
House District THE TWENTY-SEVENTH LEGISLATURE --
ApPLICATION FOR GRANTS & SUBSIDIES Log No: 

Senate District -- CHAPTER 42F, HAWAII REVISED STATUTES 
For Legislalure's Use Only 

Type ot Grant or ~UbSldy Kequest: 

~ GRANT REQUEST - OPERATING D GRANT REQUEST - CAPITAL 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 all 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: 2. CONTACT PERSON FOR MATTERS INVOLVING THIS 

APPLICATION: 
Legal Name of Requesting Organization or Individual: 

Name VICTORIA PAGE National Kidney Foundation of Hawaii, Inc. 
Dba: 

Title Director of Community Health Initiatives 

Street Address:1314 S. King Street # 1555, Honolulu, HI 96814 Phone # 808-342-2876 

Mailing Address:1314 S. King Street # 1555 Honolulu, HI 96814 Fax # 808-589-5993 

e-mail Victoria@kidneyhLorg 

3. TYPE OF BUSINESS ENTITY: 6. DESCRIPTIVE TITLE OF APPLICANT'S REQUEST: 

~ NON PROFIT CORPORATION National Kidney Foundation of Hawaii (NKFH) program center 
o FOR PROFIT CORPORATION prevention, direct service, advocacy, and quality innovation o LIMITED LIABILITY COMPANY programs (program operations) o SOLE PROPRIETORSHiP/INDIVIDUAL 

4. FEDERAL TAX ID #:
7. AMOUNT OF STATE FUNDS REQUESTED: 

5. STATE TAX ID #: j 

FISCAL YEAR 2014: $ ~1,000,000 

8. STATUS OF SERVICE DESCRIBED IN THIS REQUEST: 

o NEW SERVICE (PRESENTLY DOES NOT EXIST) SPECIFY THE AMOUNT BY SOURCES OF FUNDS AVAILABLE 
~ EXISTING SERVICE (PRESENTLY IN OPERATION) AT THE TIME OF THIS REQUEST: 

STATE $ 
FEDERAL $ 
COUNTY $ 
PRIVATE/OTHER $ 750,000 

TYPE NAME  REPRESENTATIVE: 

GLEN HAYASHIDA, CEO 1/31/2013 
RAME~ 11TLE 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 of the 
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), Inc. is an affiliate ofthe 
National Kidney Foundation and functions as a not-for-profit, tax-exempt, health 
agency that received its permanent charter in 1992. The mission of the NKFH 
seeks to prevent kidney diseases, improve the health and well-being of individuals 
and families affected by these diseases and increase the availability of all organs 
for transplantation. This mission is carried out 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 promoting 
awareness of the need for organ and tissue donation. 

The NKFH has eight core values that underscore its services. These values are: 
• All persons affected by disease should be treated with respect, consideration & dignity; 
• Quality of life is key and lives are made better by improving the health; 
• All people have the right to acquire knowledge needed for informed health choices; 
• Patients have the right to participate in their health care through input and decisions; 
• Everyone deserves equal access to affordable, culturally responsible, quality healthcare; 
• Collaboration and partnerships will help achieve the NKFH mission more effectively; 
• Organizational excellence, community leadership and high standards of performance 

are necessary to best serve the community; 
• NKFH initiatives must be evidence-based and subscribe to continuous improvement. 

2. The goals and objectives related to the request 

The National Kidney Foundation of Hawaii is requesting $1,000,000 for program 
development and expansion in order to meet the needs of the 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 would be to create sustainable 
systemic impact in order to improve community health outcomes. 
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Applicant NA nONAL KIDNEY FOUNDA nON OF HAWAII 

NKFH's goal as it relates to the request is to support quality oflife and improve 
health outcomes in our community. Objectives that support our goals include: 
o facilitating early detection and prevention, 
o providing direct education and support services, 
o advocating for quality of life, and 
o carrying out innovation programs that create sustainable impact on health. 

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 
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 of CKD, 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 of life 
calls for a more aggressive response and bolder solutions. The NKFH is uniquely 
positioned to respond with prevention activities, public education, patient and 
family services, advocacy effort, and innovative strategies. 

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 of the 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 
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Applicant NATIONAL KIDNEY FOUNDATION OF HA WAIl 

affected by kidney disease, but our work would have to have an effect on public 
health in Hawaii as a whole. 

5. Describe the geographic coverage 

CKO within OM and HTN is the new 
paradigm for_ public health cmd the NKF 

The National Kidney Foundation of Hawaii would provide statewide coverage. 

II. 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 includes the following tasks and 
responsibilities: 
• Expanding current kidney programs and services that involve: 

• Community screenings and prevention education 
• Patient engagement, self-management, and support 
• Transplant coalition activation ' 
• Youth empowerment and activities 
• Advocacy and awareness campaigns 

• Building health innovation programs that create systemic sustainable 
improvement in health outcomes like: 

• Education for health care professionals to ensure proper care management 
• Practice facilitation that enhances care and contributes to delivery system 

transformation 
• Patient-centered care redesign that results in reimbursable quality outcomes 
• Local research that identifies burden and guides intervention (i.e. registry) 
• Health technology adoption for care coordination and patient engagement 
• Demonstration projects that serve as evidence for health policy creation 

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

Quarter 1: Carry out current programs, hire staff for innovation, finalize 
program evaluation details, and create sustainability plans 
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Applicant NATIONAL KIDNEY FOUNDATION OF HA WAIl 

Quarter 2: Continue current programs, implement innovation programs, begin 
evaluation, and employ sustainability efforts 

Quarter 3: Maintain current programs, innovation programs, project evaluation, 
and sustainability effort 

Quarter 4: Maintain current programs, innovation programs, and sustainability 
efforts, and finalize project evaluation 

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 

The NKFH will employ two types of evaluations to assess the implementation and 
performance of this project. The Formative Evaluation will be initiated during 
project development and implementation and will continue throughout the life of 
the project. Its intent is to assess ongoing project activities and provide 
information to better monitor and improve the project. The Summative Evaluation 
is utilized to assess a "mature" or completed project's success in reaching its 
stated goals and objectives. Summative evaluations (occasionally referred to as 
"impact" or "outcome" evaluations) usually occur after the project has been 
established and operational for a period of time. This type of evaluation focuses 
on the broad, longer-term impacts or results of a project. Quality assurance and 
evaluation plans details for each specific program are in development. 

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. 

Measures of effectiveness include: 
• Current kidney programs and innovation programs (listed above) are being 

delivered properly (specific program evaluation details are being developed) 
• Individuals are identified and provided education for prevention and management. 
• Patients remain healthier and demonstrate improved clinical health outcomes. 
• Professionals adopt evidence-based best practices to improve access, enhance 

clinical decisions, increase compliance with quality of care guidelines, reduce 
costly errors, and sustain proper care management. 

III. Financial 

Budget 
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Applicant NATIONAL KIDNEY FOUNDATION OF HAWAII 

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 1 Quarter 3 1 Quarter 4 1 Total Grant 1 
$500,000 $300,000 1 $200,000 1100,000 1 $1,000,000 1 

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. 

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 

5 Application for Grants and Subsidies 



Applicant NATIONAL KIDNEY FOUNDA nON OF HA WAIl 

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 of life 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 
CKD patients. The NFKH continued this innovative work and capitalized on the 
possibilities through other projects: 
• 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. 
• 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. 
• 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. 

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. 
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Applicant NATIONAL KIDNEY FOUNDATION OF HAWAII 

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 
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 
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Applicant NATIONAL KIDNEY FOUNDATION OF HAWAII 

Quality Improvement Program Managers, 3 TBD 
Quality Improvement Coaches, 2 TBD 
Director Health Informatics, TBD 
DataJIT Coordinator, TBD 

B. Organization Chart 

VI. Other 

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. 

See attached. 

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 

BUDGET Total State 
CATEGORIES Funds Requested 

(a) (b) (c) 

A. PERSONNEL COST 

1. Salaries 
2. Payroll Taxes & Assessments 
3. Fringe Benefits 

TOTAL PERSONNEL COST 720,000 

B. OTHER CURRENT EXPENSES 

1. Airfare, Inter-Island 100,000 
2. Insurance 
3. Lease/Rental of Equipment 
4. Lease/Rental of Space 

5. Staff Training 100,000 
6. Supplies 80,000 
7. Telecommunication 

8. Utilities 

9 
10 

11 
12 

13 

14 

15 

16 

17 

18 

19 

20 

TOTAL OTHER CURRENT EXPENSES 280,000 

C. EQUIPMENT PURCHASES 

D. MOTOR VEHICLE PURCHASES 

E. CAPITAL 

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

Budget Prepared By: 

SOURCES OF FUNDING 

\/ ~ I'A--nr; r. PO, IJ e (a) Total State Funds Requested 1,000,000 

(b) Name (P

(C) 
(d) Signature

G i~ \4 Ch1C6~i (1 Li. 

TOTAL BUDGET 1,000,000 Name and Title (PI~se type or print) 

(d) 

~Oq·· \3+J ·/X67~ 
Phone 

IJ80JL~ 
Date 

etC 

Page 4 
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Applicant: ___________ _ 

POSITION TITLE 

Patient Services Coordinator 

Health Informatics Director 

Data/IT Coordinator 

Director of Practice Transformation 

Quality Improvement Program Manager 

Quality Improvement Program Manager 

Quality Improvement Program Manager 

Quality Improvement Coach 

Quality Improvement Coach 

General Administrative Assistant 

J 

TOTAL: 

JUSTIFICATION/COMMENTS: 

IAnnual Sal(!ry includes benefits 

BUDGET JUSTIFICATION 
PERSONNEL - SALARIES AND WAGES 

NATIONAL KIDNEY FOUNDATION OF HAWAII 
Period: July 1, 2013 to June 30, 2014 

%OFTIME 
FULL TIME ALLOCATED TO 

EQUIVALENT ANNUAL SALARY GRANT REQUEST 
A B 

!FTE $40,000.00 100.00% 

1 FTE $100,000.00 100.00% 

!FTE $40,000.00 100.00% 

!FTE $100,000.00 100.00% 

!FTE $90,000.00 100.00% 

1 FTE $90,000.00 100.00% 

!FTE $90,000.00 100.00% 

!FTE $70,000.00 100.00% 

!FTE $70,000.00 100.00% 

1 FTE $30,000.00 100.00% 

,:.::,' 

TOTAL 
STATE FUNDS 
REQUESTED 

(Ax B) 

$ 40,000.00 

$ 100,000.00 

$ 40,000.00 

$ 100,000.00 

$ 90,000.00 

$ 90,000.00 

$ 90,000.00 

$ 70,000.00 

$ 70,000.00 

$ 30,000.00 

$ 

$ 

$ 

720,000.00 

-,~~.~.,~, .. "~".'" ,..... .,' . ~. ..... -- ._..... Page 5 
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BUDGET JUSTIFICATION - EQUIPMENT AND MOTOR VEHICLES 

Applicant: National Kidney Foundation of Hawii Inc. Period: July 1,2013 to June 30,2014 

DESCRIPTION NO. OF COST PER 

EQUIPMENT ITEMS ITEM 

$ 

$ 

$ 

$ 

$ 

TOTAL: 

JUSTIFICATION/COMMENTS: 

DESCRIPTION NO. OF COST PER 

OF MOTOR VEHICLE VEHICLES VEHICLE 

$ 

$ 

$ 

$ 

$ 

TOTAL: 

JUSTIFICATION/COMMENTS: 

TOTAL TOTAL 

COST BUDGETED 

-

-

-
-

-

TOTAL TOTAL 

COST BUDGETED 

-
-
-

-

-
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BUDGET JUSTIFICATION 
CAPITAL PROJECT DETAILS 

Applicant: National Kidney Foundation of Hawaii Inc. 
Period: July 1, 2013 to June 30, 2014 

FUNDING AMOUNT REQUESTED 

ALL SOURCES OF FUNDS STATE FUNDS 
TOTAL PROJECT COST RECEIVED IN PRIOR YEARS REQUESTED 

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

PLANS 

LAND ACQUISITION 

DESIGN 

CONSTRUCTION 

EQUIPMENT 

TOTAL: 

JUSTIFICATION/COMMENTS: 

OF 
FUNDS REQUESTED 

FY:2013-2014 

FUNDING REQUIRED IN 
SUCCEEDING YEARS 

FY:2014-2015 FY:2015-2016 

Page 7 
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DECLARATION STATEMENT OF 
APPLICANTS FOR GRANTS AND SUBSIDIES PURSUANT TO 

CHAPTER 42F, HA WAI'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-103, Hawai'i Revised Statutes: 

a) Is licensed or accredited, in accordance with federal, state, or county statutes, rules, or ordinances, to 
conduct the activities or provide the services for which a grant 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-l 03, Hawai'i Revised Statutes, for grants or subsidies used for the acquisition of land, 
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. 

National Kidney Foundation of Hawaii, Inc. 
(Typed N r Organization) 

Glen Hayashida CEO 
(Typed Name) (Title) 
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CERTIFICATE OF VENDOR COMPLIANCE https:llvendors.ehawaii.gov/hce/applview_certificate.html 

lof2 

STATE OF HAWAII 
STATE PROCUREMENT OFFICE 

CERTIFICATE OF VENDOR COMPLIANCE 

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

Vendor Name: NATIONAL KIDNEY FOUNDATION OF HAWAII 

DBAlTrade 
Name: 

Issue Date: 

Status: 

Hawaii Tax#: 
FEIN/SSN#: 

UI#: 

DCCAFILE#: 

NATfONAL 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 

L1R27 

Department(s} 

Hawaii Department of Taxation 

Intemal 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 

Compliant 

Compliant 

Compliant 

'Compliant 

Pending 

'Submitted 

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

The entity is compliant with OLIR requirement 

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

12/51201211:25 AM 



CERTIFICATE OF VENDOR COMPLIANCE https:llvendors.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 12/51201211:25 AM 



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

Business Information 

MASTER NAME NATIONAL KIDNEY FOUNDATION OF HAWAII 
BUSINESS TYPE Domestic Nonprofit Corporation 
FILE NUMBER 119574 D2 
STATUS Active 
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 
INCORPORATED Hawaii UNITED STATES 

INCORPORATION Juf 24, 2000 
DATE 
MAILING 
ADDRESS 

1314 SOUTH KING ST STE 1555 
HONOLULU, Hawaii 96814 
UNITED STATES 

TERM PER 
AGENT NAME GLEN HAYASHIDA 
AGENT ADDRESS 1314 S KING ST STE 304 

Annual Filings 

FILING YEAR 
?Oj~. 
2011 
2.010(> 
2009 . 

HONOLULU, Hawaii 96814-2004 
UNITED STATES 

DATE RECEIVED 
. ·•· ..•. :JiiM(:~q1?:~::·· : ...... . 

Jul11,2011 
. <Jul :t~,\?M 9; , 

Ju17,2009 
2008 '.' .. ,' : ..... J. u"19"2008' /.. ..::.>....... ....... :. .. ::. 

"':':. . .J":, ..... .: .... 

2007 
2006>·' . 
2005 
2004 
2003 
20Q2.· 
2001 
2000.· .. ' . 

Officers 

NAME 
UTTERDYKE,AILEEN 

Jul3,2007 
. .... :A,ug18{?096 

Aug 19, 2005 
····.·:·Jul\22;2004· 

Ju17, 2003 

OFFICE 
PID . 

. : . .' . 

STATUS 
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Internal Revenue Service 

District " 
Dintdor 

I> 

National Kidney 
Foundation, Inc. 

30 East 33rd Street 
New York. NY 
1001.6-5337""" 

~~ Sir or Madam: 

Department of the Treasury 

10 MetlDTec:h Center 
625 Ful&an S1reot 
8nxIkIyn. NY 11201 

Date: SEP 3 0 ~1996 " 
Person to "Contact: 
Patricia Holub 
Contact Telephone Number: 
(118) 488-2833 
BIN: 13-1613104 

Reference i8 made to your request for verification of the 
tax eX8!DPt ~tatus of National Kidney Foundation, Ino. 

A determination or rulin. letter issued to.an orsanizatlon 
arantins exemption under the In1;ernal Revenue Code remains in 
eft'ect until the t$X exempt "statue has "been t~rmin8.ted. revoked 
or IlOdif1f.!d. 

Our recorda indicate that exemption was sranted as shown below. 

Name of Orsanization: 

SiDcerely yours, 

Itf
Pa
Hana.er, Customer 
Service Unit 

. . 
National Kidney Foundation. Inc. 

Date of Exemption Letter: September 1969 

ExeJl)ption granted pursuant to section 501(0)(3) of the 
Internal Revenue Code_ 

Foundation Classification (1f applicable): Not a private 
foundation as you are an organization described in"~ections 
509(a)(1) and 110(b)(1)(A){vi) of the Internal Revenue Code. 

I 

" 

This is the Parent "Organization with Group iXemption Number 2041. 
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cQ. Nationa~ Kidn~y 
~ Foundation· 

OFFICERS 
ChQneelcr 
Ken Howard 
Cho/rmon 
W. Edwcnl Waller 
President 
Lynda A. Szcmch, MD, MSCE 
Chief Exec:ullve OffIcer 
BruceSkye!' 

secretary 
WDIIam G, De5SOffy. CFA 
PteSident·EJect 
Beth PIrcMo. MD 

BOARD Of DIRECTORS 
Jerome IIIIl AIleen 
George BoI:ris. MO 
RD. Todd BalK 
Bryan N. Beclcer.. MD 
A. IIIuce BOWden, EsQ. 
Derek E. Bruce. Esq. 
Alexander M. Capron 
James G. Carlson 
Poul Crawford. MD 
JoneS,Oovl$. eRNP, MSN 
Brion Dllshelmer 
TomHO\JQh 
Jay Ju$lice 
Kevin LongIno 
thomas P. McDonough 
DennIs w. Morgan 
Howcnl M. Nathan 
Stephen Pastan. MD 
Ari~CRE 
Gregory W. scott 
Michael W. sexton 
Michael Wotfs. CPA 

~ENnACAD~Y80ARD 

Chairman 
Lynda A. SZC:mch. MD. MSCE 
Bryan N. Beeker. MD 
KeD1 CCIvanaUgh, MD 
Michael Chci. MD 
ChefFo)(.MD 
I.Inda Ftled. MD 
Stuart L GoIdrlen MO 
t:::amyarJ(olantor..Zadeh. MD 
Charmaine !.ok, MD 
Andrew S. Levey. MD 
Peter McCullough, MD 
Beth M. Plralno, Me 
Mlchelel V. Rocco, MD, MS, 
Fllep 
Nay K. Singh, Me 

G~ALCOUNSa 
. A. Bruce Bowden. Esq. 

March 12,2012 

Internal Revenue Service Center 
Ogden, UT 84201-0027 

. RE: EIN#13~1673104 
Group ExemptiQn No. 2041 

To Whom It May Concern: 

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

There have been no changes made during the year in purpose, character or method of 
operation of the Foundation or its Affiliates. Further, all Affiliates operate under the 
National By~Laws and Policies, and are recognized as exempt under IRS code section 
SOl(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 
Stiitel40 
'phoenix, AZ 8501~ 

 
oriou, C.P.A. 

Vice President for Finance 

30 East 33rd street. New York. NY 10016. Tel BOP.622-90loor 212.889.2210. Fox 212.689.9261. W'MY.kldney.org 
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#f'..&l IRS DeuartmeDt of !he Treaaury , 
'SI Iniorn .. Revenlle Sonlee 

§!.~ -
000056 

OGDEN, UT 84201-0023 
Notice Date: 01-11-2012 
CP Number: CP 119 
Taxpayer 'Identlflc~~n 
Number: 13-1673104· 
GEN Number: 20U, 

NATIONAL KIDNEY FDUHDATION INC 
30 EAST 33RD STREET 
NEW YORK NV 10016-5337 

Why Are You Getting This NOtice?' " 

l 

As a holder ,of a group exemption letter. you are required to annually provide us with 
current information af?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 mal/. 

• Online· Go to the IRS website at www.irs.govlbusinesses and 
click on "Employer 10 Numbers," 

• Telephone - Gall the lAS at 1-800-829-4933, 
• Fax· Fax the IRS at 801-620-3253. or 
• Mall· Complete Form SS~4 and mail it to the service ce"ter a#ess, 

for your state. See Form 88-4 instructions for more information. ' 

3. I?efet~ .s~~rdinat~~n~ lonJ~~r'i'1~u,de,~Jn"he,gr~~p exemption ~etter. ,If"y~ d~let~ subord!nat~s, " 
marl(them on 'the lIStIng 'as 'del'etetHioo notify the dmeteQ:s.ubbrdinates that they may-be. required to " 
file federal tax retums and reports because they are no longer covered by a group exemption ruling. 

CP 119 (AI;\'. 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 You Don't Provide This Informetion? 
,. '. 

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

". ' . . . .' .' . ,":... . 
How Can You Get Forms, Instructions and Publications? 

Forms, instructions and publications are available on our. website at wWw.irs.gov or by caning the IRS 
Forms Distribution Center at 1·800·TAXkFORM (1·800-829·3676) (toll-fr~e). Publication 557, Tax·Exempt 
Status for Your Organization, ~i11 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? 

,Mail your upd~ted !Isting or signed DecJar~tip'n~se.e ~~;bottom ofthls.page ) .to: 

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

When .S Your Response Due? 

The IRS must receive the updated Information or signed DeClaration 90 days before the end of your 
ann~aI accou~ting period. Failure to reply could r~lt 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 abova,or calf us at 
801-620-6019. If the number Is outside your local caning area. you will Incur a long-distance charge .. 

Tear off Stub . -------,--_ ... _------ .~---.-.---.--------.-.-----. 
CP Number: CP 119 

DECLARATION Notice Date: Ol~1l"2012 BOOCD-TE Man Stop 6273 

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 

Title·::.· 

Department of Treasury 
Internal Revenue Service 

. Ogden. UT 84201.0023 

Date. :. 

. NATIONAL KIDNEY FOUNDATlON INC 
. 30 EAST 33RD STREET· .. 

NEW YORK NY 10016-5337 

CP 119 (I'U:Y. 04-2009) 
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SUBSIDIARY ORGANIZATION OF NATIONAL KIDNEY FOUNDATION INC PAGE 1 GEN NUMBER 2041 . 

CYCLE 20115~ 
" 131673104 PARENT "ATIONAL KIDNEY FOUNDATION INC % WILLIAM J WEI~R 30 EAST 3S~D 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 INDIANAPOL.IS IN 46240-1848256 O~,: :" INDIANA 

366009226 SUB NATIONAL KIDNEY FOUNDATION INC S NAiIONAL .. Kl:DNEV FOIJNDATION OF IL 215 WEST I~LINOIS CHICAGO IL 6065~-78'4991 06, " OF ILLINOIS INC 
__ i 

~ :'. 3815.59941 SUB NATiONAL KIDNEY FOUNDATION INC 
1169 OAK VALLEY DR ANN ARBOR HI 48108-9674698 06,' OF M1C+lIGAN INC 

, , 

,3~1133761 SUB NATIONAL KIDNEY FOUNDATION I~ 
16655 W B~UEHOUND RO SUITE 240 BROOKFIELD WI' 53005-5957993 06,: OF WISCONSIN INC 

'. . 
526069952 SUB NATI~NAL KID~EY FOUNOATION INC 

'107 KENILWORTH DR STE 202 
," BALTlMPRE MD 21204-2186017 O~, QF ~YLAND INC 

592190073 SUB NATION~L KIDNEY FOUNDATION INC 
10~O WOODCOCK RD STE '19 ORLANDO Fl 32803-3510447 06 OF FL()R IDA INC 

OM't£.. 1S'86'i'85.e etfB ' " ' 25 H .. TUNAL KIBNE" F9tiNBlltT!8N INe 
-~~~8=~~~==,;~~:J~';!9!~rN:.ge~R~7flle~~~~,::~L;ea;f;9~v.I~~~E----~~~V'~~h~~~~~--~~ i ~1 ~Ol~=1'!'~3 05 

620806802 SUB NATIONAL KIDNEY FOUNDATION INC 
851 MT MORIAH STE 201 MEMPHIS TN 38117-5104512 06 OF WEST TENNESSEE INC 

720649707, SUB NATIONAL KIDNEY FOUNDATION INC 
8200 HAMP$O~ sT STE 42.5 NEW ORLEANS LA ' 70118-1053003 06 OFL.OlllSIANA UfC 

,; 

870430188 SUB NATIONAL KIDNEY FOUNDATION OF UTAH & IDAHO, 
3707 NORTH CANYON RD "PftOVO 'UT 8460!t.-4592990 06 

990266733 SUB NATIONAL KIDNEY FOUNDATION INC 
HAWAII Ike HONOLULU HI 96814-0000000 06, ' . 

OF HAWAII INC 
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All terms are 3 years 

President 

Aileen Utterdyke, CPA 
Pacific Historic Parks 

94-1187 Ka Uka Blvd 

Waipahu, HI. 96797 

Work #: 954-8760 

Cell #: 782-4201 
Email: aileenu613@gmail.com 

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 

National Kidney Foundation of Hawaii 
Board of Directors 

FY 2013 

Vice President 

Linda Katagiri 
Senior Vice President 

HMSA 

818 Keeaumoku Street 

Honolulu, HI 96814 

Phone: 948-5366 

Fax: 948-5999 
linda katagiri@hmsa.com 

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

Resource Committee 
StrategiC Planning Committee 

leadership 

Director 

Scott Makuakane 
Attomey at Law 

1100 Alakea Street 

Suite 2424 

Honolulu, HI 96813 

808-589-8227 

maku@est8glanning.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@kp.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 pf 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 fund raisers 
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 

21~93 

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 
Subscriptions 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 

10 

2012 2011 

$ 1,499,141 
182,490 

1,681,631 
402,973 

$ 2,084,604 

$ 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 ~ ZQ,63j 
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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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Fam99J(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 ~2 
'#Ai II II Statement of Progam Service Accal1J1ishllents 

0Je:k if ~e 0 cx:nans a resp:llse to any q..estioo in His Pat III. ........................................................... 0 
1 Biefly desaibe the agcriz;:tial's nission: 

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 orgEI"'izaion t.rdertci<e any sigifica-t P"09'3l1 servires dxirg the yea- v.tich vee I'd IistOO 01 

the pia Fam 99J a 99J-EZ? ...................................................................................... 0 Yes ~ No 
If ''Yes,'' desaibe these newservires on ~e 0. 

3 Dd the orgEI"'izaion cease anidirg, a ~ sigificcnt d'a'"ges in hoNit ccni.ds, any P"09'3l1savioes? . . . . . .. .. 0 Yes ~ No 
If "Yes," desaibe these d'a'"ges 01 ~e 0. 

4 Ds&:ribe the ~ p..rp:se a::hiEM3TEl"ts fer ea::h cI the crg<rizaion's tITee lagest P"09'3l1 services I:¥ expenses. 
Sedion 001 (c)(3) au E01(c)(4) agcrizaions au SEdion 4947(a)(1) trusts are req.ire::l to rep:::rt the arra.rt cI gai:s a'd 

alcx:ctions to ethers, the tctal expenses, au re.erue. if any, fer ea::h pt:gaTl service rep:::rted. 

o4a (Oode:--=---__ ~) (Expel see $ 443889" frdLdrg ga-t!s ct $ _______ > (Ra.ien.Je$. ______ _ 

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 (0xJe:_.:....-__ > (E>qJenses $ 459644" irdLdrg gai:s cI$ ______ ) (RcM:n.e$ ______ _ 

Public Health Education - Attract thousands of residents to website a~ 
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 you~ 
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 (Ccx:le:-'---_---')(Expenses $ 199887 " irdLdrg gai:s cI $ ____ 9_2_9_9_" ) (fe.eru3 $ _____ ---' 

Patient Services NKFH provides direct services to several hundred 
individuals each year, prirnaril y 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 1D jewelry, advocacy, cookbooks and cooking classes, 
& peer mentoring program to match up senior patients with new' patients 
who are struggling to have a good qua Ii ty of life 

See additional information in Schedule 0 

4d Clher p:cgcm services. (Ds&:ribe in S::tlec:.Ue 0.) 

(E>q:a1ses $ 362966 • irdLdrg gra1Is cI $ )(~$ 

4e Total plOQid II service expellses~ 146638 6 • 
Fam990 (2010) 
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FammJ(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 Pcge3 

1 Is the c:xgcrizcticn ci3sc:rib3d in sedioo 501(cX3) c:r 4947(a)(1) (ether then a pivcte fo..rdcticn)? If 'Yes," 

c::x:J'T'llete Sc::hed.Je A ................................................................................................ I--1=---t----;-;;---+---

2 Is the c:xgcrizcticn re::r-ired to cxnPete S:he:ije B, Sc::hed.Je eX Caltrib.Jtcrs? (see instnrlioos) ........................ ~2=-+ __ +-__ 

3 Dd the agcnizaioo ergcge in clre:::t c:r irdre:::t JXiitical ca-rp:i91 a::tivities ool:ehalf eX c:r in q=fXEiticn to 

c:cnidctes fi::x" p..t:Iic c::fIice? If 'Yes," cxnPete Sdled.ie C, Pat I .................................................. , '~:;=---t--+---

4 Section 501(c)(3) agcllizations. Dd the crg;rizaicn ergcge in ld::t1yirg a::tivities, c:r t-e.e a sedicn 501 (h) eledicn in 

effect dsirg the tax yea? If 'Yes," cxnPete &:::her:Ue C, Pat II ....................................................... '1--4-=--+ __ +-__ 

5 Is the agcnizaicn a secticn 501(c)(4), 501(c)(5), c:r 501(c)(6) agaizaicn thct recei-..es n B I beisllip c::U3s, assesSil ents, 

c:r simla- aTa.rts as defined in ReM:n.e Atx:a:ire 98-191 If 'Yes," carplete S:::heciJe C, Pat III ...................... ~5=---t __ +-__ 

6 Dd the c:xgcrizctioolTl'intain a"rf d:n:r advised fLnds c:r alf simla- fLnds c:r ooc:arts Wlere dooc:rs t-e.e the rig,t to 

pu.iide advice on the clstriruticn c:r iT'M3Stmrt eX am:x.nts in su:h fi..n::Is c:r ooc:arts? If 'Yes," cx:rrpIete 

Sdled.ie D, Pat I ................................................................................................... 'r-:6=---t--+---

7 Dd the agaizaion ra:er..e c:r hdd a cx::nserv.:ticn a:se I B It, in:luc:irg easerrents to p-eserw cpen 5pED3, 

the erMrcnrent, nstoric land aeas, c:r nstoric stn.dures? If' Yes, " carplete S:::heciJe D, Pat II ....................... '1---'7-+ __ +--,-_ 

8 Dd the agcnizaion ITI'intain rolectioos eX II\oCI1(s eX at, nstorica treasLres, c:r ether simla- assets? If 'Yes," 

carplete Sc:hecije D, Pat III ................................... , ................................................... 'r-:8=---t--+---

9 Dd the agaizaioo rep:rt al CITCllrt in Pat X. line 21; serve as a a.staialfc:r aTOl.I1t.s rd: IistErl in Pat 
X c:r puyide aa::it cn.nseIirg, c::Iett II a age I B It, aa::it rer:ar, or c::Iett neg:tiaioo services? If 'Yes," 

carplete S:he:ije D, Pat IV ....................................................................................... 'r-:9=---t--+---

10 Dd the oga UEtion, clrectfy Cf tm::x..g1 a relcted agaiza;ion, hdd assets in tam p::t II a e1I:, Cf q.asi~? 

If 'Yes," carplete &:::her:Ue D, Pat V . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . .. . . . .. .. . . . .. . . . . . . . . . . . .. . . . . 10 
'---'-'----'----

11 If the og:riz.aion's ar"fNIa" to alf eX the fdloflirg q...estioos is 'Yes," then cx:rrpIete S:::heciJe D, Pats VI, 

VII, VIII, IX, or X as ~ical::Ae ...................................................................................... . 

a Dd the c:xgcrizction rep:rt al CITCllrt fi::x" land, b.Jilcirgs, and ~prent in Pat X, line 107 If 'Yes," carplete 

S:::heciJe D, Pat VI ................................................................................................ "f--1_1.c::a,+-X_-+ __ 

b Dd the oga izaioo rep:rt al CITCllrt fi::x" irn.estrrent:s - ether SEOJities in Pat X, line 12 thct is 5"/0 c:r rrcre 

eXits tda assets rep:rted in Pat X. line 16? If 'Yes," carpleteScherl.ie D, Pat VII .................................... f-1.:....1:=b-t-_-+_X_ 

c Dd the crgaizctioo rep:rt al am:x..nt fi::x" irn.estrrent:s -~ relaed in Pat X, line 13 thct is 5"/0 Cf rrcre 

eX its tda assets rep:rted in Pat X. line 16? If 'Yes," carplete S:::heciJe D, Pat VIII .................................... ~_1C--l-_-+_X_ 
d Dd the c:xgcrizcticn rep:rt a1 aTO.rt fer ether assets in Pat X, line 15 th3t is 5%c:r rrcre eX its tda assets 

repo1ed in Pat X. line 16? If 'Yes," carplete Sdled.ie D, Pat IX ...................................................... f--1_1_d-+-_-+----,X:_=__ 

e Dd the agaization rep:rt a1 aTO.rt fer ether liatilities In Pat X, line 25? If 'Yes," cx::rrpIete Sdled.ie D, Pat X ....... 'f--11 __ e-+-_-+_X._ 

f Dd theagaization's set=aatec:r CCIlSCIidcted fira-dal staerrerts fi::x"thetaxya:r in:lLdea fcdrdeth3t allcssw 

the oga izaion's Iiatility fi::x" I.rlBt:in tax p::Stioos t.rder AN 48 (PS::, 74O)? If 'Yes," carplete Sdled.ie D, Pat X .... 't-11.:..:.f-t-_-+_X_ 

12a Dd the agaizaioo cftain sep;rc:te, indep::t dent anted fira-dal stEte I B lis fi::x" the tax yea? If 'Yes," carplete 

S:::heciJe D, Pats XI, Xli, ax:! XIII .................................................................................. "J-1.c::2a=+_X_-t-__ 

b VIEs the crgai2Etioo in:li.ded in CCIlSCIidcted, Ii depei del t a.dted fira-dal sta:errert fi::x" the tax yea? If 'Yes," ax:! if 

theogaizaionSlSlllel'ed"N:;'toline 128, then cx:rrpIetirgSc::hed.JeD, Pats Xl , Xli, and XlII isq:ticnal .............. "f--1..:.:2b~ __ +---:X~ 
13 Is the crgai2Etion a sch:xj describ3d in section 17CXb)(1)(A)(ii)? If 'Yes," carplete Sc:hecUe E ............... " ........ I---"1.::.,3-t-_-+----,X:_=__ 

14a Dd the agaizaioolTl'intain a1 dfice, E!i1"Pcyees, Cf cgerts aiside eX the Uitec:l Staes? .. , ..... " ................... ....!..4a-+-_--+_X_ 

b Dd theagcniza:ion t-e.e a;;:geg:;te l'e'.EI'lJEiSor e<penses eX rrcrethal $10,ooofrangel1trl"9<lrg, fi.n::tcisirg, 

b.Jsiness, and ~service a::tivitieswtsidethe Uitec:l Staes? If 'Yes," cx:rrpIeteS::hedUe F, Pat I and IV .. , ...... 'f--1_4b-+ __ +-_X_ 

15 Dd the orgaizatioo rep:rt 00 Pat IX, roum (A), line 3, rrcre tha1 $5,000 eX gcriIs c:r assistarce to alf 

ogaiz:cticn or ertity Icx::ct.ed rutside the Uited Sta:es? If 'Yes," carplete Sc::hed.Je F, Pat II ax:! IV ................... 'f---'-15-=--t __ +-_X_ 

16 Dd the agcniza:ion rep:rt on Pat IX, roum CA), line 3, rrcre then $5,000 ci a;;:gegcte ga-iIs c:r assistarce 

to in::i\ii~s Icx::ct.ed aiside the Uited Sta:es? If 'Yes," a::fTllete Scherl.ie F, Pat III and IV. ....... , ..• , .............. 'f--1_6-+-_-+_X_ 

17 Dd tJ-e agcniza:ioo rep:rt a tda eX rrcre thal $15,000 eX eq:enses fi::x" pn:tessionaI fi..rd"aisirg services 00 Pat IX. 

roum (/lV, lines 6 ax:! 11e? If 'Yes." carplete S:::heciJe G, Pat I (see instn.dioos) .. , .... , , ..... , , . , ............ , ..... 'f--17-,--+ __ +-_X_ 

18 Dd the orgaization rep:rt I"T'O'e then $15,000 tcta ci fl.n:i"asirg event gcss ircorre and a:rtrituioos on 

PatVlII,lines1ca-d8a?lf'Yes,"carpleteSc:ta:UeG, Pat II ....................................................... 18 X 1------+--+----
19 Dd the agai2Eticn rep:rt rrcre thal $15.000 ci gcss ircorre fran gc;rrirg a:::tivities 00 Pat VIII, line 93? 

If 'Yes," cx::t'Tliete S:::heciJe G, Pat Ifl .... , ........... , .................. , .... , , ............. , ......... , .......... , ... 19 X 

20a Dd the orgaization operae one or rrcre hc:sPtaIs? If 'Yes," carplete S:::heciJe H ..... , ...... , ...... ,... . . . . . . . . . . . . .. 20a X 

b If'Yes''to Iine2Qa cld theorgaizEti01 ctta::h its a.dtedfira-dal stEtelentstOtnS retLlT1?J'.tJte. Serre Fom 900 filers t1-a: 
opercte one or rrcre t-csptas rrust atta:h a..dted fira-dal stEte I B Its (see instn.dioos) ........................ , ... , . .. 20b 
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Yes fib 

21 Dd the ~01 repJ1: rrrrethcn $5,CXX> cI ga1s a-d dher assistcn:e to g:NeIl ., e Cs a-d agaizai01S 

in the UitedStEtes01 Pat IX, ooum (PV, line 1? If"Yes,"a::rrpeteSched.ie I, Pats I a-d II .......................... 21 X 
22 Dd the ~01 repJ1: rrrre tha1 $5,CXX> cI ga1s a-d ether assistcn:e to irdvici..las in the 

Uited staes 01 Pat IX, ooum (PV, line 2? If 'Yes," a::rrpete S::hedie I, Pats I a-d III .............................. 'f---=22=--t_X_-+ __ 
23 Dd the ~01 a-sr..er 'Yes" to Pat \/II, Section A line 3, 4, a- 5 a:x:ut (XlI fOS 1Siti01 cI the agaizaion's 

a.rrent a-d farrer dfioers, directas, trustees, key errpoyees, a-d hig-,est (XlI fOS ISCted arpIayees? If "Yes," 

CXl11JIete S::hedie J .............................................................................................. 'f-=23=--r-_X_+-__ 

24a Dd the ~0111a..e a ta>C-exerrp; I:x:rd issue wth a1 a.Jtsta-drg pirdrB aTOl.Ilt cI rrrre tha1 
$100,CXX> as cI the liB day cf the yea-, that VIBS issued alta- ce::.errtler 31, 2002? If 'Yes," a1S\I\er lines 

24b t/nx.dl24d axl a::rrpete Sched.ie K If "N:>," g:l to line 25 ........................................................ 24a X 
b Dd the aga1izaion In..est a"If P oc:a:ds cI ta>C-exerrp; I:xn:Is beycnd a terrpcray pericd e><03I:iion? ................... 'f-24b=+--t--
c Dd the ~01 rreirnan a1 es::rONa:xn.nt dher tha1 a reflrdrg es::rONa a"If tirre d.rirg the yea-

to defease SlY ta>C-exerrp; 1xn:Is? .................................................................................. 'f-24c=+---t--
d Dd the ~on at as a1 "on !::etaf cf' iSSL.er fa-1:xn:Is CXJtsta1Cirg a SlY tirre d.rirg the yea? .................. 'f-2Ad=+_-+ __ 

2Sa Section 501(cX3) and 501(cX4} 01 ganizations. Dd the crgcriZEtion ~ in a1 e<DeSS benefit trcnsa:tI01 

wth a disq..aified persa1 d.rirg the yea-? If 'Yes," a::rrpete Schedie L, Pat I . .. . . . .. . . . .. . . . . .. . . . . . . . . . . . . . . . . . . .. 25a X 
b Is the ~on a/\ae tta It erycgsd in a1 e<DeSS ~t tra1sa::ti01 Wth a disq..aified persa1 in a 

pier ye:;r, axl that the tralsa:tion has rd: been rer;xrted 01 a"If cI the agcrizai01'S pier Farrs 900 er 

99J.EZ? If 'Yes," a::rrpete Schedie L, Pat I . . . . . . .. . .. . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . .. . . .. 25b X 
26 \IIBs a Ic:en to a- t¥ a Cl..ITeI1t er farrer dficer, directa-, trustee, key errpqy'ge. higiy (XlI fOS lSCted errpQ{Ele. er 

disq..aified perscn OJ!stal::irg as cI the erd cf the agaiZEti01'S fa)( yea? If 'Yes," a::rrpete Sched.ie L, Pat II . . . . . . . . 26 X 
Xl Dd the agaizction pD./ide a g'a1t er dher assistcn:e to a1 dficer, diredo-, trustee, key errpcyee, 

sti::sla"tia cxrtrib.Jta-, er a gat selection cx:mTittee rrerrber, a- to a persa1 relcted to Sld1 a1 Irdvic:Ual? 

If 'Yes," a::rrpete Sched.ie L, Pat III ................................................................................. 'L..-Xl---1_X_-,-__ 

28 \IIBs the ~01 a r::atY to a b.Jsiness tra1sa::ti01 wth me cI the fdlaMrg (Bties (see Sched.ie L, 
Pat IVinstn.dia1s fer ~iCC:ije filirg ttreshlds, cx:rdtiCl1S, axl exrejXi01S): 

a A a..rrenI: a- farrer dficer, directa-, trustee, a- key errpq,ee? If 'Yes," a::rrpete Sched.ie L, Pat IV ... . . . . . . . . . . . . . . .. 28a X 
b A faTily rren1:ler cI a Cl..ITeI1t a- farrer dficer, directa-, trustee, er key errpq,ee? If 'Yes," a::rrpete 

Sc:heciJe L, Pat IV ................................................................................................ 'f-28b=+-X_-t __ 
c M ertity cf Wich a curent a- farrer dficer, directer, trustee, a- key errpq,ee (er a faTily rren1:ler thered) 

v.m a1 dfioor, directer, trustee, a- direct a- irdrect CWleI'? If 'Yes," a:x-rPete &::he:x:Ue L, Pat IV ...................... f-28c=+-X_-+----,,-;-
29 Dd the agaizction ~ rrrre tha1 $25,CXX> in n::n<aSh a::ntrib.Jtions? If 'Yes," a::rrpete Sched.ie M .............. 29 X 
30 Dd the agaizcti01 raB\e cxrtribJi01S cI at, histaical trees.res, a-ether simler assets, a- cp..aIified 

~01 cx:ntrib.Jti01S? If 'Yes," a::rrpete Sched.ie M. . .. . . . . . . .. . . .. . . . . . . . .. .. . . . . . .. . .. .. . .. .. . . ... .. ... . . . . . . .. 30 X 
31 Dd the oga izaion liq..idcte, teminae, a-dissd\eaxlCS3Secpercti01S?lf'Yes,"a::rrpeteSchedieN, Pat I ........ 31 X 
32 Dd the a 931 izaion sell, e<dlcr'ge. disp::ee cI, a- tra'1sfe" rrrre tha125"loci its net assets? 

If'Yes,"CXl11JIeteSchedieN, Pat II ................................................................................ 32 X 
33 Dd the agaizaion CMI11OYIo cI a1 ertity diSlega d3cI as sepr.:te fum the ogaizction U"der R3gLicti01S 

sedi01S 301.7701-2 a-d 301.7701-37 If 'Yes," a:x-rPete Sc:hec1.ie R, Pat I ........ .. . .. . .. . .. . .. .. . .. .. .. .. .. .. .. . . .. • 33 X 
34 \IIBs the ~01 relaed to SlY ta>C-exerrp; a- taxEtJle ertity? If 'Yes," a::rrpete Sched.ie R, Pats II, 

III, IV, axlV, line 1 .................................................................................................. !-=34....:.....t_X_+-__ 
35 Is SlY reiaed agaizction a CXl1!rdled ertity wthin the rreairg cI sec:ti01512(bX13)? 

a Dd the agaizction raB\e SlY p::I'fI'TB1t fum a- erg;ge in a"If tra1sa::ti01 wth a cxrtIdled S'1I:itywttin the rreairg 35 X 
clsed.i01512(bX13)? (f'Yes," a:x-rPeteSchedie R, Pat\/, Iine2 .............................. 0 Yes ~ No 

36 Section 501(cX3) OIgatizations. Ddtheagaizaion I'llH! a"lftra1sfas to a1 exerTJX n:n<:taita:-Ae relcted 

~01? If 'Yes," a:x-rPete S:::hErlie R, Pat V, line 2 . . . . . . . . . . . . . . . . .. . . . . . .... .... . .... . . . . . .. . . . .. . . .. . . . . . . .. 36 X 
:rl Dd the agaizcti01 cx:ni..d rrrre tha1 5% cf its a:tMties ttYa.gl a1 a1Iity tha is rd: a relaed agaiZEti01 

a-d that is treEted as a patnership fer fedaraI inoorre ta>C p.xp::ses? If 'Yes," a::rrpete Sched.ie R, Pat VI... . . . . . .. . . .. :rl X 
38 Dd the agaizction c:x:rrpete Scf1edI.je 0 axl p-cMde eq::ICI'lI:ti01S in Sched.ie 0 fa- Pat VI, lines 11 a1d 

19?~AlI Fcrm900 filers ae req..ired to a:x-rPete S:hedJe 0 .................................................... 38 X 
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/ Yes 1 !'.b 

1a Blta" the n..niJer 1"e\Xrte::! in B:::i>< 3 ct Fam 1C93. Erter -Q. if n:t ~ic:.cije ..................... ~1-....:.1.:c:.a-tI __ """I_I_ 
b Blta"the n..niJer ct Forrrs WLG irdL.ded in line 1a 81ter -Q. if n:t ~ic:.cije ................. '1..-.1 ....:.1_b....l.. ___ O __ 
c Dd the agcrizatien CXl1llyWth I::a:kLpwtlTdal"9 rUes fa" repcrtEt:Ae ~ to ven:trs a"d ~e 

gc:ni1"9(gaTt:iil"9)wmrgstopizewmers? ........................................................................ / 1c 1 X ~ 
2a Erter the n..niJer ct elPC¥lES repate::I en Fam W3, Trmsnitta ct VII:ge a"d Tax I I 

acterrerts, filed fa" the c:alerdcr ya:r a-d1"9 wth ex- wtlin tre yea- <X:Mare:I1:¥ this retllTl ........ 2a 11 
b If a: least cne is repata:i en line 2a, cid the agcrization file all ~re::I federal elP~ tax returs? ................ 1 2b 1 X / 

Note.. If the sun ct lines 1a a"d 2a is ga:ter 1ta125J, yo.J rmy be ~re::I to e-file tlis retun .(see.instru::tims) ..... . 

:a Dd the agcrizatien have L.lT8a:oo Wsiness ga;s in:x::rrect $1,CXX> ex- rrae ciJil"9 the yea? ~X 
b If "Yes," has it file::! a Fcrm 900-Tfa-tlis yea? If "N;), " proIide an expa-Bion in Sc:te:ije 0 . . . . . . . . . . . . . . . . . . . . . . . . . . .. 3b 

4a Pt. any tirre dJil"9 the c:alerdcr yea-, ad the O!p izEtion have an interest in, ex- a siglCtlJ"e ex- c:tt-e- a..ih::tity 00Ier, 

a fina1dal a:ca.nt in a ftreigl ca.rtry (su::h as a tai< a:ca.nt, seo..rities a:ca.nt, ex- c:tt-e- fina1dal a:ca.nt)? . . . . . . . . .. 4a X 
b If "Yes," aterthe rare ctthe fcreigl cxx.ntry. ... ___________________ _ 

See the instru::tions fa" filiTl;! re:J,.irerrents fa" Fam TO F 00-22. 1, Repcrt ct Faeigl 8ai< a"d Fina1dal Jla:x:uts. 
Sa V'IBs the agcrization a p:rty to a pdil::ite::! tax shelter transa:tien a: any tirre ciJil"9 tre tax yea? .................... . sa X 
b Dd any taxalje p:rty n:tify tre agarizaien tta: it w:s ex- is a p:rty to a pUil::ite::! tax sh:iiter transa:tion? ............ . 5b X 
c If "Yes" to line Sa ex- 5b, dd the agarizaien file Fam 88ffi-l? ........................................................ . 5c 

6a D::Jes the o!p izEtien have an.JaI ga;s re::eips thai: a-e n::maly geeter Ita1 $100,CXX>, a"d dd the 
agcrizatien sdicit any antrib.Jtions thai: v.e-e n:t tax cle;idilje? ................................................... . Sa X 

b If 'Yes," dd tre agaizaion irdLde Wth evay sdidt:tion an eq:ress sIEterrent thai: su::::h a:rtrib.Jtions ex-

gfts v.e-e n:t tax cle;idilje? ...................................................................................... . 6b 

7 Organizations that nuy receive deductible contributions Lnder section 17O(c). 

a Dd tre agcrizatien re::eive a p3yITErt in eJ«l3SS c::J $75 rn:de p:r1ly as a a:rtrib.Jtien al:I JB1:Iy fa" gxxIs 

b ~~=~=:=~~~~.~~.~~~.~~~~~.::::::::::::::::::::::::::::~ 
c ~~:=:m~.~~~.~~.~~~~.~.~.~.~~~~ ................... ~ 
d If ''Yes,'' indcae the n..niJer ct FoTrs 8282 file::! ciJiTl;! the yea- ................................ L--17d_-'--I ___ --, 
e Dd the agcrizatien re::eive any fi..n::ls, dredlyex- indredly, to pay pa;iurs en a r::erscnaI benefit a:ntrcd:? ........... '1--7e-+ __ +-__ 
f Dd tre agcrizatien, ciJil"9 tre yea-, pay perriurs, aredlyex- indredly, on a r::erscnaI benefit a:ntrcd:? ............. '1--7f-+ __ +-__ 
9 If tre 09<1 jzaien received a cx:rtrituien ct qaified intellectual pn::perty, ad tre agcrizatien file Fam 8899 as ~re::lI--7<""g-l-_-+ __ 

h If tre o!p izEtien received a cxrtrib.Jtien ct cas, tx:a:s, arplanes, ex- c:tt-e- velides, ad tre agcrizatien file a 

FaTn 1C98C? ........................................................................................................ 7h 
8 Sponsoring organizations fTBintaining donor advised ftn:ts ald section 509(a)(3) supporting 

organizations. Dd the ~Tl;! agaizaticn, ex- a cbror a::Msed fird rrr:intane::ll:¥ a sp::nsaing agcrization, 

have eJ«l3SS Wsiness rdangs a: any tirre ciJil"9 the yea? ·.· ..... · .. · .... ··.·· ... ········.····.·.·.····.···.·········1 8 I 
9 Sponsoring orga lizations rmintairing donor advised fulds. 

a Dd the 0 931 izEti01I"TBe any taxa::ie astrib.Jtions u-der sectien49:B7 ............................................•..• ~...:.9a..=.-tI __ +--=:-
b Dd the agaizati01I"TBe a dstrib..tien to a dena, cbror a::Ms:r, ex- relcted person? . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 9b X 

10 Section 501(c)(7) orga lizations. Enter: 

a lnitial:ion fees a"d c:cptal antrib.Jtions irdL.ded on Pat VIII, line 12 .................. ~_1oa-+I _______ _ 

b Go3s re::eiJ:is, irdL.ded on Fam 930, Pa1 VIII, line 12, for pijic use ct dtb mimes .. 1.... 1_(1)----1.. _______ _ 

11 Section 501(c)(12) or gao lizations. 8lter. 

a Go3s iro:x-re fran" a ri:lels ex- sherehoIdeIs .......................................... J--1_1....:.a+-______ _ 

b Go3s iro:x-re fran c:tt-e- SCll.IreS (OJ n:t net aTOLI1ts d.e ex- poid to c:tt-e- SCll.IreS 

aganst aTOLI1ts d.e ex- received fra11thern) .......................................... I...1..:...1:..::b:..L.-______ ---, 

12a Section 4947(a)(1) I1Ofl--elCEr1lJ d aitable trusts. Is tre o!p izaien filil"9 FaTn 900 in lieJ ct Fum 1041? ............ ·112a I 
b If 'Yes," ertertheaTDrt cttax-exetTli intEreSt re::eived ex- axrued ciJil"9 the ya:r. . .1...11_2b---L1 ______ _ 

13 Section 501(c)(29) cpalified nonprofit health inst.ranee issuers. 

a Is the agcrizatienliCEt15Ed to issue q..JaIifie::!l1r::!ath pens in rrae Ita1 cne state? ...................................... J13a 1 

Nate.. See tre instru:tions for a::l::itional infcrrraien tre agaizaien rrust I"e\Xrt 01 SchecUe 0. 

b Enter the ann.nt ct reserves the agaizctien is re::p..ire::l to rrr:intain bf tre states in Wich 
the agcrizati01 is liCEt15Ed to issue q..JaIifie::! reath pens ...•.•..............•......... J--1..:...3b::..=..t _______ _ 

c Entertheann.nt ct reserves on herd .................................................. I...1..:...3c:..=...1. _______ -,.-_-.-_--,. __ 

14a Dd tre agaizaien rec.6\.e any payrrents fa" irrlxr ta"riTl;! sevires ciJiTl;! tre tax yea? ............................. '1--'-=+ __ +-__ 
b If 'Yes," has it file::! a Fcrm 720 to rep:rt these payrrerts? If "No," pu..ide an expanction in SchecUe 0. ................ . 
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Governance, Mal ragen Jef1t, and Disclosue Fa' ea:h "Yes" lespa ISe to lines 2 tlYol.Jgl7b belON, crd fer a 'Nj' 

resp:nse to line Sa. 8b. cr 1 (l) belON, cJes::.rire the drtl.J I sta res, P ocesses, cr ~ in S::hedJe 0. See instn.dicns. 

019Ck if Sc:hacUe 0 cx:ntans a respa ISe to artf q..JeStim in tlis Pat VI ......................................................... .0 
Section A GcMlming Body alCI Management 

I Yes I ~ 
1a Erta'the rurber of \di~ "e I tas of the ~~ I:xx:ly et the en::l of the yeET •.•.•••.••••••••...••••.• '11--1a_+ __ ~7:=; 
b Efta- the rurber of \dl~ "e ftas irdu::led in 180 an..e. W10 ere il depeuB It .......................... L..-1_b...l ____ 7 

2 Od a1f effiee-, dredo", trustee, cr key erp~ ha.€ a farily relaicnship 0" a b.rsiness relaicnship v.ith 

artf other effiee-, dre:tO", tn.rstee, cr key erp~? ................................... _ ................................ . 
3 Od the agai:zcticn delegc;te cx:rtrd CMSI' I I a Ii;gEII e It dJties a.staTaily pelfo II e::l ~ 0" tnEr the dre:t 

Sl.pE:r\Iisim of dfice-s, drec:.tas 0" trustees, 0" key erpayees to a I I a Ii;gEI I e It CXlTpa1y 0" other persa1? .............. . 

4 Od the agaizEtiml"T'S<e artf sigifica-t ~ to its ~rg d:o..rren!s sil'03 the j:Ji0" Fam OOJ V'\.e'l filed? ......... . 

5 Od the agaizEtiml:a:xne a.Aae d..rirg the yeET of a sigifica-rt dversim of the agaizEtim's a:>sets? .••....•........... 

6 D:les the agaizEtim ha.€" e rtas 0" stockhdders7 .......................................................... _ ....... . 

7a D:les the ag.:nizctim ha.€ I I e roo S. stcx:ktdders, cr other pes:ns W10 rray eled 01e of m:re I I e I bel s 

of the g::M3Irirg I:xxty'? ............................................................................................... .. 

b Pre a1f dedsi01S of the gJI.€ITirg I:xx:ly s..qed to ~ ~ I I e rbers, stcx:ktdders, 0" other perscns? ................ . 
8 Od the agaizEtim COlts, JXlI a recusly cto..rrent the rreetirgs held 0" witten a:::ti01S l.I"'dert:a<e1 d..rirg 

the yea-~ the fdiOflirg: 

2 

3 
4 

5 
6 

7a 

7b 

a 1he g::rvenirg I:xxty'? .. . .. . . . .. . . . .. .. . .. . .. .. . .. .. . .. .. . .. .. .. . .. . . .. .. . .. .. . . .. .. .. .. .. .. . .. . .. .. .. . .. . .. . .. . . .. .. .. .. . Sa X 
b E'a:h a:rmittee Wth aJth:rity to a:t m behalf of the g::rvenirg I:xxty'? .................... _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b X 

9 Is there artf effiee-, dredo", trustee. 0" key errP~ listed in Pert VII, Sedim A W10 can:t re rea:te:l 

X 

X 
X 
X 
X 

X 
X 

a: the crg3izEticn's m:ilirg a:tiess? If "Yes." povide the nares en:! atksses in S::tlec:Ue 0 . . . . . . . • . . . . . . . . . . . . . . . . . . . . . 9 X 
Section a Policies (llis Sedicn B req..ests inforrrEticn ctx:ut poIides n::t req..ired ~ the Interna Re.Ierue Cede.) 

Yes ~ 

10<1 D:les the agaizEticn ha.€ la::aI ~e-s, bad 1135, 0" affilietes? ......................................................... 10.. X 
b If 'Yes," does the agaizEticn rave witten poIides a1d prcx:eci.res g::M3lirg the a:::tivities of su::tJ ctrcpe-s, 

affilictes, en:! bcn:::res to ensue their q::ecti01S ere cx:nsiste1l: wth th:se of the agaizeticn? ...... _ ... _ .. _ ............... 10b 
11a H3s the agaizEtim povided a OCP.I of tlis Rrm OOJ to all rrarbers of irs g:M3ITlirg tx::dy befae filirg the foTrf? ........... 11a X 

b C-es:rire in S::tlec:Ue 0 the po:ess. if artf, used ~ the agaizEtim to revieNtiis Rrm £00. 

12a D:les the agaizEticn ha.€ a witle1 cx:rlIid of interest policy? If "!'-b", 9) to line 13 ...................................... . 12a X 
b Pre dlice-s. drectas 0" trustees, en::! key erpoyees req..irai to dsdose aTU3lly irterests thet cx::Ud g\e 

rise to cxnfIids? ...................................................................................................... . 12b X 
c D:les the agaizEticn ~a1y a1d cx:nsistently rraita a1d enfmle carpial'03 wth the policy? If 'Yes," 

d3scrire in S::tlec:Ue 0 h:Mttlis is ctne ................................................................................ . 12c X 
13 D:les the oga izetim ha.€ a witten VlAistfeblOJler policy? .............................................................. . 13 X 
14 D:les the aga-izEtim ha.€ a witle1 dx:uTenI: retenticn en::! destru:ticn policy? ........................................ . 14 X 
15 Od the p-cx;ess fa' deteniri~ co I pel rsatim ci the fdlOflirg pes:ns irdl.de a revieNen:! ~ ~ 

ir depe dert pers::ns, OJIi fOB atllity daIa. en:! ~ SIi:sta1tiaicn of the delibercticn a1d dedsicn? 

a 1'h3 agaizaticn's CEO, Boscuti\e Oredo', 0" tq:> n a raga I e It effidal? .....................•......•......•............. ·115a I ~ I 
b Oher dlice-s 0" key errPqyee5 ct the agaizEticn? .. . . . .. . . . .. . .. . . . .. . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. 15b 

If "YeS' to line 159 0" 151:>, d3scrire the p-cx;ess in Sched.ie 0. (See instn.di01S) 

1Ga Od the agaizEticn irMlSt in, CXl1trib..Jte assets to. 0" p;rtidp;rte in ajdnt ventl.re 0" simla-- a la gel I e It 

v.ith a taxaJje er1ity d..rirg the yea? .................................................................................... 115a I X 
b If 'Yes," has the agaizEtioo a:qted a witten policy 0" prooadJ'e req..irirg the crgaizEti01 to e.taIucte 

its JB1idp;ticn in jant ventu-e a la gel lets tnEr ~ic3je federal tax IaN, en:! taI<Err ~ to safeg,..ra'd 

the 09"" izeticn's exeI'TlX stetus v.ith resp:d: to su::tJ a la ge lets? .................................................... 116b 1 
Section C. Disclosure 

17 Us!: the stetes v.ith VlAich a OCP.I of this Rrm OOJ is rEqirai to re filed ~ HI -----------------------------------------
18 S:rlicn 6104 req..ires an oga izeticn to I"T'S<e its Farra 1023 (0" 1024 if ~ic3je), £00. crd 900-T (501 (c)(3)s my) 

avalalje fa' J:Xijic il'\Sj::edicn. Indcete J-nN}OJ rreke these a.alaJje 019Ck all that ~y. o CMn Vlebsite 0 Ancther's v.el::Eite ~ t.p:n ra:p.JeSt 

19 D:s:rire in Sche::i.rIe 0 v..hether (en::! if so. J--oJ0. the agaizEtim ....-.:N:s its g:M3ITlirg cXx:urents, a::nHid of inte-est 

pdicy. a1d finandal steteTB1ls avalal:lle to the J:Xijic. 

20 S:cte the rare. P'¥3icaJ a:tiess, en::! telep,a-e n..rrt:er of the r::erscn W10 PCBS: 88 : s the I:x:d<s crd raD'ds of the 
~cn ~Natl Kidney Fd 1314 S Kin Honolulu HI 96814 808-593-1515 

Rrm 990 (2010) 
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Fam900(2010) Natnl Kidney rutn of Hawaii 99-0266733 Page 7 'if1"" Conpetlsation of Officers, Drectors. Trustees, Ket'EirP~ Hg,estCon1JGt asated 
EirP~ arx:f II Idepes dent Contractors 
018Ck If Sc:hed.Je 0 cx:nans a resp:l1Se to fnj questicn in His Pat VII ..........................•............................ .0 

Section A Officers, I:lrectas, TrusIees, Key B1lJIoyees, and Hste;t Co I.,.,. sated ErTPoyees 
1a OJrrpete His table fa" all pascns ~red to be listed. R:;pcrt <Xl I t::e iSal:icn fa' tre cala-m- yeer e-rlrg wth a' Wtlin tre crg:riZEticn's tax yeer. 

• Ust all a tre oga izEticn's CUJa1I; dlicers, dired:crs, tn.stees (Illhether irdvid.Jals a' crg:riZEticns), regcrdess 

a ara..nt a <Xl I t::e 1Sal:i01. Enter -0- in cDU'TTlS (D), (E), a-d (F) if ro <Xl I t::e ISal:icn IIIaS p;id 

• Ust all a tre crg:riZEticn's CUTenI: key ~~, if fnj. See instru::ticns fa" defiriticn a "key ~OJB=." 

• Ust tre crg:riZEticn'sfi\ieCUTenl: lighest co I t::e iSal:oo ~~ (ctherthen a1 dlicer, dired:a, trustee. a' kEy~C7)'ge) 

VIh:> reoei\.1:d J'€IXl"IaIje <Xl I t::e ISaI:icn (Ebx 5 a Fam W2 cn::Va' Ebx 7 a Fam 1cm..M0C) a rrrre tta1 $100,CXX> fran tre 
agaizaicn a-d fnj relcted crg:riZEticns. 

• Ust al a the 0 ga izEtial's forrrI!r dlice-s, key en::loyees, a-d lig"lest <Xl I t::e ISaI:OO ~oyees w-o re:a\.1:d rrrre then $100,CJ.Xl 

a l"efXlI1ECIe <Xl I t::e ISal:icn fran the crg:riZEticn a-d Enf relstoo agcrizaiO'lS. 

• Ust al a the oga izEtion'sforrrl!r directors or bustees that re:a'\.1:d, in the ~ as afaTrer directa' a' trustee a the 
agaizaion, rrrre tI'a1 $10,CXXJ a rep:ttable <Xl i t::e iSal:ion fran the crg:riZEtion a-d fnj relsted oga izEticns. 

Ust pers:ns in the fdlotJrg ader. irdvidJal trustees a' drectas; institutiaa trustees; dlirers; key ~oyees; lig"lest 

<Xl I t::e ISaI:a:l et1"'PC7)'geS; a-d foora' SLdl pascns. n 018Ck tlis Ix»< if neitl'le" the "" l:P ~on ncr Enf relsted crg:riZEticns <Xl I t::e iSal:ed fnj a..mrt dlicer, dired:cr, a'trustee. 

(A) (8) (C) (D) (E) (F) 

Naiea-dTrtle Averega R:sition (cte:k al that ~y) Rej:x:l1.ctje Repa1aI::je Estim:ted 

J-assper qa: ~ I l;t ~ 
<Xl I t::e lSal:ioo <Xl I t::e lSal:ion anuia 

! v.eek 

§~ 
fran franrelsted cther 

(desO'ibe 

~ 
~ ~ ~i the agaizaions <Xl I t::e lSal:ion 

hol.rs for 

~ I ogauaion (W2I1009-M0C) fran the relate:I i orgoriza- i (W2I1009-Ms::;') crg:riZEticn 
tialSin 

a-d related S:h.0) 
crg:riZEtims 

(1)Linda Katagiri 
President 6 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 ~ 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 

(8)Glen Hayashida 
CEO 60 ~ ~ X 73444. 0 3010. 

(9) Victoria Page 
Dir Health 50 ~ 52117. 0 2106. 

(10)Diana Pinard 
Dir Operations 50 X 45149. 0 1732. 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

u:J9OOI;$7 Fam 990 (2010) 



Famg:D(2010) Natnl Kidney Fdtn of Hawaii 99-0266733 
.:.mill.TJl. Section A 0fIi0efs, [lrectors, Trustees, Key ErrpIoyees, and Hge;t Qxl pellSaled EoPoyees(cx:rtirue:t) 

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

NaTe crd title Avaaga R:sitim (check all tta ~y) RepJt:cije Repcft:cije EstiJT'Eted 

tnsspe en J pel saim en J pel saim an::uteX q-

! Sl I ~5 ~ 'v\6Eik c,Q. from from l13faed dhe" 

~~ ~ ~ ~i tte aga iz:cti0'lS en J pel &tim (describe 

~ h:Jusfor 

~ j a ga iz:ctim (W2I1cm.MSC) fromtte 
related i crgaiza- i (W2I1cm.Ms::) agaizEtim 
ticnsin crd relaed SchO) 

agaizEtia-.s 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(2A) 

(25) 

(26) 

(27) 

(28) 

1b SlJ:>4daI .................................................................. ~ 170710. 0 6848. 
c Total from continuation sheeIs 10 Part VII, Section A ...................... ~ 0 0 0 
d Total (add lines 1b and 1c) ................................................ ~ 170710. 0 6848. 

2 Tcta I1l..I1iJer eX ird";ciJals Irduc:i (i rg b..t n:t lirrited to th:se listed a:o.e \I\h:) reoei\Ed I1"Cte than 00 CXXl in $1 , e rep.:r1Et:A en I pel s:tim 

3 Od tte agaizaimlist cnyfonner offia:r, tirEder a trustee, key B'Tll0JE!e, a tig,est CD J per JSCted 

B'TllC¥3901Iire1a?If''Yes,''ccrrpleteSd1eciJeJferSLChincj-..;ciJaI .................................................... 1 3 1 X 1 

4 Fa cny in:l";dJaI listed 01 lire 1a, is tte SLm eX f'EiIXJ1ab/e en J pel s:i:im crd dhe" CD J per sai01 frcm 

the agaizaim crd relcted agaizaia-.s geeter tIul $150,a:J:J? If ''Yes,'' o:::c11=Iete Sd1eciJe J fer SLCh 

inci";dJaI .............................................................................................................. 1 4 1 X 
5 Od cny pers:n listed mlire 1a Il3CB\,e a a:x:n.e en J pel JSatim frcm a1Y urreIaed agaizaim a incj-..;dJaI fer 

serviCES rerdera:i to the crg:ri2aia1? If ''Yes,'' o:::c11=Iete Sc:hed.ie J fer SLCh pers:n ...................................... 1 5 1 X 
Section a IIldepe1ldent Qx1tractDls 

1 O:rrPete ttis ta:le fer ya.r m.e tig-est en J pel JSCted irdepe 00 II: c:x:rtIedas tta reoei\Ed I1"Cte tIul $1 OO,CXXl eX 
CD .. per &tim frcm the agaizai01. 

(A) (8) 

N:ITe cn:l bJsiness ad::tess D=saiJ:tim eX serviCES 

All Island 98-1277 Ko 96701 HI AIEA towing 
Kolohe Mot 425 S King 96813- HI HONOLULU corrmis s ions 
PACE capst 1314 S Kin 96814 HI HONOLULU consulting 

2 Tcta n..rrbereX h dep:I dert CD tJaias (irduc:irg b..t n:t linited toth:lSe listed ci:love) \l\h:)reoei\Ed rrrretlul 

$100,CXXl in en I pe &tim fromtteaga izatim ~ 

8CA 

(C) 

Co I pel ISatim 
163048. 
147897. 
104660. 

Fam 990 (2010) 



FamOOJ(2010) Natnl Kidney Fdtn of Hawaii 

1a Fe::acted carpaiglS ..... l .. 1-'-"-'ta _____ _ 

b M"" las ip c:Les ....... t-1~b----,:;--;;_r_;""'''''''""-
c Ft.rrlcisirgewnts ....... 1c l464695. 

d Rei;;ted agaizEti01S ..... f-1-t-d_-===-::==-_ 
e ~r ........... 1e 332360. 
f .All cther romiluims, gIts, 

gEns. 81d sirrila" arrouis 
ootlrdu:klal:xJle ........... 1f 283025. 

9 I>b"Icash cormbUims 

h ~=-=;:;:1a-~~' ... ::::::~ ................. ~ I 
I SJsiress O:xle 

2080080. 

99-0266733 ~9 

~ 
exdu::16:1 fran tax 

LO:ler sedialS 
512, 513, a 514 

j ~ 
JI :======== r----+-----t----+---+---

f All c.trer ~servicelE'.lel1l.e ..... '------f---------'------....L------..I...------
9 Tala!. JId:f lines 2a-2f .. . . . .. . . . . . . . ~ 

3 Investrrert in:x:rre (irch..d~ c:ividerds, Interest, a"d 

c.trer sinila- aTO..IlIs) ........................... ~ 1--__ 4_2_3_6_7--1 _____ +-____ -t-__ 4_2_3_6_7_. 
4 Inccrrefromil"llA3Strrlrtof~bcrdproceedS ...... ~ f-------+------+------+------
5 ~ties ......................................... ~ 

Q) Rea (ii) Fers::r"Ja 
Sa Qcss FErts. ... . 
b ~ ....... I-----t------

c ~~ ...... L...... ____ ...J...... ____ ..., 

d Net rerta i a (Icss) . . . . . ~ I I I 
7a~~from ~O~)~~--~,,~u~~=-,~~(ii).~~~---'-------~-----~----~------

ctherthanilll<'!rtay • f-------f------
b u.ss: cost or cther 

basis 81d sales 

e><penSeS ••••••• f---------;f-------
c Gena (Icss) ... '--____ J.....-.. ___ --, 

d Netgcin a (Icss) ................ r'-'-'-'c.:....:..:..c.:..::..:..:...:..:.c:...:.... ~---'-____ .....LI _____ I'__ ____ _'__I ___ _ 

Sa Gals Inoome fromfLn:hisjrg_ 

(ootirduirg$ 1464695. 
of ccrtnbUions reported mlire 1c). 

See R:rt 1\1, line 18 ......•..... a 77280. 
b L.sss: c:ired: expenses .......... b 

c Net in::are a (Icss) ,.~~~~, ."je..Ents . .. ~ 77280. I I 77280. 
9a Q-c:ss in::are frangcnirg 

a:tivities. See R:rt IV; line 19 .. a 

b L.sss: c:ired: expenses .......... b 

I I I c Net in::are a (Icss) fum g;nirg a:tivities ... .. I!-.. .. 
10a Q-c:ss saes eX il"Mrtory, less 

reh.ms a"d allCMa"CSS ........ a 

b Less: CXJSt eX gxx:is sdd ....... b 

c Net in::are a (loss) fum saes eX i1 ''''''' ....... ,~ I I I 
"",""",,,,,"B)JS Reverue I"" ..... 

11a 

b 

c -----------
d All c.trer re.<erUe ...................... '------f---------'------....L------..l-....---__ 

e Tolal. Pd:ilines 11a-11d ...................... ~ f---------;-------t-------r-----,-
12 Total revenue. 

See instn..di01S ................................ ~ 2199727 • 119647. 
Fam990 2010 



Fam9B:l(2010) Natn1 Kidney Fdtn of Hawaii 99-0266733 Page 10 
I M'. Staterrent eX R.n::tialal Expet ISeS 

Sedien 501(c)(3) a-yj 501(c)(4) ag:rizcticns rrust carplete all cx:lLrms. 

PJI ether a-gaizaions rrust carplete cdLm1 (PV tu Ere rti req.ired to carplete cdlJTTlS (8) (C) a-yj (D) , 
Do not include aTDU1Is lepoI1ed on lines 6b, 

7b, 8b, 9b, and 10b c:I Part \1111. 

1 

2 

3 

4 

5 

6 

7 
8 

9 

1 

1 

0 

1 

a 
b 

c 
d 
e 
f 

9 
2 

3 
4 

5 

1 
1 
1 
1 

1 

1 
1 

6 
7 

8 

9 1 
20 

21 

22 

23 

Gra"is en:! ether assistcn::e to g::Ne I ., a lis en:! 

agcrizaicrs in tre U.S See Pail\/, line 21 ...... 
Qa;s a'd ether assistErce to irrlvidJals in 

the U.S See Pail\/, line 22 .................... --
GralIs a'd ether assistErce to g::Ne I • I ents, 

agaizeticns, en:! irrlviciEis a.Aside the 

U.S See Pert rv; lines 15 end 16 ................ 
Benefits p:id to 0" fO" II a rbers ................... 
O::x I pel JSCtia1 ct a.rrent dlioors, dre::tcrs, 
trustees, en:! key errp/0fee5 ...................... 
O::x I pel iSCtion rti indl..d:d ct:o..e, to dsq..aified 

persa1S (a:> defined L.O:ler section 4958(f}(1» a'd 
persa1S des:::ribed in sedion 4958(c)(3)(B) ........ 
Qher saaies en:! VIEgES ........................ 
Pension Pal C01trib..ticrs (IndLde sedion 401 (k) 

cn:I section 403(b) errp/0IEiI" CXTJtribJticns) ........ 
Qher errPotee benefits ........................... 
Payrdl taxes .................................... 
Fees fO" services (~0fee5): 

M:J o:g3Il a II: -................................... 
l..e:1ga ............................................ 
Jlo:xultirg ..... -................... -......... -.. 
I...d:t¥rg ........ _-------_ ....................... 
Adessiona ftn::tasirg services. See Pail\/, line 1 

II1IIe5trre1t II a ege I a ~ fees .................. 
Qher ............................................ 
Pdve1isirg en:! rrcrrdien ........................ 
alice expenses ................................... 
lnfi:mEtion tedTdq;y .......................... 
R:¥3Ities ........................................ 
Cb::l.pn::y ...................................... 
Travel -........................................... 
Payrrents ct travel 0" ertertainrert eq:enses 

fO" a:ry fecIEn3I, stae, 0" Icx:aI pijic dlidals ...... 
O::x1fe a ces, a::nventicrs, en:! maetirgs .......... 
Interest .......................................... 
Payrra1ts to ctfiliates ............................. 
Cep"edetion, c:lePetion, end aTO"tizaien ........ 
II'lSl.Ia""Ce ........................................ 

2A Qher expenses. Itemze expenses rti cx:7II'8I'"Ed 

a 

b 
c 
d 

e 
f 

25 

26 

a:n.e (Ust nis::ellalEO.JS expenses in line 24f. If 
line 24f arart exceeds 10'loct line 25, cdLm1 

(pv ara..nt, list line 24f expenses en SchedUe a) 

SEE S'IMI' 

All ether expenses. ..........•.................•.... 

Total fu1cIionai ecpenses. Pdj lines 1 tho.gh 24f 

.Jointcosts O1ed<here ~ U. iffdlCMirg 
s::P 98-2 (A9::; 958-720). O:nPae tlis line only if 
tre 0 ga izaien repcrted in cOLm1 (B) jdrt cx:Ss 
frt:rn a o:rrtined ed..ationa c;a-rp:igl cn:I 
fl.n:tcisirg sdldtaion 

Tcta~ (8).1 (C) I 
PrcgaT1 servll::e ~ I a t en:! 

9299. 9299. 

180787. 15365l. 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. 

1..IS99O£10 

F~sirg 

429. 

29831. 

349. 
3644. 
3059. 

8250. 

14113. 

3835. 

5331. 
1363. 

449. 

18299. 
2613. 

961: 

281057. 

Fam 990 (2010) 



1 

2 

3 

4 

5 

6 

~ 
7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

2D 

III 21 

:e 22 :; 
:.:J 

23 

2A 
25 

26 

~ Zl 

~ 28 

~ 
29 

15 

~ 
30 

31 

i 32 

33 

34 

BCA. 

Fdtn of Hawaii 99-0266733 11 

(A) (8) 

Cash - rcn-irterest-beairg ............................................... 1-------+--'--1--------

Savirgs cn:Ha rpaay cash i/1lleSl:rrents .................................... I--------t-'--t-------
Ae::lges crd ga-rts reoeivable, net .......................................... 1------;"...""'''7'"-t--=--t-------,'''''=.....-
Pco:luis ~e, net .................................................. . 

Rso3vabIes ftan Cl.Ileri crd foTrer cificers, dredcrs, trustees, key 

a-rp0y'88S, crd hig,es <Xl r per sed a-rpoyee:;. c.crrpete Pat II c:i Sch. L I 
R3cavab1es franolher dsq.Bmed persalS (as defined <rder sedicn 4958(1)(1». persors 

5 

a sedicn 501(c)(9) '-"lIt.nay EIfTllIO)eeS' bereliciay orgErizations (see instrudions) 6 

N:::tes crd leers reoeivable, net ............................................ 1--------+-7---1f--------

descr1bed In sedicn 495ll(c)(3)(B) rei artribUirg EIfTllIoyars a-d sponscrirg crg;nzatkrs I I 
IrM3f1I:aies fi:x sae cr use .................................................. f-___ -,;-;'<"==-+_8---1'--__ --=;-:;-;="""'"~ 
Aepeid exper JSeS crd 00ferraj c.t-ayes ................................... 'L-. ___ 1_3_9_6_5 __ .!-_9--'-___ 1_1_5_0_9 __ 
La-d, tUldrgs, crd apprent: cn:;t cr ctrer 
!:asia CctrPete Pat VI c:i SchecUe D ..... . . 678149 _ 

............. L.....C.:.=J'---------+----::;-="""""""c:=;_-!-'-=-=-I---__,,;:=-=o===_ 
I /1IIeSI:r r a rts - p.ijidy tra:Jed senrities 

Investrrents- ether seasities See Pat 1\1, lire 11 .......................... I--------t-=-t--------
1nve:::tJ r a rts- proganreIae:i See Pat 1\1, lire 11 .......................... 1-______ -1-"-=-1--_____ _ 

Inta"gtleassets .......................................................... 1--------+-..::....:....1---

aher assets. See Pat IV; lire 11 ............................................ I--~o=_....."._=_=c:=;_+-=-I---__:=;=_==._=,...._;=_=_ 
Total assets. ,Adj lines 1 lire .................. . 

Pco:luis ~e an a:x::ruerl expenses .................................... 1-----..::.-'..--1-.:..:-1----.-...:-..::.-'..-
GrcnI:s ~e ........................................................... I--------+-:.=:....jf--------

D:tan3dre.en..e ......................................................... I--------t-:.=:....j-------
Tax-ean:rt bcn:f lioolities ............................................... I--------f-==--!-------
EscroNcr aJStcxiai a:xxllJ1t lial::ility. Carpiete Pat IV c:i Sc.h3c:lUe D 
~es to o.rrent an foTrer c:ilicers, dredas, trustees. key 

errPOy'88S, lig,es <Xl r per rscterJ errPoyee:;, crd dsq..aified 

r:ers:ns. c.crrpete Pat" c:i SchecUe L ............... '" ................. 1-------+-'-1--------

Senred n crtgcges an ndes ~e to tnelaedthird p:rlies ............ I--------I--''--t-------
l.hse::ued rdes an leers J:SYaI:Ie to tnelaed tlird p:rlies ............. , ... 1--------1--'::...:....1--------
aher Imlities CcrrPete Pat X c:i S:::hedie D ............................ . 
Total liabilities Pd::Ilines 25 ................................... 1-------,""'=""'-1--'-'-'-1--------,""'=;:;-

QgaI rlzalions 1hat foIlowSFAS 117, check ~ met 
CClI11JIete lines Zl tIYough 29, met lines 33 ancI34. 

LlTestric:ta::l net assets .................................................... . 2603140_ Zl 2846856_ 
Tarpaaily restricted net assets .......................................... . 58864_ 28 70631-
Fe" a e rtly restricted net assets .......................................... . 29 

Ogallizations 1hat do not foIlowSFAS 117, check here~ 0 
met c:onpete lines 3Otf1rotVJ 34. 

Q;ptal steck cr trust p;rdiE, cr a.xrent fi.rds ............................. 1--------+-30---1f--------

Pad-in cr ccPtaI suplus, cr Icrd, tUldrg, cr apprent fi.nj ............. 1--------+----1'--------

~red ea1irgs, ercb.MTert, a:n.miEied in:xrre, cr ctrer fi.rds ....... f-------r;-;;=-;~;=;r;:._-I-'--I---__,,;~;_:=;_""'=_ 
Tdal net assets cr fLrd tela"l:SS ........................................... I-----,."""....",=o=_-+-..::....:....t----:=;=-::._=-;;-;=_=_ 
Tdal Jioolities crd net assets'fi.n:J telcra3S .............................. . 
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lif:1it~. RecOIlCiliation d Net Assets 

........................................................ 0 01ECk if Sched.Je 0 cx:.ntains a respcnse to any q..esIien in t1is Pat Xl 

1 Tct.a reM3rl.e (rrust eq..eI Pat VIII, cdlJTl1 (~, lire 12) .................................................... f-1=+_--,2:;--1""'9.9"'7,.2....,7 ... . 
2 Tct.a exp:nses (rrust eq..aI Pat IX, cdlJTl1 (~, lire 25) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. f-2=+ __ l--;9,,4~4.2r;4,..,.4.--. 
3 Fe.e1ue less expenses. s..ttra:t lire 2 frcn1lire 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-3=-r __ """2"'5""5,,4"'8,,3....-. 
4 f\Etassetscrftnjtaa-resetJ::egmrgayes(rTUSteq..al Pat X, line 33, cdlJTl1(~) .................... f-4-+ __ 2_6_6_2_0_0_4_. 
5 Oher ~ in net assets cr ft.n:Jtaa-res (eqjan in SchedJe 0) ...................................... 1-5+-_____ _ 
6 f\Et assets cr ft.n:Jtaa-res et e1d d yes. Q:ntire lines 3, 4, a-d 5 (rrust eq..aI Pat X, line 33, 

cdlllTl (8) .................................................................. '" ... . . ...... ...... . .. ... .. 6 2917487. 
.:r:"li.':~I. Financial SIatemenIs and Reporting 

1 

2a 
b 

c 

d 

3a 

b 

01ECk if SchedJe 0 cxrtans a re,'!x.., ... to any q..estien in t1is Pat Xli ........................................................ 0 

A:Xn.ntirg rreth:x:I used to p-ep:re the Fam gn 0 Cash ~ Pa:ru:lI 0 Qher 

I Yes I No 

If the ag;:nzaien c:t-ag:d its rreth:x:I a a:a::ultirg frcn1 a pior yes cr d1e::kEd "Qher," eqjan in 

Sche::Ueo. 

\IIJ:re the agai2Eticn's fina-da stete ,B Its o:rrpiled cr reviEMed by' a1 if iCle;a dent a:x:a.rlta1? .................... ~I X 
\IIJ:re the agaizaiais fina-da stete r B Its a..dted by' a1 if iCle;a dent a:x:a.rta-t? ................................. '" 2b X--
If 'Yes" to line 2a cr 2b, 00es the ag;:nzaien ta.e a cormittee thet assures respcrsitility fer C1..€ISiftit d the 

ant. revieN, cr o:rrpiletien a its fina-da st:teTe1ts a-d seled:ien d a1 i, depe ida It a:xn.rta1t? ..... . . . . . . . . . . . . . .. 2c X 
If the ag;:nzaien c:t-ag:d eIthar its C1..€ISigt p-ccess cr selected p-ccess d..rirg the tax yes, eqjan in 

Sche::UeO. 

If 'YeS' to line 2a cr 2b, che:::k a J::ax belcwto irdcete v..hether the fina-da st.eterrerls a the yes VIae 

issued en a sep;r.:te tasis, lXl1!didcted tasis, cr I:dh: o Se(:a<:te tasis ~ O::nsdid:ted tasis 0 I3dh o:n.<:did:ta:l a-d ~ l:asis 

Ps a resUt d a federa a.r.ad, v.as the agaiZEtien req...ired to Lr1derg:) a1 a.dt cr a.dts as set fath in 

the Srge Ar..dt Pet a-d ClIII3 Oro.jcr A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . .. 3a X 
If 'Yes," dd the agaizaien Lrderg:l the req...ired adt cr arlts? If the agaizaien dd rd I..I"lErg::l the 

reql.ired adt cr a..dts, eqjan \fohy in SchedJe 0 a-d de&::rtbe any step; t:i<a1 to l.TrBg:l su::h ants. ................ 3b 
Form 990 (2010) 

l.IS9OC$12 



SCH3JUEA 
(Form 900 or 99O-EZ) 

CJIIB I\b. 1545-0047 

Public Olarity Status and Public Support 2010 
CorTpIete if the ~on is a section 501(c)(3) OIgalization or a section 

4947(a)(1) rlOI JeJCB'11 d ailable bust. 

~ Attach to Form 990 or Form99O-EZ.. ~See instructions. 

Open to Public 

Inspection 

lre ag:rizaial is rd a piVcte fo..rdEtial beca.Jse it is: (Fa lines 1 tITa..g111, d1eck cny me t.ox) 

EnPoyer identification nwrber 
99-0266733 

1 ~ A ch.rctl, cxnvenDal d c:h..rch3s, a assxiaial d c:h..n:t'es descriOOd in section 17O(b)(1)(A)(i). 
2 As:h:d descriOOd in section 17O(b)(1)(A)(ii). (Atta:h S:::hedie E) 

3 A h:spita a a ~\e h:spita service a ga izaial descriOOd in section 17O(b)(1)(A)(iii). 

4 A rrecica reseerd1 CJg<Jizctlal cpercta:l in crrjtrdial Wth a to;;pta desaiOOd in section 17O(b)(1)(A)(iii). Ert.er the h:spita's rare, 

city. a1d stEte: .. 0 .... o •• o ..... 0 0 • 0 .... 0 0.0 0 ......... 0 .............. 0 ••••••••••• 0 •••••••••••••••••••••••••••••••• 0 .0 ••••••••••• 0 0 •••••••••••• 

5 0 An aga;zaial cpercta:l fa tre benefit d a rolege a ui\.e"Sity c:w-e:I a qJEf8!:a:l ~ a ~ uit descriOOd insection 
17O(b)(1)(A)(iv). (Cc::rrPete Pat II.) 

7

6 0 A fec:Ieci, stae, a Icx::a g::::M:mTB1t a g:M8IT1l enta uit desaiOOd insection 17O(b)(1)(A)(v). 

D An agaizctial that ilClTTBly reoei'ves a Sli.:sta1tial j:Bt d its SLWrt fran a g:::M:lIl • I enta uit a fran the general p..i:lIic 

descriOOd in section 17O(b)(1)(A)(vi). (Cc::rrPete Pat II.) 
8 0 Acnmuity trust desaiOOd in section 17O(b)(1)(A)(vi). (Cc::rrPete Pat II.) 

9 ~ Anaga;zaialthat ilClTTBly reoeives: (1) ITD""Elthan331/3%dits~franCXl1lribJtions, nartJerslipfees, a1dgcss 

reoeipts frcrn a:tivities rela:ed to its exerrpt fLn:tions - Sli:je::t to certan exa::pions, a1d (2) ro ITD""El than 33 1/3 % d its 

SLppat fran gcss irr..estrrert ircare a1d lJ"YElIGta:l business t:axa:ie in:xrre (less se:::tial 511 tax) fran businesses 

a:x:jl.ired ~the agaizctial alta" Jt..re 30, 1975. Seesection 509(a)(2). (Cc::rrPete Pat III.) 

10 B An aga;zaial org;rize:j a-d cpercta:l e>cdusively to test fa p..i:lIic safety. Seesection 509(a)(4). 

11 An aga;zaial agaize1 a1d cpercted exdusi\oely fa the benelit d, to perfam the fi..n:::tions d, a to ca1Y rut the 

~ d ale a ITD""El p..i:lIidy SLf.lXl"led agaizctions desaiOOd in SEdial5OO(a)(1) a sedial5OO(a)(2). See section 

509(a)(3). Oa:k the I:xJx that desaibes the type d s..q:xrtirg agaizctial a1d o::lfTPete lines 11e ttYrug111 h 

a 0 Type I b D Type II c 0 Type III - Ftrdi018lly integEted d 0 Type III - arer 
e D ~ chec.kirg t1is box, 1 rertify that the agaizaial is rd a::ntrdled drectly a indredly ~ ale a ITD""El dSQJ8lified 

perscns dher than fo..rdEtialll a egers a1d dher than ale a ITD""El p.bIidy s..wated agaizctions desaite:l in SEdial 

500(a)(1) a sedi015OO(a)(2). 

f If the agaizctial reoei\eCI a wittm detemirEtion frcrn the IRS that it is a Type I, Type II a Type III s..q:xrtirg 

a ga iZEtial, d1eck t1is I:xJx ........................................... --........... 0 ................ - 0 0 .. 0 • 0 ... 0 .. 0 ....... 0 .......... 0 0 
9 Snce AI..g.Jst 17, 2OC6, has the agaizetioo a::oap:ed a-ry gift a cxrtribJtion frcrn a-ry d the fdlOllirg pers:lI1S? 

(i) A p3re01 v.ro drectly a indrectly cxrtrds, either alale a tq;}E!ther Wth pers:lI1S descriOOd in Oi) 
a1d (iii) belON, the s;pvemrg I:xxJy d the s..q:x:rtaj agaizetion? 0 • 0 0 • 0 •••• 0 • 0 0 0 0 0 ••• 0 0 • 0 •• 0 0 0 •••• 0 ••• 0 ••• 0 0 •• 0 0 0 •• 

(ii) A faTily rrerrtJer d a perscn descrite:l in (i) d:x:Ne? o. 0 0 0 0 • 0 • _ ... 0 _ .. 0 •• 0 0 0 0 0 0 0 0 • 0 0 • 0 0 0 0 • 0 .. 0 •• 0 • 0 ....... 0 0 • 0 0 •• 0 0 

(iii) A 35% ocrtrcIled entity d a persa1 descriOOd in (i) a (ii) d:x:Ne? .. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 • 0 0 0 0 0 0 0 0 0 0 •• 0 •• 0 ••• 0 0 0 0 0 • 0 0 0 • 0 

h Ao-Jide the fdlOJlirg irtarretioo axx..rt the s..w:rted agaizai01(s) 

(i) N3Te d s..q:x:rtaj (ii) aN (iii) Type d agaizction (iv) Is the aga-l-- (v) Od you (vi) Is the 

Yes No 
o 11g(1) 

. 11g(il) 

.11g(iii) 

(vii) An1::ut d 

agaizaial (desaite:l on lines 1-9 lzation in ro. rdifytl'e ag<rizEtial in SLf.lXl"l 
d:x:Ne a IRC se:::tion 

(see instructions» 

(A) 

(8) 

(q 

(D) 

(E) 

Total 

For PapefVIor1< fEduction Ad. ~oe, see the Instructions for Fonn 990 

or Form 99O-EZ. 

(i) listed in you-
goo.emi~ 

ctoa.rr.ert7 

Yes No 

orga-izaIionin roo (i) 

ro. (i) ayou- agaiZEd 

"'-I'P"f1? in the U.S.? 

Yes No Yes No 

ScheduIeA(Fonn990 or~ aHO 
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Pcge3 

• Milil $I.".at SCheCiie for Ogarjzations IRscribed in Section 509(a)(2) 
(CorPete aiy if ~ c::hed<sd the I:x:D< 01 line 9 d Pat I 0" if the agcri2ai01 fcile:l to q..aify urler Pat I!. 
If the gg?!i2Eti00 fcils to g..JaIify urler the tests liste:l belo.r.t, pease am:Iete Pat II.) 

Section A PWlic 51 ~ ....... 
Calendar year (or fiscal year beginning in) ~ (a)ax:E (b)2fXJ7 (c)2ClE (d)Am (e) 2010 

1 Gfts, ga-ds. a:rtrih..ti0lS, aU 
r r e r t:er sIlp fees reoffi.ed. (Cb ret 

(f)TdaI 

irdu:le a1Y "u-usuaI gents. ") ............. 540382. 383027. 265792. 1135859. 615385. 12940445. 
2 Goss ra:aps franaiTissiCl1S, rradlcn-

dse sjd 0" serviCES pefa r rEd,O" fa:ilities 

fLrTished in a1Y a::tivity thct is relEted to 

the agai:zctioo's fa><-e>e11X p..I'JXlSEl ••••.. 920046. 1711812. 1326265. 1240715. 1541975. 6740813. 
3 Gross ra:aps m:m :Divities tta: 

ae ret a1 t.rreIaa:! tra:te 0" b..rsiness 
urler sec:tioo 513 .......................... 

4 Tax rEMlI'J.£S levie:l fa'the agcri2ai01'S 

benefit a1d either p:id to 0" exp:n:Ied 01 

its IJel"Jaf ................................... 

5 lre value d serviCES 0" fa:ilities 

fLrTished try 8 g::M:iI r , r e rid Lf'it to the 

agai:zctioo VlAttnJI: d-a'ge ................ 

6 Total. A±llines 1 tITa.g15 ...............• 1460428. /2094839. 1592057. 2376574. 2157360. 9681258. 
7a JIm::u1S irdLded 01 lines 1,2, a1d 3 

rec;eh.ej fran dsq..aifie:l pe501S ......... 
b Ivn:x.nts irdLded 01 lines 2 a1d 3 

ra:Bve:l fran dher tha1 dsq..aifie:l 
pe501S tta: e>03Cd the ga;ter d 
$5,CXXl 0" 1 % d the an::u't 01 line 
13 fa' the yeer .................. -... -..... 

c Pd::llines 78 a1d 7b ........................ 

8 Public ~ (s..tXra:t line 7c fran line 6.) 9681258. . 
Section B Tolal 51 ~ ........ 

Cal endar year (or fiscal year begirnng in) ~ (a) 2005 (b)2fJJ7 (c)2ClE (d)Am (e) 2010 (f)TdaI 

9 Ivn:x.nts fran line 6 ........................ 1460428. 120~:4839. 1592057. 2376574. 12157360. 9681258. 
1Da Goss il'lX.fTe fran interest, dviderds, 

JBYI1"B1tS re:E\.ed 01 seo..rities 1CB1S, 

rerts, ~ties a1d illXl"TE frcrn sinila-

SCU'OES ................................... 203218. -49345. -163967. 30556. 42367. 62829. 
b UTelEted b..rsiness ~e in:x:rre (less 

sa::tioo 511 t;N:s) frcrn b.Jsinesses 

a;x:r..ired after Jl.I1e 30,1975 ................ 

c Pd::l tines 1O:t a1d 1 (l:) .....................• 203218. -49345. -163967. 30556. 42367. 62829. 
11 I\Et il'lX.fTe fran l.ITE3Iae:::f b.Jsiness 

:Divities ret irdLded in line 1(l:), W1ether 

0" ret the b..rsiness is reg...da1y calie:l 01 .,. 

12 ether iro:rre. Cb ret irdude gan 0" 

loss fran the sae d c:cpta assets 

(Bqjan in Pat I\/') ........................ 

13 Total ~ (A±llines 9, 1Ck:, 11, aU 12 1663646. 2045494. 1428090. /2407130. /2199727. 9744087. 
, 

14 First five years. If the Fam 900 IS fa' the agcllzai01s first, secx:rd, tlird, fcuth, 0" fifth fa>< yeer as a sa::ti00501(c)(3) 

aga-izalioo, check tlis box aU stop here ........................................................................................... ~ n 
Section C. • on d PUJiic Sl4Jport Pel centage 

15 AJjic s.w:rt peleel rtage fa' 2010 (line 8, cdLml (t) dvide:l ~ line 13, cdl.l111 (t) ......................... 1_1:..=5+-__ --;;9;.;9~.::...,3~6-...:.::% 
16 AJjic~ pelCB rtEgefrcrnAmSc::hedJeA Pat III, line 15 ............................................ 16 98.90 % 

Section D. • on d Imesh lEnt II'lCXlrI'B Peranage 
17 I rrvestrre1t iro::rre pel eel ItCg9 fa' 2010 (line 10:;, OOl.l111 (t) dvide:l ~ line 13, cdl.l111 (t) ................... 'I-.1.:.:7+-___ --;.0....:.~6;::.,4;-~% 
18 InvestlTB'1t il'lX.fTe pel eel rtage fran2OO9 S::hedie A Pat III, line 17.. ..................................... . 'L1c:..::8~ ___ __=.:1...: • ...:1=_0=----.:..::°/o 
19a 33113 % support 1esIs - 2010. If the aga;za:ioo dd ret che:k the I:x:D< 00 line 14, aU line 15 is m::re tI'a133 1/3 % a1d line 17 is 

ret m::re then 33 1/3 % check tHs I:x:D< aU stop here. 1re agaizalioo quaifies as a p.t;Iidy SLW01e:::f agaizaIioo .......•.....•... ~ ~ 
b 33 1/3 % support 1esIs - 2009. If the agaizEtioo dd ret check a I:x:D< 01 line 140" line 198, a1d line 16 is m::re then 33 1/3 % a1d lire 18 

is rd m::rethen 33 1/3 % check tHs box aU stop here. lre agaizatioo q..aifies as a p.t;Iidy SLW01e:::f agaizaIi01 .............. ~ 

20 Private foLndation If the agaizati01 dd rd check a I:xlx 01 line 14, 198, 0" 191:>, check tlis I:x:D< a1d see instn.diCl1S .•....•....••... ~ 

l.S3OO'I$3 Schedule A (Form 990 or 99O--EZ) 2010 



ScheduleS 
(Fam990,99O-EZ, 
or99O-PF) 

Schedule d Contributors CM3N:J.154&0047 

03pa1rrent of the Treasuy 
Irtemal Rr.ienJe SeNioe 

~ AUach to Form 990, 99O-EZ, and 99O-FF. 2010 

Name d the orgaIlization 

Natnl Kidney Fdtn of Hawaii 
EnlJIayer identification nt.nber 
99-0266733 

Organization type (check cn3); 

Rlersof: Section: 

~ OO1(e)( 3 ) (Ertel" n.niJer) crg;rizaien 

o 4947(a)(1) n:nexerrpt c:;ha;t;ije trust not treeted as a piVcte fo..rdctien 

o SZ1 p:jitical aget i2Etien 

o 001 (e)(3) e><erlli pivate ft:x..rdaien 

o 4947(a)(1) ra exe I t:X c:;ha;t;ije trust treetej as a piVcte fot.ni:tien 

o 001 (e)(3) ta>a:ie piVcteft:x..rdaien 

01eCk if ~ agaizatJen is cx:Mered by the General FUe cr a SpecIal ~e. 

I'Itlte. Oiy a sedien OO1(e)(7), (8), 0'(10) crg;rizaien cal dJ:d<: tx:D<es fa" Ix:th tI-e Genera rue a"d a Spe:::ia Rje. See instru::tiQ1S. 

General RJle 

~ Fa a1 crg;rizatienfilirg Fum 991, 900-EZ, a 900-FF thct ra::eil.ed, d.rirg tI-e yeer, $5,000 a rrae (in rrcnej a p-q:JErty) 

fmma1)' Ole cx:rtributa. CcrrpIete Pa1s I cn:J II. 

Special RJles 

o Fa a sedienOO1(e)(3) agai:z:a;ien filirg Fom 991 a Fum 9OO-EZ that rret the 33113"1o~ test d the regJctiOlS ~. 
sedi01S a:e(a)(1) cn:J 17Q:b)(1)(A)(vi), a"d ra::eived fran alY Ole cx:rtributa, d.rirg the yea-, a cx:rtribJtien d the ga:te- d (1) 

$5,CXXl a (2) 2%dtl-eaTOrten (i) Fom99J, Pat VIII, lire 1ha(ii) Fam9OO-EZ, lire 1. CcrrpIete Pa1s I cn:J II. 

o Faa sedienOO1(e)(7), (8), 0'(10) agaizatienfilirg Fam99J a Fum9OO-EZthaI: ra::eivedfranalYcn3cx:ntributa, d.rirg the yeer, 
~e cx:rtributiOlS d rrae fra1 $1,000 fa" use exdusi~y fa" religiOJS, daitEtlIe, ocientific, literay, a ed.J::::cticna 

p..q:oses, a tI-e ~en d cruelty to dildren a airras. O:rrPete Pa1s I, II, a-d III. 

o Fa a sedien501 (e)(7), (8), a (10) a get izaien filirg Fum 991 a Fam 9OO-EZ thct ra::eived fran alY Ole ccrtrib..ta", d.rirg tI-e yea-, 

cx:ntrib..ti0lS fa' use exdusively fa" religas, c:hc:ritEtlle, etc., p..rJXlSeS, b.Jt tI-ese cx:ntributiOlS dd ret ~e to rrae th:n $1,000. 

If ttis tax is d1a::ked, enter rae the tcta cx:ntributiOlS thai: v..ere re:ei\A9d d..rirg tI-e yeer fa" a1 exdusi~y religOJS, c:hc:ritEtlle, etc., 
p...q:x:se. D:l ret oarpIete a1Y d the r:ats uiess the General Rule ~ies to ttis agaizatien be::aJse it re:ei\A9d l'D1elduSvely religcos, 

c::/1a1tEije, etc., a:ntributiOlS d $5,000 a rraed.rirgtl-eyeer ...................................... ~ $ ________ _ 

Caution. M agaization t:ta: is ret eovered by the C?eneraI Rje erda the Spe:::ia Rjes cb ret file S:t1e::Ue B (Fum 991, 9OO-EZ, a 900-PF), 

b.Jt trey nust a'lSIfIer "/'Ib" 01 Pat 1\1, lire 2 d its Fam 991, a check tI-e tox en lire H d its Fum 9OO-EZ, a en lire 2 d its Fum~, 
to certify t:ta: it cbes ret rTEet the filirg reqt.irerrents d Sc:hec:Ue B (Fam 991, 9OO-EZ, a 900-PF). 

For Paperw:lrk Rlduction Ad. Notice, seethe Instructions for Form 990, 99O-EZ, or99O-FF. SchecUeB(Form990, 99O-EZ, or99C).A=) (2010) 



Sch;dje B (Fam 900, 9OO-EZ, ex- 99J-A=) (2010) 

II.IarT» d 01 gallization 
Natnl Kidney Fdtn of Hawaii 

£:.=11' Conbibutors (see instructions) 

(a) (b) 

lib Name, address, and ZIP + 4 

1 Kidney Friends Hawaii --

1314 S King St Rm 305 

HONOLULU HI 96814-

(a) (b) 

lib Name, address, and ZIP + 4 

2 Roche Labs --

340 Kingsland Street 

NUTLEY NJ 07110-1199 

(a) (b) 

lib Name, address, and ZIP + 4 

3 Ruth Clark Little Trust --

417F Ulina St 

KAILUA HI 96734-

(a) (b) 

lib Name, address, and ZIP +4 

4 Occidental Underwriters 
--

1163 S Beretania St UnitA 

HONOLULU HI 96814-

(a) (b) 

lib Name, address, and ZIP + 4 

5 Aloha United Way --
200 N Vineyard Blvd 700 

HONOLULU HI 96817-

(a) (b) 

lib Name, address, and ZIP + 4 

6 Walter Dads, Jr --

214 Wailupe Circle 

HONOLULU HI 96821-

8CA 

B'lllIoyer identification ruriJer 
99-0266733 

(e) (d) 

Aggegale contributions Type d contribution 

Person 

~ Payroll 

$ 120,000. Noncash 

(CarPete Pat II 
ifthereisa 
n::n:ash a:ntrib.1i01.) 

(e) (d) 
Aggregate contributions Type d contribution 

Person 

~ Payroll 

$ 18,500. Noncash 

(CarPete Pat II 
ifthereisa 
~ a:ntrib.1i01.) 

(e) (d) 

Agglt@econtributions Type d contribution 

Person 

~ Payroll 

$ 16,200. Noncash 

(CarPete Pat II 
ifthereisa 
n::n:ash a:ntrib.Jti01.) 

(e) Cd) 
Aggr~ contributions Type d contribution 

Person 

~ Payroll 

$ 15,000. Noncash 

(CarPete Pat 1/ 
ifthereisa 
n::n:ash a:ntrib.1icn) 

(e) (d) 

Aggregate contributions Type d contribution 

Person 

~ Payroll 

$ 22,628. Noncash 

(CarPete Pat II 
ifthereisa 
n::n:ash o:ntrib.Jticn) 

(e) (d) 

AggIegalle contributions Type c:A contribution 

Person 

~ Payroll 

$ 10,000. Noncash 

(Carplete Pat II 
ifthereisa 
n:n::ash ccrtrib..ticn) 

Schedule B (Fonn990, 99Q.EZ, or 99O-PF) (2)10) 



Scherl.ie B (Fam~, 9OO-EZ, cr 9ro-PF) (2010) 

Narre d OIgallization 

Natnl Kidney Fdtn of Hawaii 

litfl. Conbibutors (see instructions) 

(a) (b) 

N:>.. N;n-e, address, a1d ZlP + 4 

7 Genentech, Inc --

EO Box 9030 

SOUTH SAN FRA CA 94083-

(a) (b) 

N:>.. N;n-e, address, and ZlP + 4 

8 TVI Savers --
11400 SE 6th St 

BELLEVUE 'WA 98004-

(a) (b) 

N:>.. N;n-e, address, and ZIP + 4 

9 Pacific Bridge Medical --

7315 Wisconsin Ave 609E 

BETHESDA MD 20814-

(a) (b) 

N:>.. IIB'm, address, and ZIP + 4 

10 Occidental Underwriters --

1163 S Beretania Ste A 

BETHESDA MD 20814-

(a) (b) 

N:>.. IIB'm, address, and ZIP + 4 

11 Liberty Dialysis 
--

2226 Liliha St Unit 226 

HONOLULU HI 96817-

(a) (b) 

N:>.. IIB'm, address, and ZIP + 4 

12 Sony Hawaii 
--

960 Mapunapuna St Floor2 

HONOLULU HI 96819-

BCA 

Paga 2 c:i 3 d Part I 

EnPoyer identification IlU'T'ber 
99-0266733 

(c) (d) 
P(Degate contributions Type d contribution 

Person 

~ Payroll 

$ 10,000. fIblcash 

(O:rrpete Pat II 
ifthereisa 
n:n::ash a:rtrib.1iCl1.) 

(c) (d) 
P(Deg3le contributions Type d contribution 

Person 

~ Payroll 

$ 10,000. fIblcash 

(O:rrpete Pat II 
ifthereisa 
n:n::ash a:rtrib.JtiCl1.) 

(c) (d) 
J!;gJregate contributions Type d contribution 

Person 

~ Payroll 

$ 10,000. fIblcash 

(O:rrpete Pat II 
ifthereisa 
n:n::ash a:rtrib.JtiCl1.) 

(c) (d) 
Aggregate contributions Type c:I contribution 

Person 

~ Payroll 

$ 10,000. fIblcash 

(O:rrpete Pat II 
if there is a 
n:n::ash a:rtribiiCl1.) 

(c) (d) 
Aggregate contributions Type d contribution 

Person 

~ Payroll 

$ 7,500. fIblcash 

(O:rrpete Pat II 
if there is a 
n:n::ash o:rtribiiCl1.) 

(c) (d) 
Ag;Jtegate contributions Type c:I contribution 

Person 

~ Payroll 

$ 7,500. fIblcash 

(O:rrpete Pat II 
ifthereisa 
n:n::ash cx:ntril:xJtiCl1.) 

Schedule B(Fonn990, 99O-EZ, or99Offl (2010) 



Sct"a::i.Je B (Fam gg), !B)..EZ, cr ~ (2010) 

M!rre d Olga ization 
Natnl Kidney Fdtn of Hawaii 

I Will Qntribtiors (see instructions) 

(a) (b) 
r>.b. Name, adcress, and ZIP + 4 

13 Luitpold Pharmaceuticals --
One Luit:pold Dr 

RIrx;E NY 11961-

(a) (b) 

r>.b. Name, adcress, and ZIP + 4 

--

(a) (b) 

fib. Name, a:Idress, and ZIP + 4 

--

(a) (b) 

fib. Name, adcress, and ZIP + 4 

--

(a) (b) 

fib. Name, adcress, and ZIP + 4 

--

(a) (b) 

~. Name, address, and ZIP + 4 

--

BCA 

Pcge 3 cf 3 cf Part I 

B1'1JIoyer identification I'Ul'"ber 
99-0266733 

(e) (d) 

Aggtegate contributions Type d COi1Iribution 

Person 

~ P"clYf'OIl 

$ 5,625. f\b1cash 

(O::rrpete Pat II 
ifth:reisa 
rcrx:ash C01trib..ticn) 

(e) (d) 

Pm-egate contributions Type d contribution 

Person 

~ Payroll 

$ f\b1cash 

(O::rrpete Pat II 
ifthereisa 
rcrx:ash cxrtril:Uim.) 

(e) (d) 

Pm-egate contributions Type d contribution 

Person 

~ Payroll 

$ f\b1cash 

(O::rrpete Pat II 
ifthereisa 
rcrx:ash C01triI:Uicn) 

(e) (d) 

Pmegate contributions Type d contribution 

Person 

~ Payroll 

$ f\b1cash 

(O::rrpete Pat II 
ifthereisa 
rcrx:ash cx:rtril:Uicn) 

(e) (d) 

Pm-egate contributions Type d contribution 

Person 

~ Payroll 

$ tblcash 

(O::rrpete Pat II 
ifthereisa 
rcrx:ash cx:rtrib..ticn) 

(e) (d) 

AggI\3gil'Ie contributions Type d contribution 

Person 

~ Payroll 

$ f\b1cash 

(CarPete Pat II 
ifthereisa 
rcrx:ash C01tril:Uicn) 

Schedule B (Form 990, 99O-EZ, or 99O-PF) (2010) 



SCI-EDlLED 
(Fonn990) 

Supplemental Rnancial Slaten Et lis 
~ CorTpete if the 01 gallizalion ansv.ered ''Yes,'' to Form 990, 

Part Iv, JineS, 7, 8, 9,10, 11, 01"12. 

~ Attach to Form 990. ~ See instructions.. 

or 
c::crrpete if the agcnzciic:n cnsv.aed "Yes" to Fam9=X), Pail\/, Iine6. 

(a) D::n:Y a::tvised ft..n:ls (b) Rn::Is a"d dher a:xn.rts 

1 Tdal rurbercterddyeer ............................ f---------------t-------------

2 ~ea::rtril:xJljmsto(ciJirg yeer) ................ f---------------t-------------

3 ~egcrts fiun(ciJirg yeer) .................... r------------+------------
4 ~vciL.eaerddyeer ........................ L-____________ '---___________ _ 

5 Dd the agcnzciic:n irfam al dn:rs a"d <i:ra" a:ivisoo;; in witirg tJ-a the assets held in <i:ra" a::tvised fi.rds 

Ere the agcnzciiais p-c.perty, SI..Qe:;t to the agaizciiais edush.-e !Ega cx:rtrd? . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . .. 0 Yes 0 N:> 
6 ad the aga-izai01lrtam all ga-tees, cb1ors, erd ci:n::r' a::tvIsoo;; In witlrg ttS g31t ftrlc:Is trey be used only 

fa- chaitaje JUJXl9ES a"d rd: fa" the l:enefit d the c:k:na' 0' d::ra a::tvis::r, 0' fa" a-ry dher j:l..IJXS3 o:nfenirg 
irrperrrissilje p'iVate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . N:> 

Conservation Frs ements.. c::crrpete if the a-gaizai01 cnsv.aed "Yes" to Fam 99J, PaiIV, line 7. 

1 A.sp:se(s) d c:cnservctic:n ease I e lis held I:¥ the agaizciic:n (d1eck al th:t ~y). 

~ 
A"eservctim d la"dfa- pJ::lic use (eg., re:reeti01 0' e:i..c:cti01) B A"eservctim d a1listoricaly irrp::rla1t la"d gee 

A"dectim d ral.C8 !-rota Preservctim d ce1ified /istoric stn.rlt.re 

A-eservctim d q:leI1 sp;r.e 

2 OJr"rpete lines 2a 1tlrtu;j12d if the agcnzcii01 held a Q..I8Iified c:cnservctim cxrtributim in the tam d a c:cnservctim essen e it 01 the 

last day d the tax yeer. 

a Tdal rurber d c:cnservctim a;;sen e its .......................................................... .. 

b Tdal a:::reege restricta:i I:¥ a:nservctim ease I ells ................................................ .. 

c N.xri:lel" d a:nservctim ease lets 01 a ce1ified /istoric stru:::tLre irell.Oed in (a) ................... . 

d N.xri:lel" d a:nservctim ease I e rts indL.dej in (c) a::qUred afta- 8'17/00, a"d rd: 01 a histoic 

stn.dLre listed in the Nctia18l R:gsta- ............................................................. . 

3 N..rrber d c:cnservctim ease I erts mxified, tla rsfe led, releasOO, extirgtis/1e:l, 0' terriraed I:¥ the 0 ga rizctim ciJirg 
the tax yeer ~ 

4 N..rrber d staes v.here prcperty sr..qed: to c:cnservcti01 ease, e it is Icx:aed ~ _____ _ 

5 0Jes the agaizcii01 ra-.-e a witte1 ,:dicy rega'tlirg the pericx:lie rraitoring, inspedi01, hcrdirg d vidai01S, 

and e moo I e It d the cx:nservctim ease I e rts it tdds? ... .. .. . . .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. . . .. . .. . .. .... 0 Yes 0 N:> 
6 Staff and \dLrteer h:us deI.cted to rn:ritoring, inspedirg, and B1ft:rorg cxnservctim ease I e its ci.rirg the yeer .. _____ _ 
7 Arro..nI: d e>cpenseS in:ured in rraitorirg, inspectirg, a"d B1ft:rorg c:cnservctim easel e lis ciJirg the yeer ~ $ _______ _ 

8 0Jes ea::h c:cnservctim ease I e II: rep:rtEd 01 line 2(d) an.e sctisfy the reqjl'BTEl1ls d sedi0117CXh)(4}(8)(i) 

and sedi0117CXh)(4)(8)(ii}? . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . 0 Yes 0 N:> 
9 In Pai XI\I, desoriIE InN the agcnzciio1 rep:rts a:nservc:tim ease I B1I.s in its rEM:n.e and expense stcte let, and beia-oe sheet, a"d 

indlXle, if ~ic:c:;ije, the text d the fc:drUe to the agaizciiais fira-da stctere1ts tJ-a desoribes the crgaizctio1'S a::x:ountirg fcr 
c:cnservctim ease I e Its. 

'rilill Qgarjzations Maintaining Collections dArt, Hstorical TreaslreS, or Other Sinilar Assets.. 
c::crrpete if the agcnzciio1 a1S\I\ered "Yes" to Fam 900, Pail\/, line 8. 

1 a If the agaizcii01 eled:ed, as perrritte::I u-m- SFPS 116, rd: to report in its re.e-ue stcterrent and tacn:e sheet IIIOri<s d at, /istorica 

treasLres, 0' dher simla- assets held fcr pJ::lie exlil:lti01, Erl..o:ti01, 0' resa;;rctr in fu tI e a 09 d pilie savioe, po..;c/e, in Pai XI\/, tl'e 

text d the fcx:trde to its firerdal stctarents that describes these iterrs. 

b If the crgaizctim eled:ed, as pemitted tn:ler SFAS 116, to I'e\Xrt in its re..en..e stcterrenI: and beicn:e sheet IIIOri<s d at, listorica tres­

St.reS, 0' dher simla- a:;sets held fa" pJ::lie exhil:lti01, eci.k::cti01, 0' resa;;rctr in full ea 09 d pilie SB"vire, po..;de tl'e fdlOJlirg am::u-tts 
relctirg to these iterm: 

(i) Re..En.esindu:ledin Fom99J. PaiVlII,line1 .......................................................... ~ $ _______ _ 
(ii) PI:s:Js indL.dej in FammJ, Pai X ...................................................................... ~ $ ______ _ 

2 If the crgaizctim f"El();;iwd cr held IIIOri<s d at, historicci treasLres, 0' ether simla- assets fcr fira-dai gan. po..;de the fdloAirg am::u-tts 
req.ired to be reJXrted lJ"dB" SFPS 116 relctirg to these itars: 

a Re..En.es indl.ded in Farn99J, PaiVlII,line1 .............................................................. ~ $ _______ _ 

bAssets indL.ded in Fam 900, Pat X .......................................................................... ~ $ 
For Paper\IIak Je:tuction Ad. N:ltice, see "the instructions for Form 990. Schedule D (Form 990) 2010 

BCA 



S::hec:iJeO(FcrmOOJ)2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Page 2 

l:;mlill Ogari2aticns Maintairing CoIlecticns dArt, Hstorical Treasa..res, or Other Sirrilar Assets 
(cx:rti1'l.ll3Ci) 

3 UsiI1;l tre agaizaic:n's a::Q.isiti01, a:xssS01, crd cthar ra:m:Is, ched< a-ry eX tre fdloMl1;I th:t ae a sigificalt use eX its cdiedirn item;; 
(check al th:t ~y): 

a ~ F\Jjic exliJ:)ti01 
b Sc:tda1y resead1 

c A"eservctl01 fa" fi..tLre generc;ti01S 

d 8 l.oen a- exch;;rge p 19 a I S 

e Clher 

4 Provide a des::ri!Xi01 eX the agaizai01'S ojlectiOlS a"d exPan toNtt-ey fu1her the 0901 izaioo's exe-rrt p..rJ:X'Sa in Pat XI\/, 
5 DJiI1;l tre yea-, dd the agaizciia1 adidt a- receive d::n:ti01S eX at, listaic:a trees.res, a- ctrer simler assets to be add 

to IClise fi.rds rciher tha1 to be rreirtaned as j:Bt eX the agaizctien's ojledi01? ...•. ,................................ Yes r-.t> 
EscrOtN and CUstodai Anal gen IeI'1ts. a:npete if the crgaizairn S'l9.IIa'ed "YeS' to Fam 00:>, Pat I\/. lire 9, 

a-~ an ara.rt U1 FcrmOOJ, PatX Iire21. 

1a Is the agaizairn an;:gert. trustee, rustodCTl a- ether interreda-y fa" ccntrib..tiOlS a- ctrer assets n::t indu::la1 

en FormOOJ, Pat X? ........................ '" . . . .. .. .. .. . .. . .. . .. .. .. . . .. .. . . . . . .. .. .. .... .. .. .. .. .. . .. . .. .. .. .. .... 0 Yes 0 r-.t> 
b If "Yes," exPan theala ga I e It in PatXlVa"d <XlTpIetethefdloMl1;Itaje: 

I>rra.rt 

e Begml1;l taa'03 .......................................................................................... . . 1e 

d Pdc:iti01S ctril1;l the yea- .................................................................................... . . 1d 

e Dslributi01S ctril1;l the yEa' .................................................................................. . . 1e 

f ErrlI1;l taa'03 .............................................................................................. . . 1f 

2a Dd the agaizctirn in::h . .de CTl ann.nt 01 Fam 900, Pat X. line 21? ........................................ . ......... U Yes ~r-.t> 
b If ''Yes,'' exPantheala gal e It in Pat XIV .:.: .... ,.. EndcMoment FLnds. CaTplete if the agaizctien a1S'AeI'Eld "YeS' to Form 00:>, Pat IV, line 10. 

(a) 0JTert yEa' (b) Ria- yea- (e) Tv.o yeer-s I:a::k (d) TtYee yeer-s tock I (e) Far yea'S tock 

1a Begml1;leXyEa' 

taa'03 ............ 
b 0::rtri1:xJti01S ........ 

c Nst il'lloeStrrelt san-
in;;JS, gars, a"d lesse 

d Ga1Is ex sdxJIast1ps 

e Clher expenitues 

fa" fa::ilities a"d 
pcgalb ............ 

f Pd1iristrctive 

expenses ............ -
9 En::! eX yeg taa'03 .. 

2 Ao./ide the estirreted pace tage eX the yeg Erd taa'03 reid as: 

a a:addesigl8teda-q..asi-En'bMTert ~ 0.00 % 

b A:illlaelten:bMrert ~ 0.00 % 
e Termerrl:Mmsnt ~ 0 . 00 % 

3a Pre there err.IoNrert fun:\s n::t in the possessien eX the agaizaiU1 th:t ae t-eld a"d OO1iristerej fa" the ag:rizctirn by: Yes r-.t> 
(i) lJ'1'l3Iaed aga1izaI:i01S .................................. '.' ..............•............................................ .3a(i) 

(ii) reeled ag:rizcti01S ................................................................................................ . . 3a(Ii) 

b If ''Yes'' to 3o:(ii), ae the relcted ag:rizcti01S listed as req..ired en S::herlie R? .......................................... . . 3b 

4 D3saibe in Pat XlV the irrten:led uses eX the agaizctiU1's en::bNTa't fi..rrls 

.:;m"TJ. Land, EUldngs, and Eq,jprmnt. SeeFamOOJ, PatX line 10. 

0$criJXiu"r d investrrert (a) Cost a- ctrer (b) Cost a- ctrer (e) Pa:1.rrUcted (d) B::d vall.e 

I::esis (il'lloeStrrelt) I::esis (cthar) D3p'a:iatirn 

1a I...a"l:l ........................................ 
b aildrgs .................................... 183,583. 34,835. 148,748. 
c I...eesetdd i~ .................... 10,838. 10,838. 
d Ei::J.irrrert .................................. 439,853. 261,472. 178,381. 
e Clher ...................................... 43,875. 11,008. 32,867. 

Tocal • .Ad::llines 1atl'Yo..g11e (CoIU1'T1 (d) rrusteq..a FamOOJ, Pat X ojU1'T1 (8), line 10(c).) .......................... ~ 359,996. 
Schedule O(FormlJOO) 2010 

8CA 



SchedieD(Fcm100J)2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Pcge4 

• ::,.; ... ..;.c. Reca ICiliation eX U'"Ic3I ~ in Net Assets from Form 990 to Aucited Financial SI:aterrEnts 
1 Tctareve-ue(Famg;n. PatVIII.roum(A). Iine12). ....................................................... 1 2,199,727. 
2 Tcta exp:nses(Fcm1900. Pat IX. roum(A).line25) ...................................................... 2 1,944,244. 
3 B«:esscr(defidt) fcrtheyea-. s.tXrai line 2 fran line 1 .................................................... 3 255, 483. 

4 /lEt ~ized gallS (Iesses) 01 investJ I a ts ................................................................ f-4-'-f---------
5 D:lnated services a-d use ct fajlities ........................................................................ r-::-5+-_______ _ 
6 Investrrent exp:nses ........................................................................................ r-::-6+-_______ _ 
7 Ricr period ~ustrra1ts .................................................................................... r-::-7+-_______ _ 
8 ether (cescnbe in Pat X1\1.) ................................................................................ f-8-=-t--_____ _ 

9 Tcta ~ustrrerts (net). )Idj lines 4 th1::4j18 ................................................................ f-9=-+ __ ---;<;-;=";'~......"...",._-
10 B«:esscr(defidt) fcrtheyea- per adtedfiranal stEtanerts. Ccrrt:inelines 3a-d 9 ........................ 10 255,483 • 
• :r: ...... ;CI. Reoonciliation eX Revenue perAucited Financial Staten enls Wth RevenJe per Retun 
1 Tdal J"eI.EI"'OS, gans. a-d ether st.q:XJrt per adted firanal staenants .......................................... 1 1 2, 439, 33l. 
2 Arra.nts irdLded 01 line 1 b..t rd 01 Fcm1 g;n. Pat VIII. line 12: 

a /lEt ~ized gallS 01 investJ I a Its ................................................ . . 2a 198,33l. 

b t:l::raed services a-d use ct fa:ilities .............................................. . . 2b 41,273. 

c ~es ct picryeerga1ts .................................................... . . 2c 

d ether (cescnbe in Pat X1\1.) ...................................................... . . 2d 
e Pdd lines 2a thro.Jg12d ............................................................ . ···········.··· .. ·.···· .... ·.I2e1 239,604. 

3 Si:tra::t line 2a fran line 1 ........................................................ . ............................. 13 1 2,199,727. 
4 Arra.nts irdLded 01 Fomg;n. Pat VIII. line 12, b..t rd 011ine1: 

a Investrrent exp:nses rd irduclerl 01 Fom 900. Pat VIII. line 7b ...................... If-4a=''+-_____ _ : ==:~~~.~.) .. ::::::::::::::::::::::::::::::::::::::::::::::::::::::::.~ ........................ 4c1 
r-~~~~~~-

5 T daI re..erue. )Idj lines 3 a-d 4c. (Ttis rrust EQ..B Fam g;n. Pat I. line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 2, 199, 727 • 
• ::,,;,..";'(111 Reca ICiliation eX ~ I::IIt:=:t per Auc:ited Financial Statenelts Wth Expenses per ReIun 
1 T daI exp:nses a-d lesses per adted firanal sI:Eta I a Its . . . .. . .. . . .. . . . .. . . . . . .. . . .. .. . . . . . . . . . . . . . .. . . . . . . . . .. 1 1, 985, 51 7 • 

2 Arra.nts lrduclerl 01 line 1 b..t rd 01 Fam 900. Pat IX. line 25: 

a t:l::raed services a-d use ct fajlities ................................................ f-'2a=t ___ 4_1_,'----2_7-'3:.....--l 

b Ricryeer~ustrrents .............................................................. F2b=t---------l 
c ether lesses ........................................................................ 1-'2&=t--------1 

d Qher (cescnbe in Pat X1\1.) ........................................................ L::2d=.L ______ -1 

e Pdd lines 2a th1::4j12d .......................................................................................... 1-2e-+--::;-____";,.4,...,1,...,.,-.,2.,-7-:;-3..,,..-.-
3 s.t:tra:iline2efraTJline1 ...................................................................................... 3 1,944,244. 
4 Arra.nts irdLded 01 Fam 900. Pat IX. line 25, rut rd 01 line 1: 

a Investrrent eq:JeIlS9S rd irdLded 01 Fomg;n, Pat VIII. line 7b ...................... f-4a=t---------l 
b Qher (cescnbe in Pat X1\1.) .......................•................................ L4b.:=.L ______ -I 

c Pdd Iines4aa-d4b ............................................................................................ 4c 
t--+-~" .. -=~~-

5 Tdalexpenses.Pddlines3a-d4c.(Ttisrrusteq..aFom900,PatI.line1B.) .................................. 5 1,944,244 • 
• :r: ... ..;.(~'J ~elllentallnfCll'11'Btion 

O:npIete tlis JBt to jTOJide the des::riJ1icns req...ired fcr Pat II. lines 3. 5. a-d 9; Pat III, lines 1a a-d 4; Pat 1\1, lines 1b a-d 2b; Pat V. line 4; 

PatX Iine2; PatXl.lineB; PatXlI. Iines2da-d4b; a-dPatXlII.lines2da-d4b. ~oocarpetetlisJBttojTOJideCl1ta:lciticrB inftrm;tion. 

Schedule 0 (Form 990) 2010 



SCI-EDlI..E G 
(Fonn 990 or 99O-EZ) 

Supplementallnfon nation Regarding 
Fl81draising or Garling Activities 

CclrrflIete if the orgarization an5IIIen!d "Yes" to Form 990, Pat Iv, lines 17, 18, 

or 19, or if the organization enIered rrorethan $15,000 on Form99O-EZ, line Sa. 

~ Attach to Form 990 or Form 99O-EZ. ~ See separaIe inslnJc:tions.. 

0\113 N:>. 1545-0047 

2010 

QJen to Public 
Inspection • 

N:rre r::i thEl crg:rizaicn 
Natnl Kidney Fdtn of Hawaii 

Efll:lIoYer idenlification Illn"ber 
99-0266733 

litil. FUldraising Activities. On"Pete if the agar izctia1 a-s.o.ere::f "Yes" to Famg;o, Pat 1\1, line 17. 

Fam 9D-EZ filers ere rd I"E'q.ired to c::x:rrpete tlis p:rt 

1 Incicae\l\hethe"" the agaizaicn rased fi.rds tIYo...g1 Enj r::i thEl fdlOJlirg a:tivities. 01ed< all tha: ~y. 

a~ M3i1 sdidtaiCl1S e ~ S::iidlEticn r::i ~ gcrts 
b Interet crd En"Ei1 ooIidta:icrs f S::iidlEticn r::i ~ ga1!s 

c Rx:ne sdidtaiCl1S 9 Sp3c:ial fl.n::icisirg e..eis 

d In-perscn sdidlEtiCl1S 

2a Od thEl agarizaicn haI.e a witten 0"" era! ~eeI I eft v..ith a-ry incivid.B (irdLdrg dlioers, drectas. trustees 0"" key a-rpC¥39S listed In 
Fam OOJ, Pat VII) 0"" ertity in a:rnecticn Wth p"d'essicral fl.n::icisirg serviCES? .................................. .0 Yes ~ fib 

b If ''Yes, "list tte ten Jig,est pad irdvid.Bs 0"" ertities (fl.rd"asers) p.rsua1t to ~ eel I erts trder Wic:h tte fi.n::tciser is to be CXli I pel ISCted 

ct least $5 CXXJ bf thEl agarizEticn , 
(i) Nare crd a:.Ictess cl irdivid..al (ii) Pdivity (iii) Od fi..n:J- (iv) Qoss rec:eiJ:ts (\I) Arrart p;id to (0"" (vi) Prro.rt p;id to 

0"" entity (fl.n::iciser) raserhal.e frc:m a:tivity reara::l bf) fl.n::iciser (0"" reared bf) o..JStc:rly 0"" 
cartroI cl listed in ro. (i) agarizaioo 

cxrtributiCl1S? 

1 Yes fib 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Tolal .............................................................. ~ 

3 Ust all staes in v..hich thEl agarizatioo is regstered 0"" lic:ense;j to sdidt cxrtributiCl1S 0"" has been rdified it is exa-rpt fran regstJetioo 0"" lia::nsirg. 

HI 

For PapervIor1< Reduction Pd. Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 99Q.EZ) :;;mo 
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S:tle:UeG(FamgooCY~2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Page 2 ':;;$"_ Fl.B1driIising EvenIs. carpete iftrecrgaiza:i01 a-sv..aed "YeS' to Famgoo, Pat 1\1, line 18, CY rep::rte::l rraetha1$15,OOOd 

fu1drcjsirg EMrt cxrtrib..ticns an goBS irnrre 01 Fam 9OO-EZ, lines 1 a-d aJ. US!: e..e1!s Wth goBS receij:Xs geele- tha1 $5,000. 

(a) BErt#1 (b) 8.e1t#2 (c) arer EM3!1Is (d) Tcta everts 
Kidney cars Other (a±J exi. (a) tIYa..Q1 

(EMrttype) (eMrttype) (toa rurt:a") exi. (c» 

j 1 Gmsreceips ........ 1,890,119. 4,059. 1,894,178. 
2 Less: Q-aitaje 

CXJrtril:x.ticns .......... 

3 Gms irarre (line 1 

rrirus line2) .......... 1,890,119. 4,059. 1,894,178. 

4 Oashpizes ............ 

I 
5 N::n:ash pizes ...... 

S R:ntIfa:ility cx:sts .... 18,000. 18,000. 

i 7 Foodan~ 
0 

8 B-tertanTErt ......... 

9 arer cirect expenses .. 407,424. 407,424. 
10 Dre:t expense Sl.ITTT9)'. Jld:llines 4 ttrough 9 in exillrrl (d) ................................................. 425,424. 
11 Net irarre SI..I'TTTB'Y. O::rrtine line 3, exium (d), an line 10 ................................................. 1,468,754. 

.:.; fiill. Garring. eorrpete if the crganizatioo a"le.IIoElI'El"YeS' to Famgoo, Pat 1\1, line 19. CY re;:orted rrae tha1 $15,00000 Fam 

Iine6a 

j 
(a) Brg:J (b) Plil ta:s'insta1t (c) arer gcrrirg (d) Tcta gcrrirg (a±J 

tinp'p c:g essi-.e tirg:J exi. (a) ttro..d1 cd. (c) 

1 Gmsre.en..e ........ 

I 
2 Oashpizes ............ 

3 N::n:ash pizes ...... 

i 4 R:ntIfa:ility cx:sts ...... 
0 

5 arer cirect expenses .. 

H: 0.0% H= 0.0010 H= 0.0% 
S \oti1.J1teer Ict:or ........ 

7 Dre:t expense Sl.ITTT9)'. JId:Ilines 2 th1::l.g15 in cdllrrl (d) ................................................. 
8 Net gcrrirg irarre Sl.ITTT9)'. CaTl:::ine line 1, exillrrl d, an line 7 ........................................... 

9 81tertrestae(s) in Widl tre crgaiza:icn opactes gcrrirg ECtivities:=.· _________________ ,....,.-_,...,_-

a Is tte crgaiza:i01licensed to c::pe!'Cte gcrrirg ECtivities in ean d these staes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 
b If "I\b," E>q:ian: -----------------------------------------------

10a W:re a-ry d tre agaizctiais gcrrirg licenses~. suspan:isd CY te-rrinated cUirg th:l tax yget'? . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 
b If ''Yes,'' E>q:ian::..· ____________________________________________ _ 

SchedIIe G (Form 990 or 99Q.EZ) :2010 
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sa-a:u..E1 
(Fonn990) 

Departrrent d"1he Trea!;uy 

Grants and Qher Assistance to Oganizations, 
Goverrrnerds, and IncflViduals in the Lhited States 

CorrtJIece if the aganization arlSVIoered "Yes" to Fonn 990, Part IV, line 21 or 22. 
... - -.-.------ ~ AttachtoFonn990. 
I\RTA rT ~ CTCl:'r1im;rn EnlJIayer identification I1UT'ber 

99-0266733 

1 D::Jes tre agaizaticn rreintain re:xx"ds to stbstEntiate tre aTO.Il"t cl tre Q!mts cr sesistarre. tre gcnteeS eligiolity ftr tt-e gB1ts cr assista-oa. en:! tre seJa::ticn criteria 

used to CMa'd tre ga1s or assista1ce? •...........•.................. '" ....•..... , .................................................... , . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. ~ Yes 0 No 

2 D::s:l'ib3 in Pat IV tre agaizalicn's p-cx::a::k.Jres ftr m:nitairg the use cI ga"It 1i..n::Is in tre Uited Slates. 
limlJl Grants and Other Assistance to Gavel .1. ents and Qganizations in the Uited States. O::npIete if the orgaizaticn a1S\AeI"a:l"Yes" to 

Fam 900, Pat IV, line 21, ftr a-ry re:::ipent tha: re::eived m::xe tta1 $5,COO. Oa:k His I:xJx if no or'e re:::ipert recei\.e:! rrcre tra1 $5,COO. Pat II 

--- - - - --.-- ----- -- -, 

1 (a) N=rrea-da:ttesscl (b) ElN (c) IRe (d) ArrcLrt cI cash (e) Ml:x..nt cf, "" ~ (f) I\II:tI"o:I cI valueticn (g) D:s:riJXjor1 cI 

orga-1zaticn cr~ sedicn ga1t assistcn::e (I:x:d<. RvTv', ~sa, ncn<:ash assist:n::a 
if appIic:alje cther) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 
------- --------

(h) R.rp::lse cf grE:rt 

or assist:n::a 

2 Enter tdaI nurrber cf secti01501(c)(3) a-d governrrert orgaizaicrs .....................•.......................................................................... ~ ______ _ 

3 B1ter tdaI nurrber cf ether aga1i2aI:icrs. .................................•........................................................................................... ~ 
Fa PapervIa1<. Reduction Act. flk:ltice, see the Instructions for Fonn 990. SchedUe I (Fonn 990) (2010) 
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Schedule I (Fctm99J) (2010) Natnl Kidney Fdtn of Hawaii 99-0266733 Pcge2 
l:;mllil Grants and Other Assistance to Incividualsin the CkitecfStates. ~ete iftre a-gaization~ "YeS' to Fam99J, Pat 1\1, Iine22. 

Pat III cal be dLPia;ted if a::Ic:itic:na sp9:e is neederl 

(a) TYJ::e r::i grcrt cr assislal::le (b) N.nt:a- r::i (c) I>rra.rt r::i cash (d) ArraJnt r::i (e) M::ttn:l r::i vciuatic:n (f) D:s::rf~c:n r::i I"'01-CaSh assista"ce 
I'Edpenls gat ro1-CaSh (I:x:x::k. FMI, ~saI, 

assisl:En::l:l cther) 

1Emergency funds for dialysis 28 9,299. 

2patients 

3 

4 

5 

6 

7 
.:tm"I~Tj Sl4JpIementaI InfOlI r atien. ~ete this p:rt to puvide the il"lfo"rraic:n req.ired in Pat I, line 2, a-d alY cther a:titic:na il"lfo"rraic:n. 

Patients submit applications for emergency needs, typically thru their 

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

application is app~ovedL gr~t ~undsare paid directly to the vendor. 

SchedUe I (Fam99O) (2010) 

EK:A. US99OIS2 



SCH3JU..EJ 
(Forrn990) 

1 a 01eck the ~e Ixlx(es) if the aga-izati0'1 plJViOOd a11 ri the fdlOlloirg to 0" fa" a perscn listed in Fam 900, Pat VII, 

Sectien A lire 1a CcfTpIete Pat III to pro-.1de erry reier.rt infaTrEtien regadrg trese iteTs. 

~ 
First-dass 0" c:rater tr'EM3I ~ H:::x.Jsirg alOAEn:e 0" residen::e fa" ~ use 
Travel fa" cx:rrp:rlicns Payrre1ts fa" l:usiness use ri ~ residen::e 

Tax ird:3Trificaien a-d gcss-t..p payrrents Heath 0" scria dlb dJes 0" iritiaial fees 

Dscreticray spendrg a:xn.nt FersooaI ser.ices (eg., m;id, daJffe.r, d1ef) 

Yes f'Ib 

b If a1Y ri the bc»<es en lire 1a aa checked, tid the agaizalien fdlCMIa witten pdicy rega"C.irg P¥TB1 0" reirrb.rserrent 
0" plJVisien ri 131 ri the expenses described ctx:M:!? If "N::l," cr;rrpete Pat III to exPan ......... , ........................... !:tTb 

2 Dd the agaizaiO'1 req..ire SLi::siErtiaien piO" to reirrtx..rsirg 0" alOlloirg expenses ira.rred Of al clficers, drectas, 

trustees, a-d tre ~ DrectO", regr:Rirg the iterrs ctlocked in lire 1a? .. . . .. . . . . . . . . . ... . . . . . . . .. . .. ... .. . . . . . . . . 2 

3 Irda:te Wid1, if a11, ri the fdlOlloirg the agaizaien uses to eslajish the CXlI, pel lSCtien ci the ag<rizaliais CEY 

E><e::Ui1ie Dre::ia". 01eck al tha: ~y. 

~ 
a::xllJEil lSCtien CXlIl1Tittee i Witten ~oyrrert COlIra::t 
Irdepa dent CXlII pel lSCtien cx:nsU1alt a::x, pel lSCtien SI.J"\.€Y 0" stLJ:ly 

Fam 900 0" cther agaiz.cticns ~ I::1f the I:x:ad 0" CXlI"'Y"l,"'peI-ISCti=>ti',en CXlIIII ittee 

4 DJirgtheyea-, dda11 perscn listed in Fam99J, Pat VII, Se::tienA lire 180 wth respect tothefilirg agaizalien 0" 
a relo:ted agaizaicn: 

a R3c:ei\.e a SEM:I'CI"Ce payrrent 0" d1arge-ci-rontrd payrrent fran the agaizaien 0" a relaed ag:;rizaien? ............... 'aX 
b Patidp:te in, 0" rE03ille payrrent fTorn a stWerra-daI ncrquaIified retirerrent plan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4b X 
c Patidp:te in, 0" rE03ille payrrent fTorn an eq..ity-base:l CXlI, pel lSCtien a ,a 9'" I a 11:7. . . . . . . . . . . . . .. . . . .. .. . . . . . . . .. . . . . . . . .. 4c X 

If "YeS' to a11 ci lines 4a-c. list the perscrs and plJVide the ~icctle anv..nts fa" ea::h itan in Pat III. 

QlIy section 501(c)(3) and 501(c)(4) orgaIlizations nust COI11JIete lines ~. 

5 Fer perscrs listed in Fam 900, Pat VII, SitiiO'1 A lire 180 dd the agaizaien lEY 0" arrue a11 CXlI, pel s:tien 

CD1tirgert en the re.a-ues cJ: 

:::=~~~.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 :: I I ~ 
If "YeS' to lire 59 0" 51:>, desaibe in Pat III. 

6 Fer perscrs listed in Fam9OO, PatVlI, Se::tienA lire 180 dd the agaizaien 1EY000arruea11CXl1, pel lSCtien 

CD1tirgert en the net earirgs cJ: 

: :=~~;.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :Ii---=:=-+I-+-:~:-:;--
If "Yes" to lire Sa 0" fu, desaibe in Pat Ill. 

7 Fer perscrs listed in Fam9OCl, Pat VII, Se::tienA lire 180 dd the ag<rizalien plJVide a11 nc.n-fba:I (EYITfrts rd 

described in lines 5 a-d 6? If "Yes," desaibe in Pat III .............................................. , .................... 't-7-f_-t-_X_ 

8 IJIE:re cny arra.rts n:pated in Fam9OO, Pat VII, p3id 0" arna:l r:usuart toa cx:rtra::;t tha: v..as sU::jed to the initial 

cx:ntra:t ~en desaibed in R::gUaicns sectien53.4958-4(a)(3)? If "Yes," desaibe in Pat III .................. , .. . .. ... . 8 X 
9 If ''Yes'' to lire 8, dd the ag::r izaien aso fdlONthe rebuttEtlIe ~en p-cre::ll.re desaibe::f in R::gUaicns 

ser::tien53.4958-6(c)? . . . ... . . ... . . .. . . . .. . .. . . . . . . . . ... . . .. . .. . .. . ..... .... . . ... . ... . . . . ... . . .. . . . .. . . . . . . . . . . . . .. . .. ... . 9 

For Papeiv.ork ReWction Act f\tltice, seethe instructions for Form 990. SchedUeJ (Form 990) 2)10 

USI99OJ$1 



SCH3JlI..EL Transactions Wth 11m ested Persons 
(Form 990 or 99O-E2) ~ Ca"rpete if the orgcri2ation arlS'IIIBUd 

"yet' on Form 990, Part Iv, line 25a, 25b, a;, Zl. 28a, 2Bb, or 28c, 
0lpa1rTB"t dlhe Treasuy or Form99O-EZ, Part V, line 38a or 4Ob. 

Ibnm~19~~~~&M;;'~oo;;~ __ -1 ________ ~~~~~~OOO~2d~~~~ __ ~~~~~~~~:;~ 
N ErTllIoyer identification Ill.IT'ber 

Fdtn of Hawaii 99-0266733 
Excess Benefit Transactions (sectien501(cX3) aU sectien501(c)(4) aga Iizaic:ns a1y). 

, , , CarPete if the orgaizaien cnsv..erex:l"Yes" en Fam 99J Pat IV lire 25a cr 2.5b cr Fam 99).EZ, Pat V lire 4Ch 

1 (a) NaTe d dsq.Jalified pers:n (b) D:s::ri~en d tra-sa:::tien 
(e) Carected? 
yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the ara.rt d tax Irrp;:sed en the aga1Izatien ro a ~ 5 cr dsq.Jali/ied perscns clrirg the ya;r 

Lrdersectien4958 ............................................................................................ ~ $ ______ _ 
3 Enter the Eira..nt d tax, if alY, en lire 2, ctx::Ne, reirrtused I:¥ the agcrizatien ................................... ~ $ ______ _ 

• #t$. 'M Loans to and'or From 1I"IleI ested Persons. 
CarPete if the ag:ri2aien cnsv..erex:l··YeS' en Fam 99J Pat IV lire 23 cr Fam 99).EZ, Pat V. lire 38a. , 

(a) NaTe d interested pers:n & p.rpc:se (b) Lcen to cr frcrn (c)Oigra (d) Bala-x:e dJe (e) In defa.Jt? (f)~ (g) Witten 
the agcrizatien? p-irrir:a I:¥ I:xBdcr cgra:rrert? 

ara.rt crmTittee? 

To Fran yes No yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total ...................................................................... ~ $ . . Grants or Assistance Beneliti~ Inteeeslsd PersOI as. 

(a) N;n"e d interested pers:n (b) Relaicnslip t:etv..een interested persa1 (e) Prrart cn::l type d assista"l:e 

aU the crgaiz.ctien 
(1) Kidney Friends substantial contributor 5,533. loan 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
. 

For Paperwlrk Rlduction Pd. N:ltioe, see the Instructions for Form 990 or 99O-EZ. SchedJIe L (Form 990 or99O-EZ) 2010 
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SCH3JlI..EL 
(Form 990 or 99O-EZ) 

Transactions Wth Interested Persons 
~ anpete if the OIgailization ans\I\ef'EId 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, Zl, 2Ba, 28b, or 28c, 
or Form99O-EZ, Part V, line 38a or 4(b. 

Fdtn of Hawaii 
Excess Benefit Transactions (sectim501(c)(3) em sectim501(c)(4) agaizaicns aiy). 

anpete if the crga-Uaim a1.S\I\eI'Ed "YeS' m Fam 9:n Pat IV lire 25e 0' 25b 0' Fam 9OO-EZ, Pat V lire 4Ch 

1 (a) N3Te cJ dsq..elifie::l p3I'SCTI (b) Descripim cJ tra1sa::tim 
(e) CaTe::ted? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

thea-ro..nt taxi mthe .. sO' ified 2 Enter cJ fTlJ06fJd ~m "" ~ cisq..el persa1S drirg theyeer 
l.rder sectim4958 ............................................................................................ ~ $ ______ _ 

3 Enter the a-ro..nt cJ tax, if any, 01 lire 2, a:n.e, reirrtused ty the crga-Uaim ................................... ~ $ ______ _ 

• #Mi"' Loans to andfor Fran Intet ested Persons.. 
anpete if tre agaizctim crISIfIe'ed "YeS' m Fam 9:n Pat IV lire 26 0' Fam SQ}-EZ, Pat V lire 38a. , , 

(a) NaTe cJ interested p3I'SCTI & p.rpcee (b) Lcen to 0' from (e) Oignal (d) Baa-x2 dJe (e) In delaJt? ('>~ (g)\l\litten 

the a g::t i:a:tim? p;rdpEi tylxBdO' a;;lI B3 I e It? 

arart co r r I ittee? 

To Frcrn Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(6) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total ...................................................................... ~ $ 
~UlII Grants or Assistance Benefiting InlBlested Persons. 

anpete ifthecrga-Uaim a1S\II.ElreCf • 'YeS' m Fam9:n, Pat IV. Iire27. 

(a) N:rre cJ intaesta::l persa1 (b) RelaticnsHp betv..een irterested persa1 (e) .Am::I..nt en:! typ:l cJ assista-oa 
en:! the agaizctim 

(1) Kidney Friends substantial contributor 5,533. loan 
(2) 

(3) 

(4) 

(6) 

(6) 

(7) 

(8) 

(9) 

(10) 

For PaperY.ork Reduction /Jc:.t Notice, see the Instructions for Form 990 or 99O-EZ. Schedule L (Fonn 990 or 99O.ez) 2010 



Scfled.jeL(Fam!BJor99J-EZ)2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Peg: 2 
• ~1iIN a.siness Tra lSaCtions Involving Interested PersoIIS. 

CcrrPete if tre aycrizEti01 CI"lSIfIoElIOO "YeS' 01 Fam!BJ Pat IV line 28a, 2Bb or 28c 

(a) N:rre ct irterest€d perscn (b) FElaicnship betw:len (c) .Am1rt ct (d) D=scriiXi01 cttralscdioo (e) stairg ct 

interested perscn a-d tre tra1sa:ii00 orgaizati01's 

orgaizatioo re\eU3S? 

Yes fib 

(1) Glen Hayashida, CEC Dir-Kidney Friend: 78,000. See Schedule 0 X 
(2) Linda Katagiri, PrE Dir-Kidney Friend: 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) 
.~. ~ernentallnfomation 

CcrrPete this p:rt to puvide a:t:iticra il1f'an1;tioo fa" rE!Sj:Ol5ElS to questicns 01 SchedUe L (see instn.dicns). 

8CA Schedule L (Form 990 or 99O-EZ) ano 



Sc:he:::UeL(Fam!Hlcr!B'J.EZ)2010 Natnl Kidney Fdtn of Hawaii 99-0266733 PaJe 2 
• itllN B.Jsiness T.aI asactions Involving Intelested Persons. 

<J::yypete if tha agc:rizaien cn:.v..ered "Yes" en Fam!Hl Pat IV line 28a, 2Bb cr 28::. , 
(a) N:rre ci interested ,:ersc:n (b) Relaionslip belvI.een (e) Arrr:ut ci (d) ces:rilXien ci tra1sa::tien (e)Salrgci 

ir te ested persa1 a-d tha tra1sa::tien age izati01'S 

agaizatien re..e-ues? 

Yes fie 

(1) Glen Hayashida,CEC Dir-Kiclney Friends 78,000. See Schedule 0 X 
(2) Linda Katagiri, PrE Dlr-Kiclney 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) 

.~N Sl.WemantaI 11;101'1' ration 
<J::yypete tlis p:rt to p-o.!ide a:titicna infcmatien fa" resp:lses to questicns en S:::hedUe L (see instrLdicns). 

Schedule L (Form 990 or 99O-EZ) anD 



SCl-EDU..EO 
(Form 990 or 99Q..EZ) 

S. WerJEl1l:allnfoll' mOIl to Form 990 or 99O-EZ 
CorrPete to provide inforrration for I espoii ses to specific questfons on 

Form 990 or 99O-EZ or to provide ant adcitional information. 

~ AUach to Form 990 or 99O-E.Z. 
N;~~~~~~----------------~~~~~~~~~-------------rFB;l~p~~:;;idB~~fi~~ 

Fdtn of Hawaii 99-0266733 

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

Foundation of Hawaii (NKFH) is to prevent kidney and urinary tract:. ____ _ 

diseases, irrprove the health and well-reing of individuals and families 

affected by these diseases and increase the availability of all organs 

for tansplantation. 

Same of the most significant activities this year include: 

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

Ala Moana Shopping Center and Ccrrprehensi 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 

reing 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 re published in 

other journals and showcased in several public conferences. 

(4) Early Education Programs are reing delivered throughout the stat.e 

in order to prevent or slow the progression of kidney disease; pr~AJ.rams 

include KIWI (Kidney Interactive Workshop and Information) program, 

cooking programs and CKD support groups. 

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

include: a Peer Mentoring Program where patients are paired for 

guidance and support; patient and family support groups to errpower 

For Paperv\orK Reduc:lion /Id. r.tItice, see the Instructions for Form 990 or 99O-EZ. SchedUe 0 (Form 990 or 99IJ..EZ) (2010) 
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S:f1erlje 0 (Fam m:l CY 9OO-EZ) (2010) Pcge2 

N;rre d the agcrizaicn 
Natnl Kidney Fdtn of Hawaii 

EitllIoyer identification I1U1'"ber 
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 carmu.nity 

partnerships. 

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

kidney information and management support to heal thcare providers. 

(8) Groups formed by NKE11 such as the Team Hawaii, Hawaii [)onor Family 

Council, Hawaii Living [)onor Council, Hawaii Coalition on [)onation 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; transformin.g care 

in community health centers and physician offices and other healthcare 

delivery settings; and supporting health IT adoption and population 

management through health information exchange, registry and 

surveillance. 

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

services. most of the research programs are coordinated and funded 

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

provided and supported by the affiliates, including the NKFH. 

Schedule 0 (Form 990 or 99O-EZ) (2010) 

BCA. 



SchrlJe 0 (Fam 900 a 9OO-EZ) (2010) Pcge 2 
N:ne ci tre aga-izai01 B11lioyer identification I"lUT'ber 

Natnl Kldney Fdtn of Hawaii 99-0266733 

Ccmnunity 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 

can 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 cc:rnnittee, who reports 

directly to the l:::>Oard of directors, reviews and approves the Form 990 

before it is signed and filed. A draft of the 990 is also distributed 

to all of the Board 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 form. 

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

for all positions outlining the minimum, midpoint and maximum 

ccmpen.sation levels for each position based on market research of 

competitive levels of compensation for similar positions, conducted by 

a task ccmnittee frem the Board, which is updated periodically. 

Compensation amounts are within these parameters and are documented in 

personnel files and approved by immediate supervisors. CEO 

compensation is reviewed and approved by the Board and is documented 

in personnel file and minutes. 

Schedule 0 (Form 990 or 9OO-EZ) (2010) 
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Nne cr the agaizEtiO"l 
Natnl Kidney Fdtn of Hawaii 

ErrPoyer identification naniler 
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 

Form 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 perform 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 chari table organization whose mission i:s 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 Carrpaign, 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 (Fonn990 or 99Q.EZ) (2010) 



SCI-ED..I.E R 
(Form 990) 

Related Qganizations and lklrelated Partnerships 

Dlpartmrtctthe Treesuy ~ Con1JIeCe if the Qga izatia1 aI'ISVIered "Yes" to Fam99O, Part IV, line 33, 34. 35, 36, ex:fT. 
Irtemal ~ 5e'viao ~ Aftach to Fam 990. ~ See sepal ate instructialS. 

~ rl the crn.riz::ticn En1JIoyer identificalial nurber 
Fdtn of Hawaii 99-0266733 

IIiW I. Identification c:A Disregarded Entitles (Onplete if tre <:rgri:zSi0'1 CI'lS\'\a"Ed "YeS' 0'1 Fam $), Pat IV. lire 33.) 

(a) (b) (e) (eI) (e) (f) 

N:rre. <:r.Ic:t"ess, crd BN eX ds ega dOO ErI!ity Airray a:tivity Legal cbTidle(stEte Tcta il"XXl!'T"e En::.k:t-ya;r assets Drai oortrdlirg 

a fcreign co.ntry) entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

I~r.::mnn roE Rr:!I~ T;:nr-Exen Illi ~:r.m~ rC'ITTTi"*,,, if tn:. rrn::ri:r.:tirrl ~ "VP<:!' tn I=rrrn q::n P.:rt 1\/ Ii"", <\4 t-.::r::. ..... it h:;:ri ~ rr n'TYl=' n=I:::t.,..-f 

rmrt 
-

lax-exa"l1X agai2atic:rs dJrirg tre lax yeer.) 

(a) (b) (e) (eI) (e) (f) (g) 

N:rre. a::tless, crd BN eX relaed crgaizaiO'1 Airray a:tivity Legal cbTidle (stEte E'><En1:i Ccx:le sedicr A.i:/ic ctlaity stEtus Drai oortrdlirg ==~~~? 
a fcreig1 cx:x.rtry) (if section 501 (c)(3» entity Yes No 

(1) National Kidney Ehdn 13-167310~ prevent 
30 East 33rd St NEW YORK NY 100lE NY 501c3 health org affiliate X 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

- ~.-~-. - --~ 

Fa' PapeMork R!ducIial Act ~ce, seethe InstructiQlS fa" Fam990. Schecftje R (Fam 990) 2010 

B:A l.\S99(R$1 



Schedue R(Fam900) 2010 Natnl Kidney Fdtn of Hawaii 99-0266733 Page 3 
Transactions Wth Related O'aarizations (Ccrrplete if tre agcrizai01 ~ "Yes" 01 Fam900, Pat 1\1, lire 34, 35, cr 33.) 

Nate. CcrrpIete lire 1 ifa1Y entity is listed in Pats II, III, cr IVcftlisschedule. Yes I No 
1 DJirg tre tax yeer, did tre orgaizatioo ~ in a1Y cf tJ-e foIlCM.irg tra1sa::tic:ns wth ere cr ITtl'6 reJcted crg;rizatic:ns listed in Pats II-IV? 

a Re::eij:i cf (I) interest (Ii) entities (iii) ~ties cr (Iv) re1t fra'n a <Xrtrdled ertity .......................................................................................... . 1a X 
b 8ft, gent, cr capital cx:rlbibutioo to ether aganization(s) .................................................................................................................... . 1b X 
c 8ft, gra1t, cr capita cx:rlbibutiOO fro-n ether 0 ga Hzaior(s) .................................................................................................................. . 1c X 
d l.oa1s cr 1CB1 g..a a !tees to cr fer ether crga;zation(s~ ..................................................................................................................... . 1d X 
e l.oa1s cr 1CB1 g..a a Itees bj ether orga1izaion(s) ........................................................................................................................... . , 1e X 

f Sale of assets to ether 0 ga ization(s) ...................................................................................................................................... . , 1f X 
9 Purchase cf assets fro-n ether aganimion(s) ............................................................................................................................... . , 19 X 
h Exi:::ha""ge cf assets ........................................................................................................................................................ . . 1h X 

Lease cf fa::ilities, eql.ip-rert. cr ether assets to ether agaizaion(s) ........................................................................................................ . 1i X 

j l..eage cf fadlities, ~pTent, cr ether assets frcm ether 0 ga izetior(s) ..................................................................................................... . , 1j X 
k Perm II a oe cf gel'Vices cr II lSI II:erst lip cr func:tcisirg sdicitEtic:ns fer ether crgaizaticn(s) .................................................................................. . 1k X 

Perm II a oe cf gel'Vices cr 11 lSI I reship crfunc:tcisirg sdicitEtia1s bjether agcrizaion(s} .................................. , ...................... , ....................... , . , 11 X 
m Shairgcffa::ilities, eqt.ip;e-t, rreiling lists, cretherassets ................................................................................................................ . ,1m X 
n Shairg cr p;id errpIQy'99S ................................................................................................................................................ . . 1n X 

o Reirrt:xrserra1t p;id to ether oga izati01 fer expenses ..................................................................................................................... '110 1 1 X 
p Reirrt::AJserrent p;id bj dher crga-i2::ti00 fer expenses ........................................... . . . . . . .. . .. .. . .. . .. .. .. . .. .. .. .. . .. .. .. .. .. . .. .. . . .. . . .. . .. .. . . . .. . .. .. .... 1p X 

q Clhertransfercfcashcrpq:BtytoetherOga= ..................................................................................................................... j1q I X I 
r Clher transfer cf cash cr pq:Bty frcm ether ogaizction(s) . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . .. 1r X 

2 If tre S"IS\'\a' to a1Y cr tre c;i:o.e is "Yes," see tre instn.dic:ns fcr infarretioo 01 W10 mJSt cx::trPete ttis lire, irdlrlng cx::7IIeI"Eld reJationshilE a-d ~01 tf1resh:jds. 

(a) (b) (e) (d) 

N:rre cf ether oga dzctioo Trcnsa:tioo .Am::x..rlt 111I.dva:! I'V\sth::d cr cletemining 

type (eH) aTOlI1t il"\'vdvej 

(1) National Kidney Foundation - affiliate fees paid q 285,027. cash 

(2) 

(3) 

(4) 

(5) 

(6) 
--- --- --- -- --

Scfledtje R(Fonn99O) 2010 

seA ~ 



Clv'B I\b. 1545-0172 

Fam 4562 Depreciation and AnDtization 
(IncJLdJl;llnfOl'111Cltion on Usteci Property) 

~ See sepal ate instructions. ~ Attach to you- tax reIum. 

2010 
.l\tIa:h I a t 
SEq.JenE N:J. fil 

I\Bre(s) shc:w1 00 rerun 
Natnl Kidney Fdtn of Hawaii 

B.Jsiness a a::ti~ty to Wich tlis fam rejates 

of Hawaii 
Identifying n.niler 

99-0266733 
Section To Bcpet lISe Certain Property Ulder Section 179 

N:lIe: If yo.J te..e ali Iista:l~, c.arPEte Pat V befae yo.J c.arPEte Pat I. 
1 fVBxirn.rnara..rt (Seeirstn.d:iOlS) ...... ... .•...................... ......................................... 1 500,000. 
2 Tota rost eX sa::tioo 179 ~ pa:ed in senlics (see irstn.d:iOlS) .......................................... '1--2+--=-""0-=""-"=",,0-=-_ 
3 11Yesh:ldrosteXsa::tioo179rxq::JErty1:efue re:1.di01 in Iirritaioo (see instn.diOlS) ........................... 3 2, 000, 000. 
4 R3ci.di01 in Iirritaicn s...ttra:t line 3 fran line 2 If zao a less, Erte" -0- ..................................... 1-4+-______ _ 

5 O:lla lirritai01 fer tax yea-. s...ttra:t line 4 fran line 1. If zao a less, enter -0-. If rraTiEd 

filirg sepac;tely, see instru::tiOlS ............................................................................... 5 
6 (a) Cl3saij:tia1 eX rxq::JErty (b) Q:st (l:usiness use crly) (c) Be::te::J ccst 

7 Usted prq:>erty. ErtertheaTCU1tfrom line 29 ...................................... 1L..:.7..l....-_____ --r--,~-------
8 Tota electEd rost eX sec:ti01179 rxq::JErty. Pcti an::uts in ooILlTT1 (e), lines 6 aU 7 ............................ t--=8+-______ _ 

9 Tentai\ie c:led.dicn Erter thesnDllereX lire 5 a line 8. ...................................................... t--=9+-______ _ 

10 Qrryove" eX dsallar.sd c:led.di01 fran lire 13 eX you- 2CXB Fam4002 ......................................... 1-1:..:°+-______ _ 

11 B.Jsiness iro:rre Iirritaicn Erter the SCl""Bler ci bJsiness iro:rre (ret less th;n zao) a line 5 (see instnrli01S) 1-1:...:1+-______ _ 

12 Sedioo 179 e<penSe ded..di01. A:±f lines 9 aU 10, b.Jt cb ret a1ter rrae th:n lire 11 ......................... 12 

13 Qrryove"eXdsallar.sdded..diooto2011. Pd:f lines 9 end 10, less lire 12 •...... ~ 113 
N::JIe: OJ ret use Pat II a Pat 1/1 t:elc::wfer listEd pq::erty. 1nstea::J, use Pat V. 

.:r:,. ~ I. Special Depreciation A1ICMa1lCe ald 0Iher Depreciation(Do not indu::le lista:l pq::erty.) (See instru::tiOlS.) 

14 ~aI dep'eciaioo allot.a"X:e fer qualified prq:>erty (ether th;n 1Ista:1 ~) pa:a::l in senlire 

d.Ii~ the tax yea- (see 1nstru::ti01S) .......................................................................... 1-1'-'4+-______ _ 

15 Rt:perty s.qect to sa::tioo 168(f)(1) electioo ................................................................... 1-1:..:5+--______ _ 

16 Qher dep'eciati01 (indu::f~.t>CR3) .......................................................................... 16 
.:r:,. ~. I. MACRS Depreciation (Do not irdu::le lista:l ~.) (See instru::tiOlS.) 

Section A 

17 MtICRS ded..di01S fer assets pa:ed in servire in tax yeas be9rvi~ I:efue 2010 ............................. 1171 3,132. 
18 If yru ae elec::ti~ to ga..p ali assets pa:ed In servire dJi~ the tax yea-

into ore a rrae general asset a:x:o..ris, check here ................................................ ~ n 
Section BAsseIs Placed in Service During 2010 Tax Year Using the General Depreciation System 

I (b) M:rth a:d (c) B3sis fa dep". 
-

(a) Oassificctioo ci ~ (d) Rero.ey (e) 
(f) r..t:ttxxJ (g)~01 yea- pa:a::lln (busInasslil""M3Stmart use pericxl Cl:rM:ntioo ded..di01 senlire aiy . see Instructions) 

1Ql 3-yeEI" prq:>erty 
b 5-year prq:>erty 

c 7..:yeer prq:>erty 
d 1 ()..yeEI" prq:>erty 
e 15-yeer prq:>erty 

f 2()..yea- prq:>erty 

9 25-yeEI" prq:>erty 25yrs. $IL. 

h Resider1ial rerta Zl.5yrs. MVI $IL. 

pqEty 27.5yrs. MVI S'L 

i N:nesider1ial rea 39yrs. MVI $IL. 

pqEty MVI $IL. 

Section CAssets Placed in Service During 2010 Tax Year Using the AItemative l~fStem 

2Ilil Oasslife $IL. 

b 12-yeEI" 12 yrs. S'L 

~ 4Oyrs. MVI $IL. 

Su1Tmry (See instn.diOlS) 

21 Usl:ed prq:>erty. Enter an:ut from line 28 ... ~ ............................. ~~ ..... ~ ........ ~ ............... 21 

22 Total. A:±fan:x.rtsfronlire 12, lines 14tho.gh 17, lines 19a-d 20 in ooIl.1111 (9), end Jire21. 

Erter here aU 01 the ~ae lines eX you- retun. Pa1nershij:S end S cx:xpacti0lS - see instn.di01S ....• 22 3,132. 
23 For asseIs shc:w1 aI:x:Ne aU pa:a::l in senlire dsi~ tre arrent yea-, Enter the 

1231 parti01 ci the J::a;is atrib..Jtaje to sa::ti01263A. rosts. ~ ..... 
For Papen/IoI1< FEduction JId:. ~ see sepatate instructions. Fam 4562 (2010) 

EJCA lJS4562$1 



Page: 1 

Date 
Description Acr::p Cost 

Ebl:m.: NKF of Hawai...i. 
Rental. Property: N/A 

Bus. 179+ 
Use Spec. 

2010 ASSET DETAIL REFORT 

Rec. Prior Current 
Basis Methcxl. Per. Cv Depr. Depr. 

Dep!::eci.a.ti.on Cl.a.ss: Data. handling ecpip'ne!nt 
In Se%:vi.oe Year: 2008 

Laptop 12/08 1248 100 1248 SL 3.0 HY 624 416 
Phone equipm 10/08 8831 100 8831 SL 5.0 HY 2649 1766 

10079 10079 3273 2182 
Depreci.a.ti.on Class: Office equiptent 
In Se.rv:ioe Year: 2008 

Dolphin Capi 08/08 523 100 523 SL 5.0 HY 157 105 
Panasonic Co 09/08 4401 100 4401 MACRS 5.0 HY 2288 845 

4924 4924 2445 950 

Fonn Totals: 15003 15003 5718 3132 

Next 
Year 

208 
1766 

1974 

105 
507 

612 

2586 

Prior Current Gain! 
AMT AMI' Price 

624 416 
2649 1766 

3273 2182 

157 105 
1782 786 

1939 891 

5212 3073 

99-0266733 

Sales Date 
Price Sold 



Fam8868 

(Rsv. Ja"x..ay2(11) 

Application for Extension eX lime To Rle an 
Exsr pt Qganization Retun Q\II3 N::>. 1545-1700 

Il3pa1rrert d the T""""-'Y 
Irtemal R!MnJe SeNoe .. File a sepaiale application for each return. 

• If ycu as filirg fa" a1Au1amtic 3-MlnIh Eldension, CIOt"JllIete only Part I a--d &e:k this I:x:D< .......................................... .. 
• If ycu as filirg fa" a1 Adcitional (MJI: AuIomItic) 3-NbnIh Extension, CIOt"JllIete only Part II (01 p:ge 2 cI His fI::mi. 
Do notcorrplete Part II unlessyaJ have a reedy bea1gcnted a1 a.AarEtic3-rrorth ext6lSi01 01 a peviCXJSIyfiled Fam8B38. 

8ectronic filing (e-file). Ya.J cal electrcricaly file Fam 8008 if Ya.J nee:! a 3-rrcnth a.AarEtic extensi01 cI tirre to file (6 rraths fa" a CXlf"JXJCticn 
req..ired to file Fam 9aJ-l), a a1 a±iticra (rd a.tcrretic) 3-mrth extensi01 cI tirre. Ya.J cal ela::tJt:ricaly file Fam 8ffi8 to ~ a1 extensi01 

cI tlrre to file Sly cI tre fmrs listed in Pat I a Pat II Wth the ~01 cI Fam 8870, Irtarretioo R:tun fa" Tra-sfers Asscx::iaed Wth Certain 

~ B::neIit Ccrtra:::ts, Wien rrust re sent to the IRS in p:per faTret (see instru:tia1s). Fa m:re detals 01 the eledraic filirg cI this 

a--d dick 01 e-file fa" Daities & 

Acap:::t'ai01 reqLired to file Fam 9aJ-T a--d rec:p:!Stirg an a.Jtcn"aic &rn::nth extensio1- &e:k this I:x:D< a--d c:ar-pete Pat I aiy ............ .. 

All ether cx:rpacti0lS (irdLdrg 112().C filers), J::a b esllip;;, RI3VICs, a--d trusts rrust use Fam 7004 to rec:pJeSt an extensioo cI tirre 

to file irarretax retuns. 

Type or I\BTe cI exet'TlX agaizEtio1 
print Natnl Kidney Fdtn of Hawaii 
Filebytha 
rue dale for 
filirgyar 
rmm. See 
instrudiors. 

N..rrber, street, a--d ro::m a rute ro. If a P.o. box, see instn.diOlS. 
1314 S King Street Suite 304 

Oty, tOM1 a past ctfire, stae, a--d ZIP cxx:Ie. Fa a fcreigl a:ttess, see instn.di01S. 
Honolulu HI 96814 

EnPoyer identification I1U1tler 

99-0266733 

B'ta' the Retun a:x:Ie fa" the retLrn th:t this ~icctioo is fa' (file a sep;rcte ~iccti01 fa" ea::I1 retun) ...................................... []I] 

Appication Rehnl Appication Rehnl 

Is For Qxfe Is For Qxfe 

Fam900 01 Fam 9aJ-T (cx:rpacti01) 07 

Fam9OO-l3L 02 Fam1041-A CB 

Fam99J.EZ 03 Fam4720 00 

FamOOJ.PF 04 Fam52Z1 10 

Fam 9aJ-T (sec. «)1(a) a 400(a) trust) 05 Farnam 11 

Farn 900-T (trust ether thal an.e) C6 Fam8870 12 

• ThelxxN;asinthecaecl" Natl Kidney Fdtn of Hawaii 
TeleJ:h::ne1\b. .. 808-593-1515 FAXI\b. .. 808-589-5993 

• If the agaizctioo cbes ret have a1 ctfice a Pa:l9 cI business in tre Uited Staas, check this I:x:D< .......•....• • • • . • . • . • . • • • • • • • • • • • • • . • • ... 0 
• If this is fa" a Qa..p R:tun, erter the agaizctio1'S far 09t Gnp E'xerrpi01 N..rrber (GEN) . If this is fa" the w,ae go..p, 
check this I:x:D< .. O. If it is fa" p;rt clthego..p, &e:kthis I:x:D< .. 0 a--d ctta::h a list wth the raresa--d BNsci ailialoostheextensioo isfo: 

1 I rEQ...IElSI: a1 a..tarEtic 3-rro1th (6 rn::nths fa" a CUJXl'Cti01 reqLired to file Farn 9aJ-l) extensioo cI tirre Lntil 

______ FEB __ 1_5_ ,20 12 , to file tre e><e11X agaizctioo retLrn fa" the agaizctioo raraj cb::Ne. The extensioo is fa" the 

crg:riz.aio1'S retLrn fa: 

.. 0 caen:ia' yecr 20__ a 

.. ~ taxyecrl:e<:jrrirg Jill 01,20 10 ,a--derdrg Jun 30,20 11 . 

2 If the tax yecr entered in line 1 is fa' less thal12 m::nths, &e:kreascn: 0 lritial retLrn o Oa'ge in a:x:clI.rtirg r:ericx:l 
o Fina retun 

3a If this ~icctioo is fa' Farn 900-a., 9aJ-PF, 9aJ-1'; 4720, a 6C69, ente"the tErtEti>.etax, less Sly ~e 

aedts. See instru::tlO1S. 

b If this ~icaio1 is fa" Fam OOJ.PF a 900-T, 4720, 0' 6C69, ente- Sly reft.rclcije aedts a-d estim:ted tax j:ayI'TEI1ts 

rra::Ie. Irdu::Je Sly pia yecr o.,.erp;;ym3I1t alOAEd as a aedt 

c SIIance due. SJ::ba:t line 3b fro'n line 3a Irdu::Je yo.r payrrent wth this farr\ if req..ired, 

bf usirg EFTPS (Bedraic Federal Tax PajrrenI: System). See instru::tiOlS. 

3a $ 

3b $ 

3c $ 

Qlution. If yaJ as g:irg to rreke an electrcric ti..rd wtJrlar.,e! v.ith this Fam 8008, see Fam 8453-EO a--d Fam 8879-EO fa" p3yIT81t instru::tiOl'l5'o. 

For PapervIori< feduction h;t Notice, see Instructions. 

8CA l.S8868$1 

Fam 8868 (Fe!. 1-2(11) 



This is a Pro Font B retLnl. 

IRtaiI Sheet 2010 

roam: Natnl Kidney Fdtn of Hawaii 10: 99-0266733 

Description: Investments (on Balance Sheet) 

TYrS 
Total investments 2,216,239. 
less unrealized gain on investments (198,331. ) 

Total ......................................................................................................... . 2,017,908. 



us 990 Other Functional -

!Awards & Grants 
rrelephone & fax 
Postage & shipping 
~neral Excise Tax 
Newsletters 
Subscriptions 
S]?ecial Events 
K:ar carrpaign 
Staff/Board devel 
Program expenses 

©ID10 a:H STeIl Rrm SEnlic:es. All rig-m reseNBd. 

Tda 
3,553. 

18,807. 
7,419. 
9,785. 

15,312. 
2,812. 

19,454. 
232,556. 

8,200. 
435,947. 
753,845. 

~: :-__ 10, Une 24 
Prt:'gaT1 Mil JCg::o I ent 
Services crd G:lnera 

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. 




