990) 

D;pstrrert c:I the Treasuy 
Internal Reverue SeNcs 

Supplemental Rnancial Slamll et .ts 
~ Corrpete if the 019'* lization ansv.ered ''Yes,'' to Form 990, 

Part Iv, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See instructions.. 

or 
eoo-pete if the crg:riZEiim a1SII\e"ElCf ''Yes'' to Fam goo, Pat 1\1. lire 6. 

(a) D::n:r a:::Ivised ft..n::ls (b) FLnds cn::t ether a:x:::x:x.nts 

1 Tcta l"l..JTI:era:erd eXyea_ •......••.•••••..••....•.•.• f-------------+------------
2 /looIegctecx:rtributicnsto(dsirg yea-) ................ f------------t------------

3 ~ga1:sfrcm(dsirgyea_) .................... f------------+-----------
4 Pg;J'egate vaue a: erd eX yea- ....................... . 
5 IJd the crg:riZEiim irfumall d::lrx:rs en:! d:Jrrr a:::IvisasLi-n-witj-·-·rg-thal:-the--assets--hel-d-in-c:b-O-a:::Ivi-'-·sed--fi..n:ls-----------

ae the crg:riZEiion's p-operty, s..qe:::t to the crg:riZEiion's e>dusi\le legal o:rtrd? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 Dd the agarizatimlrfom all ga-tees, donc:rs, erd cIcc'a' a:::Ivisas In witll'9 that galt fi..n:Is ITa)! be used my 

fa" chaital::le p..IJXSES en:! rd: fa" the berefit eX the dcn:x" a d:Jrrr a:::Ivisa, a fa" 2lT'f ether p..rJXlSe cx:nferrirg 
~_il'Jl=lelTT1" . ssible piVcte benefit? . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . .. .. . . .. . . . .. . . .. . . .. . . . . . . .. .. .. . . No 

Conservation Ease llenls. Ca-rpete if the agaizEtim a1SVI.ElI'Ed "YeS' to Fam goo, Pat I\/, lire 7. 

1 A..rJ:x:se(s) eX a::nserv.:tim ease I Sf Its held bt the agaiza:im (check all thai: ~y). 

~ 
A'esaVc:tim eX len:! fa" p..ijic use (e.g., reaeetim a ed..x::a:im) B A'esaVc:tim eX a1 histaically ilTpCrla1t len:! a-ea 
Pn::te:::tim eX nal:U"aI hetita: A"esefvctim eX certified histaic stru::ttre 
A'esaVc:tim eX q::leI'I sp:re 

2 Carplete lines 2a thra.Ig12d if the crg:riZEiim held a q..IaIified a::nserv.:tim cx:rtributim in the tam eX a a::nserv.:tim essen e II: 01 the 

last day eX the tax yea_. 

Held at the B1d of the Tax Yr. 

a Tcta I"l..JTI:er eX CXlI1SeIVatim eaSE I Sf Its .......................................................... .. 2a 
b Tcta a:::reage restricted bt o::nservctim ease I Sf Its ................................................. . 2b 

c N..rrber eX c:cnservaticn ease i Sf ts 01 a certified histaic stru::ttre irdLde:l in (a) ................... . 2c 

d N..rrber eX o::nservctim ease I Sf ts indLde:l in (c) a::x:p..ired after 8'17/00. en:! rd: 01 a histaic 

stru::tt.re listed in the Naimal ~ster ............................................................. . 2d 

3 N..rrber eX c:cnservatim ease I ents mxified, tl a ISfe I ed, released, ~rgLished, a temina:ed bt the crg:riZEii01 dsirg 
thetaxyea- ~ _____ _ 

4 N..rrber eX sta:es \I\here p-operty s..qec!: to o::nservctim ease I Sf II: is Icx:a:ed ~ _____ _ 

5 D:les the crg:ri:za:i01 hi:M9 a witten iDicy reg;nirg the pericdc rraitaing, insped:im, ha"ding eX vidaticns, 

cn::t elifacslI Sf It eX the cx:nsevctim easec I Sf Its it tdds? .. . .. .. .. .. .. . .. . .. .. .. .. .. .. . .. .. .. .. .. .. .. .. . .. .. .. .... D Yes D No 
6 Staff cn::t \dlJ1teer I'nrs de.d:ed to rraitaing, inspectirg, cn::t B1fc:rdrg cx:rsevatim aa SE I Sf Its dsirg the yea- ~ _____ _ 

7 Arrart eX e<penses irn.rred in rraitaing, inspecting, en:! B1fc:rdrg o::nservctim ease I Sf Its dsirg the yea- ~ $ ______ _ 

8 D:les ea::h CXlI1SeIVatim ease i Sf II: rep::rted 01 lire 2(d) aI:n.e s:tisfy the req.ireTe1ls eX sedim17CXh)(4XB)(i) 

cn::t sectim170(h)(4)(B)(ii)? ..................... " ................... " . . . . . . .. . . . . . .. ... . . . . . . . . . . .. .. . .. .. . . . . . . . D Yes D No 

9 In Pat XI\/, des:ribe h:wthe crg:riZEiim repa1s cx:nsevctim ease I ents in its reva-ve en:! e<penSEl sta:e I Sf It, cn::t bala're shget, en:! 

in:lu::Je, if ~icalje, the text eX the foc:tnde to the crg:riZEiim's firen:ial sta:erre1ts thai: des:ribes the agaizctim's a:o::utirg fa" 

CXlI1SeIVatim ease I Sf lis. 

I :atilill Ogarizations Maintaining Collections eX Art, Hstorical Treasues, or Other Sirrilar AsseCs. 
Ca-rpete if the agaizaim a1SII\e"ElCf "Yes" to Fam goo, Pat I\/, lire 8. 

1 a If the agari:za:im ele:::ted, as pemitted U"der SFPS 116, rd: to rep::rt in its reva-ve sta:e I Sf It cn::t balax:e sheet IfI.Oi<s eX art, histaical 

treasLres, a ether simler assets held fa" p..ijic exhitffiO'1, ed..x::a:icn, a resea'Ch in futI e a 09 eX p..ijic service, [nMde, in Pat XI\/, the 

text eX the fcx:tncte to its firen:ial sta:eTents tha: des:ribes these iters. 

b If the crg:riZEiim ele:::ted, as pemitted tn::Ier SFAS 116, to rep::rt in its reva-ve sta:e, e1: cn::t balax:e sheet IfI.Oi<s eX crt, histaical tree­

SLreS, a dher simla' assets held fa" p..ijic exfitffi01, ed.o:ti01, a resea'Ch in futl ea 09 eX p..ijic service, [nMde the fdlCMirg am:x.nts 

relaing to these itarrs: 

(i) Re.en..esindLde:linFamgoo, Pat VIII, lire 1 .......................................................... ~ $ ______ _ 

(ii) Pssets indLde:l in Famgoo, Pat X ...................................................................... ~ $ ______ _ 

2 If the crg:riZEiim re::eM:d a held w:x1<s eX crt, histaical tra3sLres, a ether simler aase.ts fa" firen:ial gan, [nMde the fdlCMirg an:x.nts 

re::p.ired to be rep::rted U"der SFAS116 relaing to these itarrs: 

a Re.en.Jes in:lLde:l in Famgoo, Pat VIII, lire 1 .............................................................. ~ $ ______ _ 

bPssets in:lLde:l in Fam goo, Pat X .......................................................................... ~ $ 
For PapeIV\ork FEduction Jid. NJtice, see the instructions for Form 990. SchedUe D (Form 990) 2010 

BCA 



Sd1edJeD(Fama::o)2010 Natnl Kidney Fdtn of Hawaii 99-0266733 P.;;ge2 

'iMilill Qgarjzations Maintairing Collections eX Art, Hstorical Trea5lI'eS, or Other Sirrilar Assets 
( CO'lIin.a::l) 

3 L5irg tre agaizai01'S ocq..isiticn, a:;ressicn, crd ether reo::rds, check a-ry cf tre fdlCM.irg ttB: a-e a sigifiCCl1t use cf its wiedioo iterrs 

(check al ttB: ~y): 

a ~ PLi:Jlic exlititioo 
b Sc:tdaly reseBd1 

c A'ese!Vcti01 fa" fi..tLre genereii01S 

d B iJ:a1 cr exr:Ta-ge P C9 a I S 

e Qher 

4 Pro.iide a desail=tioo cf the ag;;rizciio1'S wledi01S crd eqjan h:wthey fu1.her the agcnizai01'S exEI'TlX p..I'"fJCEe in Pat XI\/, 

5 D..rirg the ya:r, dd the agcnizaio1 sjidt 0" re:::eive d:nc:ti01S cf at. Iistaica treasu'es, cr ether sinila- assets to I:e sjd 

to raise ft.rds rcther tha1 to I:e rreirtcire::l as p;rt cf the agcnizai01'S cdiedi017 ...................................... Yes 
Escrow' and Q.Jstociai ArraIgen ellts. Carpete if the crgar1zaio1 S"SIIEireCf "YeS' to Fam 900, Pa1: 1\1, lire 9, 

0" rep:rted an arra.rt 01 Fam a::o, Pat X. line 21. 
1a Is the agaizaio1 an Egent, trustee. rustodan cr ether interrra::ia-y fa" cx:ntributi01S 0" ether assets net irch.ded 

01 Fam990, Pat X? . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... . . . . .. . .. . . . .. .. . . . . . . .. .. . . .. 0 Yes 0 No 

b If "Yes," eqjan the a ra ge" e rt in Pai XIV crd carpete tre fdlCM.irg t;ije: 

I>rrcLrt 

c 8egirvirg taa-oe .......................................................................................... . . 1c 

d Pddti01S dsirg tre yeer ................................................................................... .. . 1d 

e Dstributi01S dsirg the yeer ................................................................................. .. . 1e 

f Erdrg taa-oe .............................................................................................. . . 1f 

2a Dd the agcnizai01 irdLde an a-ro..nt 01 Fam 9aJ, Pai X. lire 217 ........................................ . ......... U Yes ~No 
b If ''Yes,'' eqjantreara gale II: in Pat XI\/, 

.:o:m ..... Endc:M.ment FU'lCIs. Carpete if the agcnizai01 ans-.r..ered "Yes" to Fam 9aJ, Pail\/, lire 10. 
(a) 0Jrert yeer (b) Ricr ya:r (c) T VIO yea'S t::a::k (d) l'ITea yea'S t::a::k I (e) Far yea'S t::a::k 

1a 8egirvirg cfya:r 

taa-oe ............ 
b Ccrtributi01S ........ 

c N:t il"l\.estrre1t san-
irgs, gains, crd lesse 

d Qa'1Is Cl" scrora-mps 

e Qher e<perrltLres 

-ro- fa:ilities crd 

PC9ars ............ 

f PdTinistraive 

expenses ............ 

9 End cf ya:r taa-oe .. 
2 Pro.iide the estirrEi:ed cell cfthe p:!I~ ya:r erd taa-oe held as: 

a B::ad desig-ated 0" cp...esi--erx:bMrert ~ 0 . 00 % 

b R:::t Ii a e rt en::bM're't ~ 0 . 00 % 

c Termen:bMrenl: ~ 0 • 00 % 

3a Pre there en::bM're't flrds net in the pcssessioo cf tre agaizEtio1 ttB: ae held crd adninistered fer the agcnizai01 by. Yes No 

(i) lJ1I"eIcted agcnizai01S ............................................................................................. .. .3a{i) 

(ii) relci:ed agcnizai01S ................................................................................................ . . 3a(ii) 

b If ''Yes'' to 3<:(ii), ae the relci:ed agai.zai01S listed as reql.ired 01 Sd1edJe R? .......................................... . 3b 
4 cesa;1:e in Pai XIV tre intended uses cf tre ag;;rizcii01'S en::bM're't fLrds. 

.:t;"'~ land, ailcings, and EcPprrent. See Fam 990, Pat X. lire 10. 

cesa;1=tia1 cf inveslrrErt (a) O:lst 0" cther (b) O:lst 0" ether (c) Pa::l..rrUcted (d) B::x:lk vaue 
OOsis (il"l\.estrre1t) OOsis (ether) Dap-edctioo 

1a l..a'l:t ........................................ 

b Bildrgs .................................... 183,583. 34,835. 148,748. 
c l.eesetdd irrp-o..-errents .................... 10,838. 10,838. 
d 6:J.ir:rre-rt .................................. 439,853. 261,472. 178,381. 
e Qher ....................................... 43,875. 11,008. 32,867. 

ToIaI.1>dd lines 1athra.gi 1e. (CdlJ1Tl (d) rrust eq..I8I Fama::o, PaiX. cdlJ1Tl (8), lire 10(c).) ............................ 359,996. 
Schedule o (Fonn 990) 2010 

8CA 



Sc::I1edjeD(Fam9OO)2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Pcge4 

RecOIlCiliation d Olange in Net Assets from Form 990 to Auci1ed Financial SIatemenIs 
1 Tdal re..e'l.Je(Fam9OO. Pat \1111. cdum(A).line12) ........................................................ 1 2,199, 727 • 

2 Tdale>qJeI19ES(Fam9OO.PatlX,cdum(A).line25) ...................................................... 2 1,944,244. 

3 Ba:essa(defidt) fa"theyeer. s..tXra:t Iine2fra"nline1 .................................................... 3 255,483. 

4 /I.E!: lI"'fi3Eiizej gains Oosses) 01 il1\l€Sb I a lis ................................................................ l .. ....:.4+-_______ _ 
5 D::nciaj services a-d use c:i mlities ........................................................................ ,1-=5+-_______ _ 
6 li""I\reStJ'ra"t e>qJeI19ES ........................................................................................ 1--6+-_______ _ 

7 Plia period cqustrra1ts .................................................................................... l-7:--l---_____ _ 
8 ether (Dascribe in Pat XI\!,) ................................................................................ ,1-=8+-_______ _ 

9 Tdal cqustrra1ts (net) . .odd lines 4 tho..g18 .................................................................. f .. ...:..9+-__ ~=_;=_ ........ r;_:=;,......._ 
10 Ba:essa(defidt) fcrthe yeEI' r::er a..dte::lfiren::ia staem:nts. Ccrrtinelines 3a-d 9 ........................ 10 255, 483 • 
• ~"'Ti.";'~I. Reconciliation d Revenue per Aucited Financial staten enIs Wth ~Retun 
1 Tdal re..erx.e, gains, a-ddher~ r::era..dte::lfiren::ia slEteTEnts .......................................... 11 2,439,331. 

2 .Am::ll.nts irdl.ded 01 line 1 rut rd 01 Fam 900. Pat \1111. line 12 
a /I.E!: lI"'fi3Eiizej gains 01 i I1\I€Sb r a lis ................................................ . . 2a 198,331. 

b D::n:ted services a-d use c:i mlities .............................................. . . 211 41,273. 

c Reo::Neries c:i pria yeEI' ga1ts .................................................... . . 2& 
d ether (Dascribe in Pat XI\!,) ...................................................... . . 2d 

e .Add lines 2a thra.ift12d ............................................................ . ............................ 12e1 239,604. 

3 Si:tla::f Iine2efra"nline1 ........................................................ . ...... ··· .... · .... · .......... r 31 2,199,727. 

4 .Am::ll.nts irdl.ded 01 Fam9OO. Pat \1111. line 12, rut rd 011ine1: 

a li""I\reStJ'ra"t e>qJeI19ES rd irdl.ded 01 Fam 900. Pat \1111. line 7b ..................... .11-43=1+.-1 _____ _ 

: ~=:~~~~.) .. ::::::::::::::::::::::::::::::::::::::::::::::::::::::::.~ ........................ 4c1 
~~=-~~~~--

5 Tdal re.erue.oddlines3a-d4c. (llisrrusteq..J81 Fam9OO. Pat I. line 12) ................................... 5 2,199,727 • 

• ~Ii.~ RecOIlCiliation d ~ ~ per Aucited Financial staten ents Wth Exper ISeS per Retun 
1 Tdal e>qJeI19ESa-dlossesr::era..dtedfiren::ia slEtala Its. ....................................................... 1 1,985,517. 

2 .Am::ll.nts Irdl.ded 01 line 1 rut rd 01 Fam 900. Pat IX. line 25: 

a D::raed services a-d use c:i mlities .................................................. 1-=2a=l-___ 4~1~, -=2~7_3:......:.... --l 
b Plia yeEI' cqustrrenls .............................................................. 1-=2b=+ ______ ----l 

c ether losses ........................................................................ "1-=2&=+ ______ ----l 
d Qher (Dascribe in Pat Xl\!.) ......................................................... t...:2d~ ______ ----l 

e A:ld lines 2a tIYa.Jg12d .......................................................................................... 1-2e--+....."...........,.,....,4--:1""",-,2"""7.,....3-:--. _ 
3 s..t:tJa:::tline2efra"nline1 ....................................................................................... 3 1,944,244. 

4 .Am::ll.nts irdl.ded 01 Fam 900. Pat IX. line 25, rut rd 011ine1: 

a li""I\reStJ'ra"t e>qJeI19ES net irduc:led 01 Fam9OO, Pat \1111, line 7b ........................ 1-43=+ ______ ---l 
b Qher (Dascribe in Pat XI\!,) ................................................................. L4b.:=.J. ______ ---I 

c A:ld lines 43 a-d 4b .............................................................................................................. J-4c-t--:;-.......,""-;;---;=;-:;;-;;--

5 Tdal expenses. .odd lines 3 a-d 4c. (llis I11.JSt eq..J8I Fam 900, Pat I. line 18.) ......................... . .. .. .. ... 5 I, 944, 244 • 

• :tm • .:~ ..... J Sl.Wementallnfonnation 
Carpletetlis prtto (:lUvidethedes::ri,:ti01Sreq.iredfa" Pat II, lines 3, 5, a-d9; Pat III, lines 1aa-d4; Pat 1\1, lines 1ba-d2b; Pat \I, Iine4; 

Pat X. line 2; Pat XI, line 8; Pat XII, lines 2d a-d 4b; a-d Pat XIII, lines 2d a-d 4b. PJro cx:rrpete tlis pert to ptMde a1Y a±iticna irrfi:rrTEti01. 

Schedule 0 (Form 990) 2010 
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SCI-EDlI..E G 
(Form 990 or 99O-EZ) 

Depa1rrent ct the Treasuy 
Internal FeI.enJa geNioe 

SupplementallnfOll1 Btion Regarding 
Fundraising or Gening Activities 

CorqJIeIe if the orgarization ansYIeI"ed "Yes" to Fonn99O, Part Iv, lines 17, 18, 

or 19, or if the organization entered rrore than $15,000 on Fonn99O-EZ, line Sa. 

.. Attach to Form 990 or Fonn99O-EZ. .. See sepal ate instructions. 

0\.0t31\b 1545-0047 

2010 

QJen to Public 
Inspection • 

N:n-e ci the agaizEticn 

Natnl Kidney Fdtn of Hawaii 
ErrpIoyer iclenlification Illn"ber 

99-0266733 
FLnfmising Activities.. CarPete if the agaizcticn a"lSM€f"Ed "Yes" to Form 9;0, Pat 1\1, line 17. 1#t$1. 
Fam 9OO-EZ files a-e ret ra:p.jred to cx:rrpete tHs p:rt 

1 Irrlccte II\hether the agaizaicn rased fu1ds tITcA.g1 alf ci the fdlo.r..irg a:::tivities. 01eck all th:t ~y. 

a~ III13iI sdicit.ctia1s e ~ SdidtEticn ci ~ gats 
b Interet crd errEil sdidtEticns f SdidtEticn ci ~ gents 
c A1cne sdidtEticns 9 Speria 1i..rdcisirg e..ents 
d 1n-perscr1 sdidtaticns 

2a Cid theagaizaticn have a witten crcra €gee I e If:wth cny irrlvic:i..B (irdLrlrg ctfioers, dredcrs, trusteescr key B"l'POy'Ele5Iiste::lln 

Form 900, Pat VII) cr ertity in cx:rnedicn wth professiona 1i..rdcisirg services? .................................. .0 Yes ~ N:> 
b If ''Yes,'' list the ten hg-est j:Eid irrlvic:i..Bs cr ertities (1i..rdcisers) p.rsLErt to €g ee I ents t..n::ier vJich the 1i..rdciser is to be tXli I pel ISCted 

a: least $5,(XX) OJ the org:rizetion. 

(i) N9rre crd a:Id"e3s ci indvic:i..B (ii) A::tivity (iii) ad fi.n:I- (iv) Qoss rec:a1XS (V) Arrcu1t j:'Eid to (cr (vi) Arrcu1t pad to 
cr entity (1i..rdciser) raserhave frcrn a::tivity reared OJ) 1i..rdciser (cr reared OJ) 

a.stcx:ly cr 
a:::rtroi ci liste::l in cD. (i) org:rizeticn 

cx:rtribLticns? 

1 Yes N:> 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ................................................................ 

3 Ust al sta:es in vJich the crgaizEticn is registered cr licensed to sdicit cx:rtribLticns cr has been nctifie:l it is exerTlX frcrn registrcticn cr licensirg. 

HI 

For Paperv.ork Reduction /!id. Notice, see the Instructions for Fonn 990 or 99O-EZ. Schedule G(Fonn990 or~ 2010 
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S:herl.JeG(Fam9aJcr9::D-EZ)2010 Natnl Kidney Fdtn of Hawaii 99-0266733 R:ge2 

l:rm 11M Ft.ncr.Iising Events. Ccrrpete if tre crgaiz.a:i01 cnsII\ff"Ed "Ye3' to Fam 9aJ, Pat IV, lire 18, cr rep:::rted IT'O"e tI'a1 $15,(0) ci 
fl.n::h:isiT'9 e.ent cxrtil::ttia-sa-d gc:ss irn::rre 01 Fam9OO-EZ. lines 1 a-dfu UstevertsWthgcss re:::eij:tsgeetertl'a1$5,COO. 

(a) Event#1 (b) Be1t.#2 (c) aher 6'o.e1Is (d) Tc:ta everts 
Kidney Cars Other (a::t:I cd. (a) tIYa.g1 

(e.ent type) (e.ent type) (tdal rurt:er) cd. (c» 

j 1 Qcss re:::eips ........ 1,890,119. 4,059. 1,894,178. 
2 Less: Qaitl;ije 

aJrtril::ttia-s .......... 
3 Qcss in:x:rre (lire 1 

rrirus lire 2) ........... 1,890,119. 4,059. 1,894,178. 

4 Cash pri2Es ............ 

I 
5 N::rcash pri2Es ...... 

S F61tIfa:ility cx::sts .... 18,000. 18,000. 

i 7 Fo:x:I a-d J:e.iercges 
0 

8 Ertertanrent ......... 

9 Clher cira:t exp3!1SE!S .. 407,424. 407,424. 
10 Drea expense SlITTT"aY. Pdj lines 4 tITough 9 in cdum (d) .............................................. ~ 425,424. 
11 N3t in:x:rre s..rrrrery. Ccrr/jre lire 3, cdum (d). a-d lire 10 ..............•......•.....................•.. ~ 1,468,754. 

.:.::; .. illI. Gwring. eorrpeteiftheagEri20001a1EMoEl1"Eld'Yes"to Fam990, Pat IV, lire 19, crreportec:lm::retha1$15,COOon Fam 

IireEa 

j 
(a) Brw (b) A.il ta:elinsla"t (c) Clher QaliT'9 (d) Tc:ta Qali!1;l (a::t:I 

l:irg:ip-c:gessi\e l:irw cd. (a) tIYa.g:1 cd. (c» 

1 Qcss re.a-ue ........ 

I 
2 Cash pri2Es ............ 

3 N::rcash pri2Es ...... 

i 4 F61tIfa:ility cx::sts •..... 
0 

5 Clher cira:t exp3!1SE!S •• 

H= 0.0% H= 0.0010 H= 0.0% 
S VdlJ1teer lci.:or ........ 

7 Drea expense SlITTT"aY. Pdj lines 2 ttTa.Igl5 in cdum (d) .............................................. ~ 
8 N3t Qali!1;l in:x:rre s..rrrrery. Ccrr/jre lire 1, cdt..rm d, a-d lire 7 ........................................ ~ 

9 Entertrestae(s) in Wicn tre u9:1 izEti01 aperctes Qali!1;l a::tivities:-::.· ________________ ...-r_-rr-_ 

a Is the ag;rizai01licensed to cpercte Qalirg a::tillities in ea::h ci these $tes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 I>b 

b If ''I'b, 00 ExPan: -----------------------------------------------------------------

10a VIEre fini ct the agaizctiais Qali!1;l licenses re.de::I, su:;pen:::Ied cr taTrirae::i cksi!1;l tre tax yeer? . . . . . . . . . . . • . . . . . . . . .. 0 Yes 0 I>b 

b If"Yes," ExPan: 
~---------------------------------------------------------------

Schedule G (Form 990 or 99O-EZ) 2010 
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SCI-E[U.-E I 
(Fam990) 

Dapat1m3nt c.fthe Treasuy 

Grants and aher Assistance to Qganizations, 
Gavernrnents, and IncflViclua)s in the Ulited States 

ConlJIele if the aganization aI'lSVIeIl!CI"Yes" to Form 990, Part IV, line 21 or 22. 
... -,-,-~ -~- .. AtlachtoFonn990. 
IIJ:>rn=. rt tt-.:. ~rn ErrpIoyer identification nt.niler 

Fdtn of Hawaii 99-0266733 

1 Does tre agaizEtion rreintan recads to substa'ltiate tre aTCl.JI1t cI tre gra-Its a assista"o:l. tre QI a Itees' eligit:ility fer tre gents cr assisla"l::e, crd tre sela::tion aiteria 

used to aJ\a"d tre gents cr assista1ce? •• , . . . . . . . . . . • . .. . . . .. . . . . . . . . . .. . .. . . . .. . . .. . . . .. . .. . .. .. . . . • . • .. . .. . . . . . .. .. . .. . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. ~ Yes 0 "k> 
2 D3scribe in Pat IV tre agElization's pu:::ed.Jres fer rrcnitairg tre use cI gat fi.n:Is in tre U;ted States. 

I:q; III Grants and Other Assistance to Govet'.llE!111s arid O"garizations in the lkited Slates. O::rrpete iftre crgcrization ~ "YeS' to 
Fam 990, Pat IV, line 21, fer a1Y re:ipert tha: recei\ied rrae tta1 $5,CXXJ. 0lEd< tlis box if no ere re:::ipert received rrae tI"a1 $5,CXXJ. Pail! 

---. -- ----.-.------ -- ---_.--- -- -,------- ---- ... _----.--- .... --- .... --- ..... - ........... -........... -............ __ ............. _-- .................. --_ .. -------
1 (a) N:rre crd a±tess cI (b) ElN (c) IRC (d) .Aln:x.nt cI c:a:;h (e) .Aln:x.nt cI ; .... ~ (f) Mi:thcd cI valLEtion (g) D3scripjon cI (h) PI..Jl:ose cI grcnt 

agaizaion cr QC1v'E!I'T1ITEI ssction ga1I: assisla"l::e (I:x:d<. FM\I, ~saI, I"01-C96h assisla"l::e cr assista1ce 

if~ia:tlle ether) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 Enter tdaI nt.Jl1'i:Jer cI section 501 (c)(3) crd ~ crgcrizetions ................................................................................................ .. 

3 Enter tdaI nt.ntJer cI ether aga1i2aIJons. ............................................................................................................................. .. 

For PaperVIoOI'k Reduction /ltd. N:ltice, see the Instructions for Form 990. SchedUe I (Form 990) (2010) 
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Schedule I (Fom9aJ) (2010) Natnl Kidney Fdtn of Hawaii 99-0266733 A=ge2 

l:,mlill Grants and Other Assistance to IncivickJals in the lkited States. O::n'Pete if the agcrization a-sv.aed "YeS' to Fom 9aJ, Pat IV, line 22. 

Pat III ca1 be dt..Pia:ted if a:lc:itional sr:a:e is needed. 

(a) Typ3 ci galt cr assislEn:e (b) N..nter ci (c) Prra.rt ci cash (d) Armunt ci (e) J\.IEthod ci vauation (f) Cesc:riJ:tjon ci rcn-cash assista-ce 
redpenls gcrt rcn-cash (I::cd<. FMV. cq:xcisal, 

assist.a"l:E dt-er) 

1Emergency funds for dialysis 28 9,299. 

2patients 

3 

4 

5 

6 

7 

.~"1i.iU.".4 ~ermntallnfanation. O::n'Pete tlis pat to provide the infb'rremon recp.ired in Pat I, line 2. a-d any dt-er a:lc:itional infb'rremon_" _ 
-_.- ---- --

Patients submit applications for emergency needs, typically thru their 

social worker, to the National Kidney Foundation of Hawaii, and if their 

application is approved, grant funds are paid directly to the vendor. 

5chedUe I (RJrm 990) \2010) 
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SCI-EDlLEJ 
(Fonn990) 

Con pellSation 11,(0111 Eltion 
For cer1ain Officers, Directors, Trustees, Key EnlJIoyees, a1d H{tIest 

Col I pei ISated ErilJIoyees 
~CorqJIete if the OIgallizalion CIIlSVIBl!d ''Yes'' to Fonn99O, Pat IV, line 23. 

~ Attach to Fonn990. ~ inslructions. 

1 a O1eckthe~ctel:x:lx(es) if the agaizaial pov;ded erry d'thefdloMrg to 0'" fa" a person listed in Fom99), Pat VII, 

Se::tial A line 1a O:::rrpiete Pat III to prcMde erry rele.rai: infarrEtial regcrtirg th::se iterrs. 

~ 
Rrst-dass 0'" chater tJa.eI ~ I-bJsirg alor.a-x::e 0'" residen:e fa" pers:naI use 
TI'ClIo'eI fa" a::rrp:r1cns Payrrents fa" tusiress use eX pers:naI residen:e 

Tax irdermificctial crd gc::GS-4) payrren1s I-i9Bth 0'" scx:ia dlb dies 0'" iritictiOl fees 
Oscreticray spendrg a::x:o..nt F'a's:lr'la serviCES (eg., rrEid, c:haIffe..r, chef) 

Yes N:> 

b If alt d'the I:x:lxes alline 1a as c::hed<ed, ad the agai:zaicn fdlONCI witten p:.Iicy regcrtirg ~ 0'" reirrb..rserrent .~~" ,,'.~~, ~,., , , 

0'" puvisial eX al eX the expenses described a:o..e? If "N:l," cx:xrPete Pat III toexpain .................................... 'Pffb 
2 Od the agaizaial reqLire sti:sta"tictiOl J:1i0'" to reirrtxssirg 0'" aloMrg expenses ira..rred bj al c:tIicers, arectas, 

trustees, crd the CEO'B<ecuti\.e OrectO'", rega-cirg the iterrs checked in line 1a? . . . . .. . . . . . . . . .... .. . . . . . ... .. . .. .. . . . . .. . . 2 

3 Inciccte Wid1, if alt, d'the fdloMrg the agcrizctiOl uses to esl:ctjish the (XlI pelSctiOl d'the agaizctiais CBY 
Executil.e OredO'". 01eck al th:t ~y. 

~ 
Co I pet 1Scti0l cx:mTittee 

Ii depa del It (XlI pet 1Scti0l cx:nsU1a1t 

Fam 99) 0'" ether agaizEticns i Witten errpoyrreri a:.ntra::t 
Co I pet 1Scti0l SLr\IeY 0'" stu:::Iy 
Aj:pov.3I bj the I::oErd 0'" n(Xl"Yn1 pet""A"tISctic::::ti', 01 (Xlillittee 

4 D.Jirg the yeer, ad alt person listed in Fom 99), Pat VII, Se::ti0l A line 18, wth respect to the filirg agaiZEiiOl 0'" 
a relaed agaizaion: 

a Reoai\.e a ~ p:ryrrent 0'" d'a'ge-of-a:ntrd p:ryrrent fron the ag:ri2ai0l 0'" a relcte:l ag;rizai0l? ............... 'UX 
b Patidp;te in, 0'" ra::eil.e ]:E1':II113I1t fran a apperrental n:n::r..aifie:l reti rerrent plan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4b X 
c Patidj:Qe in, 0'" ra::eil.e ]:E1':II113I1t fran an eq..ity-l:asecl (XlI pelSction a I a IQ9II a 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4c X 

If "Yes" to erry eX lines 4a<:, list the perso1S crd pov;de the ~ic3je an::x.nts fa" ea::h itan in Pat III. 

01Iy section 501(cX3) a1d 501(cX4) 0I9CI' lizations rrust COI1lJIete lines &9.. 

5 Fa" persons listed in Fam 99), Pat VII, Se::ti0l A line 1a, ad the ag:ri2aial lEY 0'" a::x:rue a-ry (XlI pelSStial 

COltirgert 01 the I1S\EI"U3S ci: 

::=;~~;.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 :: I I ~ 
If "YeS' to line 5a 0'" 5b, describe in Pat III. 

G Fa" persons listed in Fom 99), Pat VII, Se::tial A line 18, ad the ag:ri2ai0l lEY 0'" a::x:rue erry ro I pelSctial 

COltirgert on the net eenirgs ci: 

::=~~;.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 : I I ~ 
If "YeS' to line 6a 0'" 6:>, describe in Pat III. 

7 Fa" persons listed in Fom 99), Pat VII, Se::tial A line 18, ad the aganiZEiial pov;de erry ron-fi)Si payrren1s net 

described in lines 5 crd 6? If "Yes," describe in Pat III .................................................................... 7 X 
8 V\Ere erry an::uis n:p:rted in Fom 99), Pat VII, pad 0'" oc.c:n.ej ~ to a cxrtra:t thct \fIBS s..qe:t to the iritial 

a::rtra::t E!Xt:e!Xi0l described in R:;g.Jcticns se:tial53.49584(a)(3)? If "Yes," describe in Pat III .... '" ..... .. . . ............ 8 X 
9 If ''Yes'' to line 8, dd the agaizaial as:> fdlONthe rel::utt:aje p-esl.ITpIial pooedure desaibed in R:;g.Jcticns 

se:tial53.495B-6(c)? ..................................... " ..................... '" . . . .. .. . . . . . . . .. . . . . . . . . . . .. .. . . . . .. . 9 
For PaperVIO'k R:!duction Ad:. r-tltice, see the inslructions for Faro 990. SchecUe.J (Form 990) 2010 
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SCI-EDlI..E L 
(Fonn 990 or 99O-EZ) 

Transactions Wth Inl:elested Persons 
~ CorrPete if the orgarization aI'1S\IIBUd 

"Ye;f' on Fonn 990, Part I\f, line 25a, 25b, 26, Zl, 28a, 2Bb, or 28c, 
!Jepar1mrt of the TreasLrY or Fonn 99O-EZ, Part V, line 38a or 4Ob. 

~'~;;;~~~&N;;·~oo~~ __ -1 ________ !~~~~H~a~h~£2~~~~~~~ __ l~~See~~~~1i~~~d; 
1\ ErTpIa,e- identification nuTber 

Fdtn of Hawaii 99-0266733 
Excess Benefit Transacticns (sectien 501(c)(3) a-d sectien 501(c)(4) u get izEticns cnly). 

c::c.rrpete if the u get iz.ctien EI"l9fIere:l "Yes" en Fum 900, Pat IV lire 253 a 25b a Fum ~ Pat V lire 4Cl::l , 

1 (a) N:rre d dsqaifie:l perscn (b) CA::s:tipjen d trcnsa:tien 
(c) Care:ted? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the aTOlI1t eX tax IITpcsed en the uga-lzctien I a ICgElI I sad sqaifie:l perscns d..Iirg the yea-
trdersectien4958 ............................................................................................ ~ $ ______ _ 

3 Enter the cira.nt eX tax. if a-tt, en lire 2, <:ixM3, reirrt::usecl1:1j the uga-izctien ................................... ~ $ ______ _ 

l:rml
'
• 

, , , , c::c.rrpete if the uga-izcticn EI"l9fIere:l"Ye3' en Fum!B) Pat IV lire 26 a Fum ~ Pat V lire 38a. 

(a) N:rre eX irrterestecl perscn & p.rJ:X:ee (b) L.cen to a frcm (c)Oigim (d) ElaIS"Ce d.Je (e) In clefa.jt? (f)~ (g) Witten 
the agaizctIen? pircip31 I:1j I:cad a ~ 

aro.rt a:nTTittee? 

To Frall Yes No Yes No Yes No 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total ...................................................................... ~ $ 
.::': .. ill Grants or Assistance Benefiti~ Interested Persons. 

c::c.rrpeteiftheagsnizctien EI"l9fIere:l"Ye3' en Fumg;o Pat IV Iine27 , 
(a) N:rre eX irterestecl perscn (b) Rslaicnship I::elvI.een irtereste:l per50l (c) Arrard: a-d typ9 d assista"x:e 

a-d the uga-izctien 

(1) Kidney Friends substantial contributor 5,533. loan 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

For Paperv.ak FEduction Ad. Notice, see the Instructicns for Fonn 990 or 99O-EZ. ScheclJIe L (Fonn 990 or 99O-EZ) 2010 



SCI-EDlI..E L 
(Form 990 or 99O-EZ) 

Transactions Wth Interested Persons 
.. ~ete if the 01 gat lization arlS'oIIoeI'ed 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, ZT, 28a, 28b, or 28c, 
Cep!nrnlrt dthe Treasuy or Form 99O-EZ, Part V, line 38a or 4(h 

~bm~,a~RMns~~~;;'~~~ __ 1-______ ~"~~~~~~ue£g~~~B~~nn~~~~--l"~&e~~~~Ti~k;~d; 
N EiTPoyer identification I1lJTber 

Fdtn of Hawaii 99-0266733 
Excess Benefit Transactions (sec:ti01501(cX3) crd sedicn 501(c)(4) crgaizaia1S roy). 

o::rrpete if the crgaizaioo a1SVIered "YeS' 01 Fam 900 Pat IV lire 253 a 25b a Fam eoo.EZ, Pat V lire 4Cb , 

1 (a) N:rre eX dsq...l8lified person (b) D:s:::riJXi01 eX tra1sa:ti00 
(c) Q::nected? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Erter the ara..nt i 00 the 00 II sad ified cUi the eX tax ITfXlSed crgaizai a EgeI sq...I8I persalS rg yea-

u-der sec:ti014958 ... '" ... . . ............ .... ..... . . .... . .. ..... .. .. . ...... .. ... .. . ... . . . . . . ... ......... . .. ..... $ ______ _ 
3 Erter theara..nt eX tax. if ali, Cl1lire 2, ~ reirrb..rsed by the crgaizai01 . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . ... $ ______ _ 

• Mill Loans to and'or From Intel ested Persons. 
o::rrpete if tre agaizai01 a'IS\II.Elred "YeS' 01 Fam 900 Pat 1\1. lire 25 a Fam 900-EZ, Pat V. lire 38a. , , 

(a) N:rre eX irterested person & p.rpa:;e (b) Lcen to a from (c) Oignal (d) Bala-re d.Je (e) In defaJt? (f)~ (g) Witten 

theaga iZEti01? pircipsil by I:x:a'd a agaEB I Ell It? 

aTa.rt co III ittee? 

To Fran Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total ........................................................................ $ 
_:;mIll. Grants or Assislanoe Benefiting Inletested PerSOIIS. 

, , o::rrpete if the agaizaioo a1SVIeI'ed • 'YeS' 01 Fam 900 Pat IV lire 27 

(a) NErre eX irterested perscn (b) Relaicnship I:Etv..een irterested person (c) ATa.nt crd type eX assisl:a"ce 
crd the agaizai01 

(1) Kidney Friends substantial contrlbutor 5,533. loan 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

For Paperv.ork Reduction Act Notice, seethe Instructions for Form 990 or ~ Schedule L (Form 990 or 99O-EZ) 2010 

seA 



ScherlieL(Fam!BJa9OO-EZ)2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Pcg9 2 
I$IN Business Tra asactions Involving Interested Persa as. 

Cco"pete if the agcrizai01 a-.sv..ered "YeS' 01 Fam!BJ Pat IV line 28a. 2a:>, a 2Bc. , 
(a) NaTe cf irtaested perscn (b) FElai01Slip betvIeen (c) Arra.rt c:f (d) D=scri/Xi00 cftralsa:tioo (e) Shairgd' 

irterested perscn a-d the tralsa:tioo age izaion's 

agcrizaien re..e-ues? 

Yes fib 

(1) Glen Hayashida, CEC Dir-Kidney Friends 78,000. See Schedule 0 X 
(2) Linda Katagiri, PrE Dir-Kidney Friends 120,000. See Schedule 0 X 
(3) Shaun Pinard son of key emp 147,897. See Schedule 0 X 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

.~1fI SLiiPien iSi'ltaI'nfonnation 
Cco"pete this p:rt to puvide axitia-a infbTrEtien fa respcnses to questicns en Sc:hec:ft..je L (see instn.dicns). 

Schedule L (Form 990 or ~ 2010 



Sche:UeL(FamEOOcr~2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Pa;;Je 2 
'$IN a&ness Transactions Involving Intaested Persons. 

CaTplete if tte crgaiza:i01 CI1SVIeI"Ed "YeS' 01 Fam EOO Pa1: IV line 28a, 28:> cr 28:. , 
(a) N:rre d interested perscn (b) Reicti01Slip I::etvIaen (c)Prrartd (d) Cesc::ripioo d tra1sa:ti00 (e)Sta1rgd 

h taested perscn a"'d tte tra1sa:ti00 agaizcti01's 

agai2ai01 re..eruas? 

Yes No 

(1) Glen Hayashida,~ Dir-Kidney Friends 78,000. See Schedule 0 X 
(2) Linda Katagiri, PrE Dlr-Kidney Friends 120,000. See Schedule 0 X 
(3) Shaun Pinard son of key errp 147,897. See Schedule 0 X 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) . ................ • -"lit. StWee,B1taIlnforrnation 
CaTplete tlis p:rt to povide a±iticnal inforratioo fa- lespcl ISeS to q..estions 01 Sc:h:lc:Ue L (see instru::tions). 

BCA Schedule L (Form 990 or 9!JO.SZ) 2010 



SCl-EDU..EO 
(Form 990 or 99O-EZ) 

51 ippIerrentallnfOll1 mion to Form 990 or 99O-EZ 
CorllJIeIe 10 proYide infbrrration for I espoIlSeS 10 specific (J.JeStIons on 

Form 990 or 99O-EZ or 10 provide any adcitional inform:llion. 
.. Attach 10 Form 990 or 99().EZ. 

NNa~,e;'d~fre~;;;;~~----------------~~--------------------------~5~np;'~;;~id;dBmfi~~ 
Natnl Fdtn of Hawaii 99-0266733 

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

Foundation of Hawaii (NKFH) is to prevent kidney and urinary trac"t: ____ _ 

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

affected by these diseases and increase the availability of all organs 

for tansplantation. 

Some 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 Catprehensi ve 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 comprehensive 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 Medical Journal. Findings will be published in 

other journals and showcased in several public conferences. 

(4) Early Education Programs are being delivered throughout the stat.e 

in order to prevent or slow the progression of kidney disease; prr.,grams 

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 enpower 

For PaperY\oOI1< Rlduc:Iion ltd. fIkltioe, see the Instructions for Form 990 or 99().EZ. SchecUe 0 (Form 990 or 99O-EZ) (21)10) 

BCA 
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N:rre c::i the aga-izai0l 
Natnl Kidney Fdtn of Hawaii 

En1JIoyer idenlificalion I'1U'Tber 
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 cc:mmmity 

partnerships. 

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

kidney infonnation and management support to heal theare providers. 

(8) Groups formed. by NKEH 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 

irrpact 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 community health centers and physician offices and other healthcare 

delivery settings; and supporting health IT adoption and population 

management through health infonnation exchange, registry and 

surveillance. 

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

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. 

SchecUeO(Form990or99D-EZ) (2010) 

BCA 
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I\Erre d tre crgaizaicn Ef'r1JIC1j'E!f' identification J1U'T'ber 

Natnl Kldney Fdtn of Hawaii 99-0266733 

Community 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 

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

opportunities for people looking to get involved with the Foundation. 

Part VI, Section B, Line 11 - the resource ca:rmittee, who reports 

directly to the board of directors, reviews and approves the FOIm 990 

:before it is signed and filed. A draft of the 990 is also distriliuted 

to all of the Board members. 

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

monitored and updated annually, requiring all Directors and key 

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

and sign an acknowledgement fOIm. 

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

for all positions outlining the minimum, midpoint and maxi.rnum 

carpensation levels for each position based. on market research of 

competitive levels of compensation for similar positions, conducted by 

a task ccmnittee from the Board, which is updated periodically. 

Ccmpensation 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 0 (Form 990 or 99Q.EZ) (2010) 
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N=rre eX the agaizEticn 
Natnl Kidney Fdtn of Hawaii 

ErJpoyer identification J'IlrIiler 
99-0266733 

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

documents and conflicts of interest policy available to the publi~ ________ __ 

upon request. Financial statements are available via the annual 

Fonm 990 via the interest at www.guidestar.org website as well as in 

the office. 

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

Hawaii to perfoDn certain administrative support services for its 

Kidney cars Carrpaign 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 if> to 

raise funds to support chari table organizations in Hawaii who support 

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

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

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

Friends. 

The NKFH paid commissions to Kolohe Motors related to auction services 

provided for the Kidney cars campaign, amounting to $147,897. Shaun 

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

of NKFH, Diana Pinard. 

Schedule 0 (Form 990 or 99O-EZ) (:i!010) 
BCA 



SCl-HX.LER 
(Form 990) 

Related Qganizations and Ulrelated Partnerships 

Olpartmrt oftte Treasuy ~ Con1JIete if the OIg,dzation ar1SVIoeI'ed "Yes" to Form 990, Part tv, line 33, 34, 35, 36, or ':fT. 
Irtemal R3\En.e SeNce ~ Attach to Form 990. ~ See sepai ate inslructions. 
I\bn::> r"I th.> nn::r.i7RirY'l Eopoyer identification nt.Iri:ler 

Fdtn of Hawaii 99-0266733 

I if!i I. Identification d Disregarded Entitles (c.:crrp!ete if the a ga iatirn a1S\I'.efed "Ye' 01 Fam 900, Pat IV, lire 33.) 

(a) (b) (c) (d) (e) (f) 

NaTe, a::Ictess, a'"d E1N of dSi egade:l entity Airray a:ti..,;ty ~ dcrridle (stEte Tota in::orre Erdd-yeer assets ared: <XlI1Ird1i~ 
crf'aagl cn.ntIy) entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1::r:"J'i III 
Identification d Related Tax-E'xenlJt O'garizations (c.:crrp!ete if the agaiatirn ~ "Ye' to Fam 900, Pat I\/, lire 341:e::aJse it ta:I me cr rrae relaa:! 

tax-e>t.elTlX crgaizaticns ciJrirg the tax yeer.) 
(a) (b) (c) (d) (e) (f) (g) 

NaTe, a::Ictess, a'"d E1N of related crgaiza:i01 Airray a:tivity Legal dcrridle (sta:e Exerrp: Ccx::Ie sedi01 Ajjic ctaity staus Dred: <XlI1Irdli~ ~r<i;I~~~? 
cr f'aagl 00l.I1try) (if sec:tirn E01 (c)(3» entity Yes No 

(1) National Kidney Fhdn 13-1673104 prevent 
30 East 33rd St NEW YORK NY 1001E NY 501c3 health org affiliate X 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

For Paperv.ork f6Iuction Act Notice, see the Inslructions for Form 990. Schedue R (Form 990) 2010 

BCA l.I9:l9CR$1 



S::he:IueR(FamSOO) 2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Page 3 
Transactions wth Related O'aarizations (O::rrpIe.te if th:! agarizEtion a1SII\Ered "Yes!' on FormSOO, Pat IV, line 34, 35, a' 35.) 

/I.bte. O::rrpIe.teline 1 if my entity is listed in Pais II, III, a'IVcfthisscherl.de. Yes I No 

1 CUing th:! tax year, did th:! orgaization ergage in my cf th:! fdlOJl.ing tra"1scdions IllAth one a' rmre relcted aga1izEtions listed in Pais II-IV? 

a Re::eir:t cf (I) interest (Ii) an.ities (iii) ~ties a' (Iv) re1t frcm a artrdled ertity .......................................................................................... . · 1a X 
b Qft, grcnt, a' capital cx:nIJibution to ether agsnizcti01(s) .................................................................................................................... . · 1b X 
c QIt, gra1t. a'capital cx:nIJibutionfro11ether a"ga1izati01(s) .................................................................................................................. . · 1c X 
d lca"s a' la:n g..a a tta;s to a' for ether agaizati01(s} .................................................................................................................... .. · 1d X 
e lca"s a' la:n g...a a tta;s ~ ether orga1izati01(s) ........................................................................................................................... . · 1e X 

f Sale of asseIs to ether a ga izaj01(s) ...................................................................................................................................... . 1f X 
9 Purchase cf asseIs frcm ether crgaization(s) ............................................................................................................................... . 19 X 
h Excha-ge cf asseIs ........................................................................................................................................................ . 1h X 

Lease cf fa:ilities, eqt.jp-ra-t, a' ether assets to ether agaizati01(s) ........................................................................................................ . 1i X 

j Lease cf fa:ilities, eqLip-ra-t, a' ether assets fro11 ether agaizati01(s) ..................................................................................................... . .I 1j X 
k Perfut II a ce cf seNic:es a' n a rbeislip a' fi.rd'aising sdidtaions fa" ether ~s) .................................................................................. . · 1k X 

Perla" a ce cf seNic:es a' rra rbership a' fi.rd'aising sdidtaions ~ cther agaizati01(s) .................................................................................. . · 11 X 
m sra;ng cf fa:ilities, eqt.jp-ra-t, rreiling lisls, a' cther asseIs ................................................................................................................ . . 1m X 
n sra;ng cf p3d errpI~ ................................................................................................................................................ . · 1n X 

o Reirrt:x.rserrentp3dtoetheragaizationforexpenses ...................................................................................................................... 110 1 1 X 
P Reirrt:x.rserrent p;id ~ cther agai2Etion for expenses ..... . . . . . . .. .. . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1p X 

q Qhertransfercfcasha'pq::etytoethera~..::s) .................................................................................................................. · .. ·11q 1 X 1 
r Qher transfer cf cash a' pq::ety fro11 cther agaizali01(s) . .. .. . . . . . . .. .. . . .. . . . . . . . .. .. . . . . . . . .. . .. . .. . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . .. .. 1r X 

2 If th:! S1S\I\ElI' to my cf the ctx:M3 is "Yes," see th:! instructions fa" infaTretion on W10 rrust ~ this line, induing CCNere:l relatia-shiJ:S a'd tra1scdion thresI"dds. 

(a) (b) (c) (d) 

Nsrre cf ether aga lizction Tl'S'lSCdion .ArrcLrt il1\.dved IVEth:x:I cf detemining 

type (a-r) aTOU1t il1\.dved 

(1) National Kidney Foundation - affiliate fees paid q 285,027. cash 

(2) 

(3) 

(4) 

(5) 

(6) 
-- --- --- ---- -- ---- ----- - --- -------

Sc:hecIUe R (Form 990) 2010 

EICA I..I939CR$3 



a\IB N:l 1545-0172 

Fam 4562 
Dlpewtmlrt of the Treasu:y 
Irtemal Fe.En..e Slrvioo (99) 

D:!preciation and Arrortization 
(Inch.d1"lJ Infamation on Ustecl Pmperty) 

~ See sepai ale Instructions. ~ Attach to you'" tax ren.n. 
Ncrre(s) sh::Mo en rett.m 
Natnl Kidney Fdtn of Hawaii 

B.Jsjness 0'" a::tivity to Widl tJis fcxm relaes 

of Hawaii 
Identifying ruriler 

99-0266733 
Section To Expet ISe Certain Property U1der Section 179 

Note: If yaJ have aT}/lista:l pqJerty, ~ete Pat V befae yaJ c:crrpete Pat I. 

1 lVBxirn.maTClU1l: (See instn.d:ions) . . .. .......... . ...... ..... .... ....... .. ..•.... . ... . ............ . ........ .. 1 500, 000. 
2 Tela oost cf sa:tien 179 p-cpsrty plcoad in seJVi03 (see instn..dions) ........................................... ...-=2+---"""",,,,"""",,,,,""'_ 
3 TlTestdd cx:st cf seOien 179 p-cpsrty befae reci.dien in IirrilEtien (see instn.d:ions) ........................... 3 2, 000, 000. 
4 R:d.dien in IirrilEticn. Si::tra::;t line 3 fran line 2 If zero 0'" less, enter -0- ..................................... 1-----'4+-______ _ 
5 D::lIIa-lirrilEtien fer tax yeer. &ttra:::t line 4 fran line 1. If zero 0'" less, enter -0-. If rraTied 

filirg sepactely, see instn.d:ions ............................................................................... 5 
6 (a) Dsscrij:tien cf pqJerty (b) Cost (business use c:nIy) (c) Bected ccst 

7 Usted prq:ety. Etter tt-e aTCI..I1t fran line 29 ...................................... 1'--'.7...1-_____ ---._.--______ _ 

8 Tela elected ccst cf seOien 179 pqJerty. Pd::I aTOLI1ts in c:x:iLm1 (c), lines 6 an 7 ............•............... 1--8+-______ _ 

9 Ta1tai\ecleci.dlcn. EnterthesnBllercfline50'"linea .................................•...•................ 1--9+-______ _ 

10 (;aryove" cf dsailOllSd c:Ierl.dien fran line 13 cf yo...- 2OC9 Fam4562 ......................................... 1-1_°+-______ _ 

11 B.Jsjness in:::x:rre lirrilEticn. Etta- the srreIler cf business in:::x:rre (rd: less tha1 zero) 0'" line 5 (see instn.dions) 1-1_1+-______ _ 

12 Sed:ien 179 expsnse cIeci.dIen. Pd::Ilines 9 mel 10. W cb rd: enter rrae tha1line 11 ......................... 12 

13 (;aryove"cf dsailOllSd c:Ierl.dient02011. Pd::Ilines 9 mel 10. less line 12 ....... ~ 113 
NJIe: D::> rd: use Pat II 0'" Patllll:elCMIfer listed Instea::l. use Pat V. 

14 Specia dep"ecictien alOJlen:e fer quaified pq:Jerty (ether tha1lista:l pq:Jerty) plcre:1 in seJVice 

drirg the tax yeer (see instn.d:ions) ..........................................•.....•........•............... 1--+-______ _ 

15 Roperty Sltject to seOien 168(f)(1) elecl:ien .................................................................. 1---1-______ _ 

16 Qher 

17 IV\OCRS deci..dions fer assets plcre:1 in seJVice in tax yeers I::legnirg befae 2010 ............................. 1171 3,132. 
18 If you a-e elecl:irg to gt:l4:) aT}/ assets plcre:1 in seJVi03 drirg the tax yeer 

into one 0'" rrae genera asset a:xxx.rts. check here ................................................ ~ 0 
Section B-AsseIs Placed in Service J:Uing 2010 Tax Year Using the General Depreciation SysIem -

(b) M::nth md (c) Basis fer cIep". 
(a) Oassificctien cf pq:Jerty 

(d) Re:o.ey (e) (g) Dap-ec:ictien 
yeerpl~in (bus/..-..ssIirM35lrrert use 

pericx:l O:rM::lntien 
(f) I\.I1:tt"a:I 

c:Ierl.dien service aiy - see Inslrucliors) 

19:1 3-yeer pqJerty 

b 5-yeer pq:Jerty 

c 7-yeer pqJerty 

d 10-yeer pq:Jerty 

e 15-yeer pq:l9rty 

f 2O-yeer pq:l9rty 

9 25-yeer pq:l9rty 25yrs. S'L 
h FEsidentia renta 27.5yrs. rv1VI S'L 

pqJerty 27.5yrs. rv1VI S'L 

i f\bTesidertia real 39yrs. rv1VI S'L 
pq:lSI1y rv1VI S'L 

Section C-Assefs Placed in Service IAring 2010 Tax Year Using the Alternative Depreciation SysIem 

:as Oasslife S'L 
b 12-yeer 12 yrs. S'L 

c 4O-yeer 1 4Oyrs. rv1VI S'L 

.~""'i"""" SUrrmry (See instru::tions) 

21 Usted pqJerty. B1ter aro.rt fran lire 28 ................................................................... 21 

22 Tolal. Jlrl::Ian::ulIsfranlire 12, lines 14tha..gh 17. lines 19 mel 20 in cOlXTl1 (g). mel lire 21. 

Erta- here mel en the app-qJIicte lines cf yo...- retLm. Pa1neJships mel S OJpaCtions - see instru::tions •...•. 22 3,132. 
23 Fa" assets sh:Mn a:x;,...e mel plcre:1 in seJVice drirg the a.rrent yeer, enter the 

1231 patien cf the l:asis cttril:x.Jtaje to sa:tien 263A cx:sts ................................ . 
For PapenI\.ork R:lduction Ad. Notice, see separate Instructions. Fam 4562 (2010) 
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Page: 1 
2010 ASSET DETAIL REFORT 

Date Rec. Prior Current 
Description Acqd Cost 

Bus. 179+ 
Use Spec. Basis Method Per. Cv Depr. Depr. 

E'b:I::m: NKE' of Hawaii.. 
Rental Property: N/A 
~t:i..an. CJ.ass: Data. handling equ.ipnent 

In Servi.ce Year: 2008 
Laptop 12/08 1248 100 1248 SL 
Phone equipm 10/08 8831 100 8831 SL 

10079 10079 
Deprec:i.at:i..an. Class: Offi.ce equ:i.prent 

In Servi.ce Year: 2008 
Dolphin Capi 08/08 523 100 523 SL 
Panasonic Co 09/08 4401 100 4401 MACRS 

4924 4924 

Fonn Totals: 15003 15003 

3.0 HY 

5.0 HY 

5.0 HY 
5.0 HY 

624 
2649 

3273 

157 
2288 

2445 

5718 

416 
1766 

2182 

105 
845 

950 

3132 

Next 
Year 

208 
1766 

1974 

105 
507 

612 

2586 

Prior Current Gain/ 
AMT AMT Price 

624 
2649 

3273 

157 
1782 

1939 

5212 

416 
1766 

2182 

105 
786 

891 

3073 

99-0266733 

Sales Date 
Price Sold 



Fam8868 

(Rev . .Ja"l.ay 2(11) 

Application for Extension eX Ti~ To Rle an 
Exa I P: Qganiz.ation Return 

0!pa1rrert c:ithB T~ 
Irlemal RMn.e Sen.ke ~ File a separate application for each raun. 

0'vB N:>. 1545-1700 

• If yru as filirg fa' a1 Aulanatic 3-IIIbnth ExlEnsion, CCJIl'llIete only Pat I a-d dleck this I::x:lX •.•••••••..•••••...•..•••••.•.••••.••••••• ~ 

• If yru as filirg fa' a1 Adcitional (N'Jt AulcrrEltic) 3-Mlnth ExlEnsion, CCJIl'llIete only Pat II (01 p3ge 2 eX this ~. 
Do notCClfllllete Pat II lXlIessyru ra..eareedy b3en gated a1 a.J:a'rEtic 3-m:rth extensi01 on a p-eviooslyfiled Famsass. 

Bedronic filing (e-file). Yru Ca1 ea:trcricaly file Fam 8ffi8 if YOJ need a 3-m:rth a.J:a'rEtic extensi01 eX tirre to file (6 rrcrths fa' a CXl'pCJ"Cti01 

~red to file Fam ~ 1), 0" a1 a::kiticrel (ret aJtaretic) 3-m:rth extension eX tirre. Yru Ca1 eectrcnlcaly file Fam sass to reQJE3St a1 extension 

eX tirre to file aly eX tJ-e farrs listed in Pat I 0" Pat 11 Wth tJ-e exa;r::tion eX Fam 8870, Infmretion Retun fa' Trcrsfers Asscx:icted Wth Cetan 

PerscnaI Benefit O::rtra::ts, Wich rrust I:e sent to tJ-e IRS in p:p:r fooret (see instrtdi01S). Fa rn:re detals on tJ-e ee;:trcric filirg eX this 

end dick 01 e-file fa' a-aities & hl"'I'V'Y'r''iit.o 

Acapr::rcmon ~red to file Fam ~ T a-d req..estirg a1 artaretic 6-m::nth extension - dleck this I::x:lX end a:rrpete Pat I aiy ............ ~ 

All dher capr::rcti01S (indl.drg 1120C filers), Pill b e slips, RBVICs, a-d trusts rrust use Fam 7004 to reQJE3St a1 extension eX tirre 

to file incxrre tax retuns. 
TyPe or N3Te eX exI9I1"'fX agaizEtion 
print Natnl Kidney Fdtn of Hawaii 
RlabtthB 
rue dale fur 
fllir-gyar 
retun. See 
lnsIruc:tions. 

N.rrber, street, end rocm 0" SLite ro. If a P.o. Ixlx. see instrtdia-s. 

1314 S King Street Suite 304 
aty, toM1 0" post dlice, stcte, a-d ZIP axle. Fa a fcreigHd:ress, see instrtdia-s. 

Honolulu HI 96814 

ErJpoyer identification I'1lI1'ber 

99-0266733 

Efta'tJ-e Retun o:x:le fa tJ-e retUTl thct tlis ~icction is fa' (file a sep;r.te eqjiccti01 fa' ea::h retUTl) ...................................... [gIJ 

Application ReCun Application ReCun 

Is For Code Is For Code 
Famsg) 01 Fam 9!:0-T (capr::rctiCl"l) rJ1 

Fam9!:O-B.. 02 Fam1041-A 03 

Fam99().EZ 03 Fam4720 00 

Fam9OO-PF 04 Fam5ZZ1 10 

Fam 9!:0-T (sec. 401(a) 0" 4C8(a) trust) 05 Fama:E9 11 

Fam 990-T (trust dher thal abc:'tve) CE Fam8870 12 

• Thel::od<sasinthecaeeX~ Natl Kidney Fdtn of Hawaii 
Teep-cneN:>. ~ 808-593-1515 FAXI\b. ~ 808-589-5993 

• If the agaizSi01 Wes ret ra..e a1 dlice 0" pla::e eX business in tJ-e Uited Stetes. dleck this I::x:lX ••••.•••••.•••••••••••.••••••••••••••••• ~ D 
• If tlis is fa' a Qo...p Retun, enter the agaizSion's folr dgt Qo...p Exerrp:ion N.rrber (GEN) . If this is fa' tJ-e VIoI'1de ga..p, 
dleck tlis I::x:lX ~ D. If it is fa' pat eX the gro..p, dleck tlis I::x:lX ~ D a-d a:ta::h a list wth the raTeS a-d SNs eX alii a Ire s tJ-e extensi01 is fa: 

1 I reqJESt a1 a.taTEtic 3-m:rth (6 rrcnths fa' a CO}:Xl'Ction ~red to file Fam ~ 1) extension eX tirre Ll'til 

______ FEB ___ 1_5_ ,20 12 , to file the ~ agaizSion retUT1 fa' the agaizSion rara:l ci:x:M3. The extension is fa' tJ-e 

crgcri2aion's retUT1 fa': 

Jul 01 ,20 10 Jun 30,20 11 . 
~ D caerda'yea- 20__ 0" 

~ ~ tax yea- begimirg ------------
2 IftJ-e tax yea-entered in line 1 is fa'lesstha1121TD1ths, dleckreasc:n: D lritia retUT1 

D 01a"'ge in aa:a..ntirg pericxl 

D Rna retUT1 

3a If this ~icction is fa Fam 900-81..., 9!:O-PF, 900-T, 4720, 0" 6J39, enter tJ-e tentctive tax, less aly l"'OI'l"ElI\re 

ae::fts. &ge instrtdiCl"lS. 

b If tlis ~icaion is fa' Fam 9OO-PF 0" 900-T, 4720, 0" a:E9, entB" aly refi.rdct:le ae::its a-d estirraed tax payrrents 
rra:Je. IndL.de aly l7ia yea- averr:ayrrert alOJled as a ae::it 

c Balance due. s..tXra::t line 3b fn:m line 3a. IndL.de yoLI' payrrent vJth t1is farr\ if ~red, 
I:¥ usirg EFTPS (8ectraic Federa Tax Payrrent System). &ge irstru:tia-s. 

3a $ 

3b $ 

3c $ 

caution. If yru as gjrg to I'T'9<e a1 eledrc:nic flrd w~ wth tlis Fam sass, see Fam 845SEO a-d Fam 8879-EO fa' payrrent irstru:tic:ns. 

For PapeMak FEduction Act M:ltice, see Inslructions. 
OCA L6BS68$1 

Fam 8868 (Rat. 1-2(11) 



This is a Pro Forma retum. 

Detail Sheet 2010 

tam: Natnl Kidney Fdtn of Hawaii 10: 99-0266733 

Description: Investments (on Balance Sheet) 

T}'J:e Prra.rt 

Total investments 2,216,239. 
less unrealized qain on investments (198,331. ) 

.--

-. 

-. 

Total .......................................................................................................... 2,017,908. 
©2010 c::x:l-lS'rB1 RIm Slniioes. PI! rtgts~. 



us 990 Other Functional -

iA.wards & Grants 
trelephone & fax 
Postage & shipping 
~neral Excise Tax 
lNewsletters 
Subscriptions 
Special Events 
car campaign 
Staff/Board devel 
Program expenses 

©:d)'10 CXl-i STall Rim SeNices. Pli rigis reserwd. 

Tda 
3,553. 

18,807. 
7,419. 
9,785. 

15,312. 
2,812. 

19,454. 
232,556. 

8,200. 
435,947. 
753,845. 

~: P'~ 10, Une 24 
Al::gan rva ICg::o I EO It 

Savices en:! Genera 

U5SOO31 

1,828. 1,725. 
14,759. 2,925. 
5,960. 790. 

15,312. 
2,055. 

19,454. 
56,933. 
5,732. 

435,947. 
557,980. 

348. 

1,546. 

7,334. 

99-0266733 

2010 

1,123. 
669. 

9,785. 

409. 

175,623. 
922. 

188,531. 




