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Form 990 Return of Organization Exempt From Income Tax | omB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2
Department of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning JUL 01, 2012, and ending JUN 30,2013
B g;‘gﬁg;{,,e C Name of organization NATTONAL KIDNEY FOUNDATION D Employer identification number
Address change Doing Business As OF HAWAII INC 99-0266733
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/Suite E Telephone number
Inital return 1314 S KING STREET SUITE 1555 1555 808-593-1515
Terminated City, town or post office, state and ZIP code G rGefggsg's $ 1814942.
Amended return HONOLULU HI 96814 H(a) Is this a group return
:g,fgf:g"m F Name and address of pnncipal officer GLEN HAYASHIDA for affiliates? |:| Yes [X| No
1314 S KING ST HONOLULU HI 96814 H(b) Are al affilates ncluded?
| Tax-exemptstatus [X| 501(c)(3) | | 501(c)( ) 4(nsertno) | [ 4947a)1)or | ] 527 ot []ves []No
J Website: » WWW.KIDNEYHI.ORG H(c) Group exemption number
K Form of organizaton [XI Corporation l I Trust | | Assoctation l l Other P I L Year of formation 1 9 8 9 I M State of legal domicile H I
Summary

707 8 ¢ 4dv O

1 Bnefly descnbe the organization’s mission or most significant activities
° PREVENT KIDNEY AND URINARY TRACT DISEASES, IMPROVE THE HEALTH AND
2 WELL-BEING OF THOSE AFFECTED BY THESE DISEASES & INCREASE THE
E AVAILABILITY OF ORGAN TRANSPLANTATION - SEE ALSO SCHEDULE O
% 2 Check this box » ]_Ilf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 7
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
I'E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 20
$ | 6 Total number of volunteers (estimate if necessary) 6 409
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) 1747899. 1517387.
g 9 Program service revenue (Part VIII, ine 2g) 697564. 185753.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 47063. 104067.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6278. 7735.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2498804 . 1814942.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3777. 4003.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 806576. 900767.
2 1 16a Professional fundraising fees (Part I1X, column (A), ine 11e)
§ b Total fundraising expense; ne 25)» 236589. 29 £5 i P .
W 147 Other expenses (Part IX, tolumn )ED@ Hr‘: 24e) | . 1517692. 1375906.
18 Total expenses Add Iine 13—{1&2& ud E;ﬁ E&,,__I_g_mUA), line 25) 2328045. 2280676.
19 Revenue less expenses Syblractline 18 fom ling 12 170759. -465734.
s 8 WAK o 4 ZUI4 C1) Begmn,qg of Current End of Year
g% 20 Total assets (Part X, line 16) % . 3664432. 2884620.
é’; 21 Total habiliies (Part X, ImiZG) (‘\'Qﬁ IH) il = 377855. 255257.
27| 22 Netassets or fund balances Subtr 24from hne 20 _ 3286577. 2629363.
W 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 belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N A

{j!,dq.ﬂi [ ahsh4
Sign } Signature of officér

Date
Here GLEN HAYASHTIDA CEO
} Type or print name and title
Paid Pnint /Type preparer's name reparer's signa Date Check Eg if PTIN
Preparer | SUSAN M SOWDERS %'K/MM% de@j 201 4 self-employed P00825225
UseOnly | Fim'sname » SUECANDO CORP”

FirmsEIN» 06-1703431

Firm's address » 902-551 UHIUALA ST

Phone no
KAPOLEI HI 96707-1011 808-230-7395
May the IRS discuss this return with the preparer shown above? (See Instructions) IXI Yes ] I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
BCA US990351
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Form 990 (2012) NATIONAL KIDNEY FOUNDATION 99-0266733 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ilf .. |_|
1 Brefly descnbe the organization's mission
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 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? |:| Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4  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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 507998 . including grants of $ 40000. )(Revenue $ 185753 .)

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 NATIONAL NKFH IS WORKING CLOSELY WITH HAWAIIMEDICAL PROFESSIONALS
TO IMPROVE EARLY IDENTIFICATION AND MANAGEMENT OF CKD THRU MEDICAL
CONFERENCES SUCH AS THE KIDNEY DISEASE OF THE PACIFIC AND THE
INTERNATIONAL CONGRESS OF RENAL NUTRITION METABOLISM

SEE ADDITIONAL INFORMATION IN SCHEDULE O

4b (Code ) (Expenses $ 665162 . including grants of $ ) (Revenue $ )

PUBLIC HEALTH EDUCATION - ATTRACT THOUSANDS OF RESIDENTS TO WEBSITE AT
WWWKIDNEYHIORG, 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 OFFERING INTERACTIVE EDUCATIONAL
ACTIVITIES TO LEARN ABOUT THE IMPORTANCE OF KIDNEYS AND HOW TO LIVE A
HEALTHY LIFESTYLE

SEE ADDITIONAL INFORMATION IN SCHEDULE O

4c (Code ) (Expenses $ 247779 . including grants of $ } (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 SCHEUDLE O

4d Other program services (Descnbe in Schedule O )
(Expenses $ 425198 . including grants of $ )(Revenue $ )
4e Total program service expenses b 1846137.
BCA T Form 990 (2012)
US990$82
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Form 990 (2012) NATIONAL KIDNEY FOUNDATION

99-0266733 Page 3

T Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) X
3 D the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5
6 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 distnibution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part | 6 X
7 Dud 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
1 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, o )
VI, Vi, IX, or X as applicable B
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 1672 if "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes." complete Schedule D. Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f 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)7 If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, and XII 12a| X
b 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 and XI| is optional 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and 1V 14b X
15 Did the organization report on Part IX, 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 Il and IV 15 X
16 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 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VilI, ines 1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BCA Form 990 (2012)

US990$3$3



Form 990 (2012) 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 1? If "Yes,"” complete Schedule |, Parts | and |l 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued 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 period exception? 24b
¢ Dud 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" 1ssuer for bonds outstanding at any time during 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 disqualfied person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part ll| 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)

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
1 ¢ 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 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 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 Il 32 X
33 Did 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 or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b){(13)? 35a X
b If"Yes" to line 35a, did the organmization 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 organization make any transfers to an exempt non-charitable 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 is 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, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
BCA Form 990 (2012)
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Form 990 (2012) NATIONAL KIDNEY FO[_JNDATION_ 99-0266733 Page 5
B Statements Regarding Other IRS Filings and Tax Compliance

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

N

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 25
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ 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 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
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 during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties 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 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning 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-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions 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 82822 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization rec'd a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a D 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 contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income 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 filng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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$%5 Form 990 (2012)



+ Form 990 (2012) NATIONAL KIDNEY FOUNDATION 99-0266733 Page 6
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, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains a response to any question in this Part VI rl

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 governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with i i .
any other officer, director, trustee, or key employee? .. . 2 X
3 D the organization delegate control over management duties customarily 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 D 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 dunng the year of a significant diversion of the organization's assets? 5 X
6 Did 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 written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, 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 Internal 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,
affihates, 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 written conflict of interest policy? If "No", go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflictsq 12b X
¢ Dud the orgamzation 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 wntten whistleblower policy? 13 | X
14 Did the organization have a written 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 CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization J1sp| 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 in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requiring 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 D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
poficy, 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 »NATL KIDNEY FD 1314 S KIN HONOLULU HI 96814 808-593-1515

BCA US990$$6 Form 990 (2012)




Form 990 (2012) NATIONAL KIDNEY FOUNDAT_ION _ 99-0266733
WGompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question n this Part VI R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® st 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
® List 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
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

Page 7

©)
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
hoursper 25| 5 | O x g I| ;| compensaton compensation amount of
week %‘21 2 |1 F[<13% 3 from from related other
oal € @ elo2| @
(st any g 5 Eg' 13 }:.; 1= the organizations compensation
o | T B g § organization | (W-2/1099-MISC) from the
organiza- al ¢ ® § (W-2/1099-MISC) organization
zz::’w) °l & 2 and related
a8 organizations
(A UTTERDYKE
PRESIDENT 6 | X X 0 0 0
()., KATAGIRI
VICE PRESIDENT 6 X X 0 0 0
(3)JANE GIBBONS
SECRETARY 11X X 0 0 0
(4)L. HASEGAWA
TREASURER 4 | X X 0 0 0
(5)ALVIN CECIL
DIRECTOR X 0 0 0
(6)S MAKUAKANE
DIRECTOR X 0 0 0
(nSTEVEN WALKER
DIRECTOR X 0 0 0
(8)GLEN HAYASHIDA
CEO 60 X X | X 90337. 0 3415.
(9)D BENNINGFIELD
DIR OPERATIONS 60 X 63418. 0 2297.
(10)VICTORIA PAGE
DIR HEALTH 60 X 69210. 0 2068.
(11)JEFF SISEMOORE
DIR PLANNED GI 40 X 70860. 0 2226
(12)
(13)
(14)
BCA Form 990 (2012)
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Form 990 (2012) 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 ©) (E) F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf 25| 5 |O| X|ex| m compensation compensation amount of
ol 2 |S|e|3&]| 8
week H E Z |8 a g F4 g from from related other
(st any g "g" B “fg 21 = the organizations compensation
":I’arfe?' gl 2 % § organization | (W-2/10989-MISC) from the
organiza- 2| ¢ ® § (W-2/1099-MISC) organization
ﬁ::’w) °l B g and related
g organizations
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 293825. 0 10006.
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) > 293825. 0 10006.
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 »
__|Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s 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 fisted on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the orgamization? 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 orgamization Report compensation for the calendar year ending with or within the organization's tax year
(B) ©)
Name and business address Descniption of services Compensation
ALL ISLAND 98-1277 KO 96701 HI ATIEA TOWING 145069.
KOLOHE MOT 91-1179 WA 96706- HI EWA BEACHCOMMISSIONS/STORAGE 213651.

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

$100,000 in compensation from the organization »

BCA

US990$38
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Form 990 (2012) NATIONAL KIDNEY FOUNDATION

99-0266733 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIlI
| (A) ®) ©) ©)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
. revenue 512, 513, or 514
€ € |1a Federated campaigns 1a 35778.
g é b Membership dues 1b
..!'_ff ¢ Fundraising events 1c
© 8 | d Related organizations 1d
g(% e &';‘,’:,T,‘,{]}ﬁ,",}s rants 1e 40000.
2 u | f Al other contnbutions, gifts,
2% ot nciuged above. 1| 1441609.
£2 | 9 inchoam mes 1o $__ 26207,
O® | h Total. Add lines 1a-1f > 1517387.
Business Code
8 |2a GFR 624100 181431. 181431.
2 | b_HONOLULU SUPPORT GRP| 624100 4322, 4322,
w3 ¢
B¢ | .
o f  All other program service revenue
g Total. Add lines 2a-2f > 185753.
3 Investment income (including dividends, interest, and
other similar amounts) > 104067. 104067.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (i) Personal
6a Gross rents
b cxpences
c 5e(r?§ls|)ncome
d Net rental income or (loss) >
7a Sa'f;sss:,':::;'s“m (1) Secunties (1) Other
other than inventory
b Less cost or other
basts and sales
expenses
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
g (notincluding $
g of contnbutions reported on line 1¢)
« See Part IV, line 18 a 7735.
_‘Z’ b Less direct expenses b
5] ¢ Netincome or (loss) from fundraising events > 7735. 7735.
9a Gross income from gaming
activites See PartiV,line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add hines 11a-11d »
12 Total revenue
See instructions > 1814942. 289820. 7735.
BCA US990$39 Form 990 (2012)



Form 990 (2012) NATTONAL KIDNEY FOUNDATION 99-0266733 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX . | |
Do not include amounts reported on lines 6b, Total (A) P (B) M (C) t and F éD)
7b, 8b, 8b, and 10b of Part VI, o' expenses Nexpenses | genoral expenses expenses
1  Grants and other assistance to governments and
QOrganizations in the US See Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 4003. 4003.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 339561. 280953. 40781. 17827.
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 salanies and wages 397805. 329143. 47777 . 20885.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 14590. 12072. 1752. 766 .
9  Other employee benefits 78833. 65226. 9468. 4139.
10 Payroll taxes 69978. 57899. 8405. 3674.
11 Fees for services (non-employees)
a Management
b Legal 9840. 9840.
¢ Accounting 25627. 11683. 7068. 6876.
d Lobbying
e Prof fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
col (A) amount, list ine 11g expenses on Sch O ) 34425. 33161. 1264.
12  Advertising and promotion
13  Office expenses 22113. 14101. 5662. 2350.
14  Information technology 27378. 9126. 9126. 9126.
15 Royalties
16  Occupancy 119844. 99158. 14394. 6292.
17  Travel 32870. 30186. 2684.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9285. 5962. 760. 2563.
20 Interest
21 Payments to affiliates 215417. 169727. 29771. 15919.
22 Depreciation, depletion, and amortization 85551. 77405. 3312. 4834 .
23  Insurance . 18285. 15129. 2196. 960.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a SEE STMT 370.
b 28004.
c 8445.
d 8799.
e All other expenses 729653.
25 Total functional expenses. Add lines 1 through 24¢] 2280676. 1846137. 197950. 236589.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaton
Check here ﬂ if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)



Form 990 (2012) NATIONAL KIDNEY FOUNDATION 99-0266733  Page 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X | |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 926898.| 1 288320.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 270631.| & 260262.
5 Loans & other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of _
Schedute L 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contnbuting employers and sponsoring organizations of section 501(c)(9)
voluntary employees’ beneficiary organizations (see instructions) Complete )
Part It of Schedule L 6
] 7  Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 17885.f 9 60180.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 698046.
b Less accumulated depreciation 10b 487219. 286823 .| 10¢c 210827.
11 Investments - publicly traded secunties 2162195.| 11 2065031.
12 Investments - other securittes See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets Add lines 1 through 15 (must equal ine 34) 3664432.| 16 2884620.
17  Accounts payable and accrued expenses 377855.| 17 255257.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilites 20
8 21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors,
',5‘ trustees, key employees, highest compensated employees, and B N
] disqualified persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 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 liabiites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities Add lines 17 through 25 377855.| 26 255257.
Organizations that follow SFAS 117 (ASC 958), check here » EI and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 3217854 .| 27 2555640.
g 28 Temporanly restncted net assets 68723 .| 28 73723.
e 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » |_—_|
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3286577.| 33 2629363.
34 Total habilites and net assets/fund balances 3664432.| 34 2884620.

UsS990511

Form 990 (2012)



Form 990 (2012) NATIONAL KIDNEY FOUNDATION 99-0266733 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1814942.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2280676.
3 Revenue less expenses Subtract line 2 from line 1 3 -465734.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3286577.
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2820843.
Financial Statements and Reporting
‘ Check If Schedule O contains a response to any question in this Part XI| |—|
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “*Other,” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were comphed or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis i
b  Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consohdated and separate basis
¢ If"Yes" to line 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? 2c | X

If the organization changed either its oversight process or selected process during the tax year, explain in
i Schedule O
i 3a  As aresult 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-1337? 3a X
| b  If "Yes," did the organization undergo the required audit or audits” If the organization did not undergo the

required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b

BCA Form 990 (2012)
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intenal 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

MReason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii)

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

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 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
described 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 contnbutions, membership fees, and gross
recelpts 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 il )
10 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 descnbed 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 lines 11e through 11h
a D Type | b D Type Hl c I:] Type 1l - Functionally integrated d D Type Ill - Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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)

~N o
1 13 O

f If the organization received a written determination from the IRS that it1s a Type |, Type |l or Type I supporting
organization, check this box . []
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 (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- {v) Did you (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 1zation tn col notfy the organization in support
above or IRC section (i) isted n your organization in col (i)
(see instructions)) governing cot (i) of your organized
document? support? nthe US?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAForm 990-EZ.
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NATIONAL KIDNEY FOUNDATION

Schedule A (Form 990 or 990-EZ) 2012

Part Il

99-0266733

Page 3

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

(Complete only If you checked the box on hine 9 of Part | or if the organization failed to qualfy under Part Il
complete Part | )

If the organization fails to qualify under the tests isted below, pl

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

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

265792.

1135859.

615385.

11108973.

324880.

3452889.

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

1326265.

1240715.

1541975.

1340768.

1385995.

6835718.

Gross receipts from activities 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
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
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

Add lines 7a and 7b
Public support (Subtract line 7¢ from line 6 ),

1592057.

2376574.

2157360.

2451741.

1710875. 1

P288607.

ju—

D288607.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13
14

Amounts from line 6

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

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

Add lines 10a and 10b

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

loss from the sale of capital assets
(Explainin Part IV)

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

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1592057.

2376574.

12157360.

2451741.

1710875. 1

p288607.

—163967.

30556.

42367.

47063.

104067.

60086.

—163967.

30556.

42367.

47063.

104067.

60086.

1428090.

2407130.

2199727 .

12498804.

1814942. 1

P348693.

First five years. If the Form 990 is for the organization'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 5ercentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part ﬁlme 15

15

99.42

16

96.31

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lll, line 17
19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

0.58

18

1.10

»

»
»

BCA
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SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047
(Form 990) 2012

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal 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 (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
$ Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |—| Yes |—| No
Conservation Easements. Complete If the organization answered **Yes" to Form 990, Part IV, line 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 Iines 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

E=] Held at the End of the Tax Yr.
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
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 penodic monitoring, inspection, handling of violations,
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 during the year »

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during 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 [] no

9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes 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 XIlI, 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 pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 | 2
(ii) 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 Vill, iine 1 > 3

b Assets included in Form 980, Part X . . > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
BCA
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Schedule D (Form 990) 2012 NATIONAL KIDNEY FOUNDATION 99-0266733 Ppage2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization'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 Xl
5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? H Yes |—| No
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, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . [] ves [] no
b If "Yes," explain the arangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additons during the year 1d

Distributions during the year 1e

- 0o Qa0

Ending balance f

2a Did the organization include an amount on Form 990, Part X, line 21?2 U Yes B] No
b If"Yes," eprEm the arrangement in Part Xlil Check here if the explanation has been provided in part XIll
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 Contributions

¢ Netinvestment earn-
Ings, gains, and losseg

d Grants or scholarships

e Other expenditures
for faciibes and
programs

f Administrative
expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporarily restricted 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(n), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIII t_he intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book vatue

basis (investment) basis (other) Depreciation

1a Land

b Buildings 183,595. |  44,251. 139,344,

¢ Leasehold improvements 17,626. 17,626.

d Equipment 452,950. 400,734. 52,216.

e Other 43,875. 24,608. 19,267.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 210,827.

BCA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATTONAL KIDNEY FOUNDATION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o Qo0 oo

oo

[ - W+ B - i

o o

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments

Donated services and use of facillites

Recovenes of prior year grants

Other (Describe in Part XIiI )

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VII|, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Describe in Part Xl )

Add lines 4a and 4b . .
Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, ine 12 )

99-0266733 Page 4
1
2a
2b
2c
2d i
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciltbes

Prior year adjustments

Other losses

Other (Describe in Part XHI )

Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part I1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part Xl )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18 )

1

2a
2b
2c
2d
2¢
3
4a
4b
4c
5

KU PUll  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

US990D%4

Schedule D (Form 990) 2012



SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered ““Yes”

Department of the Treasury on Form 990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2012

Open To Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION 99-0266733
Y Types of Property
@) (b) © )
Checkif | Number of contributions or ’:%’;cjftg f:;érrlt%léugr? Method of determining
applicable items contributed Form 990, Part VIII, ine 1g| noncash contnbution amounts
1 Art-Works of art
2  Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties-Publicly traded
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC, or
trust interests
12  Secunties-Miscellaneous
13  Qualified conservation contnbution-
Historic structures
14 Qualfied conservation contribution-Other
15 Real estate-Residential
16 Real estate-Commercial
17  Real estate-Other
18 Collectibles
19  Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histonical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other & ( PROF SERVICE) X 120 26,207. MV
26 Other » ( )
27 Other > ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organizaton completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for the
entire holding penod? . 30a X
b If "Yes,” describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? k) X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash contributions? 32a X
b If"Yes,” describe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, describe
in Part I{
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

BCA
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SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2012
““Yes" on Form 990, Part IV, line 25a, 25b, 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 separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION 99-0266733

mExcess 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

(b) Relationship between disquatified person
and organization

(d) Corrected?

1 (a) Name of disqualified person (c) Description of transaction

Yes | No

()
(2)
3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
©® »

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(@) Name of interested person (b) Retationship {c) Purpose of (d) Loan to (e) Onginal (f) Balance due  J(@) In default?| (h) Approved | (i) wntten
with organization loan or from the pnncipal amount byboardor | agreement?
orgamization? committee?

To | From Yes| No [ Yes| No | Yes | No

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total > $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “"Yes" on Form 990, Part |V, line 27

(@) Name of interested person {b) Relationship between interested (c) Amount of assistance (d) Type of assistance () Purpose of assistance
person 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) 2012
BCA
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SCHEDULE L Transactions With Interested Persons | ©MB No _1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2012
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Internat 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

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “"Yes" on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Retationship between disqualified person
and organization

(d) Corrected?
Yes | No

L] (a) Name of disquatified person

{c) Descnption of transaction

(1)
(2)
(3)
4)
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
©® »

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22

(@) Name of interested person (b) Relationship (c) Purpose of (d) Loan to (e) ongmal (f) Balance due  ((g) In default?| (h) Approved | (i) written
with organization loan or from the pnncipal amount byboardor | agreement?
organization? commitiee?

To | From Yes| No | Yes| No | Yes| No

(1)
(2)
(3)
4)
(5)
(6)
(¥4)
(8)
(9)
(10)
Total > 3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ""Yes” on Form 990, Part IV, ine 27

(@) Name of interested person (b) Relationstip between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)
(6)
(4]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
BCA
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Schedule L (Form 990 or 990-EZ) 2012 NATIONAL KIDNEY FOUNDATION

99-0266733 page 2

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

(a) Name of interested person (b) Relationstup between () 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
(2 LINDA KATAGIRI,DIRDIR-KIDNEY FRIENDS 58,500. [SEE SCHEDULE O X
(3) SHAUN PINARD SON OF KEY EMP 213,651. |ISEE SCHEDULE O X
(4)
(5
(6)
(7)
(8)
(9)
(10)

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

US990L$2

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 NATIONAL KIDNEY FOUNDATION

99-0266733 page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered ""Yes"” on Form 990, Part IV, ine 28a, 28b, or 28c

(@) Name of interested person (b) Retationship between (c) Amount of (d) Descnption 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
(2 LINDA KATAGIRI,DIRDIR-KIDNEY FRIENDS 58,500. SEE SCHEDULE O X
(3) SHAUN PINARD SON OF KEY EMP 213,651. [SEE SCHEDULE O X
(4)
(5)
(6)
(1)
(8)
(9)
(10)

Supplemental Information

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

Us990L$2

Schedule L (Form 990 or 990-EZ) 2012



Schedule M (Form 990) (2012) NATIONAL KIDNEY FOUNDATION 99-0266733 Ppage2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contnbutions, the number of
items received, or a combination of both Also complete this part for any additional information

THE NATIONAL KIDNEY FOUNDATION OF HAWAII SPONSORS VARIOUS HEALTH

SCREENINGS AND KIDNEY EARLY EVALUATION PROGRAMS TO IDENTIFY KIDNEY

DISEASE AND THEY UTILIZE THE SERVICES OF LOCAL PHYSICIANS, NURSES AND

LABS TO FACILITATE THESE SCREENINGS AND EXIT INTERVIEWS. MOST OF THE

MEDICAL PROFESSIONALS VOLUNTEER THEIR TIME AND LOGS ARE MAINTAINED

WHEREBY THE VOLUNTEERS DOCUMENT THE HOURS THEY WORKED AND THE VALUE OF

THEIR TIME SO THAT THE ORGANIZATION CAN RECORD THEIR SERVICES AT FAIR

MARKET VALUE. SEE SCHEDULE O FOR ADDITIONAL DISCUSSION OF VARIOUS

PROGRAMS THE ORGANIZATION IS INVOLVED IN.

BCA US990M$2 Schedule M (Form 990) 2012




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 980-EZ or to provide any additional information. Open to Public
Department of the Treasury ! .
Internal Revenue Service » Attach to Form 990 or 980-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, HAWAII

ISLAND, AND THROUGHOUT THE STATE. PUBLIC RELATIONS ACTIVITIES INCLUDED

TELEVISION, RADIO AND PRINT INTERVIEWS AND APPEARANCES.

(2) LOCAL SCREENINGS WERE ENHANCED WHEN A NATIONAL PROGRAM ENDED. K-USA

(KIDNEY URINE SCREENING & ANALYSIS) IS A NEW SCREENING FOR PROTEIN

(EARLY INDICATOR) DEVELOPED FOR WIDESPREAD REACH. K-USA & COMPREHENSIVE

KEDS (KIDNEY EARLY DETECTION SCREENING) ARE HELD ALL YEAR THROUGHOUT

THE STATE.

(3) PROGRAM EVALUATION REPORTS CONTINUE TO BE SHOWCASED AT PROFESSIONAL

CONFERENCES. NEW FINDINGS ARE BEING ANALYZED FOR JOURNAL PUBLICATION.

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

ORDER TO PREVENT OR SLOW THE PROGRESSION OF KIDNEY DISEASE, LIKE KIWI

(KIDNEY INTERACTIVE WORKSHOP & INFORMATION), COOKING CLASSES AND CKD

SUPPORT GROUPS.

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

INCLUDING PEER MENTORING WHERE PATIENTS ARE MATCHED FOR GUIDANCE AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US9900$1



Schedule O (Form 290 or 890-£2) (2012) Page 2
Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION 99-0266733

COOKING PROGRAMS FOR KIDNEY PATIENTS FACING STRICT DIETARY RESTRICTIONS

ASSISTANCE FUNDS; MEDICAL IDENTIFICATION JEWELRY; AND PATIENT HANDBOOKS

(6) YOUTH OUTREACH HAS EXPANDED IN PROGRAM CONTENT AND MORE WIDESPREAD

IN DELIVERY. A KIDNEY CAMP IS UNDER DEVELOPMENT.

(8) PROFESSIONAL WORKSHOPS AND CONFERENCES ARE HELD ANNUALLY TO PROVIDE

CURRENT KIDNEY INFO AND MANAGEMENT SUPPORT TO HEALTHCARE PROVIDERS.

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

GROUP, HAWAII DONOR FAMILY COUNCIL, HAWAII LIVING DONOR COUNCIL, HAWAII

COALITION ON DONATION AND TRANSPLANT ASSOCIATES OF HAWAII HELP TO RAISE

AWARENESS ABOUT THE IMPORTANCE OF ORGAN DONATION. NKFH ADVOCACY IS 1IN

PLACE FOR THOSE AFFECTED BY KIDNEY DISEASE, ISSUES RELATED TO ORGAN

DONATION AND OTHER COMMUNITY HEALTH MATTERS.

(9) BEYOND DIRECT SERVICES, NKFH HAS CREATED AN INNOVATION DIVISION

THAT CAPITALIZES ON CURRENT HEALTHCARE TRENDS. THIS ENDEAVOR IS AN

EXTENSION OF OUR EFFORT TO CREATE SUSTAINABLE SYSTEMIC IMPACT TO

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

MATERIALIZE CONCEPTS AND STRATEGIES TO IMPROVE HEALTH OUTCOMES, CONTROL

COSTS AND IMPACT QUALITY OF LIFE. CURRENT ACTIVITIES INCLUDE:

(1) PARTICIPATING IN THE DEVELOPMENT AND CONTRIBUTION TO THE EXECUTION

OF THE STATE OF HAWAII HEALTHCARE INOVATION PLAN:

(B) TRANSFORMING PHYSICIAN OFFICES, COMMUNITY HEALTH CENTERS, AND OTHER

HEALTHCARE PROVIDERS INTO PATIENT-CENTERED MEDICAL HOMES; AND

(C) CREATING A CKD REGISTRY FOR EARLY IDENTIFICATION AND MANAGEMENT OF

KIDNEY DISEASE (AND EVENTUALLY OTHER CHRONIC DISEASES) .

THESE INNOVATIONS REINFORCE OUR ABILITY TO ACCOMPLISH OUR MISSION

ACROSS ALL STAGES OF CHRONIC DISEASE, ACROSS THE ENTIRE STATE, EVEN IN

REMOTE AREAS WHERE DISPARATE/DISADVANTAGED HAVE LIMITED ACCESS TO CARE.

Schedule O (Form 990 or 990-EZ) (2012)
US990032



Schedule O (Form 990 or 990-EZ) (2012} 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 A LOCAL

PROGRAM EVALUATION AND RESEARCH GROUP MADE UP OF UNIVERSITY PROFESSORS,

GRADUATE STUDENTS, AND COMMUNITY RESEARCHERS CALLED THE 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 TO PROFESSIONALS AND THE GENERAL

COMMUNITY TO GET INVOLVED WITH THE NKFH.

PART VI, SECTION B, LINE 11 - THE RESOURCE COMMITTEE REVIEWS THE

FORM 990 AND PRESENTS IT TO THE BOARD OF DIRECTORS 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 OQUTLINING THE MINIMUM, MIDPOINT AND MAXIMUM

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

Schedule O (Form 990 or 990-E2Z) (2012)
US$30032 !



Schedute O (Form 990 or 990-£2) (2012) Page 2
Name of the organization Employer identlification number
NATIONAL KIDNEY FOUNDATION 99-0266733

PERSONNEL FILES AND APPROVED BY IMMEDIATE SUPERVISORS.

CEO COMPENSATION 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 890

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

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

HAWAII, A 501C(3) NON-PROFIT ORGANIZATION, TO PERFORM CERTAIN

ADMINISTRATIVE SUPPORT SERVICES FOR THE KIDNEY CARS CAMPAIGN FOR WHICH

IT WAS PAID $78,000 DURING FISCAL YEAR ENDED 6/30/13. THE NKFH ALSO

RECEIVED GIFTS FROM THE KIDNEY FRIENDS TOTALLING $58,500. KIDNEY

FRIENDS MISSION IS TO RAISE FUNDS TO SUPPORT CHARITABLE ORGANIZATIONS

IN HAWAII WHO SUPPORT KIDNEY DISEASE AND ORGAN DONATION AWARENESS.

GLEN HAYASHIDA IS THE CEO OF NKFH AND ALSO SERVES AS A DIRECTOR FOR

KIDNEY FRIENDS. LINDA KATAGIRI IS A DIRECTOR AND OFFICER OF NKFH AND

ALSO SERVES AS A DIRECTOR FOR KIDNEY FRIENDS.

THE NKFH WORKS WITH KOLOHE INDUSTRIES DBA KOLOHE MOTORS TO PERFORM

CERTAIN AUCTION SERVICES FOR THE KIDNEY CARS CAMPAIGN. DURING FISCAL

YEAR ENDED 6/30/13, NKFH PAID KOLOHE MOTORS $195,651 IN COMMISSIONS

AND $18,000 IN STORAGE FEES. SHAUN PINARD IS THE OWNER OF KOLOHE

INDUSTRIES AND IS THE SON OF A KEY EMPLOYEE OF NKFH, DIANA

BENNINGFIELD.

Schedule O (Form 990 or 990-EZ) (2012)
US990082



Form 4562

Department of the Treasury
Intemnal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

NATIONAL KIDNEY FOUNDATION NKF OF HAWAIIT 99-0266733
Wlection To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500, 000.

2 Total cost of section 179 property placed in service (see Iinstructions) 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 2,000,000.

4 Reduction in mitation Subtract line 3 from line 2 If zero or less, enter -0- 4

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

filing separately, see instructions 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount from hine 29 I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10

11 Bustness 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 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12

12

» [13]

Note: Do not use Part |l or Part Ill below for listed property

Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

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

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2012 17 [ 84,442,
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 > H

Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depr d) Recove e Depreciation
(a) Classification of property years g:elf.:c%d n (b::;\t_aisef:;;sl:run;r:nu:;e (@ period i Con\(le:mon (f) Method (9) de d%ction
1%a  3-year property
b  5-year property 2,755. 5 HY RO00O DB 551.
¢  7-year propenty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 S5yrs MM SIL
i Nonresidential real 12/2012 6,600. 39yrs MM SIL 92.
property MM S/L
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instructions 22 85,085.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

BCA
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Form 4562 (2012) 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 Section B, and Section C if 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 claimed? | |Yes | I No | 24b If"Yes, is the evidence wntten? ]Yes l | No
(b) (c)Busn/ (e) (i)
Type ofpoperty | D% |mvesment  cogley | Bassiordenr  lnachven| melho | Deprecaton | (ES000
(st vehicles first) service percentage other basis use only) perniod | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year
and used more than 50% in a qualified business use (see instructions) 25 -
26 Property used more than 50% in a qualified business use
0.0%
0.09%
O - Oo/b
27 Property used 50% or less in a qualified business use
0.09% S/L-
0.09% S/L-
0.09% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 [ 28
29 Add amounts in column (1), ine 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 proprietor, partner, or other "more than 5% owner,” or related person
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

If you provided

30 Total business/investment miles driven during

the year (do not include commuting miles)
31 Total commuting miles driven during the year
Total other personal (noncommuting)

32
miles driven’

33 Total miles driven during the year Add
Iines 30 through 32
Was the vehicle available for personal

34

use during off-duty hours?

35

use?

Was the vehicle used primarnly by a
more than 5% owner or related person?
36 Is another vehicle available for personal

(a)
Vehicle 1

(b}
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

N
Vehicle 6

Yes

No

Yes No Yes

No

Yes No

Yes

No Yes No

Answer thes

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

stions to determine if

g%u meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or re aaeuf persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wnitten 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 all 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 concerning qualified automobile demonstration use? (See instructions }
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code A':::;agf" Amortization for
begins amount section percentage this year
42 Amortization of costs that begins dunng your 2012 tax year (see instructons)
43 Amortization of costs that began before your 2012 tax year 43 466 .
44 Total. Add amounts in column (f) See the instructions for where to report 44 466 .

BCA
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99-0266733

US 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Descniption of the Asset Total Services and General Fundraising
AWARDS & GRANTS 370. 370.
TELEPHONE & FAX 28,004. 23,171. 3,363. 1,470.
POSTAGE & SHIPPING 8,445. 6,987. 1,015. 443.
GENERAL EXCISE TAX 8,799. 8,799.
CAR CAMPAIGN 273,266. 146,449. 126,817.
DUES & SUBSCRIPTIONS 4,660. 3,406. 576. 678.
OTHER SPECIAL EVENTS 7,065. 7,065.
MISCELLANEOUS 24,012. 23,105. 907.
PROGRAM EXPENSES 420,650. 420,650.
775,271. 631,203. 4,954. 139,114.

© 2012 CCH Small Firm Services All nghts reserved

USSTX431




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury R R .

Intemal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » B]

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this
form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only » I_I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file ncome tax returns

Type or Name of exempt organization Employer identification number
print NATIONAL KIDNEY FOUNDATION 99-0266733
:ﬂ: Zggfm Number, street, and room or suite no [fa P O box, see instructions
filing your 1314 S KING STREET SUITE 1555
.r:;l:n'?cts:: City, town or post office, state, and ZIP code For a foreign address, see instructions
HONOLULU HI 96814

Enter the Return code for the return that this application 1s for (file a separate application for each return) n
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » NATL KIDNEY FDTN OF HAWAIT

TelephoneNo » 808-593-1515 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box » I:]
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a hst with the names and EINs of all members the extension 1s for

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of tme until

FEB 15 ,20 14 | tofile the exempt organization return for the organization named above The extension is for the
organization's return for

4 l calendar year 20 or
» [X| tax year beginning JUL 01 ,2012 , and ending JUN 30,20 13
2 If the tax year entered in line 1 1s for less than 12 months, check reason [] Inibial return [] Final retum

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Instructions 3a|$
b If this application s for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
BCA US886831



Form 8868 (Rev 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Kl
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time.  Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number
print NATIONAL KIDNEY FOUNDATION 99-0266733

File by the Number, street, and room or suite no Ifa P O box, see instructions

due date for 1314 S KING STREET SUITE 1555

f:::ﬂnwsu;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions HONOLULU HI 96814

Enter the Return code for the return that this application i1s for (file a separate application for each return) E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » NATL, KIDNEY FDTN OF HAWATI

Telephone No » 808-593-1515 FAXNo» 808-593-8096
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » rl If 1t 1s for part of the group, check this box » I—I and attach a list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of ime until MAY 15 ,20 14
5 For calendar year , or other tax year beginning JUL 01,20 12 ,andending JUN 30,20 13
6 If the tax year entered in line 51s for less than 12 months, check reason |_] Imtial return I:I Final return

D Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO
PREPARE A COMPLETE & ACCURATE RETURN DUE TO DELAYS IN FINALIZING THE
ANNUAL AUDIT REPORT

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 8a|$
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b{ $
¢ Balance due. Subtract ine 8b from ine 8a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature »
BCA

Tile »CEOQO Date »01/20/2014
Form 8868 (Rev 1-2013)
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