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Formj 990

Department of the Treasury
Intemal Revenue Sermice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

| oMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

JUL 01, 2011, and ending

B Check if
applicable

Address change

C Name of organization NATIONAL KIDNEY FOUNDATION

Doing Business Ass OF HAWAII INC

JUN 30,2012
D Employer identification number
99-0266733

] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Suite E Telephone number

| rwset etum 1314 S KING STREET 1555 808-593-1515

[ | Termmatea City or town, state or country, and ZIP + 4 G g@ﬁ&s $ 2498804 .

| | Amended retum HONOLULU HI 96814 H(a) Is this a group retum

| | :2,‘,’:?,‘,’;“ F Name and address of principal oficer,. GLEN HAYASHIDA for affilates? Yes E No
1314 S KING ST HONOLULU HI 56814 H(b) Are an affiliates included?

| Tax-exempt status Pq 501(c)(3) U 501(c)( ) < (insertno.) | | 4947(a)(1) or | | 527 }Le';".nsi’,'f,if,i‘,:s‘,'s' |:| Yes D No

J Website: » WWW.KIDNEYHI.ORG H(c) Group exemption number
K' Form of organtzation [X] Corporation l I Trust I l Association I I Other P | L vYearofformaton 1989 I M State of legal domicile HI
Summary

1 Brefly descnbe the organization's mission or most significant activites
° PREVENT KIDNEY AND URINARY TRACT DISEASES, IMPROVE THE HEALTH AND
2 WELL-BEING OF THOSE AFFECTED BY THESE DISEASES & INCREASE THE
g AVAILABILITY OF ORGAN TRANSPLANTATION - SEE ALSO SCHEDULE O
% 2 Check this box » |_||f the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
I‘E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 16
S | 6 Total number of volunteers (estimate if necessary) 6 325
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 7b
I [yt "\‘»I ST | Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) | .-~ DR ; ! 2080080. 1747899.
g 9 Program service revenue (Part VIil, line 2g) i G o ' T'J i 697564 .
é 10 Investment income (Part VIIt, column (A), Ilnef@ |4 and 7d) S - CEE I S 42367. 47063.
11 Other revenue (Part VIII, column (A), lines 5, 6d38c, 9c. 10c, and 11e) _f"‘ ! 77280. 6278.
12 Total revenue - add lines 8 through 11 (must Lqual Part' VI colufn (A) line 12)| 2199727. 2498804 .
13 Grants and similar amounts paid (Part IX, colima-(A)-ines1-3y—— = _ | 92989. 3777.
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 624983. 806576.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses, (Part IX, column (D), line 25)» 271796.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1309962. 1517692.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1944244, 2328045.
19 Revenue less expenses Subtract line 18 from line 12 255483. 170759.
. 2 Begmmoga?f Current End of Year
Y- 20 Total assets (Part X, line 16) 3214489. 3664432
% § Total habilibes (Part X, line 26) 98671. 377855.
23|22 Netassets or fund balances. Subtract line 21 from line 20 3115818. 3286577.

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, comrect, and c%-plete
'l

r;l‘nmﬂnn of preparer (other than officer) is based on all nformation of which preparer has any knowledge

! | 2/4/6013

Sign Signaturd of officer Date
Here GLEN HAYASHIDA CEO

} Type or pnnt name and title
Paid Print /[Type preparer's name I\ freparer's signatyfe Date Check H if PTIN
Preparer | SUSAN M SOWDERS ‘M‘MMQZ21/2012 self-employed [P00825225
Use Only | Frm'sname » DBA SUECANDO ' | FmsEIN» 06-1703431

Firm's address » 92-551 UHIUALA ST Phone no.

KAPOLEI HI 96707-1011 808-230-7395

May the IRS discuss this return with the preparer shown above? (See instructions)

JXI Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)
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Form 990 (2031) NATIONAL KIDNEY FOUNDATION 99-0266733 Page 2
I ll] Statement of Program Service Accomplishments

Check if Schedute O contains a response to any question in this Part Il| |_|

1

Briefly descnbe the organization's mission:

PREVENT KIDNEY AND URINARY TRACT DISEASES, IMPROVE THE HEALTH & WELL-
BEING OF INDIVIDUAILS AND FAMILIES AFFECTED BY THESE DISEASES AND
INCREASE THE AVAILABILITY OF ALL ORGANS FOR TRANSPLANATION IN HAWAIT

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . .. E Yes D No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No

If "Yes," describe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code. ) (Expenses $ 983694 . including grants of $ ) (Revenue $ 697564 .)

PROFESSIONAL EDUCATION AND TRAINING - CHRONIS 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 IMPROVE EARLY INDENTIFICATION AND MANAGEMENT OF CKD THRU MEDICAL
CONFERENCES SUCH AS THE KIDNEY DISEASE OF THE PACIFIC AND THE
INTERNATIONAL CONGRESS OF RENAL NUTRITION METABOLISM

NUTRITION METABOLISMS

SEE ADDITIONAL INFORMATION IN SCHEDULE O

4b

(Code: ) (Expenses $ 306992 . including grants of $ ) (Revenue $ )

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, SCREENINGS, SELF-MANAGEMENT PROGRAMS, COOKBOOKS, SUPPORT
GROUPS AND YOUTH PROGRAMS OFFER INTERACTIVE EDUCATIONAL ACTIVITIES TO
LEARN ABOUT THE IMPORTANCE OF KIDNEYS AND HOW TO LIVE A HEALTHY LIFE-
STYLE

SEE ADDITIONAL INFORMATION IN SCHEDULE O

4c

(Code: ) (Expenses $ 239510 . ncluding grants of $ 3777 . )(Revenue $ )

PATIENT SERVICES - NKFH PROVIDES DIRECT SERVICES TO SEVERAL HUNDRED
INDIVIDUALS EACH YEAR, PRIMARILY TO INDIVIDUALS ON DIALYSIS OR WITH A
TRANSPLANT AND THEIR FAMILIES AND CAREGIVERS NKFH IS A MAJOR
ADVOCACY CHAMPION FOR PATIENTS AND HAS ESTABLISHED COUNCILS AND
SUPPORT GROUPS AS A FORUM FOR THEIR INTERACTION NKFH ALSO PROVIDES
PATIENTS WITH MUCH NEEDED FUNDS FOR EMERGENCY NEEDS, MEDICAL ID
JEWELRY, COOKBOOKS AND HANDBOOKS NKFH HAS A PEER MENTORING PROGRAM TO
MATCH UP PATIENTS W/ NEW PATIENTS TO HELP ENHANCE THEIR QUALITY OF
LIFE

SEE ADDITIONAL INFORMATION IN SCHEDULE O

Other program services (Descnbe in Schedule O.)
(Expenses $ 384412 . including grants of $ ¥Revenue $ )

Total program service expenses » 1914608.

BCA

Form 990 (2011)
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Form 990 (2011') NATIONAL KIDNEY FOUNDATION

99-0266733 Page 3

Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activiies, or have a section 501(h) election in
effect dunng the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part 1|

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part ill .

Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negatiation services? If "Yes,"

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI

Did the orgamzation report an amount for investments - other secunties in Part X, ine 12 thatis 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, ine 13 that1s 5% or more

of its total assets reported in Part X, hine 167 If "Yes,” complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, Xil, and Xl

Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional

Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and |V

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part It and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a?

If "Yes,"” complete Schedule G, Part Ili

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes No
1 | X

X
3 X
4 X
5
6 X
7 X
8 X
9 X

1Ma| X

11b| X

11c

11d

11e

L T

11f

12a| X

12b| X

13

14a

14b

15

16

17

18

19

] T T T T - - B - o

20a

20b

BCA
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Form 990 (2011) NATIONAL KIDNEY FOUNDATION 99-0266733 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts | and H 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and {il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23| X
24a D the organization have a tax-exempt bond issue wnth an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, Part Il| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part || 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity w1thm the meaning of section 512(b)(13)? 35a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)
BCA US990$$4




Form 990 (2011) NA@NAL KIDNEY FOUNDATION 99-0266733 Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I_I
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 19 :
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 - N B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16 N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secuntes account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country  »
See the instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requiredq 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any tme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b
BCA US990$35 Form 990 (2011)




Form 99Q (2011) NATIONAL KIDNEY FOUNDATION 99-0266733 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI n
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting nghts among members of the goveming body, or If the governing ,
body delegated broad authonty to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _ o
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The goveming body? . ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If "No", go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflictsq 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization . 15b| X
If “"Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website [] Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton PNATL KIDNEY FD 1314 S KIN HONOLULU HI 96814 808-593-1515

BCA US9908%6 Form 990 (2011)




Form_990(20‘11) NATIONAL KIDNEY FOUNDATION 99-0266733

D 1 [IC _ Page 7
&L AYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

-

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’'s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® Lt all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

I—I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A)

8

(€)
Position
(do not check more than one
box, unless person is both an

(D)

(E)

()

Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 25| 5 | Q| x| @ x| m| compensation compensation amount of
a2l 2 |F|2|24|8
week H é § 2| a '% z csb from from related other
(descnbe g. g_, §' - 131 T"{; 215 the organizations compensation
h;‘:;ef:' - | 2 % g organization (W-2/1099-MISC) from the
orgeniza- | 2| & o| 8| |w-2r1099-MiSC) organization
';:sg) °l & g and related
2 organizations
(1)A UTTERDYKE
PRESIDENT 6 | X X 0 0 0
(2L, KATAGIRI
VICE PRESIDENT 6 | X X 0 0 0
(33JANE GIBBONS
SECRETARY 1] X X 0 0 0
(4L HASEGAWA
TREASURER 4 X X 0 0 0
(5)A CECIL
DIRECTOR X 0 0 0
(6)S MAKUAKANE
DIRECTOR X 0 0 0
(7S WALKER
DIRECTOR X 0 0 0]
(8)GLEN HAYASHIDA
CEO 60 X K | X 101572, 0 16500.
(@D PINARD
DIR OPERATIONS 60 X 63002. 0 1893.
(10)V PAGE
DIR HEALTH 60 X 67444, 0 3558.
(11)
(12)
(13)
(14)
Form 990 (2011)
BCA US990$$7



Form 990 (2011) NATIONAL KIDNEY FOUNDATION 99-0266733 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl @ 5| 5 | O] X| @ x| ™| compensation compensation amount of
a2l @ |Z|2|3a6]|8
week 32 =3 - %g 3 from from related other
@ o
(descnbe | £ § _,3 T‘{; ad the organizations compensation
houstr | T5| B g g organization | (W-2/1099-MISC) from the
organiza- z g o E (W-2/1099-MISC) organization
g‘:’,:sg) °l g & and related
8 organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 232018. 0 21951.
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) > 232018. 0 21951.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

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

individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ©)
Name and business address Descnption of services Compensation

ALL, ISLAND 98-1277 KO 96701 HI AIEA TOWING 127760.
KOLOHE MOT 425 S KING 96813 HI HONOLULU [COMMISSIONS 156086.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

2

BCA

US990$%8

Form 990 (2011)



Form,990 (20‘11) NATIONA_L KIDNEY FOUNDATION
EE@AYIIN Statement of Revenue

99-0266733 Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

t

—

Contributions, Gifts, Gran
and Other Similar Amount:

- 0o Qoo

Federated campaigns 1a 27503.

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants 1e 79000.

({contnbuttons

All other contnbutions, gifts,
grants, and similar amounts
not included above 1f

1641396.

Noncash contnbutions
included in lines 1a-1f $

Total. Add lines 1a-1f ..

1747899.

Program Service
Revenue

2a

Business Code

ICRNM CONFERENCE 624100

697564 .

697564.

All other program service revenue

Total. Add lines 2a-2f »

697564.

Other Revenue

wa - o a o T

L1 3

10a

b Less cost of goods sold b

1]

Investment income (including dividends, interest, and
other similar amounts) >

47063.

47063.

Income from investment of tax-exempt bond proceeds »

Royalties »

(i) Real (n) Personal

Gross rents

Less rental
expenses

Rental income
or (loss)

Net rental iIncome or (loss) »

P ;
Gross amount from (1) Secunties (in) Other
sales of assets

other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss) »

Gross income from fundraising events

(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a
Less. direct expenses b
Net income or (loss) from fundraising events »

6278.

6278.

6278.

Gross income from gaming

activites See PartIV,lne 19 a
Less: direct expenses b
Net income or (loss) from gaming activibes »

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

11a

o Qo U

12

All other revenue

Total. Add lines 11a-11d »

Total revenue.
See instructions »

2498804.

744627.

6278 .

BCA

US990%%9

Form 990 (2011)



Form 990 (2011) NATIONAL KIDNEY FOUNDATION

CERIEE Statement of Functional Expenses

99-0266733

Page 10

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

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

[

Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to govemments and org
anizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 3777. 3777.
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 233741. 214385. 19356.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 424566. 357223. 26594 . 40749.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) 14368. 12476. 1003. 889.
9  Other employee benefits 71809. 62351. 5012. 4446.
10  Payroll taxes 62092. 53915. 4334. 3843.
11  Fees for services (non-employees):
a Management
b Legal 18192. 18192,
¢ Accounting 26014. 9663. 9567. 6784 .
d Lobbying
e Professional fundraising services. See Part IV, line 1y
f Investment management fees 2956. 2956.
g Other 48609. 45710. 2899,
12  Advertising and promotion
13  Office expenses 19151. 14365. 2393, 2393.
14  Information technology
15 Royalties
16 Occupancy 97348. 84527. 6795. 6026.
17  Travel 13491. 12744 . 747 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7603. 5344, 976. 1283.
20 Interest
21  Payments to affiliates 236796. 186571. 32726. 17499.
22 Depreciation, depletion, and amortization 83515. 75565. 3231. 4719.
23 Insurance 14917. 12952. 1042. 923.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a SEE STMT 3906.
b 21891.
c 10456.
d 8588.
e All other expenses 904259.
25 Total functional expenses. Add lines 1 through 24e] 2328045. 1914608. 141641. 271796.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here I_] if following SOP 98-2 (ASC 958-720)
BCA US990310 Form 990 (2011)



Form,990 (2011) NATIONAL KIDNEY FOUNDATION 99-0266733 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 537111.] 1 926898.
2  Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 89634 .| 4 270631.
5 Receivables from current and former officers, directors, trustees, key _
employees, and highest compensated employees Complete Part il of Sch L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons -
descnbed in section 4958(c)(3)(B) and contnbuting employers and sponsonng organizations
of section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) 6
@ 7  Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 11509.| 9 17885.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 688491.
b Less accumulated depreciation 10b 401668. 359996.| 16c 286823.
11 Investments - publicly traded secunties 2216239 .| 11 2162185,
12  Investments - other secunties. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 3214489.| 16 3664432,
17  Accounts payable and accrued expenses 98671.] 17 377855.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
o | 21 Escrow or custodial account hability Complete Part IV of Schedute D 21
é 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 98671.| 26 377855.
Organizations that follow SFAS 117, check herep m and
4 complete lines 27 through 29, and lines 33 and 34. .
% 27  Unrestricted net assets 3045187.| 27 3217854.
g 28 Temporanly restncted net assets 70631.] 28 68723.
° 29 Permanently restncted net assets 29
s Organizations that do not follow SFAS 117, check here » I:l
H and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances 3115818.| 33 3286577.
34 Total hlabilites and net assets/fund balances 3214489.| 34 3664432.

BCA

US990$11

Form 990 (2011)



Form,990 (20‘11) NATIONAL KIDNEY FOUNDATION

99-0266733 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

1

O bHhWwWN =

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

1 2498804.
2 2328045.
3 170759.
4 3115818.
5

6 3286577.

Ea @SN Financial Statements and -Reporting

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

N

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual [] Other

if the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selected process dunng the tax year, explain in
Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

|Yes| No

2a X

2c | X

3a X

3b

BCA

US990%12

Form 990 (2011)



SCHEDULE A | oMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2011

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

De 4947(a)(1) nonexempt charitable trust. Open to Public

partment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION 99-0266733

W_Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because 1t 1s. (For hnes 1 through 11, check only one box.)

1

oW N

-
- O

(- ] [T O3

-h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state

An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in section
170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit descnibed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170({b)(1){A)(vi) (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi) (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d |_—_| Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type |l or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described n (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (v) bid you (vi) Is the (vii) Amount of
organizaton (descnbed on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) nsted in your organization in col. (i)
(see instructions)) goveming co! (i) of your orgamized
document? support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
©
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA
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NATIONAL KIDNEY FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011

Part Il
‘ If the organization falls to qualify under the tests listed below, please complete Part II.)

99-0266733

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

383027.

265792.

1135859.

615385.

1110973.

351103

6.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumished in any activity that is related to
the organizaton's tax-exempt purpose

1711812.

1326265.

1240715.

1541975.

1340768.

7161535.

Gross receipts from actvities that
are not an unrelated trade or business
under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

2094839.

1592057.

2376574 .

2157360.

2451741 .

=

D672571.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

484114.

484114.

Add lines 7a and 7b

484114.

484114.

Public support (Subtract line 7¢ from line 6 )

=

0188457.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

12

13
14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

2094839.

1592057.

2376574.

2157360.

2451741.

=

P672571.

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975

-49345.

-163967.

30556.

42367.

47063.

-93326.

Add Iines 10a and 10b .

-49345.

-163967.

30556.

42367.

47063.

-93326.

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV)

2045494.

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

1428090.

2407130.

2199727.

2498804 .

Ju

P5798245.

First five years. If the Form 990 1s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15

15

96.31

%

16

99.36

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part Ili, ine 17
33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and Iine 18
1s not more than 33 1/3 %, check this box and stop here The organmization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

0.00

%

18

1.10

%

> K

»
»

BCA
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990)

» Complete if the organization answered "Yes,” to Form 990, 201 1
Department of the Treasury Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION 99-0266733

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ““Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
$ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organtzation's property, subject to the orgamzation's exclusive legal contro!? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used onIy
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible pnvate benefit? |_L Yes [—l No
Conservation Easements. Complete If the organization answered " Yes" to Form 990, Part IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
[B&] Held at the End of the Tax Yr.
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certfied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wiolations,
and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? Yes D No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIiI, ine 1 . > 3
(if) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part Vil line 1 > 3
b Assets included in Form 890, Part X » $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011

BCA US990D3%1




Schedule D (F‘orm 990)2011 NATIONAL KIDNEY FOUNDATION _ 99-0266733 Page2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part X1V
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? . . R |—| Yes No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning batance . 1c
d Additions dunng the year . 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |__| Yes H No
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered ~"Yes" to Form 990, Part iV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year
balance

b Contnbutions

¢ Netinvestment eam-
ings, gans, and losseg

d Grants or scholarships

e Other expenditures
for facihities and
programs

f Administratve
expenses

g End of year balance

2 Provide the estimated percentage of the year end balance (line 1g) held as

a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temporarily restncted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land
b Buildings 183,583. 39,543, 144,040.
¢ Leasehold improvements 10,838. 10,838.
d Equipment 450,195. 333,479. 116,716.
e Other 43,875. 17,808. 26,067.
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c) ) » 286,823.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATIONAL KIDNEY FOUNDAT_;[ON _ 99-0266733 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,498,804,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,328,045.
3 Excess or (defiait) for the year. Subtract line 2 from line 1 3 170,7509.
4  Netunrealized gains (losses) on investments 4 (77,591.)
§ Donated services and use of facilites 5 77,161.
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9  Total adjustments (net) Add lines 4 through 8 9 (154, 752.)
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 - 10 16,007.
"Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 11 2,498,374.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.
a Net unrealized gains on investments 2a (77,591.)
b Donated services and use of facilities 2b 77,161.
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e (430.)
3 Subtract line 2e from line 1 3| 2,498,804.
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b

c Addlines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c_(This must equal Form 990, Part |, line 12.) 5| 2,498,804.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1| 2,405, 206.

2  Amounts included on Iine 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilites 2a 77,161.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV ) 2d )

e Add lines 2a through 2d 2e 77,161.
3 Subtract line 2e from line 1 3| 2,328,045.
4  Amounts included on Form 890, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 980, Part VIil, ine 7b 4a

b Other (Describe in Part XiV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.) 5| 2,328,045.

Part XIv Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, ine 2, Part XI, hne 8, Part Xli, ines 2d and 4b, and Part XIiI, ines 2d and 4b. Also complete this part to provide any additional information

BCA US990D%4
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SCHEDULE J Compensation Information | omB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to Public
Intenal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION 99-0266733
Questions Regarding Compensation
Yes| No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part VII,
Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificaton and gross-up payments Health or social club dues or iInitiation fees ‘
Discretionary spending account Personal services (e g., maid, chauffeur, chef) ‘

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement

or provision of all of the expenses descrnibed above? If "No,” complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to establish :
compensation of the CEO/Executive Director Explain in Part (1l

Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing orgamzation or
a related organization-

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il : ’
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘ |
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of ! a
a The organization? 5a X
b Any related organization? 5b X
If “"Yes" to line 5a or 5b, descnbe in Part II1. | !
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of: ‘L .
a The organization? . . 6a X
b Any related organization? . . 6b X
If “"Yes" to ine 6a or 6b, describe in Part IIl. : ’ :
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in lines 5 and 67 If “"Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If “"Yes,"” describe in Part lll . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2011
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SCHEQULE L Transactions With Interested Persons | OMB No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2011
*Yes™ on Form 990, Part IV, line 25a, ng, 26, 27, 28a, 28b, or 28c, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Internal Revenue Service > _Attach to Form 990 or Form 990-EZ. > See instructions. Inspection
‘ Name of the organization Employer identification number
‘ NATIONAL KIDNEY FOUNDATION 99-0266733
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “"Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 {a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
(1)
(2)
(3)
; @)
| (5)
| ()
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
under section 4958 > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization > $
Loans to and/or From Interested Persons.
1 Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
| (a) Name of interested person & purpose| (b) Loan to or from (c) Onginal (d) Balance due | (e) In default? | (f) Approved |{g) Wnitten
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No | Yes| No
(1) KIDNEY FRI START U X 5,533. (817.) X X X
(2)
(3)
4)
(5)
| (6)
U4)
(8)
(9)
(10)
i Total » $ (817.)
i Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “"Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount and type of assistance
and the organization
()]
(2)
(3)
4
(5)
(6)
()
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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SCHEQULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-E2Z) » Complete if the organization answered 2011
“Yes" on Form 990, Part IV, line 25a, ng, 26, 27, 28a, 28b, or 28c¢, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Intemal Revenue Service » _Attach to Form 990 or Form 980-EZ. > See instructions. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION 99-0266733
Excess Benefit Transactions (section 501(c)(3) and secton 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b
1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year
under section 4858 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person & purpose| (b) Loan to or from (c) Onginal (d) Balance due | (e) In default? | (f) Approved ] (g) Written
the organization? pnncipal by board or lagreement?
amount committee?
To From Yes No Yes No | Yes| No
(1) KIDNEY FRI START U X 5,533. (817.) X X X
(2)
(3)
(4)
(5)
(6)
(0]
(8)
9
(10)
Total > $ (817.)
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “"Yes" on Form 990, Part IV, line 27.
(b) Relationship between interested person
and the organizaton

(a) Name of interested person (c) Amount and type of assistance

(1)
(2)
(3)
“)
{5)
(6)
N
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Forrﬁ 990 or 990-Ez) 2011 NATIONAL KIDNEY FOUNDATION 99-0266733 Page 2
m Business Transactions Involving Interested Persons.
Complete If the organization answered “"Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction | (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) GLEN HAYASHIDA, CEODIR-KIDNEY FRIENDS 78,000. [SEE SCHEDULE O X
(22 LINDA KATAGIRI,VP DIR-KIDNEY FRIENDS 85,000. SEE SCHEDULE O X
(3) SHAUN PINARD SON OF KEY EMP 156,086. |ISEE SCHEDULE O X

4)
(5
(6)
()
(8)
(9)
(10)
Supplemental Information

Complete this part to provide additional information for responses to questons on Schedule L (see instructions).

BCA US990L$2 Schedule L (Form 990 or 990-EZ) 2011




Schedule L(Fom‘1 990 or 990-EZ) 2011 NATIONAL KIDNEY FOUNDATION

99-0266733 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered ""Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relatonship between {c) Amount of (d) Description of transaction | (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) GLEN HAYASHIDA, CEODIR-KIDNEY FRIENDS 78,000. ISEE SCHEDULE O X
(29 LINDA KATAGIRI,VP DIR-KIDNEY FRIENDS 85,000. |[SEE SCHEDULE O X
(3) SHAUN PINARD SON OF KEY EMP 156,086. [SEE SCHEDULE O X

4

(]

: (6)

@

(8)

{9

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

BCA

US990LS$2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2Z)

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to P.ubli c

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION 99-0266733

PART I, LINE 1 - THE MISSION STATEMENT OF THE NATIONAL KIDNEY

FOUNDATION OF HAWAII (NKFH) IS TO PREVENT KIDNEY AND URINARY TRACT

DISEASES, IMPROVE THE HEALTH AND WELL-BEING OF INDIVIDUALS AND FAMILIES

AFFECTED BY THESE DISEASES AND INCREASE THE AVAILABILITY OF ALL ORGANS

FOR TRANSPLANTATION.

SOME OF THE MOST SIGNIFICANT ACTIVITIES THIS YEAR INCLUDE:

(1) WORLD KIDNEY DAY WAS RECOGNIZED IN A MAJOR AWARENESS CAMPAIGN AT

ALA MOANA SHOPPING CENTER AND COMPREHENSIVE SCREENING PROGRAM AT THE

ALA MOANA HOTEL. SIMILAR AWARENESS EVENTS WERE HELD IN MAUI AND HILO.

PUBLIC RELATIONS ACTIVITIES INCLUDED TELEVISION, RADIO AND PRINT

INTERVIEWS AND APPEARANCES.

(2) KEEP (KIDNEY EARLY EVALUATION PROGRAM - NATIONAL) AND KEDS (KIDNEY

EARLY DETECTION SCREENING - LOCAL) ARE COMPREHENSIVE SCREENING PROGRAMS

BEING HELD DURING THE YEAR THROUGHOUT THE STATE OF HAWAIT.

(3) PROGRAM EVALUATION OF LOCAL KEDS SCREENINGS WAS PUBLISHED IN THE

HAWAII MEDICAL JOURNAL AND SHOWCASED IN SEVERAL PUBLIC CONFERENCES.

FINDINGS WILL ALSO BE PUBLISHED IN OTHER JOURNALS.

(4) EARLY EDUCATION PROGRAMS ARE BEING DELIVERED THROUGHOUT THE STATE

IN ORDER TO PREVENT OR SLOW THE PROGRESSION OF KIDNEY DISEASE; PROGRAMS

INCLUDE KIWI (KIDNEY INTERACTIVE WORKSHOP AND INFORMATION) PROGRAM,

COOKING PROGRAMS AND CKD SUPPORT GROUPS.

(5) PATIENT SERVICES CONTINUE TO BE PROVIDED TO KIDNEY PATIENTS AND

INCLUDE: A PEER MENTORING PROGRAM WHERE PATIENTS ARE PAIRED FOR

GUIDANCE AND SUPPORT; PATIENT AND FAMILY SUPPORT GROUPS TO EMPOWER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Forr‘n 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION 99-0266733

PATIENTS; COOKING PROGRAMS DESIGNED FOR KIDNEY PATIENTS FACING STRICT

DIETARY RESTRICTIONS; ASSISTANCE FUNDS; MEDICAL IDENTIFICATION JEWELRY;

AND PATIENT HANDBOOKS.

(6) YOUGH OUTREACH PROGRAMS ARE DELIVERED THROUGH COMMUNITY

PARTNERSHIUPS.

(7) PROFESSIONAL CONFERENCES ARE HELD EACH YEAR TO PROVIDE CURRENT

KIDNEY INFORMATION AND MANAGEMENT SUPPORT TO HEALTHCARE PROVIDERS.

(8) GROUPS FORMED BY NKFH SUCH AS THE HAWAII ORGAN TRANSPLANT SUPPORT

GROUP (A BRAND NEW, EXTREMELY ACTIVE GROUP DEDICATED TO SUPPORTING

INDIVIDUALS THROUGH THE TRANSPLANTATION PROCESS), HAWAII DONOR FAMILY

COUNCIL, HAWAII LIVING DONOR COUNCIL, HAWAIT COALITION ON DONATION AND

TRANSPLANT ASSOCIATES OF HAWAII HELP TO RAISE AWARENESS ABOUT THE

IMPORTANCE OF ORGAN DONATION. THE NKFH HAS DEVELOPED A SIGNIFICANT

ADVOCACY PROGRAM TO SPEAK ON BEHALF OF THE NEEDS OF PEOPLE WITH KIDNEY

DISEASE AND IN NEED OF ORGAN TRANSPLANTS.

(9) BEYOND DIRECT SERVICES, NKFH IS PURSUING AN INNOVATION INITIATIVE

THAT CAPITALIZES ON CURRENT HEALTHCARE TRENDS. THIS ENDEAVOR IS AN

EXTENSION OF OUR EFFORT CREATE SUSTAINABLE SYSTEMIC TO IMPROVE THE

HEALTH OF OUR COMMUNITY. THE NKFH IS TAKING ON PROJECTS THAT

MATERIALIZE CONCEPTS AND STRATEGIES THAT IMPROVE HEALTH OUTCOMES,

CONTROL COSTS, AND IMPACT QUALITY OF LIFE. CURRENT ACTIVITIES INCLUDE

ESTABLISHING STATEWIDE EARLY IDENTIFICATION AND MANAGEMENT OF CKD,

TRANSFORMING CARE IN COMMUNITY HEALTH CENTERS, PHYSICAN OFFICES AND

OTHER HEALTHCARE DELIVERY SETTINGS; AND SUPPORTING HEALTH IT ADOPTION

AND POPULATION MANAGEMENT THROUGH HEALTH INFORMATION EXCHANGE, REGISTRY

AND SURVEILLANCE.

Schedule O (Form 990 or 990-EZ) (2011)
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Page 2

Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION 99-0266733

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 BY THE AFFILIATES, INCLUDING THE NKFH. THE NKFH HAS

ESTABLISHED A LOCAL PROGRAM AND RESEARCH TEAM FOR OUR WORK (SEARCH

TEAM = SYSTEMIC EVALUATION AND RESEARCH FOR CHRONIC KIDNEY DISEASE)

WHICH HAS HELPED WITH PROGRAM QUALITY AND OUTCOME ANALYSIS. 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 COMMITTEE REVIEW THE FORM

990 AND PRESENTS IT TO THE BOARD FOR APPROVAL BEFORE IT IS SIGNED

AND FILED. ALL MEMBERS OF THE BOARD RECEIVE A COPY OF THE FORM 990.

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 MAXTMUM

COMPENSATION LEVELS FOR EACH POSITION BASED ON MARKET RESEARCH OF

COMPETITIVE LEVELS OF COMPENSATION FOR SIMILAR POSITIONS, CONDUCTED BY

A TASK COMMITTEE FROM THE BOARD, WHICH IS UPDATED PERIODICALLY.

COMPENSATION AMOUNTS ARE WITHIN THESE PARAMETERS AND ARE DOCUMENTED IN

PERSONNEL FILES AND APPROVED BY IMMEDIATE SUPERVISORS. CEO

Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION 99-0266733

COMPENATION IS REVIEWED AND APPROVED BY THE BOARD AND IS DOCUMENTED IN

PERSONNEL FILE AND MINUTES.

PART VI, SECTION C, LINE 19 - THE ORGANIZATION MAKES ITS GOVERNING

DOCUMENTS AND CONFLICTS OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON

REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE VIA THE ANNUAL FORM 990

VIA THE INERNET AT WWW.GUIDESTAR.ORG WEBSITE AS WELL AS IN THE OFFICE.

SCHEDULE L, PART IV - THE NKFH HAS CONTRACTED WITH KIDNEY FRIENDS

HAWATII TO PERFORM CERTAIN ADMINISTRATIVE SUPPORT SERVICES FOR THE

KIDNEY CARS CAMPAIGN FOR WHICH IT PAID KIDNEY FRIENDS $78,000. THE

NKFH ALSO RECEIVED GIFTS FROM THE KIDNEY FRIENDS TOTALLING $85,000.

KIDNEY FRIENDS IS A 501C3 CHARITABLE ORGANIZATION WHOSE MISSION IS TO

RATISE FUNDS TO SUPPORT CHARITABLE ORGANIZATIONS IN HAWAII WHO SUPPORT

KIDNEY DISEASE AND ORGAN DONATION AWARENESS. GLEN HAYASHIDA IS THE CEO

OF NKFH AND ALSO SERVES AS A DIRECTOR FOR KIDNEY FRIENDS. LINDA

KATAGIRI IS A DIRECTOR OF NKFH AND ALSO SERVES AS A DIRECTOR FOR

KIDNEY FRIENDS.

THE NKFH PAID COMMISSIONS TO KOLOHE MOTORS RELATED TO AUCTION SERVICES

PROVIDED FOR THE KIDNEY CARS CAMPAIGN, AMOUNTING TO $156,086. SHAUN

PINARD IS THE OWNER OF KOLOHE MOTORS AND IS THE SON OF A KEY EMPLOYEE

OF NKFH, DIANA PINARD.

Schedule O (Form 990 or 990-EZ) (2011)
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Fom 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

NATIONAL KIDNEY FOUNDATION

Business or activity to which this form relates
NKF OF HAWAII

Identifying number

99-0266733

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

Maximum amount (see instructons)

A b WN =

filing separately, see instructions

Total cost of section 179 property placed in service (see instructons)

Threshold cost of section 179 property before reduction in imitation (see instructions)
Reduction in imitation Subtract fine 3 from line 2. If zero or less, enter -0-

Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If mamed

500,000.

2,000,000.

HlW|N|=

6 (a) Descnption of property

(b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29

[7

8 Total elected cost of section 179 property. Add amounts in column {c), ines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carmryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Camryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » [13]

10

12

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

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instru

ctions.)

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

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

14

15

16

Part Il MACRS Depreciation (Do not include listed property ) {See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

|17]

|

» 1

81,306.

Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and | (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property years glslcc%d In (b:;l)rl\t-eis;in;‘esﬁn;r:n‘;s;e ( )peno g v Con\(/ezmon (f) Method (9) de dF:JCUOn
19a  3-year property [ 4,633. 3 HY [200 DB 1,030.
b  5-year property ‘ 4,310. 5 HY [200 DB 790.
¢ 7-year property |
d 10-year property !
e 15-year property '
f 20-year property |
g 25-year property [ 25 yrs. S/L
h Residential rental 27.5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class Iife | SIL
b 12-year | 12 yrs. S/L
¢ 40-year | 40 yrs. MM SiL
Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instructions 22 83,126.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

BCA

US456281




Form 4562 (2011) NATIONAL KIDNEY FOUNDATION 99-0266733 Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Secton B, and Section C f applicable
Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the busn/investment use clamed? | | Yes | l No | 24b If"Yes,"Is the evidence wntten? | Yes I I No
e Cate  [mesment| o) Bass fordepr. |- 0 | (@) " Eleed
ype of property placed in use Cost or (busn./finvestment |Recovery| Method/ Depreciation [ oo00n 179
(st vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualfied business use
0. 0%
0.0%
0.0y
27 Property used 50% or less in a qualified business use: i
0.0 S/L- |
0.0 S/L- |
0.0% SIL- ‘
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1. 28 |
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1. [ 29 |

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided
vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)
miles dnven
33 Total miles dnven dunng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used pnmarnly by a
more than 5% owner or related person?
36 Is another vehicle available for personal
use?
Section C Questlons for Employers Who Provide Vehicles for Use by Their Employees
oAxﬁvgssr ct#erZFa ?eu gté%igntg s%tgmns:% (I:ftl gou meet an exception to completing Section B for vehicles used by employees who are not more than 5%
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ali use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructons.) )
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles.
Amortization
(a) (b) (c) (d) (e) U}
Description of costs Date amortization Amortizable Code A’:::;ffgf" Amortization for
begins amount section percentage this year
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
ADOBE SOFTWARE 09/01/2011 1,399, 3 389.
43 Amortization of costs that began before your 2011 tax year. 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 389.

BCA

US4562%2

Form 4562 (2011)
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Detail Sheet

2011

Name: NATTONAL KIDNEY FOUNDATION

ID: 99-0266733

Description: SCHEDULE A - EXCESS CONTRIBUTIONS

Type Amount

IDENTIFICATION OF EXCESS CONTRIBUTIONS INCLUDED
ON PART II, LINE 5 -
KIDNEY FRIENDS 85,000.
ABBOTT LABS 75,000.
FRESENIUS-KABT 94,000.
SHIRE 40, 000.
CYBER ZONE 28,770.
MITSUBISHI 25,000.
GENENTECH 37,000.
GENZYME 35,000.
HMSA 29,247.
AI.LOHA UNITED WAY 20,097.
KYOWA-KIRMIN 15,000.

Total 484,114.

© 2011 CCH Small Firm Services All nghts reserved

USWDET$1



99-0266733

US 990

Other Functional Expenses: Page 10, Line 24 2011
Program Management
Descnption of the Asset Total Services and General Fundraising
AWARDS & GRANTS 3,906. 1,953. 1,953.
TELEPHONE & FAX 21,891. 19,007. 1,529. 1,355.
POSTAGE & SHIPPING 10,456. 9,079. 730. 647.
GENERAL EXCISE TAX 8,588. 8,588.
NEWSLETTERS 29,212. 29,212.
SUBSCRIPTIONS 3,809. 2,783. 471. 555.
SPECIAL EVENTS 5,110. 5,110.
CAR CAMPAIGN 180,562, 14,626. 165,936.
STAFF/BOARD DEVELOP 3,833. 167. 1l,461. 2,205.
PROGRAM EXPENSES 668,939. 668,939.
MISCELLANEOUS 12,794. 12,164. 630.
949,100. 763,040. 6,774. 179, 286.

© 2011 CCH Small Firm Services All nghts reserved
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