TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2007

Prepared for

NATIONAL KIDNEY FOUNDATION OF OHIO, INC.
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43212

Prepared by

NORMAN, JONES, ENLOW & CO.
530 WEST SPRING STREET-SUITE 100
COLUMBUS, OHIO 43215-2361

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

INTERNAL REVENUE SERVI CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 15, 20

Special
Instructions

THE RET WE SIGNED AND DATED.

600941
05-01-06



- - OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax -

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2006
Department of the Treasury L benefit trust or pnyate foundatlo.n) i X Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007

B check if C Name of organization D Employer identification number

applicable: Lf;'gal;es
fshes® |om o INATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264

yhaé?f;e tég: Number and street (or P.0. box if mail is not delivered to street address)

bl lsrecificll 373 GRANDVIEW AVENUE

614

Room/suite | E Telephone number

481-4030

Final Instruc- -
return tions. |  City or town, state or country, and ZIP + 4

renanded COLUMBUS, OH 43212

F Accounting method: I:] Cash Accrual
Other
[ ] (specify) >

éggg%aé“’" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website; pWWW . NKFOFOHIO.ORG

Hand lare not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? |:] Yes No
H(b) If"Yes," enter number of affiliates > N/A

J Organization type (checkoniyone) > [ X [ 501(c) ( 3 ) @ tinsertno) [ | 4947(a)(1) or|__] 527

H(c) Are all affiliates included?

K Check here p» |:] if the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

(If"No," attach a list.)

N/A Yes No

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? Yes |:] No

Exemption Number p»

2041

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p> 1,251,019.

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Bal

|:] if the organization is not required to attach
Form 990, 990-EZ, or 990-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds
b Direct public support (notincluded online ta) 737,410.
¢ Indirect public support (notincluded online ta) 24,558.
d Government contributions (grants) (notincludedonline1a)
e Total (add lines 1a through 1d) (cash $ 761,96 ) 1e 761,968.
2 Program service revenue including government fees and contract§/(from Part VI, fine93) 2 29,025,
3  Membership dues and assessments @& & 3
4 Intereston savings and temporary cash investments W 4 42,313.
5 Dividends and interest from securites & 5
6a Grossrents .~~~ & L 6a
Less:rentalexpensess NS4 &L 6b
o ¢ Netrentalincome or (loss). Subtract line 6b from line 6@ & 6¢
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets 0 (A) Securities (B) Other
« thaninventory 4 Q. ¥ 8a 64,362.
b Less: cost or other basis anffsales exfenses® 8b 20,119.
¢ Gainor (loss) (attach schedule)nd” 8¢ 44,243,
d Net gain or (loss). Combine line lumns (A)and(®B) STMT 1 | ad 44,243,
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> |:]
a  Grossrevenue (notincluding $ 0 o of contributions reported on line 1b) . 9a 3 4 6 7 22 5 .
b Less: direct expenses other than fundraising expenses 9b 195,940.
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a SEE STATEMENT 2 | oc 150, 285.
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a 10c
11 Otherrevenue (from PartVIl, line103) 11 7,126.
12 Total revenue. Add lines 1e,2,3,4,5,6c,7,8d,9¢, 106, and 11 ... 12 1,034,960.
» | 18 Program services (from line 44, column (B)) .. 13 885,578.
91 14  Managementand general (from line 44, coumn (C)) 14 47,207.
§ 15 Fundraising (from line 44, column (D)) 15 55,646.
g | 16 Payments to affiliates (attach schedule) 16 171,125.
17 Total expenses. Add lines 16 and 44, column (A) 17 1,159,556.
m 18 Excess or (deficit) for the year. Subtract line 17 from finet2 18 -124,596.
~;,§ 19 Netassets or fund balances at beginning of year (from line 73, coumn(4)) 19 694,737.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -30.
21 Netassets or fund balances at end of year. Combine lines 18,19, and 20 . 21 570,111.
6230

0%-18-107 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page 2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not nclide amourts eported n e (3 Tt @ pogan | ©@Varagennt | (o) Funcrasin
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here P> | 22a)
22b Other grants and allocations (attach schedule STATEMENT 6
(cash $ 27,500.noncash$ 0.
If this amount includes foreign grants, check here P> | 22b 27 ’ 500. 27 ’ 500.
23 Specific assistance to individuals (attach
schedule) STATEMENT 7 |23 83,156. 83,156.
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A STMT 5  |254 73,032, 60,617. 5,843. 6,572.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ... . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc 26 258,657. P 3. 20,171. 22,633.
27 Pension plan contributions not included on
lines 254, b,andc 27
28 Employee benefits not included on lines
258-27 50 42,091. 3,880. 4,243.
29 Payrolltaxes 27, 23,001. 1,959. 2,371.
30 Professional fundraising fees 5,2 0. 5,292.
31 Accountingfees 7,750. 6,974. 388. 388.
32 Legalfees
33 Supplies ,268. 5,6009. 323. 336.
34 Telephore 8,273. 6,824, 380. 1,069.
35 Postage and shipping = N 23,046. 18,447. 46. 4,553,
36 Occupancy 36,324, 32,628, 1,883. 1,813.
37 Equipment rental and maintena
38 Printing and publications S 53,711. 51,184. 978. 1,549.
39 Travel ¥
40 Conferences, conventions, and meetings | 40 80,400. 78,262, 1,184. 954,
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42 5,074. 3,023. 1,883. 168.
43 Other expenses not covered above (itemize):
a PROFESSIONAL FEES 43a 238,233. 226,980. 7,750. 3,503.
b MEMBERSHIP DUES 43b 1,970. 1,449, 429, 92.
¢ INSURANCE 43c 2,200. 1,980. 110. 110.
d 43d
e 43e
f 43f
g 439
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 988,431. 885,578. 47,207. 55,646.

Joint Costs. Check P> L] you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

> | vYes No

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
03 55-07 Form 990 (2006)
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Form 990 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264  Page3
[ Part lll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 8 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a PATIENT SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, gheck here P> |:| 283,919.
b PUBLIC & PROFESSIONAL EDUCATION

ign gkants, check here B || 379, 366.

(Grants and allocations $ ) If this amount ig

¢ RESEARCH

(Grants and allocations $ ) his amount includes foreign grants, check here P> ] 50,638.
d COMMUNITY SERVICE

(Grants and allocations $ ) If this amount includes foreign grants, check here |:| 171,655.
e Other program services (attach sche
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 885,578.
Form 990 (2006)

623021
01-18-07
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Form 990 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page 4
[Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 310,792.| 45 181,304.
46  Savings and temporary cash investments 183,617.| 46 185,474,
47 a Accountsreceivable 47a 78,408,
b Less: allowance for doubtful accounts 47b 34,953.| 47¢ 78,408.
48 a Pledges receivabe 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable 49
50 a Receivables from current and former officers, directors, trustees, and
Key employees 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c)(3)(B) ... 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢c
52 Inventories forsaleoruse 52
53 Prepaid expenses and deferred charges ,438 .| 53 4,639.
54 a Investments - publicly-traded securities > D Cost 54a
b Investments - other securites > D Cost 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55¢
56 Investments-other . ... SEE STAMEMENT 79" 198,782.] 56 201,389.
57 a Land, buildings, and equipment: basis .
b Less: accumulated depreciatonSTMT 10 12,042.| 57¢ 23,610.
58  Other assets, including program-related investments
(describe pp LEASE DEPOSIT ) 1,012.] 58 1,012.
59 Total assets (must equal line 74). Add lines 4§tifough 58 ............ ... . 749,636.| 59 675,836.
60  Accounts payable and accrued expenses 25,661.| 60 66,942.
61 Grantspayable N 61
, |62 Deferedrevenue . S 29,238.| 62 38,783.
2 |63 Loans from officers, direc 63
% 64 a Tax-exempt bond liabiliti 64a
E b Mortgages and other note 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 ... . 54,899.| 66 105,725,
Organizations that follow SFAS 117, check here p> and complete lines
° 67 through 69 and lines 73 and 74.
O I BT Unrestricted 377,886.| 67 318,296.
§ 68  Temporarily restricted 110,571.| 68 53,730.
@ |69 Permanently restricted 206,280.| 69 198,085.
g Organizations that do not follow SFAS 117, check here p D and
L complete lines 70 through 74.
8 70  Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . . 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal line21) 694,737.| 73 570,111.
74  Total liabilities and net assets/fund balances. Add lines66and 73 749,636. 74 675,836.
Form 990 (2006)
623031
01-20-07
4
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Form 990 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a| 1,034,930,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 -30.
2 Donated services and use of facilities b2
3 Recoveries of prioryear grants b3
4 Other (specify): b4
Addlines bithrough b4 b -30.
€ Subtract line b from e @ ¢l 1,034,960.
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part I, line6b d1
2 Other (specify): d2
Addlines dland d2 d 0.
e Totalrevenue (Part |, line 12). Add linescand d ... . » | e 1 y 034 ’ 960.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 1l ’ 159 ’ 556.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities
2 Prior year adjustments reported on Part |, line20 ... 4
3 LossesreportedonPart |, line20
4 Other (specify):
Add lines b1throughb4 N 0.
¢ Subtractlinebfromlinea c| 1,159,556.
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part I, lineéb
2 Other (specify):
Addlinesdiandd2 d 0.
Total expenses (Part |, line 17). Add linescandd ... .. e| 1,159,556.
Part V-A| Current Officers, Directors, Trustees, an loyees (List each person who was an officer, director, trustee,
or key employee at any time during the year n if they w ot compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation [ (D)Contributions to|  (E) EXxpense
(A) Name and address per week devoted to (If not paid, enter %’{;Fr’]'gy&egebfgprgf(‘} account and
position -0-.) compensation plans| 0ther allowances
SEE STATEMENT 11 73,032, 0. 0.
Form 990 (2006)

623041 01-18-07
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Form 990 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page 6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

EE I GS > 24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. ‘
d Does the organization have a written conflict of interest Policy? ... 75d X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [(D) Contributions to]  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 400510t and
plans & deferred
NONE enter -0-) compensation plans| Other allowances

[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of @aCh CaNGE 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? . ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? N/A | 78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is |:] exempt or |:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . .. . ... | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... 81b X

Form 990 (2006)
623161/01-18-07
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Form 990 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Partut.) . | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N /A _________ 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(¢) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? = M. W\ . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the
to its reasonable estimate of dues allocable to nondeductible lobbying and politica ures for the
following taxyear? W N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions includ
inet2 & WY 86a N/A
b Gross receipts, included on line 12, for public use of club facilites W & 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or gsh@feholders 47 87a N/A
b Gross income from other sources. (Do not net amounts due or
against amounts due or received fromthem.) W M 87b N/A

88 a At any time during the year, did the organization own a 50% or g intérest in a taxable corporation or partnership,

88a X

b At any time during the year, did the organization,
section 512(b)(13)? If "Yes," complete Part XI SO &
89 a 501(c)(3) organizations. Enter: Amount of taxXai e organization during the year under:
section 4911p» 0 . ; section 4955 p> 0.
b 507(c)(3) and 501(c)(4) organizati ation engage in any section 4958 excess benefit
transaction during the year or: re of an excess benefit transaction from a prior year?
If "Yes," attach a statement exp each transaction 89b X
¢ Enter: Amount of tax imposed on t
sections 4912, 4955, and 4958
Enter: Amount of tax on line 89c, above, reimbursed by the organization >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X

» | 88b X

«Q — o o

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ‘
89g X

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
90 a List the states with which a copy of this return is filed p>OH
b Number of employees employed in the pay period that includes March 12,2006 | 90b | 8
91a Thebooks are in care of p» ORELLE JACKSON Telephoneno.p» 614 481-4030
Locatedat > 1373 GRANDVIEW AVENUE, STE.200, COLUMBUS, OH 2P+4p- 43212
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

623162/ 01-18-07
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Form 990 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . > | 92 | N/A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. Buéill:l)ess An(lgzmt Eg.g,‘): An(l?)zmt Related or exempt
93 Program service revenue: code code function income
a SYMPOSIA FEES 29,025.
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments ..
95 Interest on savings and temporary cash investments 14 42,313.
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property

98 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets
other than inventory 44,243,
101 Net income or (loss) from special events 150, 285.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEOUS 800.
b SALES OF MATERIALS 6,326.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 42,313. 230,679.
105 Total (add line 104, columns (B), (D), s £ > 272,992,
Note: Line 105 plus line 1e, Part I, sho
[ Part VIIl| Relationship of ivities to'the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for
v exempt purposes (other than by

SEE STATEMENT 1

ncome is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
iding funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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Form 990 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each | dEthflo)’?_r Description of Amount of
controlled entity el\r|lu|n||‘l;12rlon transfer transfer
al_
bf(
c|{
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as define ection b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (€) (D)
Name, address, of each lo h Description of Amount of
controlled entity ai transfer transfer
al_
bf(
c|{_ N
Totals
Yes| No

108 Did the organization have a bi ract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question

Under penalties of perjury, | declare tha ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (othi an officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here

} Type or print name and title
Pald P_reparer's } Date gehI?-Ck [ij Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's slgnatur employed » [ |
Usep0n| Jowsii @ NORMAN, JONES, ENLOW & CO. EIN D>

d sei-empioyes, 530 WEST SPRING STREET-SUITE 100
ZP+4 COLUMBUS, OHIO 43215-2361 Phoneno. > (614) 228-4000
Form 990 (2006)
623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O No. 1545 0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Department of the Treasury

2006

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31: 1197264
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
: Yributions to Expense
(a) Name and address of each employee paid (b) Title and average hours | Chmeiayes bensit_ | . . (8JEXP
per week devoted to (¢) Compensation account and other
more than $50,000 position eomponeaton. allowances
NONE
Total number of other employees paid
over 850,000 |
Part lI-A| Compensation of the Five Highest Paid Independent ors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms he fone, enter "None.")
(a) Name and address of each independent contractor paid more than $50,0 (b) Type of service (c) Compensation
NONE
Total number of others receiving over
$50,000 for professional services . . & ... . .4 . .
Part lI-B| Compensation o Five Highest Paid Independent Contractors for Other Services
(List each contractor who p ed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE e
Total number of other contractors receiving over
$50,000 for other services > 0
623101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page?2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or [6asing Of PrOPEIY ? 2a X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, Services, Or faCilitieS ? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part Of itS INCOME OF @SSEYS? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a | X
b Dd the organization have a section 403(b) annuity plan for its employees? 3B | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to pr
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiati 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g.
and4g 4a X
b Did the organization make any taxable distributions under section 4966? 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person 4c
d Enter the total number of donor advised funds owned at the end of the tax yeansily S N/A
e Enter the aggregate value of assets held in all donor advised funds owned N/A
f Enter the total number of separate funds or accounts owned at the end of
line 4d) where donors have the right to provide advice on the distribution or 0.
g Enter the aggregate value of assets in all funds or accounts inci@ided on line 4f at the end of the tax year 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-
6 |:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part [V-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | |:] Type ll |:] Type llI-Functionall |:] Type [11-Other
Provide the following information about the supported organiza age 7 of the instructions.)
(a) (b) (d) (e)
Name(s) of supported organization(s) Employer P nization Is the supported Amount of
identificatio ibed in lines | organization listed in support
number (EIN ugh 12 above the supporting
IRC section) organization's
governing documents?
Yes No
TORAl . |

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page4

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

(a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) 525,044. 529,511. 471,561. 446,200, 1,972,316.

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 196,317. 243,077. 324,594. 360,812, 1,124,800.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 27,219. 9,011. 12,711. 11,020. 59,961.

19

Net income from unrelated business
activities not included in line 18

20

Taxrevenues Tevied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Bther {ncolmg Attach a(lsche)dfule
0 not include gain or (loss) from
sale of capital assets 33,778.

TATEMENT 13
23,950. 30,902. 105, 364.

23

Total of lines 15 through 22 782,358. 7

832,816. 848,934. 3,262,441.

24

Line 23 minus line 17 586,041. 508,222. 488,122.| 2,137,641.

25

Enter 1% of line 23

8,328. 8,489.

26

26a 42,753.

26b 0.
26¢ 2,137,641.

105,364. 26b 26d 165, 325.
26e 1,972,316.
26f 92.2660%

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) (2003) (2002)
Add: Amounts from column (e) for lines: 15 16
17 20 21 N R N/A
d Add:Line27atotal andline 27btotal | 27d N/A
e Public support (line 27¢ total minus ine 27d t0tal) » | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | | 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (dlenominator)) » | 27g N/A <
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) ......... | 27h N/A <

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page5
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

admissions, programs, and scholarships? . .\ 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? =~ g &% 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a sepa
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? ... N 33e
f Use of facilites? & 33f
g Athletic programs? & & 33g
h Other extracurricular activities? S & 33h
If you answered "Yes" to any of the above, pleasg explain. (If more space, attach a separate statement.)
34 a Does the organization receive an tance from a governmental agency? 34a
b Has the organization's right to such r been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, se explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton ... 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a || ifthe organization belongs to an affiliated group. Check » bl | if you checked "a"and "limited control" provisions apply.

o . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all

(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $17,000,000 . $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period ion 501(h)
(Some organizations that made a section 501(h i 0 complete all of the five columns
below. See the instructions for line ge 13 of the instructions.)
Lob tures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) S 2006 05 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
A VOIUNIEOIS
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.)
C Media advertisementS
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
041507 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NATTIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
(1) CaSN 51a(i) X
() ONOr @SOS a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or Other aSSetS b(iii) X
(iv) Reimbursement arrangements b(iv) X
(V) Loans Or 10an QUArANEeeS b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recejyed: N/A

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Descgipti transfers, transactions, and sharing arrangements

52 a s the organization directly or indi
Code (other than section 501(c)(3))

r related to, one or more tax-exempt organizations described in section 501(c) of the

ection 5277 » [ lves No

b If"Yes," complete the following schedulés N/A
(@ () L
Name of organization Type of organization Description of relationship
N Schedule A (Form 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) Supplementary Information for 2006
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Jooo

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundati
501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule. (No a seetion 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)
General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that recglved, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

For a section 501(c)(3) organization filing Form 990 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these for rts I and II.)

D For a section 501(c)(7), (8)
aggregate contributions or b
purposes, or the prevention of c|

nizatien filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
s of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
ty to children or animals. (Complete Parts I, Il, and Ill.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

> 3

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 of Part |

Name of organization

Employer identification number

NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264
Part | Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | COLUMBUS FOUNDATION Person
Payroll |:]
1234 E BROAD ST $ 84,500. Noncash [ |
(Complete Part Il if there
COLUMBUS, OH 43205 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COLUMBUS MEDICAL ASSOCIATION
2 | FOUNDATION Person
Payroll |:]
431 E BROAD ST STE 300 $ 04,346. Noncash [ |
(Complete Part Il if there
COLUMBUS, OH 43215 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 regate contributions Type of contribution
3 | KIDNEY SERVICES, INC Person
Payroll |:]
3900 SULLIVANT AVE $ 323,355. Noncash [ ]
(Complete Part Il if there
COLUMBUS, OH 43228 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and Z 4 Aggregate contributions Type of contribution
4 | WING'S CHARITABLE) FOUNDATION Person
Payroll |:]
2801 E MAIN $ 21,900. Noncash [ |
(Complete Part Il if there
COLUMBUS, OH 4 09 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
623452 01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Description of property
Asset

Number Date Method/ Life Line Cost or Basis Accumulated Current year

|npsl.%?3|dce IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction

1FURNITURE & EQUIPMENT

0601L838L  [5.00 [16 | 7,617.] | 7,617.] 0.
2FURNITURE & EQUIPMENT
0630838L  15.00 [16 | 4,006.] I 4,006.] 0.
3FURNITURE & EQUIPMENT
0630838L _ [5.00 [16 | 1,203.] | 1,203.] 0.
4CHAIRS
063084SL  [10.0016 | 186.] I 186.] 0.
S5TYPEWRITER
—06,30896L _ [5.00 16 | 389.] | 389.] 0.
6|CAMERA
=0630896L _ [5.00 [16 | 256.] I 256.] 0.
7TFURNITURE
=306,3090SL __[10.00[L6 | 2,045.] | 2,045.] 0.
8[FAX
=06,30908L _[5.00 [16 | 797.] 797 .] 0.
9[PRINTER
=06,30908L _ [5.00 [16 | 699.] | 699.] 0.
10[FURNITURE
=06,30008L _ [5.00 [16 | 938.] I 938.] 0.
11|COPIER
=06,30956L _ [5.00 16 | 5,195. | 5,195.] 0.
12[PARADOX
=06,30956L _ [5.00 [16 | 00.] I 600.] 0.
13[FURNITURE
=01,0198SL _ [10.00[6 | Z | 128.] 15.
14{FURNITURE
=01,01,02SL _ [10.00[6 | 3,010.] I T,355.] 301.
T5COMPUTER & ACCESSORIES
=063091SL [5.00 [16 | L 871.] | 8,871.] 0.
16|COMPUTER & ACCESSO'

=06,309 7/|SL 327.] [ 327.] 0.
17[FAX

=06,3098[SL 284.] | 284.] 0.
18PRINTER

—106,30,9 8[SL 205.] | 205.] 0.
19ICOMPUTER & ACCES

—=1063099SL [5.00 [16 | 439.] | 439.] 0.
20TELEPHONE SYSTEM

—01,01,008L [5.00 [16 | 7,107.] [ 7,107.] 0.
21COMPUTER & ACCESSORIES

—J01,01,008L [5.00 [16 | 1,950.] | 1,950.] 0.
22DIXON PERFECT SOFTWARE

—301,01,008L [5.00 [16 | 2,443 ] [ 2,199.] 0.
23DIXON PERFECT SOFTWARE

=—01,0101SL [5.00 [16 | 3,817.] | 3,817.] 0.
24COMPUTER & ACCESSORIES

=J01,0101SL [5.00 [16 | 2,272.] [ 2,272.] 0.
25[SOFTWARE UPGRADE

—01,01,02SL [5.00 [16 | 2,000.] | 1,800.] 200.
26TELEPHONE SYSTEM

=—01,0102SL [5.00 J16 | 875.] [ 788.] 88.
27COMPUTER & ACCESSORIES

—01,01,05SL [5.00 [16 | 5,121.] | 1,536.] 1,024.

g;%g%ﬁ # - Current year section 1/9 (D) - Asset disposed
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Description of property
Number p%actgd Method/ | Life [ Line Cost or Basis Accumulated Current year
in service IRCsec. | orrate [ No. other basis reduction depreciation/amortization deduction
28DONATED GOODS
0L,0105SL [5.00 [16 | 3,000.] | 900.] 600.
29COLEMAN MOSQUITO DELETO
0701056SL [5.00 J16 | 332.] [ 66.] 66.
30DELL WORKSTATION
0715056L [5.00 [16 | 722.] [ 144.] 144.
31DELL WORKSTATION
093005[SL  [5.00 J16 | 921.] [ 138.] 184.
32DONOR PERFECT SOFTWARE
—=J120805SL [3.00 [16 | 595.] | 116.] 198.
33DONATED OAK FINISH DESK
—071905SL [5.00 [16 | 500.] [ 92.] 100.
34DONATED DARK OAK FINISH DESK
—071905SL [5.00 [16 | 500.] | 92.] 100.
35DONATED 4 MAROON DESK CHAIRS
—071905SL [5.00 [16 | 700.] 128.] 140.
36DONATED CREDENZA
—071905SL [5.00 [16 | 500.] | 92.] 100.
37DELL COMPUTER
—1201,06SL [5.00 [16 | 763.] [ [ 89.
38MAILING LIST SOFTWARE
—123005SL [3.00 [16 | 295. | 49.] 98.
39MICROSOFT PUBLISHER
=J022707SL [5.00 [16 | 49.] [ [ 10.
40DONATED FURNITURE
—122106SL  [5.00 [16 | 9, | | 915.
41DONATION FURNITURE
—032907[SL. _ [5.00 [16 | 3,450.] [ [ 173.
42IQUICKBOOKS
—020207SL  [5.00 [16 | 181.] | | 15.
43BACKUP EQUIPMENT
12,050 6/SL 273.] [ [ 32.
44FURNITURE
=03,1207]SL 81.] | | 5.
45| SOFTWARE
=081106SL |5.00 2,595.] [ | 476.
TOTAL 990 PAGE DEPR
L] | ] 87,509.] 0.] 58,826.] 5,073.
L1 | [ | | | |
L1 | || | | |
L1 | [ | | | |
L1 | || | | |
L1 | [ | | | |
L1 | || | | |
L1 | [ | | | |
8513?5167106 — | | | # - Current year section 1/9 (D) - Asset disposed |
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NATIONAL KIDNEY FOUNDATION OF OHIO, INC.

31-1197264

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
KIDNEY AUTO SALES VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
64,362. 0. 20,119. 0. 44,243,
TO FM 990, PART I, LN 8 64,362, 0. 20,119. 0. 44,243,
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED EVENUE EXPENSES INCOME
GOLF OUTINGS, WALKS, ETC. 346,225. 46 ,225. 195940. 150, 285.
TO FM 990, PART I, LINE 9 346,225. 346,225. 195940. 150, 285.
21 STATEMENT(S) 1, 2
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NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 3
AFFILIATE'S NAME AFFILIATE'S ADDRESS
NATIONAL KIDNEY FOUNDATION, INC. 30 EAST 33RD STREET

NEW YORK, NY 10016-5337

PURPOSE OF PAYMENT AMOUNT

REVENUE SHARING

AFFILIATE'S NAME AFFILIATE'S ADDRESS

PURPOSE OF PAYMENT AMOUNT
PAYMENTS OF NATIONAL SHARE 171,125.
TOTAL TO FORM 990, PART I, LINE 16 171,125.
FORM 990 OTHER CHANGES IN NET SETSJJOR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS ON INVESTME -30.

TOTAL TO FORM 990, PART I\ -30.

22 STATEMENT(S) 3, 4
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NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25A

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ORELLE JACKSON 73,032, 73,032,
A. PROGRAM SERVICES 60,617. 60,617.
B. MANAGEMENT AND GENERAL 5,843. 5,843.
C. FUNDRAISING 6,572. 6,572.
TOTAL PROGRAM SERVICES 60,617.
TOTAL MANAGEMENT AND GENERAL 5,843.
TOTAL FUNDRAISING 6,572.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED @ T II, LINE 25A 73,032,

23 STATEMENT(S) 5
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NATIONAL KIDNEY FOUNDATION OF OHIO, INC.

31-1197264

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 6

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
6,500.
THE OHIO STATE UNIVERSITY
1,000.
OTTERBEIN FINANCIAL AID DEPT
6,500.
THE CLEVELAND CLINIC FOUNDATION
13,000.
CASE WESTERN RESERVE UNIVERSITY
250.
BEN COWLEY, MD
250.
MARTIN TURMAN, MD \V
TOTAL INCLUDED ON FORM , PART II, LINE 22B 27,500.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTION AMOUNT
MEDICAL, DENTAL AND HOSPITAL EXPENSES PROVIDED 83,156.
TOTAL TO FORM 990, PART II, LINE 23 83,156.

24

STATEMENT(S) 6, 7

14351031 784360 2X7620 2006.06010 NATIONAL KIDNEY FOUNDATION 2X7620_1



NATIONAL KIDNEY FOUNDATION OF OHIO, INC.

31-1197264

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART III

EXPLANATION

IMPLEMENTING LONG-RANGE PROGRAMMING CONFORMING TO THE GOALS OF NATIONAL AND
EMBRACING ALL PHASES OF THE KIDNEY PROGRAM; SUPPORT OF RESEARCH AND
RESEARCH TRAINING PROGRAMS;THE FOSTERING OF CONTINUING EDUCATION OF HEALTH
CARE PROFESSIONALS;THE DEVELOPMENT OF PATIENT SERVICES, COMMUNITY
RESOURCES, AND PUBLIC EDUCATION;AND INVOLVEMENT IN HEALTH POLICY

DEVELOPMENT.
FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUARION
DESCRIPTION AMOUNT
ENDOWMENT FUND 201,389.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN 201,389.
FORM 990 DEPRECIATION OF ASSETS OR INVESTMENT STATEMENT 10
ACCUMULATED
DESCRIPTION THER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 7,617. 7,617. 0.
FURNITURE & EQUIPMENT 4,006. 4,006. 0.
FURNITURE & EQUIPMENT 1,203. 1,203. 0.
CHAIRS 186. 186. 0.
TYPEWRITER 389. 389. 0.
CAMERA 256. 256. 0.
FURNITURE 2,045. 2,045. 0.
FAX 797. 797. 0.
PRINTER 699. 699. 0.
FURNITURE 938. 938. 0.
COPIER 5,195. 5,195. 0.
PARADOX 600. 600. 0.
FURNITURE 150. 143. 7.
FURNITURE 3,010. 1,656. 1,354.
COMPUTER & ACCESSORIES 8,871. 8,871. 0.
COMPUTER & ACCESSORIES 327. 327. 0.
FAX 284. 284. 0.
PRINTER 205. 205. 0.
COMPUTER & ACCESSORIES 439. 439. 0.
TELEPHONE SYSTEM 7,107. 7,107. 0.
25 STATEMENT(S) 8, 9, 10

14351031 784360 2X7620

2006.06010 NATIONAL KIDNEY FOUNDATION 2X7620_1



NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264

COMPUTER & ACCESSORIES 1,950. 1,950. 0.
DIXON PERFECT SOFTWARE 2,443. 2,199. 244 .
DIXON PERFECT SOFTWARE 3,817. 3,817. 0.
COMPUTER & ACCESSORIES 2,272. 2,272. 0.
SOFTWARE UPGRADE 2,000. 2,000. 0.
TELEPHONE SYSTEM 875. 876. -1.
COMPUTER & ACCESSORIES 5,121. 2,560. 2,561.
DONATED GOODS 3,000. 1,500. 1,500.
COLEMAN MOSQUITO DELETO 332. 132. 200.
DELL WORKSTATION 722. 288. 434,
DELL WORKSTATION 921. 322. 599.
DONOR PERFECT SOFTWARE 595. 314. 281.
DONATED OAK FINISH DESK 500. 192. 308.
DONATED DARK OAK FINISH DESK 500. 192. 308.
DONATED 4 MAROON DESK CHAIRS 700. 268. 432.
DONATED CREDENZA 500. 192. 308.
DELL COMPUTER 763. 89. 674.
MAILING LIST SOFTWARE 295. 147. 148.
MICROSOFT PUBLISHER 149. 10. 139.
DONATED FURNITURE 9,150. 915. 8,235.
DONATION FURNITURE 3,450. 173. 3,277.
QUICKBOOKS 181 15. 166.
BACKUP EQUIPMENT 27 32. 241.
FURNITURE 81 . 5. 76.
SOFTWARE @ 476. 2,119.
TOTAL TO FORM 990, PART IV, LN 57 63,899. 23,610.

N4

26 STATEMENT(S) 10
14351031 784360 2X7620 2006.06010 NATIONAL KIDNEY FOUNDATION 2X7620_1



NATIONAL KIDNEY FOUNDATION OF OHIO, INC.

31-1197264

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

JOHN D. MAHAN
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

THEODORE MATTIS, ESQ.
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

JEFFREY ELLISON
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

DONALD MILLER
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

BRENDA RINEHART, ESQ.
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

MARGARET R. ANSON
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

RICK COLBY
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

ANDREW LAZAR
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

STEVEN LOVELACE
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

ANGELIQUE NEWCOMB
1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

RONALD P. PELLETIER

1373 GRANDVIEW AVENUE
COLUMBUS, OH 43231

14351031 784360 2X7620

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-
AVRG HRS/WK SATION
PRESIDENT
0.00 0.

VICE PRESIDENT

0.00 0.
TREASURER

0.00 0.
DIRECTOR

0.00 0.

PAST PR
0 0.

SE

ECTOR

\V 0.00 0.

DIRECTOR

0.00 0.

DIRECTOR

0.00 0.

DIRECTOR

0.00 0.

DIRECTOR

0.00 0.

27

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

STATEMENT(S) 11
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NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264

E. LORAINE PHILLIPS CO-CHAIR

1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231

PHILIP S. RENAUD IT DIRECTOR

1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231

TONY SCHMALSTIG DIRECTOR

1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231

ARCHIE SHEW DIRECTOR

1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231

MICHAEL STEVENSON TREASURER

1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231

JANICE WASHINGTON DIRECTOR

1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231

PHILIP R. WESTERMAN DIRECTO

1373 GRANDVIEW AVENUE 0.0 0. 0. 0.
COLUMBUS, OH 43231

BILL WILMER DIRECTOR

1373 GRANDVIEW AVENUE 0. 0. 0.

COLUMBUS, OH 43231

CHUCK WILSON DIRECTOR
1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231 V

MARY JO COSIO \ DIRECTOR
1373 GRANDVIEW AVENU 0.00 0. 0. 0.
COLUMBUS, OH 43231

CHRISTOPHER RUSSELL, ESQ. DIRECTOR

1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231

ORELLE JACKSON EXECUTIVE DIRECTOR

1373 GRANDVIEW AVENUE 40.00 73,032, 0. 0.
COLUMBUS, OH 43231

FRANK MORICCA DIRECTOR

1373 GRANDVIEW AVENUE 0.00 0. 0. 0.

COLUMBUS, OH 43231

28 STATEMENT(S) 11
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NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264

DOUGLAS RYAN DIRECTOR
1373 GRANDVIEW AVENUE 0.00 0. 0. 0.
COLUMBUS, OH 43231

TOTALS INCLUDED ON FORM 990, PART V-A 73,032, 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

103A MISCELLANEOUS REVENUE EARNED IN CONJUNCTION WITH KIDNEY PROGRAMS
103B SALE OF LOGO ITEMS FOR WHICH BENEFITS ARE USED FOR TEAM OHIO AND OTHER
RELATED PROGRAMS

93A REVENUE GENERATED FROM THE NATIONAL CONFERENCE HELD FOR SOCIAL WORKERS
AND NUTRITIONISTS

100 SALE OF DONATED AUTOMOBILES

101 REVENUE GENERATED FROM GOLF OUTINGS AND Y WALKS

SCHEDULE A OTHER IN STATEMENT 13

200 004 2003 2002

DESCRIPTION AMOU AMOUNT AMOUNT AMOUNT

SYMPOSIA FEES 19,660. 14,135. 23,950. 30,902.

MISCELLANEOUS 4,118. 2,599. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 ,178. 16,734. 23,950. 30,902.

N4

29 STATEMENT(S) 11, 12, 13
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Form 4562 Depreciation and Amortization 990 2006

(Including Information on Listed Property)

fi‘fé’ran';F‘Re;‘ie",fJZesZS?;“'y p See separate instructions. p Attach to your tax return. 22332?;”&0 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NATIONAL KIDNEY FOUNDATION OF OHIO, INC.[FORM 990 PAGE 2 31-1197264
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 108 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 430 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. . . . . . ... .. .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg8 ...~ 4 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do n
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone pr
placed in service during the taxyear & 14
15 Property subject to section 168(f)(1) election ... .. 15
16 Other depreciation (inClUdiNg ACRS) ... il oo 16 5,073.

[ Part lll [ MACRS Depreciation (Do not include listed

erty.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in t ing before 2006 . 17 |
18 i you are electing to group any assets placed in service during the tax yeal r more general asset accounts, check here . > l:]
Section B - Assets Placegi i ring 2006 Tax Year Using the General Depreciation System
(c) Basis for depreciation
(a) Classification of property (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[_Part IV [ Summary (see instructions)
21 Listed property. Enter amount from iNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 5,073.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23
?85512?_106 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

30
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Form 4562 (2006) NATIONAL KIDNEY FOUNDATION OF OHIO, INC. 31-1197264 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, 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 business/investment use claimed? [ Ives [_INo|2abif "Yes," is the evidence written? [ Ives _INo
a Igg'ze Bu(s(i:rzess/ (d) Basis f ((1e) iati 0 (o) (h) El (it)d
Type of property . . Cost or asis for depreciation | Racqygry Method/ Depreciation ecle
] ; - placed in investment ; (business/investment ; ; i section 179
(list vehicles first ) service | use percentage| Other basis w6 o) period Convention deduction o,

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified buSINeSS USe ... ... 25

26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
%
%
L %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehigle
Complete this section for vehicles used by a sole proprietor, partner, or other "more than&
If you provided vehicles to your employees, first answer the questions in Section C to s&
those vehicles.

er," or related person.
eet an exception to completing this section for

(a) (b
30 Total business/investment miles driven during the Vehicle Veh
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 . ...
34 Was the vehicle available for personal use No, Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for per;

(d) (e) (f)
Vehicle Vehicle Vehicle

Section uestions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if y
owners or related persons.

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written 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?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

@ ®) © G) @ M
Description of costs Date amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year 43

44_Total. Add amounts in column (7). See the instructions for wheretoreport . |44
616252/10-17-06 Form 4562 (2006)
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