|

Return of Organization Exempt From Income Tax

e 990

Under section §01(c), 627, or 4947(a}(1) of the Internal Revenus Code (except private foundations)

P Do not enter Social Security numbers on this form as it may ba made public,

Department of ihe Treasury
Intemal Revenue Senige

P Information about Form 990 and Hs instructions is at www.irs.gowform990.

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30, 20 14

fiitn.m ta Pyt |
mapEaton |

C Name of organization
B cheok tapplicabie:

NATIONAL KIDNEY FOUNDATION, INC.

Address

tharge Dolng Business As

D Employer identification number
13-1673104

Name changa

Imitlal raturn

Number and straet for P.O. box If mail is not deliverad 1o street address)
30 EAST 33RD STREET

Room/sulte

E Telephone number

(212} 889-2210

Tesminaled

CHy or town, state or province, country, and ZIP or foreign posial cods
Amended NEW YORK, NY 10016

G Gross recelpts §

48,498, 942,

refurn
Applicalion
ponding

F Name and address of principal officer;
30 EAST 33RD STREET, NEW YORK, NY 10016

BRUCE SKYER,

subordinales?

1 Tax-exempt status: IXf501{c)(3}

[ Teorte¢

) 4 (nsertno) | | d4sazatyor

| [s2r

d__ Webslte: p WWW.KIDNEY.CRG

H(a} s this & group return for

Hib} Ase all subordinates ingiuded?
It "No.” attach a list. (sea hetructions)

Hio) Group exemption numbar -

Yes | X | Ne
Yes - No

2043

K Form of organization: r}{ ] Corporation ]

| Association I l Other I

I L Year of formation: 185 Of M State oflegal domiclle:  NY

AR Summary

b b ¥ 2 ) ke Y ]

22 Net assets or fund balances. Subtractilna 21 from ine 20, o . ., . . . . .. ...

5| DISDASES & INCREASE THE AVAILARILITY OF ALL ORGANS FOR TRANSPLANTATION ____~
5 2 Cheek {his box P> I::} if the organization discontinued its operations or disposed of more than 25% of its net assets. B
8! 3 Number of vollng members of the governing body {(Part VI, line1a) |, , . . . . . et e e e e .. 3 28,
‘: 4 Number of independent vollng members of the governing body (Part VI, line tb) | _ | | ke w 4 27.

;f_i § Total number of individuals employed in calendar year 2013 (Pari V, line 2a)_ | _ S .- 2417

'% 8 Total number of volunteers {estimale fnecessary) |, | .. .. ... .. .. . s cre s L8 30,600.
< | Ta Total unrelated businsss reveriue from Part VIII, column (C), fine 12 _ _ . _ . . _ T 7a 0
b Net unrelated business taxable income from Form 990-T, MRE 34 .\ v v 4 4 v v v v i w v e e e v a s P |4 - 0

Prior Year Current Year

g 8 Contributions and grants {Part Vill, line 1h), , , . ... .. e e e e e ek 22,023,181, 20,769,986,
&1 9 Program service revanue (Part VIl line 2g) , |, . , | e ek e ke e ey 13,418,535, 10,632,035,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), ., . , . . ... ... . ... -468, 082 . 2,544,665,
11 Other revenue (Parl VI, column {A), linsa 5, 6d, 8¢, 8¢, 10c, and 11e), .., . ... ... .. 2,244,731, 2,521,694,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, calumn (A), Tne 12), . , . . . 37,218,365, 36,468,380.
13  Grants and simitar amounts pald (Part (X, column (A), lnes 1-3) _ . _ ... ... ... ‘s 2,267,935. 1,956,082,
14  Benefils paid to or for members (Part IX, column (A), line 4} , . . . . ., .., ., ... .. 0 0
§ 15 Salaries, other compensation, empioyes beneiils (Part IX, eolumn (A), lines 5-10), _ . ' 17,313,914. 17,508,631,
¢ 116a Professional fundraising fees (Part IX, column (A) line t1e) , . . . . . ... .... ... 313,739, 387,403,

§ b Total fundraising expenses (Part IX, column (D), line28)p____ 3,063,181, T L o S
Y17 Other oxpenses (PartIX, column (A), tines T12-11d, 118-24e) . . . . . . . .. . . . .. 16,790,899, 14,681, 448,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) _ . . .. ... .. 36,686,487, 34,533,564,
18 Revenua less expenses. Sublract fine 18 fromiine12. . . . . .. .. s e r e vs 531,878. 1,934,816,

Eg Beginning of Current Year End of Year

BE120 Total assets (Part X, N8 16) . . ., ., L. L. 17,929,328.| 13,688,309,
§§ 21 Total liabliities (Part X, line 28) _ _ , | R, e 10,905,012. 7,797,584,
4 7,024,316. 5,890,725,

i

Signature Block

Under peneities of perjury, | declare that | have examired this return, including accompanying schedules and statements, and to the best of my knowladge and beliaf, it is

te, correct, and complete. Declaralion of praparer {(othur than officar) Is based on all information of which praparer has any knowadga.

f e

Sign ) S._ign.elnﬁe of afficer /
Here | o BLucE

SEYE R

C-E£.0,

- _9//5\7/ /Y

Type or print name and titk

Print/Type preparer's name
Pald  |pAUL  HAMMERSCHMIDT

Data

ol ] 1o !ﬁ.D;(f salf-empioyed

,,Eheckl__i if [ PTIN
P01384178

Preparer

Firm'sname PBDC USA, LLP

Frm'sEIN B 13-5381520

Usa Cnly

Firm's address p+1.00 PARK AVENUE,

NEW YORK, NY 10017

Phone no. 212-885-8B000

May the IRS discuss this roturn with the preparer shown above? (see instructions)

......................... ml Yas

IjNo

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
3E1010 1.000
4362BD 702V 2/6/2015

4:55:05 FPM

vV 13-7.15
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Fomn 8868 Application for Extension of Time To File an

(Rev. January 204) Exempt Organization Return e TR
Departiment of the Treasury . P File a separate application for each return.

Internal Revenue Service B Information about Form 8868 and its instructions is at www.irs.gow/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ ., .. ............ » [ %]

¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part f 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 1 or Part Il with the exception of Form 8870, Informaticn
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.gew/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILTOMY . - o o v o o e e e e e e e e e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
Type or
print NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
zzz%&;zzx Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)
filing your 30 EAST 33RD STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NEW YORK, NY 1001é
Enter the Return code for the return that this application is for {file a separate application for eachreturn) . - . . . . . . . - .. EL,
Application Return | Application Return
Is For Code |lIsFor 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 (other than individual) 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

Telephone No. » 212 88%-221C = FAXNo.»
e If the organization does not have an office or place of business in the United States, check thisbox | . . . . . . ... ..... > D
e I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} If this is
for the whole group, check thisbox , , , , .. > D _If it is for part of the group, check this box | _ | .| > |_| and attach

a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for:

> . calendar year 20 or
» | x| tax year beginning 07/01 _,2013 _, and ending 06/30 ,20 14 .

2 ! the tax year entered in line 1 is for less than 12 months, check reasor; D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

b If this application is 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. 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. ac|$ 0

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0O for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JBA

3FB054 2.000

10/23/2014 1:02:29 PM  V 13-7.1F PAGE
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . . ... ... ... .0

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . .\ttt e e e [ Jves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L 1\ttt e e e e e e e e e [ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 11,048,711. including grants of $ 615,963. ) (Revenue $ 6,838,533. )
PROFESSIONAL EDUCATION (SEE SCHEDULE O)

4b (Code: ) (Expenses $ 7,460,275. including grants of $ 499. ) (Revenue $ 1,899,995. )
COMMUNITY SERVICES AND ASSISTANCE TO AFFILIATES (SEE SCHEDULE O)

4c (Code: ) (Expenses $ 4,095,153. including grants of $ 1,182,450. ) (Revenue $ 2,034,784. )
PATIENT SERVICES - INCLUDE PROGRAMS WHICH PROVIDE ADVOCACY
TRAINING, TRANSPORTATION, SUPPORT GROUPS, AND WORKSHOPS FOR KIDNEY
PATIENTS. OTHER PROGRAMS INCLUDE PATIENT EDUCATION, CONSTITUENT
COUNCIL PROJECTS AND PATIENT EMPOWERMENT INITIATIVES. THOUSANDS OF
PEOPLE USED THE ORGANIZATION'S "NKF CARES" PATIENT HOTLINE, AND
PEERS PROGRAM WHICH MATCHES NEW PATIENTS WITH EXISTING VOLUNTEER
PATIENTS. TENS OF THOUSANDS OF BROCHURES WERE DISTRIBUTED TO
PATIENTS SPECIFIC TO THEIR CONDITION.

4d Other program services (Describe in Schedule O.)

(Expenses $ 4,678,917. including grants of $ 157,170. ) (Revenue $ 120,970, )
4e Total program service expenses » 27,283,056.
3E10205.000 Form 990 (2013)

4362BD 702V 2/6/2015 4:55:05 PM V 13-7.15 PAGE 3



NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedule A . o v v o i i e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X

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

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . ¢ v v i i i i it i it s 3 X

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,Partll. . . . . . . . . . v v v i v i v o0 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

75T | 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X

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

complete Schedule D, Part Il « « v v v v o i it e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o o v v i i it i i e e 9 X

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

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

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

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . L . L L. e e e e e e e e l1a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViil, , . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX |, . . . . . . .. . . . .. o uuunenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |[1le 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)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 1l4a 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,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . . oo v i i v oo o 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . o oo o0 0 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v i i i i it i e e s e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

4362BD 702V 2/6/2015 4:55:05 PM V 13-7.15

Form 990 (2013)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Form 990 (2013)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 22 X
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 . . . . . v i i i i it s e e e e e e e e e e e 23 X
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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondsS? . . . . . . . . L i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . . ... .. ... ... .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part L . . . . o v i ittt s e s e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did 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 family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. v v o v i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . L it i i s i e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part! . . . . .. ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line 1 . . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization 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
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 ., . . . . . . . . & . i i i i it it e e n 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl. o vt vt e e e e e e e N 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. @ v v v v v v v v .. 38 X

JSA
3E1030 1.000

4362BD 702V 2/6/2015 4:55:05 PM V 13-7.15

Form 990 (2013)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nhoteto anylineinthisPartV. . ... ... ... ... ... .... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. la 193
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . o e e e e e e e e e e e e e 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 247
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 lines 1a and 2a is 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" to line 3b, 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, securities account, or other financial
BCCOUND? L Lttt e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
See 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 during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i e e et e 5c
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? . . . . .. L L. e e e 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 contribution and partly for goods
and services provided to the payor? . . . . . . . . ... e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v vt v i i it et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . . o v v v v e u... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , . . .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i s e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . .t e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . .. ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . . . .. ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2013) NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 6

A\ 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 or note to any line inthisPart VI . . . .« v v v o v v v v v v o o e w s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 27]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ i i i i i i i e e e e e e e 2 X
3 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i i o i e e e e e e 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? . . . . . & o ot L e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v i i i i i i h e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o . v v i i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... . oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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? . . . . . . . . .. . oo v i v v v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
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 Describe 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," gotoline13 . ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i ot i ettt e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONe .« « « v v v v v v v o e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v o v o i i i e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v . v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. v o v v i v oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v v i i i it i s e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v v v o ot i i it e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written 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? . . . . . . .. . L. L. ... i e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ;__A_T_I@_C_H_MEN_T__Z_ _____________________
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.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B> pPETROS GREGORIOU, 30 EAST 33RD STREET, NEW YORK, NY 10016 212-889-2210

JSA
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Form 990 (2013) NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.

e 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 = s| o] x| e x| T the organizations compensation
related é_ szl 2 % %‘% S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted § £ g % g 8 and r_ela_ted
lne) g %—’ ?B ??; organizations
3|2 g
’ 2
_(DBRUCE SKYER _________ ] 35.00]
CHIEF EXECUTIVE OFFICER 0| X X 387,062. 0 54,603.
_(GREGORY W. scoTT | _2.00]
CHAIRMAN 0| X X 0 0 0
_(3)ART PASQUARELLA CRE | 2.00]
CHAIRMAN - ELECT 0| X X 0 0 0
_{(4ED WALTER __ | _2.00]
IMMEDIATE PAST CHAIRMAN 0| X X 0 0 0
_(5)BETH PIRAINO, MD | 2.00]
PRESIDENT 0| X X 0 0 0
_(G)JEFFREY S BERNS MD | 2.00]
PRESIDENT - ELECT 0| X X 0 0 0
_(DLYNDA A. SZCZECH, MD, MSCE____ | 2.00]
IMMEDIATE PAST PRESIDENT 0| X X 0 0 0
_(8WILLIAM G, DESSOFFY, CFA_ | 2.00]
SECRETARY 0| X X 0 0 0
_(9)GEORGE L. BARRIS, MD | _1.00]
BOARD MEMBER 0| X 0 0 0
(LOR.D. TODD BAUR (THRU 10/13) ___| _1.00]
BOARD MEMBER 0| X 0 0 0
(11)BRYAN N BECKER MD (THRU 10/13) | _1.00]
BOARD MEMBER 0| X 0 0 0
(12)2_BRUCE BOWDEN ESQ(THRU 10/13) | 1.00]
BOARD MEMBER 0| X 0 0 0
(13)DEREK E BRUCE ESQ (THRU 10/13) | 1.00]
BOARD MEMBER 0| X 0 0 0
(14)JAMES G. CARLSON | _1.00]
BOARD MEMBER 0| X 0 0 0
ISA Form 990 (2013)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 3 (W-2/1099-M|SC) organization
below dotted | © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
G = 8 S
3 2
3
£5_ ) THOMAS CASSESE (FROM _6_/_1_4_) _________ 1 _._O_O_
BOARD MEMBER 0| X 0 0 0
16) MICHAEL J CHOI, MD (FROM 6/14) | 1 1.00
BOARD MEMBER 0| X 0 0 0
17) MATTHEW COOPER, MD (FROM 6/14) | 1 1.00
BOARD MEMBER 0| X 0 0 0
18) PAUL CRAWFORD, MD | | 1.00
BOARD MEMBER 0| X 0 0 0
19) JANE S. DAVIS, CRNP | | 1.00
BOARD MEMBER 0| X 0 0 0
20) BRIAN DILSHEIMER | 1 1.00
BOARD MEMBER 0] X 0 0 0
21) JIM ELKIN | 1.00
BOARD MEMBER 0| X 0 0 0
22) CHARLES H. FENDELL (FROM 6/14) | 1 1.00
BOARD MEMBER 0| X 0 0 0
23) JOHN T. GERZEMA (FROM 6/14) | 1 1.00
BOARD MEMBER 0| X 0 0 0
24) BRENNAN HART, ESQ (FROM 10/13) ] 1 1.00
BOARD MEMBER 0| X 0 0 0
25) ToM mHoveH | ] 1.00
BOARD MEMBER 0| X 0 0 0
1b Sub-total e > 387,062. 0 54,603.
¢ Total from continuation sheets to Part VII, Section A _ . . . . . . ...... »| 2,422,846. 0 258,674.
d Total (add linesdband 1C) « v v v v v & v v 4 v @ b v h e e e h e e e e > 2,809,908. 0 313,277.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . o o s e s e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 8
I5A Form 990 (2013)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations gé g a g Eg g (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
3 2
3
26) KEVIN LONGINO | 1 1.00
BOARD MEMBER 0| X 0 0 0
27) THOMAS MCDONOUGH (THRU 10/13) | 1 1.00
BOARD MEMBER 0| X 0 0 0
28) JUMMY OLABANJI (FROM 6/14) | 1 1.00
BOARD MEMBER 0| X 0 0 0
29) STEPHEN PASTAN, MD | 1 1.00
BOARD MEMBER 0| X 0 0 0
30) FRED T. PODOLSKY (FROM 10/13) | 1 1.00
BOARD MEMBER 0| X 0 0 0
31) MICHAEL W. SEXTON | 1.00
BOARD MEMBER 0] X 0 0 0
32) MICHAEL STEVENSON (FROM 10/13) ] 1 1.00
BOARD MEMBER 0| X 0 0 0
33) MICHAEL WATTS, CPA | 1.00
BOARD MEMBER 0| X 0 0 0
34) PETROS A. GREGORIOU __ | 35.00
VICE PRESIDENT OF FINANCE 0 X 174,435. 0 22,886.
35) TIMOTHY DAVIS (THRU 1/14) | 35.00]
CHIEF ADVANCEMENT OFFICER 0 X 211,914. 0 2,177.
36) KERRY WILLIS | 35.00
SENIOR VP, SCIENTIFIC ACTIVI. 0 X 231,321. 0 40, 633.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . o o s e s e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
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NATIONAL KIDNEY

FOUNDATION,

INC.

13-1673104

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g g 5 g (W-2/1099-M|SC) organization
below dotted | & § | & 3|8z and related
line) = = | B 8 ® S organizations
215 |8 8
3|2 2
3 2
3
37) JOANN VECCHIONE | 35.00
SR VP, ORGANIZATIONAL RESOUR. 0 X 200,579. 0 46,618.
38) JOSEPH VASSALOTTI | 35.00
CHIEF MEDICAL OFFICER 0 X 182,302. 0 19,403.
39) ANTHONY GUCCIARDO | 35.00
SENIOR VICE PRESIDENT 0 X 180,880. 0 17,000.
40) INGRID MONTECINO (THRU 10/13) | 35.00]
DIVISION PRESIDENT 0 X 176,216. 0 12,717.
41) JOANNE SPINK | 35.00
DIVISION PRESIDENT 0 X 156,885. 0 6,857.
42) BETH IRICK (THRU 1/14) _______| 35.00]
DIVISION PRESIDENT 0 X 176,244. 0 18,345.
43) ERIC ALBRECHT | 35.00
VICE PRESIDENT 0 X 175,040. 0 26,557.
44) TROY ZIMMERMAN | 35.00
VICE PRESIDENT 0 X 164,702. 0 30,357.
45) PAMELA GATZ | 35.00
DIVISION PRESIDENT 0 X 162,014. 0 3,819.
46) NICOLE FRIEDLAND | 35.00
DIVISION PRESIDENT 0 X 152,642. 0 11,305.
47) JOHN R. DAVIS (THRU 6/11) | 35.00]
CHIEF EXECUTIVE OFFICER 0 X 77,672. 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . o o s e s e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

)

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA
3E1055 1.000

4362BD 702V 2/6/2015

4:55:05 PM

vV 13-7.15

Form 990 (2013)
PAGE 11



Form 990 (2013)
Part VIl

NATIONAL KIDNEY FOUNDATION,

INC.

13-1673104

Page 9

Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. ... .. .... _

(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% la Federated campaigns - « « « . . . . | 18 850,599.
(38 b Membershipdues . ........|1b
gf ¢ Fundraisingevents . . . . . ... .| 1C 10,752,508.
O=| d Related organizations . . . . . . . .| 1d
2% e Government grants (contributions) . . | _1e
%g f  All other contributions, gifts, grants,
§6 and similar amounts not included above . [_1f 9,166,879.
é ;% g Noncash contributions included in lines 1a-1f: $ 3,285,628.
h Total. AddlNeS 1a-1f v v v v v v v v v e v v n e e wu D 20,769,986.
% Business Code
% 2a SPONSORSHIPS 611600 7,546,128. 7,546,128.
% b GRANT AND CONTRACT REVENUE 611600 1,561,609. 1,561,609.
L;’ ¢ THRIFT STORE REVENUE 448000 917,568. 917,568.
% d MEMBERSHIP DUES AND SUBSCRIPTIONS 511120 606,730. 606,730.
| e
§’ f  All other program service revenue . . . . .
a g Total.Addlines2a-2f . v v v i i i i i P 10,632,035.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o 0Ll > 259,102. 259,102.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties » + =« + s e tra e s B 2,259,447. 2,259,447.
() Real (i) Personal
6a Grossrents . . .« . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . « « v v v v v v v...P 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 9,887,974. 2,972,611.
b Less: cost or other basis
and sales expenses . . . . 9,748,738. 826,284.
¢ Ganor(loss) « - . . . .. 139,236. 2,146,327,
d Netgainor(loss) « « « v v v s v v v v a v v s s o u P 2,285,563. 2,285,563.
g 8a Gross income from fundraising
S events (not including $ __10,752,508. ATCH 4
5 of contributions reported on line 1c).
x See PartIV,line 18 + « . « « « . . ... &l 1,437,500.
g Less: directexpenses « « « « « v v 2 . . Db 1,437,500.
5 Net income or (loss) from fundraising events ATCH.S . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., ........ a
Less: directexpenses . . . . . . . ... b
Net income or (loss) from gaming activities . - . . . . . . . P> 0
10a Gross sales of inventory, less
returns and allowances , , . .. .... a 181,101.
b Less: cost of goods sold . ATCH.6. b 18,040.
¢ Net income or (loss) from sales of inventory, , . ., .. .. .M 163,061. 163,061.
Miscellaneous Revenue Business Code
1la MISCELLANEOUS REVENUE 611710 99,186. 99,186.
b
c
d Allotherrevenue . . . . . . ..o 0.
e Total. Addlines 11a-11d « « « = = = = s s s v nnuu . P 99,186.
12 Total revenue. Seeinstructions . . . « « « o s s s o . . P 36,468,380, 9,976,714, 5,721,680,
JsA Form 990 (2013)
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Form 990 (2013)
REVENE Statement of Functional Expenses

NATIONAL KIDNEY FOUNDATION,

INC.

13-1673104

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

()]

8, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 1,956,082. 1,956,082.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , ., 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . .. ... . 2,015,898. 1,576,508. 269,686. 169,704.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) 113,574. 68,145. 11,357. 34,072.
7 Other salariesandwages , , , . . .. .. ... 12,674,556. 10,010,482. 2,253,051. 411,023.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 317,423. 255,508. 54,481. 7,434.
9 Other employeebenefits . . . . . . . v . v .. 1,269,787. 998, 682. 219,460. 51,645.
10 Payrolltaxes « « « « v« « v v e e 1,117,393. 880,031. 191,424. 45,938.
11 Fees for services (non-employees):
a Management ., ........ 0
blegal . ... ... ... . .00 ceeen.. 12,806. 12,806.
cAccounting . . ... ... ... ... ..., 54,700. 54,700.
dLlobbying . ... ....... ... .. ... 16,656. 16,656.
e Professional fundraising services. See Part IV, line 17, 387 P4 03. 387 4 03.
f Investment managementfees , ., ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « & + & 3’028’286' 2’893’861' 49’513' 84’912'
12 Advertising and promotion , . . . .. ... .. 1,012,647. 500,572. 12,667. 499,408.
13 Office exXpenses . . v v v v v v v v v v v v .. 3,357,238. 2,582,131. 182,547. 592,560.
14 Information technology. . . . . . .. ... .. 531,679. 371,577. 78,807. 81,295.
15 RoyalieS, . . . v v v v i e 9
16 OCCUPANCY . . » v v o oo e e e e e e 2,291,406. 1,709,351. 468,361. 113,694.
17 Travel | . . o e 582,306. 456, 626. 30,827. 94,853.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 2,640,641. 2,004,365. 59,655. 576,621.
20 INtErest . . . ... ... 9
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization | . . . 116,684. 86,358. 24,457. 5,869.
23 INSUMANCE . . . v v o e e e e e e, 208,017. 156, 538. 39,177. 12,302.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEQUIPMENT REPAIR/MAINTENANCE 364,677. 254,864. 54,053. 55,760.
pDUES AND SUBSCRIPTIONS 109,146. 85,760. 17,422. 5,964.
cAWARDS AND GRANTS 16,150. 365. 15,785.
4O0THER 338,4009. 418,959. 102,511. -183,061.
e All otherexpenses _ _ __ _ __ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 34,533,564. 27,283,056. 4,187,327. 3,063,181.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if

following SOP 98-2 (ASC 958-720) , . . . . . . 0
JSA
3E1052 1.000 Form 990 (2013)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2013) Page 11
=-ls® @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ... ... ... ....... | |

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . .. .. . 5,150.] 1 5,150.
2 Savings and temporary cash investments_ . . . . . ... . ... . . .... 869,841.| 2 4,217,425.
3 Pledges and grants receivable, net | _ . . . . ... . ... .. ..., .. 672,611.| 3 471,869.
4 Accounts receivable, net L, 626,481.| 4 619,103.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... ... ..... q 5 0
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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . .. ... g 6 0
‘3)3 7 Notes and loans receivable, net . ... ... .. ... ... q 7 0
2| 8 Inventoriesforsaleoruse, . ... . ................... 122,246.| 8 164,500.
9 Prepaid expenses and deferredcharges . . . .. ... .. ... ... 347,867.| 9 489, 630.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,571,512.
b Less: accumulated depreciation, , ., ... ... 10b 2,258,438. 288,402.|10c 313,074.
11 Investments - publicly traded securites | , ., . .., ... ........... 10,885,428.| 11 7,322,829.
12 Investments - other securities. See Part IV, line 11 , . . . . .. ... .. .. 0 12 0
13 Investments - program-related. See Part IV, line11 | ., . . .. ... .... 0 13 0
14 Intangible @SSETS . . . . . ... g 14 0
15 Other assets. See Part IV, line 11 |, | . . . . . . .. .. . @' uuu... 4,111,302.| 15 84,729.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ..... 17,929,328.] 16 13,688,309.
17 Accounts payable and accrued expenses ., . . . . . . . . ... e 5,774,736.| 17 4,471,406.
18 Grantspayable, . . . . . ... .. ... .. 0 18 0
19 Deferredrevenue . . . . . ... ... ... 2,630,276.) 19 3,326,178.
20  Tax-exempt bond liabilies ., . . . .. ... ... .. ... . . .., 0 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, _ , . . . ... .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | . . . . 2,500,000.| 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... .. ..... 10,905,012.| 26 7,797,584.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . . ... L L -860,113.] 27 -1,102,488.
&128 Temporarily restricted netassets . L., 6,689,332.] 28 5,798,117.
2 29 Permanently restricted netassets, . . . . . . . . . . . it i e 1,195,097.] 29 1,195,096.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 7,024,316.] 33 5,890,725.
34  Total liabilities and net assets/fund balances. . . . . ... ... ... .... 17,929,328.| 34 13,688,300.

Form 990 (2013)

JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . v o v o v i v i i i i s 1 36,468,380.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . o v i v i i i i h i e 2 34,533,564.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v ot i i i i e e s 3 1,934,816.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 7,024,316.
5 Net unrealized gains (losses) oninvestmMeNtS . . . v v v o v o v vt i s h e e e e e e e s 5 849,652.
6 Donated services and use of facilities . . . . v & v v o L o d e e e e e e e e 6 0
7 INVESIMENt EXPENSES « + & 4 v v v v v v m v s s s m h a e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . i L i e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. .. ... ... 9 -3,918,059.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) + v v v v v v v e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e 10 5,890, 725.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ... ...... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 |:| Both consolidated 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 selection process during the tax year, explain in
Schedule O.
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 .« & v v o i i v i i e e s e s a s e s s s s 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, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

=Elglll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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 school 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 described 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 O RO 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ..... 119()
(i) Afamily member of a person described in (i) above? . ., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y support? inthe U.S.?
Yes No Yes No Yes No
(A)
B
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 28,044,857. 27,779,768. 25,519,115. 22,023,181. 20,769,986.| 124,136,907.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through3. . . . . . . 28,044,857. 27,779,768. 25,519,115. 22,023,181. 20,769,986.| 124,136,907.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6  Public support. Subtract line 5 from line 4. 124,136,907.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... ... .... 28,044,857. 27,779,768. 25,519,115. 22,023,181. 20,769,986.| 124,136,907.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e e 2,156,806. 2,335,769. 2,085,993. 2,238,261. 2,518,549. 11,335,378.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « o v v v v v v v v 0
11  Total support. Add lines 7 through 10 . . 135,472,285,
12  Gross receipts from related activities, etc. (SE€INSIrUCONS) + + & v & v & 4 v v 4 4 4 4 s 8 4w s n e e 12 72,337,965
13 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 thishoxand stop here . . . . . v i i i v i ittt e e e e e m e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 91.63%
15 Public support percentage from 2012 Schedule A, Part I, line14 . . . . .. .. .. .. ... .... 15 92.09%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. .« .« ... » | X
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L L it it et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b 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

c Addlines7aand7b. . « &« + v v o 4w

8 Public support (Subtract line 7c from

iNEG.) v v v v v v e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . & v v v & v v s & & o s = & « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  + « « & & w wm s s e aoa

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  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 thisboxand stop here. . . . . . & v v i 0 i i i i it et w w s e w w e e w w e e a e e a e aa e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . & v v @ v v v i w w2 s 0w x .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 | _ . . . . . . . . v v v o . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule A (Form 990 or 990-EZ) 2013 Page 4
=W\ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC.
13-1673104

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
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, 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 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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 nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA

3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NATIONAL KIDNEY FOUNDATION, INC.

Employer identification number
13-1673104

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| CONYERS FAMILY TRUST _____________________ Person
Payroll
1766 SOUTH ESCONDIDO BLVD. _______________ |$________502,747. | Noncash
(Complete Part Il for
§§§9NP_I_DQL_§§__§%QZ_5_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization NATIONAI KIDNEY FOUNDATION,

Page 3
Employer identification number

13-1673104

INC.

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) ; (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) ; (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) ; (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization NATIONAL KIDNEY FOUNDATION,

INC.

Employer identification number
13-1673104

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

4362BD 702V 2/6/2015

4:55:05 PM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

PAGE 23



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Internal Revenue Service instructions is at www.irs.gov/form990.

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

EYgAMM Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures, . . . . . . i i it i e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., . . .. ... ... ..... H
4a Was acormection made? . . . . . . . ... i e e e e e e e e e

b If "Yes," describe in Part IV.

No
No

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . . . i i it i e e e e e e e e e |

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

............................. L | ves

L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . 82.
b  Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 16,574.
¢ Total lobbying expenditures (add lineslaand1b) ., . . ... ... ... ........ 16,656.
d Other exempt purpose expenditures . . . . . . . . . . i i v i v e e e e e e e 31,453,727.
e Total exempt purpose expenditures (add lines1lcand1d). . ... ... ... ..... 31,470,383.
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . ... ... .. ... 250,000.
h  Subtract line 1g from line la. If zeroor less,enter-0- , . . . ... ... ........ 0 0
i Subtract line 1f from line 1c. If zeroor less, enter -0- . . . . . . . . o v v v v o .. 0 0
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v v i v i i ittt e e e e e e e e Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2@ Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 42,028. 81,074. 53,429. 16, 656. 193,187.
d ~ Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 6,588. 599 . 1,429, 82, 8,698.

Schedule C (Form 990 or 990-EZ) 2013
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b  Paid staff or fnéﬁa-g]én;eht-(ihélddé .cén%p.eﬁs.at.io.n.in. e.xr.)e.ns.e.s ;'e.p(')rfe'd on lines J:c'tﬁr(')u'g'h 1|)’?

c Medla advertlsements’) ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme'nt-s?- ........................

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 similar means?

I Other aCtIVItIeS’) -------------------------------------------

j Total Addlines lcthrough 1i . . . . .. ....... .. ... ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp” =~ 2
3 Did the organization agree to carry over lobbying and political expenditures from the p-ri(-)r-yéa-r?- 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . . L L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNEYBAI, | | Lttt e e e e e ettt e e e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see insStructions) . . . . . . v v v v v v v v v v v n 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2013
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H ] OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . @ v L a e e e e e e e e e e e e e e e e e e e e s |:| 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 a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t a ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . . . . v ¢ v v i v i v i vt e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . & ¢ & & & i i i i i v v v u. |:| Yes |:| 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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70MNABI?. . . . . . .. ...\ [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\SC 958), 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIIL Iine 1l . . . v v o v v v v it v e e e et e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e »s_

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILINE 1 . . . . . v v i i v e e e e e e e e e e e e e e »s_
b Assets included in Form 990, Part X . . & & v v & v vt ot i e ke e e s e e e e e e e e e a e a e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule D (Form 990) 2013 Page 2
*ETsdlll 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
Preservation for future generatons
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization 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? . . . . . . EI Yes EI No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . .. i i e e s e e 1c
d Additionsduringtheyear . . . . . .. i i i i i i it it e 1d
e Distributionsduringtheyear. . . . . .« v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl, , . . . . . ..
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
la Beginning of year balance . . . . 5,632,255. 7,772,979. 9,885,142. 9,387,737. 8,830,253.
b Contributions . . .. ... .... 15,140. 30,530. 18,451. 65,973. 667,192.
Net investment earnings, gains,
andlosses. . . . ... ...... -401,375. 1,824,600. 854,414.
d Grants or scholarships . . .. .. 1,438,981. 2,171,254. 1,729,239. 1,393,168. 964,122.
Other expenditures for facilities
and programs. . . . . . .. ...
Administrative expenses . . . . .
g End of yearbalance. . . ... .. 4,208,414. 5,632,255. 7,772,979. 9,885,142. 9,387,737.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %

¢ Temporarily restricted endowment p 71 .6022 %

The percentages in lines 2a, 2b, and 2c¢ 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 , . . . . & i v v i ittt e e e e e e e e e e e e e e e e e 3a(i)| x

(i) related organizations , . . . . .. ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , . ., . ... ... ........ 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. « + & v ¢ v o v e e e e e e e e e e
b Buildings - .+« .. o 0oL

¢ Leasehold improvements. . . . . . . . .. 240, 684. 192,033, 48, 651.

d Equipment . ... ... 00, 297,182. 240,369, 56,813.

€ Other v v v v v v v v e i e e e e e e 2,033,646. 1,826,036 207,610.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 313,074.

Schedule D (Form 990) 2013
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NATIONAL KIDNEY FOUNDATION,

Schedule D (Form 990) 2013

INC.

13-1673104
Page3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i e e e e e e a v »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

3)

“4)

®)

(6)

@)

8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ ... .. 1 37,346,376.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 849,652.

b Donated services and use of facilites =~~~ .. ... .. ... 2b 10,304.

¢ Recoveries of prioryeargrants ... .............. 2c

d Other (DescribeinPart Xll.) . 2d 18,040.

e Addlines 2athrough2d L 2e 877,996.
3 Subtractline2e fromlinel . ... ............ ... .. ..... e 3 36,468,380.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a

b Other (Describein PartXIlL) . . ... .. ab

c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) , ., ... ... ... .. 5 36,468,380.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 34,552,095.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 10,304.

b Prioryearadustments Tttt ”

C Ofherlosses Tt ”

d Other (DescribeinPartxiiy 0Tt 2d 8,227.

e Addlines 2a through2d T TTreeeeees 0o 18,531,
3 Subtractline 2e fromline'L” . . . . ... ... ... ... .. 3] 34,533,564.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty oo 4b

o Add lines 4o and 4b Tt "

5 Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) 5 34,533,564.

REWPMIl  Supplemental Information.
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, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 5
CETS@MIIl Supplemental Information (continued)

PART V, LINE 4:

THE ORGANIZATION'S PERMANENTLY RESTRICTED ENDOWMENT CONSISTS OF

PERMANENTLY RESTRICTED NET ASSETS HELD PRIMARILY FOR RESEARCH AND PATIENT

SUPPORT. THE REMAINING PORTION OF THE DONOR-RESTRICTED ENDOWMENT FUND

THAT IS NOT CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED

AS TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE EXPENDED AND

RELEASED FROM RESTRICTIONS.

PART X, LINE 2:

NATIONAL KIDNEY FOUNDATION, INC. HAS NOT TAKEN AN UNSUBSTANTIATED TAX

POSITION THAT WOULD REQUIRE PROVISION OF A LIABILITY UNDER ASC 740,

"INCOME TAXES". UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX

BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN

IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED. THE

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS FILED IRS FORM 990, AS

REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS

REQUIRED. FOR BOTH THE YEARS ENDED JUNE 30, 2014 AND 2013, THERE WERE NO

INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS. THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATION BY U.S. FEDERAL, STATE AND LOCAL TAX AUTHORITIES FOR YEARS

BEFORE 2011, WHICH IS THE STANDARD STATUTE OF LIMITATION LOOK-BACK

PERIOD.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Page 5
CETS@MIIl Supplemental Information (continued)

PART XI, LINE 2D:

COST OF GOODS SOLD

PART XII, LINE 2D:
EXPENSES OF RELATED ORGANIZATION, KIDNEY DISEASE IMPROVING GLOBAL

OUTCOMES, IN THE AMOUNT OF $9,813, AND COST OF GOODS SOLD IN THE AMOUNT

OF $18,040.

Schedule D (Form 990) 2013

JSA
3E1226 1.000

4362BD 702V 2/6/2015 4:55:05 PM V 13-7.15 PAGE 33



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

SCHEDULE G

(Form 990 or 990-EZ)

Open to Public
Department of the Treasury

Internal Revenue Service

Inspection
Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R, . (v) Amount paid to . .
(i) Name and address of individual " - (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amou_nt paid to
. . (if) Activity custody or control of o . : ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in o
contributions? col. () organization
Yes No
1 KIDNEY CARS
INSURANCE AUTO AUCTIONS PROGRAM X 2,969,916. 276,870. 2,693,046.
2
ASTIC PRODUCTIONS, LLC NYC GALA X 557,569. 51,999, 505,570.
3 NYC KIDNEY
KLO EVENTS WALK X 830,598. 21,089, 809,500.
4 BOSTON
KLO EVENTS KIDNEY WALK X 455,740, 16,454, 439,286.
5 WESTCHESTER
KLO EVENTS GOLF X 317,035. 20,991, 296,044.
6
7
8
9
10
Total |, . i e e e e e e e e e e e e e e e > 5,130,858. 387,403, 4,743,455.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL,AK,AZ,AR,CA,CO,CT, DE, DC,FL,GA,HT, ID, IL, IN,
IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,MT,NE, NV, NH, NJ, NM, NY, NC,ND, OH,
OK, OR, PA,RI, SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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NATIONAL KIDNEY FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2013

INC.

13-1673104
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NYC KIDNEY WALK [NATCAP GALA 97.| (add col. (a)through
(event type) (event type) (total number) col. (C))
Q|1 Grossreceipts |, , ., ......... 830,598. 746,565. 10,612,845. 12,190,008.
O]
4
2 Less: Contributions | . . .. ... 830,598. 521,324. 9,400,586. 10,752,508.
3 Gross income (line 1 minus
line2). o v v v v i i i 225,241. 1,212,259. 1,437,500.
4 Cashoprizes, ., ............ 8,516. 59,796. 68,312.
5 Noncashprizes, , ., .........
(%]
®| 6 Rent/ffacility costs , , . . ... ... 328,976. 328,976.
g
& | 7 Food and beverages ., . . ... ... 132,484. 680,003. 812,487.
3
5| 8 Entertainment , ., ., ... ...... 45,250. 60,145. 105, 395.
9 Other direct expenses , , . ... .. 38,991. 83,339 122,330.
10 Direct expense summary. Add lines 4 through 9incolumn(d) _ . . . . . .. .. .. .. .. ..... > 1,437,500.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . o v i v v i v u . »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgzn/p?ogﬁesséil\r/]: k:)iiggo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue .| . . . . v v v eou
¢ | 2 Cashprizes = . .. ....
[72]
&
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . .. ... ... .... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... ........... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_| Yes |_| No
b If "Yes," explain:

JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . .. ... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . it i i s e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . ... .. ... .. e 13a %
b Anoutsidefacility , . . . ... ... . e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenNse?, . . . . . . . . . . . i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury . .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . . . oot e e e e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%gf}ekthpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

az)_ __ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . ... . . ... .. . ... .. >
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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NATIONAL KIDNEY FOUNDATION,
Schedule | (Form 990) (2013)

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

INC.

13-1673104

Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 PATIENT ASSISTANCE GRANTS 1,570. 1,121,537.
2 CHRONIC KIDNEY DISEASE RESEARCH FELLOWSHIP GRANTS 16. 459,0009.
3 KIDNEY TRANSPLANT AND DIALYSIS RESEARCH GRANTS 4. 161,954.
4 RESEARCH FELLOWSHIP 6. 140,000.
5 KAPPY KIDNEY CAMP FOR CHILDREN WITH KIDNEY DISEASE 1. 59,266.
6 AWARDS VOLUNTEERS, TEAM LEADERS & TOP FUNDRAISERS 8. 11,235.
7 SCHOLARSHIPS TO KIDNEY PATIENTS AND OTHER GRANTS 4 3,000.

eI\ Supplemental Information. Complete this part to provide the i

information.

nformation required in Part I, line 2, Part lll, column (b), and any other additional

JSA
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NATIONAL KIDNEY FOUNDATION, INC.
Schedule | (Form 990) (2013)

13-1673104
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 PROFESSIONAL COUNCIL RESEARCH GRANTS 1.

81.

7

=g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART I, LINE 2:

THE ORGANIZATION'S MOST SIGNIFICANT GRANTS ARE FOR NEPHROLOGY RESEARCH

AND INCLUDE CLINICAL SCIENTIST GRANTS, YOUNG INVESTIGATOR GRANTS,

RESEARCH FELLOWSHIP GRANTS, AND PROFESSIONAL COUNCIL GRANTS.

THE

ORGANIZATION HAS ESTABLISHED A RESEARCH AWARD COMMITTEE TO REVIEW

APPLICATIONS AND SELECT RESEARCH FELLOWS ON AN ANNUAL BASIS.

ORGANIZATION CLOSELY MONITORS THE USE OF GRANT FUNDS.

THE

EACH AWARDEE IS

REQUIRED TO SUBMIT AN ANNUAL PROGRESS REPORT. EACH ADDITIONAL YEAR OF

FUNDING IS CONTINGENT UPON APPROVAL AND REVIEW OF THE ANNUAL PROGRESS

REPORT AND AVAILABILITY OF FUNDS. UPON COMPLETION OF THE LAST YEAR OF

THE

JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule | (Form 990) (2013) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
=g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

GRANT, A FINAL REPORT MUST BE SUBMITTED BY THE AWARDEE.

THE ORGANIZATION ALSO PROVIDES GRANTS, SCHOLARSHIPS AND PATIENT

ASSISTANCE TO PERSONS WITH KIDNEY DISEASE.

Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %ger:]:t';)éz,s;gjtzﬁbllé%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . . . . .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated organization? . . . . . L L L. e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . . L L e e e e e 6a X
b Anyrelated organization? . . . . . L L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . . . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PArt Il o o o st e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v vt it i e e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule J (Form 990) 2013 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-@) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
BRUCE SKYER @) 387,062. g Q 35,200. 19,403. 441,665. 0
| CHIEF EXECUTIVE OFFICER al d T d- T4 T d- T Jd T TTTd T T
JOHN R. DAVIS (THRU 6/1 0] 77,0672. q 0 0 0 77,0672. 0
o CHIEF EXECUTIVE OFFICER al d T d- T4 T d- T Jd T TTTd T T
PETROS A. GREGORIOU 0] 174,435. g Q 3,483. 19,403. 197,321. 0
3 VICE PRESIDENT OF FINANCE al g 7 . d- T s
TIMOTHY DAVIS (THRU 1/1|) 195,437. q 16,477. 1,622. 555. 214,0091. 0
4 CHIEF ADVANCEMENT OFFICER al g 7 . d- T s
KERRY WILLIS @) 231,321. g Q 16,827. 23,806. 271,954. 0
5 SENIOR VP, SCIENTIFIC ACTIVI. al d T d- 4T d- T Jd T TTTd T T
JOANN VECCHIONE 0] 200,579. q 0 23,820. 22,798. 247,197. 0
g SR VP, ORGANIZATIONAL RESOUR. al d T d- 4T d- T Jd T TTTd T T
JOSEPH VASSALOTTI 0] 182,302. g Q 0 19,403. 201, 705. 0
7 CHIEF MEDICAL OFFICER al d T d- 4T d- T Jd T TTTd T T
ANTHONY GUCCIARDO 0] 180, 880. g Q 8,906. 8,094. 197,880. 0
g SENTOR VICE PRESIDENT al d T d- 4T d- T Jd T TTTd T T
INGRID MONTECINO (THRU | () 176,216. q 0 6,567. 6,150. 188, 933. 0
g DIVISION PRESIDENT al d T d- 4T d- T Jd T TTTd T T
BETH IRICK (THRU 1/14) 0] 163,1061. q 13,083. 10,251. 8,094. 194,589. 0
10 DIVISION PRESIDENT al d T d- 4T d- T Jd T TTTd T T
ERIC ALBRECHT 0] 175,040. g 0 7,154. 19,403. 201,597. 0
11 VICE PRESIDENT al d T d- 4T d- T Jd T TTTd T T
TROY ZIMMERMAN @) 164,702. g Q 10,288. 20,0609. 195,059. 0
1 VICE PRESIDENT al d T d- 4T d- T Jd T TTTd T T
PAMELA GATZ @) 162,014. g Q 3,264. 555. 165,833. 0
13 DIVISTON PRESIDENT al d T d- 4T d- T Jd T TTTd T T
NICOLE FRIEDLAND 0] 152,642. g 0 3,211. 8,094. 163,947. 0
14 DIVISION PRESIDENT al d T d- 4T d- T Jd T TTTd T T
JOANNE SPINK 0] 156,885. q 0 6,381. 476. 163,742. 0
15 DIVISION PRESIDENT al d T d- 4T d- T Jd T TTTd T T
o.____ .
16 (ii)
Schedule J (Form 990) 2013
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule J (Form 990) 2013 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART I, LINE 4B:

THE ORGANIZATION HAS A SECTION 457 (F) SENIOR STAFF FLEXIBLE BENEFIT PLAN
THAT PROVIDES SENIOR MANAGEMENT EMPLOYEES WITH A BENEFIT ALLOWANCE
CONTRIBUTED BY THE ORGANIZATION, WHICH CAN BE USED FOR VARIOUS BENEFIT

OPTIONS, INCLUDING A CAPITAL ACCUMULATION ACCOUNT.

Schedule J (Form 990) 2013

JSA
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SCHEDULE M Noncash Contributions [ e
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Types of Property
()
Ch(eac)k if Number of c(cl:r)‘ltributions or Noncash contribution Method of(gizetermining
applicable items contributed Fofggggtspger?%“?d"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures, . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . . . . . X 4 ’ 391. 2 ’ 972 ’ 611. |MARKET QUOTATION
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 10. 313,017. |[MARKET QUOTATION
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..
25 Other»(____ )
26 Other»(____ )
27 Other»(____ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule M (Form 990) (2013) Page 2

-l 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 contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B:

THE ORGANIZATION CONTRACTS WITH INSURANCE AUTO AUCTIONS TO ADVERTISE FOR

THE DONATION OF VEHICLES AND TO RECEIVE AND DISPOSE OF THE DONATED

VEHICLES ON BEHALFEF OF THE ORGANIZATION. THE ORGANIZATION USED THE NUMBER

OF ITEMS CONTRIBUTED FOR CARS AND VEHICLES.

ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

FORM 990, PART III, LINE 4A:

PROFESSIONAL EDUCATION - THE ORGANIZATION OFFERS MULTIDISCIPLINARY

PROGRAMS TO ALL KIDNEY HEALTH CARE PRACTITIONERS. THERE ARE NATIONAL

MEETINGS OFFERING A WIDE RANGE OF TOPICS AS WELL AS FOCUSED

LOCAL/REGIONAL SEMINARS. THE SPRING CLINICAL NEPHROLOGY MEETING HAS GROWN

INTO THE NEPHROLOGY COMMUNITY'S PREMIER LEARNING EXPERIENCE WITH OVER

3,000 IN ATTENDANCE. MORE THAN 500 POSTERS WERE PRESENTED.

SINCE 1981, THE ORGANIZTAION HAS PUBLISHED PEER-REVIEWED MEDICAL JOURNALS

THAT PROVIDE TIMELY INSIGHTS AND INFORMATION ON KIDNEY DISEASE RESEARCH

TO THE GLOBAL KIDNEY COMMUNITY. THREE OF THE PRESTIGIOUS MEDICAL JOURNALS

PUBLISHED BY THE ORGANIZATION ARE PART OF SCIENCEDIRECT, THE PREMIER WEB

DISTRIBUTOR OF PROFESSIONAL LEVEL SCIENTIFIC AND MEDICAL INFORMATION,

WITH MORE THAN 11 MILLION USERS.

THE ORGANIZATION'S "KIDNEY LEARNING SOLUTIONS (KLS)" CONTINUED TO PROVIDE

COMPREHENSIVE EDUCATION ABOUT CHRONIC KIDNEY DISEASE (CKD) AND HOW TO

PREVENT, TREAT AND MANAGE KIDNEY FRIENDLY RECIPIES AND IDENTIFYING AND

MANAGING RISK FOR KIDNEY DISEASE, AND TREATING ALL STAGES OF CKD. THE

GUIDELINES PUBLISHED BY THE FOUNDATION'S KIDNEY DISEASE OUTCOMES QUALITY

INITITIATIVE (KDOQI) HAVE BEEN UPDATED TO PROVIDE THE LATEST IN KIDNEY

PATIENT MEDICAL TREATMENT. FINALLY, IN 2014, THE FOUNDATION HAS DEVELOPED

A PRIMARY CARE INITIATIVE, WHICH HAS AS ITS GOAL THE EDUCATION OF PRIMARY

CARE PRACTITIONERS IN EARLY DIAGNOSIS AND MANAGEMENT OF CKD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

FORM 990, PART III, LINE 4B:

COMMUNITY SERVICES AND ASSISTANCE TO AFFILIATES - THE ORGANIZATION'S KEEP

HEALTHY PROGRAM SCREENS INDIVIDUALS MOST AT RISK OF POTENTIAL MEDICAL

CONDITIONS THAT MAY LEAD TO FUTURE KIDNEY DISEASE. IN 2014 THE NATIONAL

KIDNEY FOUNDATION CONDUCTED A SERIES OF PROGRAMS DESIGNED TO RAISE

AWARENESS AMONG THE GENERAL PUBLIC ABOUT KIDNEYS, RISK FACTORS FOR KIDNEY

DISEASE, AND HOW TO PROTECT THE KIDNEYS.

ASSISTANCE IS PROVIDED BY THE ORGANIZATION TO ITS AFFILIATES. THE

ORGANIZATION PROVIDES CONSULTATION, GUIDANCE, TRAINING AND ADVOCACY.

SPECIFIC GUIDANCE IS PROVIDED THROUGH EDUCATIONAL PROGRAMS FOR HEALTH

CARE PRACTITIONERS AND KIDNEY DISEASE PATIENTS. AFFILIATES ARE KEPT UP TO

DATE WITH CURRENT PUBLICATIONS FROM THE ORGANIZATION, BOTH CLINICAL AND

NON-CLINICAL.

FORM 990, PART III, LINE 4D:

1) PUBLIC HEALTH EDUCATION - WITH SEVERAL MILLION VISITORS, THE

ORGANIZATION'S WEBSITE, WWW.KIDNEY.ORG, CONTINUED TO EDUCATE AND SERVE AS

A RICH RESOURCE ON KIDNEY DISEASE. PATIENTS VISITED THE A-7Z HEALTH GUIDE

PAGES FOR COMPREHENSIVE DATA ON A VARIETY OF KIDNEY CONDITIONS AND

ISSUES, INCLUDING NUTRITION AND TREATMENT OPTIONS. "LOVE YOUR KIDNEYS",

THE ORGANIZATION'S MONTHLY E-NEWSLETTER, OFFERED NEWS, KIDNEYHEALTHY

RECIPES AND STORIES OF COURAGE TO NEARLY 180,000 PEOPLE. BREAKING NEWS

FROM PRINT, BROADCAST AND ONLINE MEDIA TO TENS OF THOUSANDS OF READERS IS

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

PROVIDED TO THE KIDNEY COMMUNITY. THE ORGANIZATION CONTINUES TO FOCUS ON

EDUCATING GROUPS WITH HIGH RISK OF KIDNEY DISEASE. THE ORGANIZATION

DOUBLED ITS EFFORTS TO REACH THESE HIGH RISK GROUPS WITH INFORMATION AND

FREE SCREENINGS HELD IN CHURCHES, SCHOOLS AND COMMUNITY CENTERS IN

AFRICAN-AMERICAN AND HISPANIC NEIGHBORHOODS.

EXPENSES: $4,060,798. GRANTS: $325. REVENUE: $90,970.

2) RESEARCH - THE ORGANIZATION AWARDED 5 RESEARCH GRANTS DURING THE

FISCAL YEAR 2014. FOUR "YOUNG INVESTIGATORS GRANTS" WERE AWARDED FOR THE

FOLLOWING RESEARCH PROGRAMS: MODELING PKD USING GENOME EDITING IN HUMAN

IPS CELLS, EVALUATING A NEW BACTERIAL DRUG TARGET IN URINARY TRACT

INFECTIONS, HDAC-8 AS A TARGET FOR ANTI-FIBROTIC THERAPIES IN CKD AND THE

ROLE OF VITAMIN K IN CALCIFIC UREMIC ARTERIOLOPATHY. ADDITIONALLY, ONE

"CLINICAL INVESTIGATOR GRANT" WAS AWARDED FOR TRAJECTORIES OF ADHERENCE

TO CARDIOVASCULAR MEDICATIONS.

EXPENSES: $618,119. GRANTS: $156,845. REVENUE: $30,000.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSIGNS THE FINANCE COMMITTEE THE

OVERSIGHT RESPONSIBILITY OF THE IRS FORM 990 AND ITS SUPPLEMENTAL

SCHEDULES. FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER, VICE

PRESIDENT FOR FINANCE, AND FINANCE COMMITTEE PRIOR TO FILING. THE FINAL

AND SIGNED FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

TO IDENTIFY CONFLICTS OF INTEREST, OFFICERS, DIRECTORS (GOVERNING BOARD

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

MEMBERS) AND SENIOR STAFF MUST ANNUALLY DISCLOSE ANY POTENTIAL CONFLICTS

OF INTEREST. THE ORGANIZATION'S AUDIT COMMITTEE AND THE COMPLIANCE

OFFICER MANAGES THE DISCLOSURE AND MONITORING PROCESSES RELATED TO

POTENTIAL CONFLICTS OF INTEREST. EACH PERSON ALSO HAS THE RESPONSIBILITY

TO REPORT HIS OR HER OWN CONFLICTS OF INTEREST, WHETHER ACTUAL OR

PERCEIVED, WHEN SUCH CONFLICTS ARISE DURING A MEETING. AFTER DISCLOSURE

OF THE MATERIAL FACTS, THE INDIVIDUAL SHALL LEAVE THE BOARD OR COMMITTEE

MEETING WHILE THE POTENTIAL CONFLICT OF INTEREST IS DISCUSSED AND

DETERMINED. THE DISCLOSURE, DECISIONS MADE, AND ACTIONS TAKEN ARE

DOCUMENTED IN THE MINUTES OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION COMMITTEE IS RESPONSIBLE FOR ESTABLISHING GUIDELINES AND

APPROVING COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER ON AN ANNUAL

BASIS. THE COMPENSATION COMMITTEE USES AN INDEPENDENT CONSULTANT AND

COMPENSATION BENCHMARK STUDIES TO DETERMINE COMPENSATION FOR THE CHIEF

EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15B:

THE COMPENSATION COMMITTEE IS RESPONSIBLE FOR ESTABLISHING GUIDELINES AND

APPROVING COMPENSATION FOR SENIOR MANAGEMENT POSITIONS ON AN ANNUAL

BASIS. THE COMPENSATION COMMITTEE USES AN INDEPENDENT CONSULTANT AND

COMPENSATION BENCHMARK STUDIES TO DETERMINE COMPENSATION FOR SENIOR

MANAGEMENT. THE CHIEF EXECUTIVE OFFICER IS RESPONSIBLE FOR THE INDIVIDUAL

PERFORMANCE EVALUATIONS OF SENIOR MANAGEMENT AND DETERMINES MERIT

INCREASES AND/OR BONUSES WITHIN GUIDELINES ESTABLISHED BY THE

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES CERTAIN GOVERNING DOCUMENTS AVAILABLE TO THE

PUBLIC THROUGH ITS WEBSITE, WWW.KIDNEY.ORG. SUCH DOCUMENTS INCLUDE THE

AUDITED FINANCIAL STATEMENTS, ANNUAL REPORTS, CONFLICT OF INTEREST

POLICY, IRS DETERMINATION LETTER AND THE MOST RECENT FORM 990. OTHER

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE COMPLIANCE OFFICER.

FORM 990, PART XI, LINE 9:

NATIONAL KIDNEY FOUNDATION, INC. HAD 2 SUBSIDIARIES ON THE BOOKS (A

FOREIGN ONE CALLED KDIGO AND A SMALL CAMP IN TEXAS CALLED

CAMP REYNAL) . BOTH OF THOSE ENTITIES ARE NO LONGER IN THE ORGANIZATION'S

LEGAL STRUCTURE, SO ON A TOPSIDE BASIS THE ORGANIZATION HAS RECOGNIZED

THE RECEIVABLES/PAYABLES ON THE BOOKS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NATIONAL KIDNEY FOUNDATION'S MISSION 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. THE ORGANIZATION CONDUCTS NATIONWIDE

EDUCATIONAL CAMPAIGNS ABOUT THE ROLE OF THE KIDNEY IN MAINTAINING

OVERALL HEALTH, THE IMPORTANCE OF EARLY DETECTION AND ORGAN DONATION

AND TRANSPLANTATION.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT, DE,

oc,rL,GA,HI, ID,IL, IN, IA,KS,KY,LA,ME,MD,MA, MI,

MN,MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC,ND, OH, OK, OR, PA,

RI, SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TUFTS MEDICAL CENTER RESEARCH 852, 943.
800 WASHINGTON STREET, BOX 391
BOSTON, MA 02111

JOHNS HOPKINS UNIVERSITY RESEARCH 423,750.
615 N. WOLFE STREET
BALTIMORE, MD 21205

CRYSTAL & COMPANY BROKERAGE 212,073.
32 OLD SLIP, 17TH FLOOR,
NEW YORK, NY 10005

THE MED ED GROUP RESEARCH 187,056.
63 MARINA GARDENS
PALM BEACH GARDENS, FL 33410

WEISSCOMM GROUP PUBLIC RELATIONS 138,252.
60 FRANCISCO STREET
SAN FRANCISCO, CA 94133

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

NATCAP GALA 521,324.

NYC WALK 830,598.

OTHER SPECIAL EVENTS 9,400,586.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

ATTACHMENT 4 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TOTAL 10,752,508.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NATCAP GALA 225,241. 225,241.
NYC WALK
OTHER SPECIAL EVENTS 1,212,259. 1,212,259.
TOTALS 1,437,500. 1,437,500.

ATTACHMENT 6

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES . .......iiiiiiiinnnnn.. 181,101.
INVENTORY AT BEGINNING OF YEAR ... ..ttt ittt iinnnnneenns 114,384.
L 66,717.

SALARIES AND WAGE S .t ittt ittt ittt ittt i et ittt etaneeeannnnns

L ) O 1

SUB T O T AL it it ittt et ettt ettt ettt ettt ettt 181,101.
MINUS ENDING INVENTORY ..ttt ittt ittt ittt ettt tneeneennennns 163,061.
COST OF GOODS SOLD vttt ittt ittt et ittt et ettt eneeanenneas 18,040.
ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

4362BD 702V 2/6/2015 4:55:05 PM V 13-7.15 PAGE 52



NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. O ‘o Publi
Department of the Treasury . . . . . pen to Fublic
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
9
e
4.
.
.©_
aWdll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(2)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;e
Yes No
(1) CAMP REYNAL, INC. 06-1738038
~ 5429 LBJ FREEWAY, SUITE 250 | DALIAS, TX 75240 | CHILDREN CAMP | TX 501 (C) (3) 7 N/2 X
(2) KDIGO
___EGET\IJE_E_UEENE_EE.XS}gL_AXI\I_ Iéﬁ)g,_ _____ BR GS_SEL_ST _BEL_GELTM ________ PATIENT CARE BE N / A N / A N / A X
e ]
4. ]
. ]
.©_ ]
.« ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule R (Form 990) 2013 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) @) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity Incamgl:(;ggted income year assets alocatins> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
®L ]
.© ]
- ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Scﬁ(tl:gl(lfé)
country) trust) ownership entity?
lYes|No
B
2
e
4
)
.
B
ISA Schedule R (Form 990) 2013

3E1308 1.000

4362BD 702V 2/6/2015

4:55:05 PM

vV 13-7.15

PAGE 54



NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . . L e e la X
b Gift, grant, or capital contribution to related organization(S) , . . . . . . . . . .. it e e e e e e e e e e e 1ib X
¢ Gift, grant, or capital contribution from related organization(s) , , , . . . . . . .. .. .. e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) , . . . . . . . . . . . ittt e e e e e e e e e e e e e id| X
e Loans or loan guarantees by related organization(s), | . . . . . . . . .. it e e e e e e e e e e e e e e e le| X
f  Dividends from related organization(S), . . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(S) | . . . . . . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s) , |, . . . . . . . . . .. . ittt e e e e e e e e e e e 1ih X
i Exchange of assets with related organization(s) , |, , . . . . . . . . .. ittt e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . 0 e e o 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t o e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o v e In| X
0 Sharing of paid employees with related organization(s), | . . . . . . . . . . . i it e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for eXpENSES | | | | . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 1ip X
g Reimbursement paid by related organization(s) for eXpeNSes | | | L L L L L L L L e e e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) |, . . . . . . . . . . . it ittt e e e e e e e ir X
s Other transfer of cash or property from related organization(S) . .« v v v v o v v vt i e it e 4 a e et a e e e e e e e e e e eeae e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) KDIGO D 4,072,133, | FMV

2 CAMP REYNAL E 154,064. FMV
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2013
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NATIONAL KIDNEY FOUNDATION,

Schedule R (Form 990) 2013

INC.

13-1673104

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) (d) (e) ® @ (h) @ (0] (k)
Name, address, and EIN of entity Primary activity Legal domic?le Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, Sf)ic(tcl?(g) total income end-of-year allocations? amount in box 20 mzrrl?grr!’g ownership
country) u nfrrzl::et(:,xe:sg;ed organizations? assets of(izrid:;sg).l p ?
section 512-514) Yes No Yes No Yes No
o ]
@ _ ]
© ]
@ ]
® ]
®© ]
o]
® ]
©_ ]
@) ]
ay ]
@ ]
@) ]
a4 ]
as ]
ae ]
ISA Schedule R (Form 990) 2013
3E1310 1.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule R (Form 990) 2013 Page 5
WMl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

Internal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return

NATIONAL KIDNEY FOUNDATION, INC.

Identifying number

13-1673104

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (seeinstructions) . . . . L e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . = . . . . . . . . . . . 0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . ... . ... 3
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, Seeinstructions « « « = = = = = = = = = = = = = = = = = = = = = s = = = = s s s s s s = = = s = = = = &= & & &= 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... . .. ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . . .. ... .... 8
Tentative deduction. Enter the smaller of line 5 orline8 . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . v v i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 , . . P

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

=EYMIl 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 INSIUCHONS) . . . . v o v v u v e v e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , | . . . . . .. .. ... e 15
16 Other depreciation (iNCIUdINGACRS) . . . . .t o vt o e et e o e o o oo ot a ot oo n oo ua e s 16 116,684.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . ot 4 it i i i e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

o (b) Month and year ) Basis fpr depreciation (d) Recovery _ o _
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (9) Depreciation deduction
service 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

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 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
Summary (See instructions.)
21 Listed property. Enter amount from ine 28 | . . . ... ... e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions

22

116, 684.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS , , . . . . &+ & v & v & v s v .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2.000
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Form 4562 (2013)

13-1673104
Page2

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.

Listed Property (Include automobiles, certain other wvehicles, certain computers, and property used for

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?

ves | | No

Yes No | 24b If "Yes," is the evidence written?

Type of (::10) erty (list Dat (bl) d Bus(i(r:lzessl (d) . Basis for(dee)preciation R ® M E?]) d/ D (h) i Electec(ii)section
ypvehi(?lespfirsil) iﬁ g(fr\%gg ing:rség]n‘igggse Cost or other basis (busmt?sss/(i;:]‘l’;)smem sg:}i\ézry Cor?ver?tion gg(;i‘(::ﬁolr?n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . ... ... 25
26 Property used more than 50% in a qualified business use:
%]
%]
%]
27 Property used 50% or less in a qualified business use:
%] S/L -
%] S/L -
%] 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 (i), line 26. Enter hereand online 7, page 1. . . . . . . & . i i v i v v et e e e 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. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during
the year (do not include commuting miles). . .

31 Total commuting miles driven during the year |
(noncommuting)

32 Total

other

miles driven

33 Total

34 Was

miles driven during the vyear.
lines 30 through 32

personal

the vehicle available
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another

vehicle available for

(@)

Vehicle 1

(b) (© (d) (e) ®

Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

Add

personal | Yes

No Yes No Yes No Yes No Yes No Yes No

personal

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPlOYEES ? L e e e e e e e e e e e e e e e e e
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 personaluse?
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 is "Yes," do not complete Section B for the covered vehicles.
Amortization
) (.a) Date arE\tl))nization . © @ . Amof_t?iation (@
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport, . . . . . .. .. ... .. ... 44

JSA
3X2310 2.000
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2013

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date | Unadjusted 179 exp. ) . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRY CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod|Conv.| Life | class|class| expense depreciation
FURNITURE & EQUIP. [VARIOUS 2,033,646. [100.000 2,033,646. | 1,749,295. 1,826,036.|SL 7.000 76,741.
LEASEHOLD IMPRV. [VARIOUS 240,684. [100.000 240,684. 180,879. 192,033. |SL 20.000 11,154.
CAPITAL. SOFTWARE [VARIOUS 297,182. [100.000 297,182. 211,580. 240,369. [SL 5.000 28,789.
Less: Retired Assets « « v v & v v 4 @ 4w
SubtotalS . & v v & 4 4 4 e 444w w . .]2,571,512. 2,571,512. | 2,141,754. 2,258,438. 116,684.
Listed Property
Less: Retired Assets .+ & v & v i w e w .
Subtotals . . . . . . ... ... .....
TOTALS. . & v & v o v o s s s & s =« = |2,571,512. 2,571,512. | 2,141,754. 2,258,438. 116,684.
AMORTIZATION
Date Cost Ending
o placed in or Accumulated| Accumulated _ Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + .« & v v v e v v v e v w v o u.
*Assets Retired
JSA
3X9024 1.000
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