CEANGE OF ACTOURTIRG PERICD

- 990 Return of Organization Exempt From Income Tax
9]
Under section 501(c), 527, or 4047{a)(1} of the Internzl Ravenue Cude {except private foundations) F
Dapa-imen o the Treesury » Do not onter secial security numbers on this form as It nay be made public. - Oposrio Pattic - )
Intgsnal Revehue Senioe - Information about Form 990 and e insiructions Is al wwwlrs.gov/forma80. Fspe con
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 03/ 31. 20 13
¢ Neme of organtzation D Employer Idantification number
B chakiumiot | \aTTONAT, RIDNEY FOURDATION, INC. 13-3.673124
ol Dding business es
Nemb ohunge |  NumEe” and straet {or P.0. box if meil is nt! deliverad to street address) Room/suite E Telaphone number
Ind gl ratr 30 EAST 233RD STREET i (212) 889-~2210
E:;mﬂ’ Chiy or town, state o provincs, country, and ZIP or ferefgn postal code
pewied | NEW YORK, NY 20016 € Grogsreceipts § 27,658,352,
faslusion {F Name snd sddrees of prisciel offer: XBRVIN LCNGINO, H{z) loshis o grouprelamter | | Yex [XTNo
30 EAST 33RD STREET, NEW YORK, NY 10018 Hiio} Are sl suber dirwlow bxtaded? Yes
| Texexamptstaiue: | X s01c)3) | 1509e) () (Gnsino) | | 40d7taXt)or | | 627 If *Me, allach 1. {ema instruetions)
J  Wabalte: - WWW.KIDNEY.ORG ' Hic) Sroup exarplion number - 2041
K Form aof omganization: | X | Corporation | I Tn.rstl I Assocation | | Other b . L Year of farmadion: 195 0[ M Stete of legal domicle: VY

Summary

1 Bilafly describe the organizatfon's mission or most significant activites: PREVENT KIONEY & URINARY TRACT DISERSES,
a|  INPROVE THE HEALTH & WELL-3EING OF INDIV, & PAMILIES AFFECTED BY THESE
g DISEASES & INCREASE THE AVAILABIZLITY OF ALL ORGANG FOR TRANSPLANTATIOR ——__
g 2 Chack this bax |:| If the organization dlscontlrluad lte operations or disposed of more than 26% of its net assets T
u| 3 Number of voling members of the governing body (Part VEIRG 18) | ., , . . L cin tecneneromexns L2 26.
? 4  Number of Independent voling members of the goveming bedy (PartVLIMe 1By . |, . . . . . o w oo s.o.. L4 25.
£ 5 Tota! number of individueis employed in calendar year 2014 (PAR VIR 28}, , . 4o v v nmv e n v owcnen |9 298.
% € Total number of volunteers (estimste Fnecessary) |, , ... 0o n v oo v v _,,,,;_,,_,,;,_,_1 & 30,C90.
<{ 7a Tetal unralaied busingss revenue from Part VIIL column (G INE 12 | | . .. . . . .. ' v v v s eeerees |Ta 0
b Ne: unrelated business taxabls income from Form 880-T, @34 , & v v v v v & v v o v oo e e m o v o s ... l1b [4]
Prior Year Current Year
" & Contributions and grants (PartVIILINB AR}, | L ., . v s mon v v nocrncns 20,769,986, 12,619,218,
§1 9 Program service revenue (ParLVIN INB2G) . . . .. . i o s s ew s vt e s s sas cex 10,632, 035. 9,72C,564.
é 10 Invesiment income (Part VIIL calumn (A), lines 3, 4, and 7d), _, . . .\ reea s 2,544,665, i,712,267.
11 Other revenue {Part VIIl, column {A), lines 5, 84, 8¢, 8¢, 10c, and 1ie), , ... nen e 2,521,694, 1,944 ,401.
12 _Total revenus - add lines B through 11 (must equal Part VI, colurn (A), e 12). . . . . . . 36,466,380, 25,996,250.
13  Grants and similar amounts pa'd [Part (X, column (A}, Ines1-3) , . ., . . .0 v s w v u v 1,956,082, 875,002.
14 Bensfits pald to or for members {Part IX, column (&}, lined) , , . . ........ s 0 ¢
g |15 Salarles, other compansation, smpleyes benefits {Part IX, column (A), lnes 6-10) | 17,508,631, 14,256,200,
18a Prefessionz! fundralzsing fees (Part X, column {(A), lne 11e), _ . . . ey e ey 387,403, 275,340,
E b Tetal fundraising expanses (Part IX, column (D), line 25} p____ = 2,226,014, ‘ _
5147 Other expenses {Part IX, column (A}, Ines t18-11d, 11f-248}  _ _ I, Vo 14,681,448, 12,039,850.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)lme 25) . . ., ..... 24,533,564, 27,450,352,
18 Revenus less expenses. Subtractine 18 fromlne 12, o . 0 o0 0 v oo o . Pt e 1,934,8°6, ~1,454,142.
5 ﬂ Beginning of Current Year End of Year
gé 20 Totalassels (Pat X, e 18] . . . . . i v s s st e e U 15,688,308, 14,507,684,
=121 Tolal kabllities (Pat X, e 26), , . _ ... ... e 7,797,584, 18,252,538,
§§ 22 Net assets or fund balances. Subtract ine 21 from fre20. .. . . PR 5,890,725, 4,354,746,
m Signature Block

Undsr penatiies of perjury, | declere thal | have examined 1his relum, Including eccompanying schedules and stalements, and fo the best of my knowledae and beief, it Is
true, eoract, and compleie. Declarglicn of praparer (ol her ihan offser) 'is based on all In‘osmation of which preparer has any knowlsoge.

;i-,-,%»— (O] 620y

Sign } Signature of offcer Date

Here | ___KIesi Bre) mmv Lowalne, CEO

Type o prirt name and titfs

PrinYTypa preporer’s name slgnature Dats i Chackl_]l i [ ETiN
Pald loaAUL  BAMVERSCHMIDT m le I selfomployed | DC1384178

Prepa
U“pnr;; | Firm's nama_ WBDO USA, LLP Frm's EN 13 -53B1590
Fim's address 100 PARK AVENUE, NEW YORK, WY 20017 Phonano. 2-2-885-8000
May the IRE discuss this raturn with the preparer shown above? (seeinstruclions) | . ., . ... ... e e e e rnn et l£| Yes IND

For Paparwork Reduction Act Notice, 6ae tho separate Instructions. Form §90 (2014)

JBA
4E101D 1.036
4362BD 702V 9/22/2015 5:14:03 PM V 14-6F PAGE 2



rem 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451706
> Fil t lication f h return.

ﬂfZ;ZT",S:ﬁJQZZﬁ;Z“W P Information about For:nesaaggpaanrg ﬁ:saﬁglttr:ﬁéggng rlse g? wﬁuglrps.gavlformsasa.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thishox |, . . . ... ... ... . . | X |

® If 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 lf unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you nsed a 3-month automatic extension of time to file (6 months for
a corparation required to file Form 980-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 I or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

T Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

Partlonly . . ... .............. U »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
ZEZ %ﬁzefor Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
filing your 30 EAST 33RD STREET
;i‘:ma?;; City, town or post office, state, and ZIP code. Far a fereign address, see instructions.
NEW YORK, NY 10016
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. I_Olﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 890 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 290-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. » __212 889%-2210 FAXNe.®
¢ [f the organization does not have an office or place of business in the United States, check thisbox , . . . .. ... ... .. > D
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . _ _ . . . > D . If it is for part of the group, checkthisbox, ., . .. . » |_, 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 980-T) extension of time

until__________11/15_,20.15 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»! | calendar year 20 or

> taxyearbeginning ___ | 07/01 ,2014 _, and ending 03/31 ,2015 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:\ 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. 3al$ 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. 3bi$ 0

¢ 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. 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000

4362BD 702V 8/6/2015 4:08:09 PM  V 14-6F PAGE 1



Form 990 (2014)

™ u 5 - 5

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ., . . . .. . .. ... ..oy u...

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 890 or 990-EZ2, | | . L L [1ves [XIno
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
services? || e e e e e e e e e et [ 1 ves 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 § 8,897, 565. including grants of $ 19, 061. ) (Revenue § 6,415,167, )
PROFESSICNAL EDUCATION (SEE SCHEDULE O)

4b (Code: )(Expenses $ 5,087, 484. including grants of $ 510. )(Revenue $ 1,304,969, )
COMMUNITY SERVICES AND ASSISTANCE TC AFFILIATES (SEFE SCHEDULE C)

4c (Code: ) (Expenses $ 3,176,242, including grants of $ 612,501, ) (Revenue $ 1,525,913, )

PATIENT SERVICES - INCLUDE PROGRAMS WHICH PROVIDE ADVOCACY
TRAINING, TRANSPORTATION, SUPPCRT GROUPS, AND WORKSHOPS FOR KIDNEY
PATIENTS. OTHER PROGRAMS INCLUDE PATIENT EDUCATION, CONSTITUENT
COUNCIL PROJECTS AND PATIENT EMPCWERMENT INITIATIVES. THCUSANDS OF
PEOPLE USED THE ORGANIZATION'S "NKF CARES" PATIENT HCOTLINE, 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.)

(Expen535$ 4,121,841, including grants 0f$ 221,930. )(Revenue $ 106,041. )
4e Total program service expenses 22,283,132,
J5A Form 990 (2014
4E1020 1.000 { }

4362BD 102V 9/22/2015 5:14:03 PM V 14-6F PAGE 3
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2014) Page 3
Part IV Checklist of Reguired Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedule A, | . . L. L e e i e e e e e 1 X

2 |s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . , . ... ... 2 X
3 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 G, Part! , . . . . .. ..., ... .. v.... e |3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part#f . . . . . ... ... .. ...... o 4 p:4

5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L 5 X

6 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? #f

"Yes," complete Schedule D, Part], . . e e e e e e e & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complefe Schedule D, Parttf, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll | . ... e e e e e e e 8 X

9 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, Part IV . . . . . . i o i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V, , . .. ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 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 . . . . . . .. . .. . ... i i e ] 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, Part Vil ., . . . . ... . .. ... ... 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, Parit VIt . . . . . . .. . v v v ... 11c 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 Jf "Yes," complete Schedule D, Part DX | . . . . . . @ v i it e e eeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X |11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl, | . . L . . @ . it it s it it e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is o;i tional , . . . . . ... ... 12b ):4
13 Is the organization a school described in section 170{b)(1}A)ii)? If “Yes," complete Schedule E. , . , . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .., .. ... .. .!14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregaie
foreign investments valued at $100,000 or more? i "Yes,” complete Schedule F, Partsand V. . . . . ... ... 14h X
15 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? /f “Yes,"complete Schedule F, Parts land IV | . . . . . . . i v i i it i i e e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes," complete Schedule F, Parfsiltand IV | _ . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions), . .. . ........ 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . o i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . | . . . .. ... ... .. e e e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H . , ., . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)

4E10211.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2014) Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants cor other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Partslandll. . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 If "Yes,"complefe Scheduie |, Partsfand I, . . . . . . . . i v v vt e e e e e e s 22 X
23 Did the organization answer “Yes" to Part VI, 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 . . . . .. .. ... ... .. e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fo line 25a. . . . .. e 24a X
b 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-exemptbonds? . . . . . L ... L. L i e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c){3), 501(c)(4}, and 501{c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,”"complefe Schedule L, Parf ! . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . F e b e e e e e e e e e e e m e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L Partll | . . . . . . . . . 26 X
27 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 Schedufe L, Partfif. . . . ... ... ... ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedwe L, PartiV . . .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartV . . . .. ........ b e e e e e e e e e m e e e e e aeeaa 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? f "Yes,"complete Schedule L, PartiV. . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 28 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . .. . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll . . . . . . . . . i it i ittt i v i . e b e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . . . . . . . . . @ v i v v unwun 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Part Il, I,
orfV,andPartV.line 1 . . . . . . . i i it e e e e e e e e e e e e e e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13) _____________ 35a X
b 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, line2 , . . . . 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,"complete Schedule R, Part V. line 2 . . . . . . o v v o v it v e et e e e e e 36 X
37  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,
Part Vi . o e e e e e e e e - 4 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule O .+« . . v v v v o v v 0 0 e b 38 X
Form 990 (2014)
JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo anylineinthisPartV . . . . . . .. ... ... .. ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . .. |18 148

I

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , , , , . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 I 298
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required te 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? /f "No” to fine 3b, provide an explanation in Schedule O . ., , .. .| 3b
4a At any time during the calendar year, did the crganization 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
BOCOUM ) L L L L i e e e e e e e e et e
b If “Yes,” enter the name of the foreign country: » _ _ _ _ __ _ _ _ _

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
Sa ‘SNas ii)ie organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., .. ...
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-T2 | . . . . . . . . . . o i i v v s v vttt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , . . ... .. .. 6a X

b If "Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible?

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
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2]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. . . . . o i i i e e e e et e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... ......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified mtellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . .. .. ... .... . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
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10 Section 501{cH7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line12 , , . . ... ... .. . . |10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites ., . , . |10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members orshareholders . . . . . . .. ... ..... .. .. ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ., . . . ... .. . ¢ o v v . e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |

13 Section 501((:)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the crganization 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
¢ Enterthe amount ofreserveson hand , . . . . . . . .. i v v i i i s e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwle O . . . . .. 14b

4E10“Ji%A1.ODCl Form 8990 (2014)
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Form 890 {2014) NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 6

kil Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7h below, and for a "No”
response to line 8a, §b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . v . v oo v o o v v e 0 o oL - [x]

Secfi

on A. Governing Body and Management

ia

o0

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear - . . - .
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.
Enter the number of voting members included in line Ta, above, who are independent . . . . .
Did any officer, director, trustes, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . ot il i it i e e,
Did the organization delegate control over management duties customarily perfermed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . ..o i i i it e -
Did the organization have members stockholders, or other persons who had the power to elect or appoint

N
P

D | e
fal Fa el o

Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governingbody?. . . . . . . . c i i it e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .. ... 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . _ . ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . . ... ........ e e e e e 10a| X
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? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization o review this Form 990,

Did the organization have a writien conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v o v v .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S0 CONMICIE? & . & v i i i e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compllance with the policy? /f “Yes,"
describe in Schedule Ohow thiswasdone . .. ... ....... b e e e e e e e e e e 12¢| X
Did the organization have a written whistieblowerpolicy?. . . . . . . .. . . ... ... ... .. e e e e
Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . v oL ...
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?
The organization's CEO, Executive Director, or top management official . . . . . e e e e e e e 16a| X
Other officers or key employees of the organization . . . . . . ... ... ....... e e et e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the year?. . . .. et e e e e e i e e e e e e e

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2 _____
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 D 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, address, and telephone number of the person who possesses the organization's books and records:
PETROS GREGORIQU, 30 EAST 33RD STREET, HEW YORK, NY 10016 212-889-2210
JSA

4E1042 1.000

Form 990 (2014)

4362BD 702V 9/22/2015 5:14:03 PM V 14-6F PAGE 7
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Form 990 (2014) 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 anylineinthisPartVIl. .. . ........... .. C e
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» 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.

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

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any reiated 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.

® 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 directers; 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} Posftion (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 (istany] officer and a directorftrustee) from related other
houstr [0 == | o| mlez| ™ the organizations compensation
relsted | a2 2 3 -‘<; 3 g E organization (W-2/1099-MISC} from the
organizations | @ & | 5| % | 3 1.2 8 | ® | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 HEE: and related
line) g 2 ﬁ g organizations
] &
3
_{NKEVIN LONGINO (FROM 3/18/15) 35.00]
INTERIM CEQC 0 X X 0 0 0
-{2)BRUCE SKYER (TERU 3/18/15) | 35.00
CHIEF EXECUTIVE OFFICER 0] X X 390,000, 0 43,510,
_{3)CRECORY W. SCOTT ______________| _2.00]
CHAIRMAN 0] X X G 0 0
_{#ART PASQUARELLA CRE _________ | 2.00]
CHAIRMAN - ELECT o] X X 0 0 9
{S)ED_ WALTER _____________________| _2.00
IMMEDIATE PAST CHAIRMAN 0] X X 0 0 0
_{6)JEFFREY S BERNS MD_____ ________| _2.00]
PRESIDENT o X X O 0 0
_{pMICHREL J. CHOI, MD __ ______ | 2.80]
PRESIDENT - ELECT 0] X X 0 0 0
_{8BETH PIRAINO, MD _____________ | 2.00]
IMMEDIATE PAST PRESIDENT 0] X X O 0 0
_{LYNDA A. SZCZECH (THRU 10/14) | 2.00]
IMMEDIATE PAST PRESIDENT 0 X X 0 0 0
{1O)WILLIAM G. DESSOFFY, CFA______ | 2.00]
SECRETARY 0] X X 0 0 0
{11)GEORGE L. BAKRIS, MD_ ek 100
BOARD MEMRER 0 X 0 0 0
{12)JBMES G. CARLSON | _1.00)
BOARD MEMRER 0 X O 0 0
(tTHOMAS CASSESE I _1.00
BOARD MEMBER 0] X 0 0 0
{14)MATTHEW COOPER, MD_____________} _1.00]
BOARD MEMBER 0] X 0 0 C
JSA Farm 990 (2014)

4E1041 1.000
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NATIONAL KIDNEY FOUNDATION, INC, 13-1673104
Form 990 {2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B < (D) © F)
Name and title Average Position Reportable Reportable Estimated
noursper | {do not check more than one compensation |compensation from amount of
week {list any [ bOX, unless persen is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
eiaed 123121818 |8& 2| organization | (W-2/1099-MISC) from the
organizations H g E E g :é g % (W-2/1099-MISC) organization
helo\fv dotted % i g' % 3 3 - and !te!at.ed
line) = g|& < S organizations
o [}
; g
15) PAUL CRAWFORD, MD | _1.00
BOARD MEMBER 0 X 0 0 0
16) JANE S, DAVIS, CRNP —_ __1.00]
""" "BOARD MEMBER 0| x 0 0 0
17) BRIAN DILSHEIMER L__1.00
" "BOARD MEMBER 0| x 0 o 0
18) JIM BLKIN _____ ] ] 1.00]
""" BOARD MEMBER 0| x 0 0 0
13) CHARLES H. FENDELL ______ | 1.00]
BOARD MEMBER 0] X 0 0 0
20) JOHN T. GERZEMA | ] 1.00]
BOARD MEMBER 0] X 0 ¢ 0
21) BRENNAN HART, E5Q | . 1.00]
BOARD MEMEER I 0| x 9 0 )
22) roMHoveH | ] 1.00]
BOARD MEMBER 0 X 0 0 0
23) KAILESH KARAVADRA (FROM 10/14) | 1.90)
BOARD MEMBER 0] X 0 0 0
24) JuMMy OLABANJT __ | _1.9C]
BOARD MEMBER 0] X 0 0 0
25) STEPHEN PASTAN, MD | _1.00]
" BOARRD MEMBER 0| x 0 0 0
1b Subotal e > 390,000. 9 43,510,
¢ Total from continuation sheets to Part VI, SectionA , . . . . . ... .. .. | 2,313,728. 0 261,412,
dTotal(add lines1band1c) . . . . . . . o o i v i vt i i i e e i inas »| 2,703,729. 0 304,922,

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

5

Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

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 . . . . ..

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

................................... L N L

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)
Name and business address

B)
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 7

JEA

4E

1055 1.000

4362BD 702V 9/22/2015 5:14:03 PM V 14-6F

Form 990 (2014)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 290 {2014) Page 8
iCladill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B C) D) E (i3]
Name and title Average Positien Reportable’ Reportable Estimated
hours per | {do not check more than one compensation | compensation from amount of
waek (list any | box, unless person is both an from related other
hours far ufrlcer a_nd a directorftrustee) the organizations compensation
eisted 1S F | 2| QIF|SE (S| organization | (W-21099-MISC) from the
organizations 5 g FlRBle 27 % {W-2/1099-MISC) organization
belowdotted [ € | 5| ™ [ 3 |5 215 and related
ey [SZ |2 g|*e organizations
2| = 3 3
2l &
3|2 S
& )
g
26) FRED T, PODOLSKY ______ _ 1.00
BOARD MEMBER O] X O 0 0
27) MICHAEL W. SEXTON _______ 1.00
BOARD MEMBER 0] X 0 0 0
28) MICHAEL STEVENSON ____ | ] 1.00]
BOARD MEMBER 0 X ¢ 0 0
29) MICHARL WATTS, CPA (THRU 10/14) 1.00
BOARD MEMBER g X 0O 0 0
30) PETROS A. GREGORIOU ] = 35.00]
VICE PRESIDENT OF FINANCE 0 X 193,431. 0 22,147.
31) KERRY WILLIS _ ] : 35.00]
SENIOR VP, SCIENTIFIC ACTIVI. 0 X 235,282, 0 36,357.
32) JOANN VECCHIONE ] - 35.00]
SR VP, ORGANIZATIONAL RESOUR. 0 X 225,035. 0 40,729.
33) PAUL IRWIN-DUDEK ___ | = 35. 00
SENIOR VICE PRESIDENT 0 X 214,977, 0) 20,813,
34) JOSEPH VASSALOTTI _|_35.900
CHIEF MEDICAL OFFICER 0 X 198,378. 0 15,387.
35] ANTHONY GUCCIARDO _— _]_35:90
SENIOR VICE PRESIDENT 0 X 192,783. 0 15, 028.
36} JOANNE SPINK _______ | 35.00]
DIVISION PRESIDENT 0 X 167,431. 0 3,190,
1b Sub-tetal .. e e e e et e >
¢ Total from continuation sheets to Part VII, Section A |, . ., .. ....... »
d Total (add lines1bandic) . . . . .. .. ... . ... ... .. ¢ ¢'uu.'un. »

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

24

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Scheduie J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
IdIVIdUAE . L L e e e e e e e e e e e e r e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

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

JBA

4E1055 1.000

4362BD 702V 9/22/2015 5:14:03 PM V 14-6F
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Form 990 (2014) Page 8
LAY} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) L F
Name and title Average Paosition Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any box, unless person is both an from related other
nours for ofT:er E‘Id a directorftrustee) the organizations compensation
reiaed (ST | 21 QIF(22|S| orgenization | (W-2/1099-MISC) trom the
organizations = g & 2la '% F4 g {W-2/1099-MISC) Qrganization
belowdoted |BE | 5| [2 12| " and related
ling) Sz |8 5i®8 organizations
= %| 3
a|d o1 B
2
( 37) ERIC ALBRECHT _____________ 35.00
VICE PRESIDENT 0 X 194,045, 0 26,625.
( 38) TROY ZIMMERMAN ___ 35.00
VICE PRESTDENT Q X 180,954, 0 27,693,
( 39) JILL EVENOCHECK ______ 35.00
SENIOR VICE PRESIDENT 0 X 171,470. 0 24,237,
( 40) PAMELA GATZ _______ 35.00 -
DIVISICN PRESIDENT 0 X 170,418. 0 4,747,
{ 41} NICOLE FRIEDLAND __ 35.00
DIVISION PRESLDENT 0 X 169,525, 0 18,461,
1b Sub-total ..., e e e e >
¢ Fotal from continuation sheets to Part VII, SectionA _ ., . .. ....... >
d Total (addlines1band1c) . . . . . .. .. .. ... ... ... 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

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. i i i i e e

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 $150,0007? /f “Yes,” complete Schedule J for such
individual . . . .. . ... e e e e e P e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for suchperson . . . . . . . . oo v v o ..

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 te those listed above) who received
more than $100,000 in compensation from the organization p

jséﬁ\oss 1.000 Fom 990 (2014)

4362BD 702V 9/22/2015 5:14:03 PM V 14-6F PAGE 11




*

Form 880 {2014) NATIONAL KIDNEY FQUNDATION, INC. 13-1673104 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPartVIIl. . . .. ... ......... e .
x - iA) (B) c) ()
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512-514
821 12 Federated campaigns . . - . . . .. 1 1a 567,609,
gé b Membershipdues. . . ..... . .1 1b
g£<| c Fundraisingevents . . ....... 1¢ 5,824,860, - -
O 2| d Related organizations . . . . . .. .| 1¢ :
g;,g, " e Government grants {contributions). . |1€ %“
‘EE f All other contribulions, gifts, grants, = -
E b= and similar amaunts not inclided above . L1 6,226,749,
S2| o Noncash contributions included in lines 13-1€ § 2,254,115, :
©°| h TotaLAddlinestatf...... et e .. > 12,619,218 & i
§ Business Code |2 : =
% 2a SPONSORSHIPS 611600 7,617,267, 7,617,267
ﬁ b GRANT AND CONTRACT REVENUE 611600 907,855. 907,855,
§ ¢ TIHRIFT STORE REVENUE 448000 726,280, 726, 284G.
] d MEMBERSHIP DUES AND SUBSCRIPTIONS 511120 468,962, 468, 962,
E| e
g’ f All other program servicerevenue . . . . .
& | g TotalAddlines2a-2f . . . . . . . ... > 9,720,364,
2 Investment income (including dividends, . interest,
and other Similar amounts)s « « « « o v o v v s wm v e > 164,568, 164,568,
4  [ncome from investment of tax-exempt bond proceeds . > 0
5 RovallieS « = v v v v v v e m e e e e e e aaaaaas > 1,712,675, 1,712,675,
(i) Real (i) Personal  |; o
Ga Grossrents . . . . . . . = o
b Less: rental expenses . . . - - o ﬁ
¢ Rental income or (toss) = s
d Netrentalincomeor{loss) . . . . . .. ... ... 0
7a Gross amount from sales of | (i} Securities (i) Other B o =
assets other than inventory 316,500. 2,238,172, i o -
b Less: cost or other basis
and sales expenses . . . . 312,302, 694,671, = 2 E
¢ Gainor{loss) . ...... 4,198, 1,543,502, = e
d Netgainor(1oss) « « v v« v v v s e v v v w s s A - 1,547,699, 1,547,659,
g 8a Gross income from fundraising x e . L
s events (not including § 5,824,860, ATCH 4 | # i = i
z of contributions reported on line 1¢). i = = - L g
b See PartlV,line18 . . .. . .. ... . a 639,133, : - -
2 b Less:directexpenses . .. . . .. ... b 639,133, S = - :
5 ¢ Net income or {loss} from fundraising events ATCH S» af = = —
%a Gross income from gaming activities. . : - -
See Part IV, line19 , | . ... v e e .. A v 2
b Less: directexpenses . . . . . . PR e :
¢ Net income or {oss} from gaming activities. . . . . ., > 0
10a Gross sales of inventory, less - : .
returns and allowances _, , , . ., . ... al 111,512, Bline i -
b Less: costof goodssold . .ATCH .6 . bl 15,995, Hies :
¢ Net income or (loss) from sales of inventory, |, , . , .. . » 95,517,
Miscellaneous Revenue Business Code [[2- === aiiies T =
11a MISCELLANECUS REVENUE £11710 136,209, 136,209,
b
c
d All other revenue . . . . . e e e e e
e Total Addlines t1a-11d - « « v+« & v v 4 4 v 0 n u s >
112 Totalrevenue. Seeinstructions . . . . . . . . . .. .. » 25,896,250, 9,225,810, 4,151,222
JSA Form 990 (2014)
4E1051 1.000
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Form 990 (2014)

NATIONAL KIDNEY FOUNDATION,
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13-1673104
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Page 10

2134} Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on fines 6b, 7b, Total g(\[.!ensas Progra{rﬁ)service Manage?n)ent and Funélr:g's'
8b, 9b, and 10b of Part VIl . Cpenses general expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, Iine22 . . . . ... .. 875,00Z2. 875,002.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | _ | 0
Benefits paid toor formembers , , ., .. ... 0
Compensation of current officers, directors,
trustees, and key employess , . . . . . .. . . 1,542,089. 1,250,705, 192,056, 99,338.
6 Compensation not included above, to disqualified
persons (as defined under section 495B(f)(1)) and
persons described in section 4958(c){3¥B}, , , , . , 0
Other salariesandwages _ , . . . . . . . ... 1¢,171,812. 8,200,461. 1,662,433, 308,918.
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 225,347. 186,454. 34,935, 3,958,
9 Other employeebenefits . . . . . ... .... 1,412,675. 1,227,282, 152,791, 32,602,
10 Payrollfexes » « « = « .« « . e e e 904,267. 729,770, 143,287, 31,210.
11 Fees for services (non-employees):
a Management = _ ..., .... 0
blegal .. ... ... .. 22,195, 22,195,
¢ Accounting , . . . .., . . 71,825. 71,825,
dlobbying , . ... ............. . 6,311.
e Professicnal fundraising services. See Part IV, line 17, 272,340 279,340,
f Investment managementfees , . . ... ... 0
9 QOther. (if line 11g amount exceeds 10% of line 25, column
{A) amaunt, list line 11g expenses on Schedule 0). & « « & « 3'346’ 928. 3'220’ 145. 35’554' 91!229-
12  Advertising and promotion _ . . _ . . . .. .. 800,037. 378,560, 2,994. 418,474,
13 OFfiCOeXPenses . . v v oov e v v v v e e v 2,436,428, 1,980,669. 115,889. 339,870.
14 [Information technology., . . . .. ... .. .. 0
i Royalties, ., .. . ............... 0
16 Occupancy __________________ 1,704,883. 1,296,336. 335,477. 73,070.
17 Travel . ., . . ... e e 509,180. 422,708, 24,062, 62,410.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0
19 Conferences, conventions, and meetings |, . , . 2,119,679. 1,585,616, 37,681. 496,382,
20 Interest | ., L. ... 0
21 Paymentstoaffiliates. , ., .. ......... 0
22 Depreciation, depletion, and amortization | . _ . 84,610, 63,991. 16,931. 3,688.
23 Insurance _ , .. . e e 161,074, 125,528. 29,188. 6,358.
24  Ofher expenses. lemize 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)

e Allotherexpenses . oo ____

25

Total functional expensas. Add lines 1 through 24e

528,137, 360,890, 94,228. 73,019.
107, 565. 80,400. 18,776. 8,389,

3,313. 26. 3,287.
137, 685. 292,295, 50, 918. -205, 528,

27,450,392,

22,283,132.

3,041,246.

2,126,014.

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign _and
fundraising soficitation. Check here  p» if

following SOP 98-2 (ASC 888-720), . . .. .. 0
12':052 1.000 Form 990 (2014)
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NATIONAL KIDNEY FOQUNDATION, INC. 13-1673104
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . .. ... .......... [ T
(A) B)
Beginning of year End of year
1 Cash-nondinterest-bearing . | . ., .................. 5,150.] 1 5,150,
2 Savings and temporary cashinvestments, . .. ... ... .. ... .. 4,217,425.| 2 3,414,119,
3 Pledges and grants receivable,net _ ... ... ... .. ... .. 471,86%9.| 3 1,421,796,
4 Accounts receivable,net | L. 619,103.| 4 1,007,790.
5 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees.
Complete Partll of Schedule L . . . . ... ... ... . .....
6 Loans and other receivables from cther 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 Schedule L | | | | . Qs
‘g 7 Notes and loans receivable,net ... ... ... .. ... g7
&| 8 |Inventoriesforsaleoruse, ., . ... .... ... ......... 164,500.] 8 i53,250.
9 Prepaid expenses and deferred charges , . . ... ... e e e e e 489,630.] 9 845,861
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,640,929
b Less: accumulated depreciation, ., . ... ... 10b 2,343,047, 313,074.110¢ . .
11 Investments - publicly traded securities . . . . . . e 7,322,829 11 7,274,552,
12 Investments - other securities. See Part IV, line 11, _ . . .. ... ... .. g2
13 Investments - program-related. See Part IV, line 11, . .. ... ..... 013
14 Intangibleassets, . . .. ... .............. e Q14
15 Other assets. See Part IV, line 11 _ _ . . . . . . ... ... o 84,729.] 15 87,284.
16__Total assets. Add lines 1 through 15 (must equal line 34) . . . .. . .. .. 13,688,309.| 16 14,507,684,
17 Accounts payable and accrued expenses, _ . . . .. ... ... e 4,471,406.] 17 6,487,012,
18 Grantspayable, . | | ... ... e g 18
19 Deferredreverue | ... ... ... . .. ... . 3,326,178.1 19 3,765,926,
20 Tax-exempt bond liabilies | ., .. . ... ... .. ... ... .. ... .
@21 Escrow or custodial account liability. Complete Part IV of Schedule D , | | |
E|22 Loans and other payables to current and former officers, directors,
EE trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of Schedule L, , _ ., ., .. ... ..
23 Secured mortgages and notes payable to unrelated third parties | | | . .
24 Unsecured noles and loans payable to unrelated third parties, | _ . . . . . .
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 e e e e e e e
26 Total liabilities. Add Imes 17through25. . . . .. .. .. . ... ...
Organizations that follow SFAS 117 (ASC 958), check here P |_| and
% complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . === | | e o -1,102,488.| 27 -2,265,383,
=128 Temporarily restricted netassets _ ... .. ... . L 5,798,117. 28 5,325,033,
Tz 29 Permanently restrictednetassets, ., , . ... .. ... ... .. 1,195,096.] 29 1,195,096,
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ . . ..
®(31 Paid-in or capital surplus, or land, building, or equipment fund | | .
f 32 Retained earnings, endowment, accumulated income, or other funds | _ |
2|33 Totalnetassetsorfundbalances ... ... 5,890,725.] 33 4,254,746.
34 Total liabilities and net assets/fund balances., . . .. ... ........ .. 13,688,309.| 34 14,507,684.
Form 990 (2014)
JEA
4E1053 1.000
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NATIONAL KIDNEY FOUNDATICN, INC. 13-1673104

Page 12

i=Fli®48 Reconciliation of Net Assets

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

QOO ~NOONHRWUN=

-

EUSAUE  Financial Statements and Reporting

Total revenue {must equal Part VIIl, column (A), line 12}

25,996,250,

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

27,450,392,

Revenue less expenses. Subtract line 2 from line 1

-1,454,142,

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

5,890,725,

-181,837.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2

3

. 4

Net unrealized gains (losses)oninvestments , ., ., . ... ............ e e e e 5
6

7

8

9

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

olo|olc

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
33, column(BR . . . . . e e e e e e e aaeaeaas 10

4,254,746,

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
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 consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... ..
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?
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 Actand OMB Circular A-13372 & . . . & o 4 st i ettt e e e st s n s e e a e an e e . 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 (2014)
JsA

4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section
4947{a)(1) nonexempt charitable frust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘ Cpento Public
Intermal Revenue Service P Information about Schedule A {Form 890 or 930-EZ) and its instructions is at www.irs.gov/form830, Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FCUNDATICN, INC. 13-1673104

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){1HA)(iii}.

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){AKiii). Enter the

hospital's name, city, and state:

section 170(b}{1)(ANiv). (Complete Part Ii.}

6 : A federal, state, or local government or governmental unit described in section 170(b){1H{A}{v).
7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(h}(1){ANvi). (Complete Part I1.}

8 |__| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 | | 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, 1875. See section 509(a)(2}. (Compiete Part lIl.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | [ Anorganization 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). Sec section 509(a){3). Check
the boxin lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type 1l. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . o . v it i ittt s e e e e ek e e e .. I:[

g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN {iii) Type of organization | {iv} Is the organization| {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed In your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

{A)

(B)

(C)

(D)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or $90-EZ) 2014

15A Form 990 or 990-EZ.
1202090 4362BD 702V 9/22/2015  5:14:03 PM V 14-6F PAGE 16



NATIONAL KIDNEY FOUNDATION,

Schedule A (Form 990 or 990-E2) 2014

INC.

s
-

»

13-1673104

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 I or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1 Giits, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.y . . . . . . 27,779,768, 25,519,115, 22,023,181, 20,768,986, 12,619,218, 108,711,268,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . . . 0
3 The value of sendces or facilities

furnished by a governmental unit to the

organization withoutcharge. . . . . . . 0
4  Total Add lines 1 through 3. . . . . . . 108,711,268,
5 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 amoun

shown on line 11, column{f}. . . . . .. 0
6 __ Public support. Subtract line 5 from line 4.

Section B. Total Support

108,711,268,

Calendar year {or fiscal year beginning in} P (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . ......... 27,719,768, 25,519,115, 22,023,181, 20,769,986, 12,619,218, 108,711,268,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCES , L v v v o onon e e e nnnen 2,335,769, 2,085,993, 2,238,261 . 2,518,549, 1,877,243, 11,055,815,
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
(Explain in PartVL) ... ...... . 0
11  Total support. Add lines 7 through 10 . . 119,767,083
12  Gross receipts from related activities, etc. (seeinstructions) . . + + + . v v o v o b s s e n e e e e 12 68,677,681,
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 this boxandstop hare . . . . . . . 4 v 0w i u i e e e e e e e e a e e e s e w e e e a e et e e s » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column{f)} . . ... ... 14 90.779
15 Public support percentage from 2013 Schedule A, Partil line14 , _ . . . .. ... ... .. .... 15 91.63 9

16a 331/3% support test - 2014, 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
b 331/3% support test - 2013.

.o [¥]

If the corganization did not check a box on line 13 or 16a, and line 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization

» [

17a 10%-facts-and-circumstances test - 2014, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

18

organization

b 10%-facts-and-circumstances test - 2013.

e [

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 VI how the organization meets the “"facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . ..,.....

» [ ]

JSA

Schedule A (Form 990 or 980-EZ) 2014

4E1220 2.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule A (Form 990 or 880-EZ) 2014 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 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e} 2014 (f) Total

1

7a

b Amounts included on

c
8

Gifts, grants, contributicns, and membership fees
received. (Do net include any "unusual grants,")

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 e e
Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | _ |, . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge , _ |, ., .
Total Add fines 1 through & |, . .

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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
Addlines 7aand7b. . . . . ... ...
Public support (Subtract line 7c from

ineB} . o o v o o i e i e e

Section B. Total Support

Calendar year (or fiscal year beginning in} P

9
10a

1

12

13

14

Amounts frem line B, . ... .. ... .
Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from similar

Unrelated business taxable income {fess
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b |, , | , | e

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  « <+ s s s e w4 = mm e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) . . ... PP
Total support. (Add lines 9, 10¢, 11,
and12.)

......

First five years. If the Form 280 is for the organization's first, second, third, fourth, or fifth tax year a

ofganization, check this box and stop here

{a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (£} . . . . . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll line15. . . . . . .. . . .. R 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) , _ . _ . . ... . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 _ , , . . . . e e e 18 %
18a 2331/3% support tests - 2014. 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 W

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or fine 19a, and line 18 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 ™

20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions P

JSA
4E1221 2.000

4362BD 702V 9/22/2015
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NATIONAL KIDNEY FOQUNDATICN, INC. 13-1673104
Scheduie A (Form 990 or 880-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporiing Organizations

Page 4

1 Are all of the organization'’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
(b} and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authorify under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type N only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

&  Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than {(a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990;.

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
if"Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? f"Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type l non-functionally integrated supporting
organizations)? If"Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

JSA Schedule A (Form §90 or 980-EZ) 2014
4E122¢ 2.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in {b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part Vi 11¢

Section B. Type | Supporting Organizaticns

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supporied organization,
describe how the powers fo appoint and/or remove directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteés of each of the organization’s supported organization(s}? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complefe line 2 befow.
b The organization is the parent of each of its supported organizations. Compiete line 3 below,
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activilies.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? FProvide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.
JSA Schedule A (Form 980 or 890-EZ) 2014
4E1230 2.000
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T 5 . . ,

NATIONAL KIDNEY FCOUNDATION, INC. 13-1673104
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year | (B) Current Year
] (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) ?T}l;;l;iralY)ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines fa, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusied net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insfructions) ]
7 |__| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

L] Y ’ . .

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Page T

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

- R R R RE ]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

']

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

) {ii} (iii)
Excess Distributions

Section E - Distribution Allocations {see instructions) Underdistributions Distributable

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 ,.......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

== T|a (e (a0 | (w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from2013........

Excess from2014. .. ... ..

JEA

Schedule A (Form 990 or 890-E2) 2014
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule A (Form 990 or 880-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il ling 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Jsa Schedule A (Form 980 or 890-EZ} 2014
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Schedule B ~ Schedule of Contributors OB No. 15450047
{Form 980, 990-EZ,

gre::r?:;'ﬂ of the Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
Internal Revenue Service P Informaticn about Schedule B (Form 990, 980-EZ, or §80-PF) and its instructions is at www.irs.gow/form990,

Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC.
13-1673104

Organization type (check one}):

Filers of: Section:

Form 9290 or 990-EZ 501(c)( 3 } (enter number) organization
|____| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundaticn

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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) 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), that checked Schedule A (Form 990 or 890-EZ), Part lI, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501{c){7), (8), or (10) filing Form 980 or 990-EZ that raceived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, Il, and IIL

|:| For an organization described in section 501(c){7}, (8}, or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $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 290,
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 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-FF).

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 980, 990-E2Z, or 930-PF) (2014)

JEA
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

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.

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

ESTATE OF MARILYN GOODMAN

s 266, 045.

Person
Payroll
Noncash

(Complete Part i for
nencash contributions.)

||

{a)
No.

(b

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(»

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |1 for
noncash contributions,)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)

No.

)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JBA

4E1253 1.000
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Schedyle B (Form 920, 990-EZ, or 890-PF) {2014}

Page 3

Name of organization NATIONAL KIDNEY FOUNDATION, INC.

Employer identification number

13-1673104

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

(a) No.
from (b)
Part | Description of noncash property given

(c)
FMV {or estimate)
{see instructions)

)

Date received

(a) No.
from (b)
Part | Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

)]

Date received

{a} No.
from e (b i
Part | Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from (b)
Part | Description of noncash property given

{c}
FMV {or estimate)
(see instructions}

(d)
Date received

(a) No.
from o (b} .
Part | Description of noncash property given

(€)
FMV (or estimate)
{see instructions})

(d)

Date received

{(a) No.
from . (b)
Part | Description of noncash property given

{c)
FMV {or estimate)
{see instructions)

{d)

Date received

JSA

4E1254 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization NATIONAL KIDNEY FOUNDATION,

INC.

Employer identification number
13-1673104

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10}
that total more than $1,000 for the year from any one contributor. Complete coiumns {a) through (e) and the
following line entry. For organizations completing Part ill, enter the fotal of exclusively religious, charitable, etc.,

confributions of $1,000 or less for the year, (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll 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}

(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. L
from (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |

JSA
4E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMmE No. 15450047
(Form 980 or 990-EZ)

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

P Complete if the organization is described below. P Attach to Form 920 or Form 990-EZ.

F Open to Public
P Information about Schedule C (Form 990 or 920-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Department of the Treasury
internal Revenue Service

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 |-B.
& Section 527 organizations: Cornplete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5788 (election under secfion 501(h)}: Comptete Part II-A. Do net complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part [l-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) (see separate insiructions} or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c){4)}, (5}, or (B) organizations: Complete Part lIl.
Name of crganization Employer identification number
NATICNAL KIDNEY FQUNDATION, INC, 13-1673104
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 IV,
2 Polical expenditures ., . . . . . .. . ...t e m e e e >3
3 Volunteerhours, . ... ..

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 4855, | , | | . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , | » §
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , _ . . . ... ........ H Yes H Ne
4a Wasacomecion made? | . . . . .. ... ... e e e e Yes No
b _If "Yes," describe in Part IV.
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
Lo (- .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, , ., . ... ..................... N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T N &
4 Did the filing organization file Form 1120-POL for (0 =T | o |___| Yes |_| No

5 Enter the names, addresses and employer identification number (EIN} of aII sectlon 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 V.

{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-.
M
(2}
(3}
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule C (Form 990 or 920-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014

i AY

NATIONAL KIDNEY FOUNDATION, INC.

-
13

13-1673104

L]

Page 2

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

section 501(h)).

A Check B[ | if the filing organization belongs to an affiliated group (and listin Part IV each affiiated 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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ., . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 6,311,
¢ Tota! lobbying expenditures (add lines 1aand1b), . . .. .. .. .. ... . . .. .. 6,311,
d Other exempt purpose expenditures . . . . . . . . 0 vt i i e e e e e e e 25,318,067,
e Total exempt purpose expenditures (add lines1cand1d), . . . ... ... ...... 25,324,378,
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) iz The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 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% ofline 1) . . . . . . ... ... ....... 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . ... e e e e e e 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0- , , . ... ... e e e e e 0 0
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . .. .. ..+ veun... C b e e b e e e s 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e"diggie:‘;ig ‘f:’)ca' year (a)2011 (b} 2012 (¢)2013 (d) 2014 (e} Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 ,0 000.| 4,000,000,
b Lobbying ceiling amount i ' i S
(150% of line 2a, column (e)) %, 000,000.
¢ Total lobbying expenditures 81,074. 53,429. 16, 656. 6,311. 157, 470.
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 599, 1,429, 9. 2,110.
Schedule © (Form 990 or 590-EZ) 2014
JSA
4E1265 1,000
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NATICNAL KIDNEY FOUNDATION, INC. . 13-1673104
Schedule C (Form 990 or 990-EZ) 2014 Page 3

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

a b
For each "Yes,” response to lines fa through 1i below, provide in Part IV a defailed @ ®)

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, inciuding any attempt to influence public opinion on a legisiative matter or
referendum, through the use of;

VOIunteers‘? ---------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
Media advertisements? | |

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
1
]

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities'?

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 section4%12 ., . .. ... ... ..
¢ If "Yes," enter the amount of any taxincurred by organization managers under section 4912 | _ ki
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? . . . . .
m_egomplete if the organization is exempt under section 501{c}(4), section 501(c){5), or section

501({c)(6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make anly in-house lobbying expenditures of 2,000 orless? = R
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ . .. .. .. .. 3

501(c)(6) and if either (a) BOTH Part lli-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. |
2 Section 162(e)} nondeductible lobbying and pelitical expenditures (do not include amounts of '
political expenses for which the section 527(f) tax was paid).

a Current year

¢ Total

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e} dues

4  If notices were sent and the amount on line 2¢c 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? L

5§ Taxable amount of lobbying and political expenditures (see mstruc:t:ons)

Supplemental Information

Provide the descriptions required for Part IFA, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional infermation.

JSA Scheduls C {Form 990 or 890-EZ) 2014
4E1286 2.000
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NATIONAL KIDNEY FCUNDATION, INC. 13-1673104

Schedule G {(Form 990 or 990-E7) 2014 Page 4
ELGd'A  Supplemental Information (confinued)

1SA Schedule C (Form 990 or 890-E2) 2014

4E1500 1.000
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SCHEDULED

. - OMB No. 1545+
(Form 990) Supplemental Financial Statements | o T
P Complete if the organization answered "Yes" to Form 990, 2@1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
intermnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATICNAL KIDNEY FOUNDATION, INC. 13-1673104

Organizatiens 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 at endofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year} . .
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 legal control? , , . .. ... ... D Yes I:_l No
6 Did the erganization 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? . . . . . . . 0 L s e e e e h e e Ce e e Yes D No
Partll 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 a 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. Held at the End of the Tax Year

hh A W N =

a Total number of conservationeasements , ., . ........... F e e e e e e 2a
b Total acreage restricied by conservation easements . . . ... .. .. F e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . ... ............. Ve 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 easementislocated » ____ _ __ __________
5 Does the organizafion have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ...... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

and section 170(h@)BXN? . . . . ... ... .. e [Jves [no
9 In Part Xlil, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.
ta K the or?anization elected, as permitted under SFAS 116 (ASC 258), not to regort 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 financial statements that describes these items.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded in Form 990, PartVilk ine 1. . . . . . o o o i i it it it it s s e v e e >3
(i) Assets included in Form 800, Part X . « o . v v v it s vt e et et e e e e e > __

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 Revenueincluded in Form 890, Part VIl line 1. . . . . . .. i ittt i i i et et s e e an > ___
b Assets included in Form 990, Part X. . . . . .. L e s s s e w e e s aaa e e e e e e a e e s L&
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2014
Jsa
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Schedule D (Form 930) 2014
Part ill

3

5

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9

3 % Y "» .

NATIONAL KIDNEY FOUNDATICON, INC, 13-1673104

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

collection items (check all that apply): B
Preservation for future generations
During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
Public exhibition d
Scholarly research e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. .

|:|Yes D No

or reported an amount on Form 990, Part X, line 21.

1a

== 0o 00

2a
b

1a
b
[

b
4

Is the organization an agent, frustee, custedian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIlt and complete the following tabie:

Amount
Beginningbalance . . .. ... ................ e e e e e 1c
Additions during theyear , ., .. ... ... ... ....... e e e 1d
Distributions during theyear, , . . . ... ............. e e 1e
Endingbalance _ . . .. .. .. .. .. ...t i e 1f

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |__| Yes
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll

No

Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year (¢) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance , , . | 4,208,414. 5,632,255, 7,772,879, 9,885,142, S,387,737.
Contributions _ , , ., .. ..... 15,140, 30,530. 18,451. 65,973.
Net investment earnings, gains,
andlosses, ., . . ......... -21,210. -401,375. 1,824,600.
Grants or scholarships | | . .. 165,545, 1,438,981. 2,171,254, 1,729,239, 1,393,168.
Other expenditures for facilities
and programs ., _, ., .. ...
Administrative expenses _ | | .
End of year balance, , _ , . . . . 4,021,659, 4,208,414.| 5,632,255.| 7,772,979. 9,885,142,
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment p %
Permanent endowment p 29.7165 %
Temporarily restricted endowment p»  70.2835 %
The percentages in lines 2a, 2b, and 2c -sh—o_uEi-eaaal 100%.
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 . | | . L L. ... e . 3a(i)| x
(ii) related organizations |, . ., L L e . [pali) X
If "Yes" to 3afii}, are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
) {invesiment) {other) depreciation
la Lend, . .. .......... ...,
b Buldings ., . . ...........
¢ Leasehold improvements _ _ _, . . . ... 264,965, 224,407 40,558.
d Equipment , _ . . ... .......... 297,182, 258,956 38,226.
e Other | .. ... ... ... ... .... 2,078,782, 1,859,684 219,098.
Total. Add lines 1a through 1e. {(Column (d) must equal Form 990, Part X, colurnn (B), line 10(c).) . . .. . . > 297,882,
' Schedule D {Form 990) 2014
JsA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule D (Form 880) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book vaiue (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Colurnn (b) must equal Form 990, Part X, col. (B} line 12.) P
Rl 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

0

2)

(3)

4)

(5)

(€}

(7}

(8)

(2
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) P
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

(1)
{2)
(3)
{4)
{5)
{6)
(7)
(8)
{8)
Total. (Column (b) must equal Form 880, Part X, col. (B} ine 15.) . . . . . . . i i i v i v i v e v e e mnmnn »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 9980, Part X,
line 25. :
1. {a) Description of liability {b) Boock value -
(1) Federal income taxes
(2)
(3)
4)
(5)
o))
{7
(8)
9
Total. (Colurnn (b) must equal Form 880, Part X, col. (B) line 25) »

2, Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
arganization'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 EI

féﬁm 1,000 Schedule D (Form 990) 2014
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NATIONATL KIDNEY FOUNDATION, INC. 13-1673104
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements _ _ _ _ _ _ . . . . .. .. ... 1| 25,842,531,
Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments =~ ... ... 2a -181, 837,

b Donated services and use of facilties _ _ . . .. ... ... ... .. .... 2b 12,123,

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

d Other (DescribeinPartXly =~ . .. .. ............ L 2d

e Addlines 2athrough2d = L e —153,719.
3 Subtractline 2e from line 1 | . . . . ... . i it e e e 25,996,250,

4  Amounts included on Form 980, Part VII|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b . | 4a
Other (Describe in Part XIll.)
c Add Ilnes 4a and 4b ---------------------------------------------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine12.) . .. ... ... ..... 5 25,996,250,
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

2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

11

T

27,478,510.

a Donated services and use of facilities 2a

b Prior year adjustments T Toorrorerrey 2b

c Other losses e b e b e e e e e e e 2c

d Other (DescribeinPart Xiily oty 2d

e Addlines2a through2d " T T T 28,118.
3 Subtractline 2e fromline1 _ ... ....... F e et e e e e e e 27,450,392,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7b 4a

b Other (Descrbein PastXxty 00T 4b

e Add nes 42 and 4 Tt 0
5  Total expenses. Add lines 3 and de. ('T:hr"s must éduél'bem'Q'Qé, Part f: fine 5'8'.): ... .| B 27,450,392,

RETa Al 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {Form 980) 2014
4E1271 1.000
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Schedule D {Form 990) 2014 NATIONAL KIDNEY FQUNDATIQON, TINC, 13-1673104 Page 5
Supplemental Information (continued)

PART V, LINE 4:

TEE ORGANIZATION'S PERMANENTLY RESTRICTED ENDOWMENT CONSISTS OF
PERMANENTLY RESTRICTED NET ASSETS HELD PRIMARILY FOR RESEARCH AND PATIENT
SUPPORT., THE REMAINING PORTICN 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 UNCERTAIN TAX POSITION
THAT WOULD REQUIRE PROVISION OF A LIABTILITY 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 PCSITION WILL NO& BE SUSTAINED. THE
ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX
POSITIONS AND, ACCORDINGLY, HAS NCT RECOGNIZED ANY LIABILITY FOR
UNRECOGNIZED TAX BENEFITS. THE CRGANIZATION HAS FILED IRS FORM 990, AS
REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS

. REQUIRED. FOR THE PERICD FROM JULY 1, 2014 TO MARCH 31, 2015, THERE WERE
NO INTEREST OR PENALTIES RECCRDED OR INCLUDED IN THE FINANCIAL
STATEMENTS. THE ORGANIZATION IS NC LONGER SUBJECT TO INCCME TAX
EXAMINATICON BY U.S. FEDERAL, STATE AND LOCAL TA¥ AUTHOQRITIES FOR YE&RS
BEFORE 2012, WHICH IS THE STANDARD STATUTE OF LIMITATION LOOK-BACK

PERIOD.

Schedule D {Form 990) 2014

J8A
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Schedule D (Form 990} 2014 NATIQNAL KIDNEY FOUNDATION, INC. 13-1673104 Page 5§
LRl  Supplemental Information (continued)

PART XI, LINE 2D:

COST OF GOODS SOLD

FART XII, LINE 2D:

COST OF GCODS SOLD

Schedule D {(Form 990) 2014
JBA
4E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047
SCHEDULE G Complete If the urganlz_atlon answered ""Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > ) B Aorme90 _
|nternal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, inspection
Name of the organizatien Employer |dentification num ber
NATICNAL KIDNEY FCUNDATION, INC. 13-1673104

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

4 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 Phcne solicitations 4] Special fundraising events

d In-person sclicitations
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.

. . {v} Amount paid to . .
. . {il) Did fundraiser have . : - {vi) Amount paid to
fi) Mame: and address of individual - {iv) Gross receipts (or retained by) "
or entity (fundraiser) i) Activity cusmd{' _zr ?ontr‘;nl of from activity fundraiser listed in {or reta!neq by)
contributions? ol 1) organization
Yes No
1 KIDNEY CARS
INSURANCE AUTO AUCTICNS PROGRAM X 2,235,447 248,508. 1,986,939,
2 NYC KIDNEY
KLO EVENTS WALK X 882,532, 30,832 851,700.
3 -
4
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e e o . > 3,117,973, 279,340, 2,838,638,

3 List ali 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,¥S,KY,LA,ME,MD, MA,MI, MN, MS,MC,MT, NE, NV, NH, NJ, NM, NY, NC,ND, OH,
OK,CR,PA,RI,S5C, 5D, TN, TX,UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G {Form 990 or 890-E2) 2014
JBA
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NATICNAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule G (Form 990 or 890-EZ) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 980, 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 {e} Other events (d) Total events
NYC KIDNEY WALK |NATCAP GALA 102. | (add col. {a) through
(evant type) fevent type) {total number) col. (c})
il
= .
§ 1 Grossreceipts , , . ... ...... 882,532, 703,563. 4,877,898. 6,463,993,
@O
o
2 less: Contributons _ _ ., .. 882,532, 571,763. 4,370,565, 5,824,860,
3 Gross income {line 1 minus
iNe 2 « v v v vi i e 131,800. 507,333. 639,133.
4 Cashprizes_ ., ... ........ 2,770. 20,632. . 23,402.
5 Noncashprizes, ., .., ........
2]
2| 6 Rentfacility costs , . . . . . 111,149. 111,149,
[ =
@
o
G| 7 Food and beverages , . . . . . . . . 65,900. 294,602, 360,502.
B
Q
5 8 Entertainment , _ , .. .... . 50,250, 32,823, 83,073.
9 Other direct expenses _ , _ . .. .. 12,880. 4g,127. 61,007.
10 Direct expense summary. Add lines 4 through Sincolumnd{d) _ . . .. . .. .. ......... » 639,133,
11 Net income summary. Subtractline 10 from line 3, column{d) . . ... . .. . v o v v v i nu v .. »

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . b} Pull tabs/instant ; (d) Total gaming (add
E (a) Bingo biég?)!progressive bingo (c) Other gaming col. {a) through col. {c)}
2
&

1 Grossrevenue | . . .. ... ....
w| 2 Cashprizes . e
g 3 Noncashprizes ........ e
L
8| 4 Rentfaciltycosts
5

5 Other directexpenses , ., , . .. ..

| | Yes % |Yes % |[_|[Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d} >

9 Enter the state(s} in which the arganization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? ... L]ves] INo
b If "No.” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = L Tves[ JNe
b If "Yes," explain:

Schedule G (Form 990 or 880-E2Z) 2014
JSA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule G (Form 980 or 890-EZ) 2014 Page 2
11 Does the organization conduct gaming activities with nonmembers? | |, . . . .. . . . . v i v i i it e e v |___l 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 charitablegaming? . . . . . . . ... . . L. L e e e e e e e e P D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganizationsfacility . . . . ... ... ... .t ittt i 13a %

b Anoutsidefacility , ., . . . ... .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

Name ™ _ _ _ _ _ e
Address B __
Does the organization have a contract with a third party from whom the organization receives gaming

PEVENUE? . . . v v v v e e i e e Yes[ |No
If "Yes," enter the amount of gaming revenue received by the organization » and the

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

Bescription of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, , . ... .. .. e h e e e e e e e e e e |:| Yes D No

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 taxyear p §

Il Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

JSA
4E1503 2.000

Schedule G (Form 920 or §80.E2) 2014
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SCHEDULE J Compensation Information |_omB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990. open to Public
Internal Revanue Service » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, 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 Heaith 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 writien policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . . . ... i i e e e et e e e e e

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

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 fo establish compensation of the CEC/Executive Director, but explain in Part 1l

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 Recelve a severance payment or change-of-control payment?. . , . .. ... ... v e e e
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If "Yes" to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part Il

Only section 501(c){3), 501{c}{4), and 501(c}{29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the revenues of:
a The organization? ...................................................

If "Yes" to line 5a or &b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? e e e e e e e .

If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartll. . . . .. .. .. ... o ool 7 X
8 Woere any amounts reported in Form 990, Part VI, 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
T4 - T O 8
9 If "ves" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
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. - - OMB No. "
SCHEDULE M Noncash Contributions ' 0. 1545:0047

{Form 990)

Department of the Treasury . _ N .
Internal Revenue Service P Information about Schedule M (Form $80) and its instructions is at www.irs.gow/form990.

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
- Attach to Form 990,

MNarne of the organization

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Types of Property

2014

Open To Public

Inspection
Employer identification number

(@) - ) _— Noncash (c(::c)mtributicn (d -
Chgck if Num_ber of contnbutlons or amounts reported on Method of _detgrmlnmg
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart. ., ,......
2 Art- Historical treasures , . ., . . .
3 Art- Fractional inferests , . , . ..
4 Books and publications . , . . ..
5 Clothing and household
goods. . . ... ... .... -
6 Cars and other vehicles . .. .. . 2,238,172, |MARKET QUOTATION
7 Boatsandplanes. .. .... ...
8 Intellectual property . . . ... ..
8 Securities - Publicly fraded . . . . ¥ 21. 55,943. |MARKET QUOTATION
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
orfrustinterests . . ., .. ... ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . .........
14 Qualified conservation
contribution - Other , , , .. ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . , . . .
17 Realestate-Other. . .. .. ...
18 Collectibles. . . .. .. f e e
19 Foodinventory. .. ... . e
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . ., . . ..
25 OCtherd{_______________ )
26 Otherd{_______________ )
27 Otherw(_______________ )
28 Ctherw{_______________ )
28 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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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?. . . . .. ... ... P e s e e e e e
b If “Yes,” describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?, . .. .. ... ... P e e e e e h e e e et ae e e e e e e s e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . .. ........... f e e e e e mw e r e ra e s a s e e e s,
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part 1l.

For Paperwork Reduction Act Notice, see the Instructions for Form 920,

JBA
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule M (Form 990) (2014) Page 2

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 FCR

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

VEHICLES ON BEHALF CF THE ORGANIZATION. THE ORGANIZATICON USED THE NUMBER

OF ITEMS CONTRIBUTED FOR CARS AND VEHICLES,

Jsa Schedule M {Form 990) (2014)

4E1508 1.000
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form $80 or 890-EZ)

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. Cpen to Public
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 TC ALL KIDNEY HEALTH CARE PRACTITIONERS. THERE ARE NATICNAL
MEETINGS OFFERING A WIDE RANGE CF TOPICS AS WELIL, 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 19281, THE CRGANIZTAION HAS PUBLISHED PEER-REVIEWED MEDICAL JOURNALS
THAT PROVID.E TIMELY INSIGHTS AND INFORMATION ON KIDNEY DISEASE RESEARCH
TO THE GLOBAL KIDNEY COMMUNITY. THREE OF THE PRESTIGIQUS MEDICAL JCURNALS
PUBLISHED BY THE ORGANIZATION ARE PART COF SCIENCEDIRECT, THE PREMIER WEB
DISTRIBUTOR OF PROFESSIONAL LEVEL SCIENTI®FIC AND MEDICAL INFCRMATION,

WITH MCRE THAN 11 MILLION USERS.

THE ORGANIZATION'S "KIDNEY LEARNING SOLUTIONS (KLS)" CONTINUED TC PROVIDE
COMPREHENSIVE EDUCATION ABOUT CHRONIC KIDNEY DISEASE (CEKD) AND HCOW 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 FQUNDATION'S KIDNEY DISEASE OUTCOMES QUALITY
INITITIATIVE (KDOQI) HAVE BEEN UPDATED TCG PRCVIDE THE LATEST IN KIDNEY
PATTIENT 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 980 or 880-EZ. Schedule O (Form 880 or 990-EZ) (2014}

4E12‘£?51.000
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Schedule O (Form 990 or 990-EZ) 2014

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

Page 2

FORM 990, PART III, LINE 4B:

COMMUNITY SERVICES AND ASSISTANCE TCO 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 & SERIES OF PROGRAEMS DESIGNED TQ RAISE
AWARENESS AMONG THE GENERAL FUBLIC 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 CRGANIZATION, 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-Z HEALTH GUIDE
PAGES FCR COMPREHENSIVE DATA ON & VARIETY OF KIDNEY CONDITIONS AND
ISSUES, INCLUDING NUTRITICN AND TREATMENT OPTICNS. "LOVE YOUR KIDNEYS",
THE ORGANIZATION'S MONTHLY E-NEWSLETTER, OFFERED NEWS, KIDNEYHEALTHY
RECIPES AND STORIES OF COURAGE TO NEARLY 180,000 PEQPLE, BREAKING NEWS
FROM PRINT, BROADCAST AND ONLINE MEDIA TO TENS OF THOUSANDS OF READERS IS
PROVIDED TC THE KIDNEY COMMUNITY. THE ORGANIZATION CONTINUES TO FOCUS ON

EDUCATING GROUPS WITH HIGH RISK OF KIDNEY DISEASE. THE ORGANIZATION

JSA Schedule O (Form 990 or 990-E2Z) 2014
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Schedule O (Form 890 or 980-EZ) 2014

Page 2
Name of the organization

Employer identification number
NATIONAL KIDNEY FCUNDATION, INC, 13-1673104

DOUBLED ITS EFFORTS TC REACH THESE HIGH RISK GROUPS WITH INFORMATION AND
FREE SCREENINGS HELD IN CHURCHES, SCHOCLS AND COMMUNITY CENTERS IN
AFRICAN-AMERICAN AND HISPANIC NEIGHEBORHOODS.

EXPENSES: $3,114,601. GRANTS: $25. REVENUE: $B84,046.

2) RESEARCH - THE ORGANIZATION AWARDED 5 RESEARCH GRANTS DURING THE
FISCAL YEAR 2014, FOUR "YOQUNG INVESTIGATORS GRANTS" WERE AWARDED FOR THE
FOLLGWING RESEARCH PROGRAMS: MCDELING PKD USING GENCME 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. ADDITICNAILLY, ONE
"CLINICAL INVESTIGATOR GRANT" WAS AWARDED FOR TRAJECTORIES OF ADHERENCE
TO CARDIOVASCULAR MEDICATIONS.

EXPENSES: $1,007,240. GRANTS: $221,9%05. REVENUE: $621,995.

FORM ¢90, PART VI, SECTICN B, LINE 11B:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSIGNS THE FINANCE COMMITTEE THE
CVERSIGHET RESPONSIBILITY OF THE IRS FORM 990 AND ITS SUPPLEMENTAL
SCHEDULES, FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE QFFICER, VICE
PRESIDENT FOR FINANCE, AND FINANCE CCMMITTEE PRIOR TO FILING. THE FINAL

AND SIGNED FORM 950 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS.

FCRM $90, PART VI, SECTICN B, LINE 12C:

TC IDENTIFY CONFLICTS COF INTEREST, CFFICERS, DIRECTORS (GOVERNING BOARD
MEMBERS) AND SENIOR STAFF MUST ANNUALLY DISCLOSE ANY POTENTIAL CONFLICTS

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

J5A Schedule O {Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-EZ} 2014

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

Page 2

OFFICER MANAGES THE DISCLOSURE AND MONITCRING PROCESSES RELATED TO
POTENTIAL CONFLICTS OF INTEREST. EACH PERSON ALSO HAS THE RESPONSIBILITY
TO REPORT HIS OR HER CWN CONFLICTS OF INTEREST, WHETHER ACTUAL CR
PERCEIVED, WHEN SUCH CONFLICTS ARISE DURING A MEETING. AFTER DISCLOSURE
OF THE MATERIAL FACTS, THE INDIVIDUAL SHALL LEAVE THE BCARD COR 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 COMPENSATICN COMMITTEE IS RESPONSIBLE FOR ESTABLISHING GUIDELINES AND
APPROVING COMPENSATION FOR THE CHIEF EXECUTIVE CFFICER ON AN ANNUAL
BASIS. THE COMPENSATION COMMITTEE USES AN INDEPENDENT CONSULTANT AND
COMPENSATICON BENCHMARK STUDIES TO DETERMINE COMPENSATICON FOR THE CHIEF

EXECUTIVE OFFICER.

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

THE COMPENSATION COMMITTEE IS RESPONSIBLE FOR ESTABLISHING GUIDELINES AND
APPROVING COMPENSATION FOR SENIOR MANAGEMENT PCSITIONS ON AN ANNUAL
BASIS. THE COMPENSATION CCMMITTEE USES AN INDEPENDENT CONSULTANT AND
COMPENSATION BENCHMARK STUDIES TO DETERMINE COMPENSATION FOR SENICR
MANAGEMENT. THE CHIEF EXECUTIVE OFFICER IS RESPONSIBLE FOR THE INDIVIDUAL
PERFORMANCE EVALUATIONS OF SENICR MANAGEMENT AND DETERMINES MERIT
INCREASES AND/OR BONUSES WITHIN GUIDELINES ESTARLISHED BY THE

COMPENSATION COMMITTEEL.

JSA Schedule Q {Form 990 or $90-EZ) 2014
4E1228 1.000
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Schedule O (Form 890 or 880-EZ) 2014

Page 2

Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
FORM 9%0, PART VI, SECTION C, LINE 19:
THEE CRGANIZATION MAKES CERTAIN GOVERNING DOCUMENTS AVAILABLE TO THE
PUBLIC THROUGH ITS WEBSITE, WWW.KIDNEY.ORG. SUCH DOCUMENTS INCLUDE THE
AUDITED FINANCIAL STATEMENTS, ANNUAL REPCRTS, CONFLICT OF INTEREST
POLICY, IRS DETERMINATION LETTER AND THE MOST RECENT FORM 920. OTHER
GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TC THE COMPLIANCE OFFICER.

ATTACHMENT 1
FORM 990, PART TITII, LINE 1 — ORGANTIZATION'S MISSTON
NATIONAL KIDNEY FOUNDATION'S MISSICN IS TC 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 CRGANS FOR TRANSPLANTATICN. THE CRGANIZATICN CONDUCTS NATICNWIDE
EDUCATIONAL CAMPAIGNS ABOUT THE ROLE OF THE KIDNEY IN MAINTAINING
CVERALL HEALTH, THE IMPORTANCE OF EARLY DETECTION AND ORGAN DONATION
AND TRANSPLANTATICN.

ATTACHMENT 2
FORM 990, PART VI, LINK 17 -~ STATES
AL, AK,AZ,AR,CA,CO,CT,DE,
oc, L, 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, FA,
RI, SC,SD, TN, TX,UT,VT, VA, WA, WV, WI, WY
JsA Schedule O {Form 990 or 990-EZ} 2014

4E1228 1.000
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Schedule O {Form 980 or 990-EZ2) 2014

Name of the organization Employer identification number
NATIONAL KIDNEY FQUNDATION, INC. 13-1673104

ATTACHMENT 3

Page 2

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

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

TUFTS MEDICAL CENTER RESEARCH 552,298.
800 WASHINGTON STREET, BOX 391
BOSTON, MA 02111

JOHNS HOPKINS UNIVERSITY RESEARCH 297,000.
615 N. WOLFE STREET
BALTIMORE, MD 21205

THE AD AGENCY, INC. ADVERTISING 233,055,
13 SURREY COURT

COLUMBIA, SC 29212

CRYSTAL & COMPANY BROKERAGE 208,171.
32 QLD SLIP, 17TH FLOCR
NEW YORK, NY 10005

MEDSCAPE LLC MEDICAL EDUCATION 202,000.
12186 COLLECTICNS CENTER DRIVE
CHICAGO, IL 60693

ATTACHMENT 4

FORM 890, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMCUNT

NYC KIDNEY WALK 882,532.
NATCAP GALA 571,763.
OTHER SPECIAL EVENTS 4,370,565.

TOTAL

5,824,860,

ATTACHMENT 5

1A Schedule O (Form 990 or 980-EZ) 2014

4E1228 1.000
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Schedule O {Form 990 or 990-EZ} 2014

MName of the organization Employer identification number
NATIONAL KIDNEY FQUNDATION, INC. 13-1673104

ATTACHMENT 5 (CONT'D

Page 2

FORM 990, PART VIII — FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NYC KIDNEY WALK
NATCAP GALA 131, 800. 131,800.
OTHER SPEéIAL EVENTS 507,333. 507,333.
TOTALS 635,133, 639,133,

ATTACHMENT 6

FORM 950, PART VIIT - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES . .'vuvevvunnonnrnneeeeens 111,512.

INVENTORY AT BEGINNING OF YEAR veeuunnneennnn e 163,061.

PURCHASES .+ vt et e e e et e e naeee e e e te e e teaeete s e et eaaenn, -51,549.

SALARIES BAND WAGES .+t vvtstvre et entenan e eannnananeeoeeareeeneesn

OTHER COSTS + v vt e vttt eeee e e e e e et e e e e e e e e et

SUBTOTAL + « e v vt e e e e e e e e e e e e e e e e et e e e e e e e e e T 111,512,

MINUS ENDING TNVENTORY .. vvsvnnssnnnnnnneesneeesesonosneeeeans 95,517.

COST OF GOODS SOLD + v uv st evneeeeeseseseeannnnnananesaeeerenneens 15,995,

1Sh Schedule O (Form 990 or 980-E2) 2014

4E1228 1.000
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@ 14
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99} P Infarmation about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No. 179
Name(s) shown on retum identifying number
NATTONAL KIDNEY FOUNDATION, INC. 13-1673104

Business or activity to which this form relates

GENERATL DEPRECTIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Pant V before you complete Part |,

1. Maximum amount (seeinstructions), | | | . . ... ..., N
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. I -
3 Threshold cost of section 179 property before reduction in limitation (see instructions), _ _ . _ . . . . AR
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- . _ . . .. .. ... .... L4
5§  Daollar limitation for tax year. Subtract line 4 from line 1. If zero or less, entar -0 If married filing

separately, see instructions & + & « & & & & 0 @ & . 4 4 % ¢ ® 4 w = % a & % m m s m x m m m m m x m » = s s a x = a s 5
6 {a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline28 . . . . . ... .. .. L LT
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 _______________ 8
9 Tentative deduction. Enter the smallerof ine 5 orline8 . . . . ... ... .. I
40 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see mstruct:ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12 . , , b | 13 I
Note: Do nof use Part Il or Part Ill below for listed properiy. Instead, use Part V.
Spemepreciation Allowance and Other Depreciation (Do not include lisied property.) {See instructions.)
14 Spscial depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (sseinstructions) , . . . ... ... ... C e e e e e e e e e 14
15 Property subject to section 188(f)(1) election , _ ., .. ... ... ......... N A £
16 Other depreciation (Including ACRS) . L . . . . . . . 4t it it u b e e e e aaaa e e e e 16 84,610.
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2014 | . . . . . . v v v o v v v v

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

o {b) Month ar_:d year | {c) gasis f_ordepreciatiun (d) Recovery ) o
{a) Classification of property placed in (businessf/investment use N {e) Convention () Methad | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 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 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, S/L
¢ AQ-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 | |, . . . . ... ... ... .. . e e e e e, 21
22 Total Add armounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter here
and on the appropriate lines of your return, Parinerships and S corporations -seeinstructions , , . . . . . .. ... 22 84,610.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, . ... ... ... R -}
iigalggg Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

4362BD 702V 9/22/2015 5:14:03 PM V 14-6F PAGE 56



11:

™, “

13-1673104

Form 4562 (2014)
Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers,

Page 2

used for entertainment, recreation, or amusement.)

and property

Note: For arty vehicle for which you are using the standard mileage rafe or deducting lease expense, complete only 24a,

24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? Yes |_| No | 24b If "Yes," is the evidence written? Yes |__| No
Type of ;:o)pert (list Dat (bl) d B“s(i?ess’ @ | eesis ‘°f(;)"’e°ia"‘°" Rec(f:le Meiﬁ:)df De r(e:)iat' Elected Se}c!io 178
vehicles ﬂrs¥) in ggnﬁgg in;:rs:r;net:;gse Cost or other basis (husi“f::{;rl:“l’:)s‘me“‘ pe?lodw Convention dgductic::n 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:
Yl
%)
%)
27 Property used 50% or less in a qualified business use;
Yol SiL -
Y% SiL -
Yol SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1, _ . . . .. .. 28
29 Add amounts in cofumn (i), line 26. Enterhere and on line 7, page 1. . . . . . v v v i vt v e e e e eee e n I 29

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person. If you p

Section B - Information on Use of Vehicles

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

rovided vehicles

30

31
32

32

34

35

36

{a)
Vehicle 1

{b)

Vehicle 2

(d)
Vehicle 4

(e}
Vehicle 5

(e
. ) . 5 . Vehicle 3
Total business/investment miles driven during

the year (do not include commuting miles}. . .

Vehicle &

Total commuting miles driven during the year

Total other personal (noncommuting)
milesdriven . . ... ... ... ... ...,

Total miles driven during the year. Add
lines 30 through 32 , ., .. ...... .

Was the wvehicle available for personal [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes No

Was the vehicle used primarily by a more
than 5% owner or related person? _, | , . . ..

[s another vehicle available for persenal
USEP, o o v v b 4 e e i a e e e ea e e e

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

Answer these guestions 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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

.......................................................

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse? . L

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?

Note: If your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Seclion B for the covered vehicles.

Yes No

EUAYN Amortization

b} (e)
(a} b} © {d) Amertization (n
Description of costs Date :gugci::;zatmn Amortizable amount Code section peried or Amortization for this year
percentage
42 Amortization of costs that begins during your 2014 tax year {see instructions):
43 Amortization of costs that began before your 2014 taxyear =~ e, 43
44 Total. Add amounts in column {f}. See the instructions for where toreport, _ . . . . . . . ... ...... 44

JBA

Form 4562 (2014)

4X2310 2.000

4362BD 702V 9/22/2015 5:14:03 PM V 14-6F
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