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Most people with chronic kidney disease don’t even know they have it. 

If you have high blood pressure, diabetes or a family history of kidney 

disease, you are at risk. But early detection can prevent chronic kidney 

disease from turning into kidney failure. 

Support our efforts to reach every American at risk by making a gift 

today. Visit us online or contact us at (800)622-9010 for free screening 

and information.

“I am one.”
One in nine Americans has 
chronic kidney disease.

“Are you?”

www.kidney.org
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“Our 
accomplishments
this year proved
that the whole 

is much 
greater than 
the sum of 
its parts.”

Left to right:
David G. Warnock, MD, 
John Davis and
Fred L. Brown

Ph
ot

o:
 E

ri
ca

 B
er

ge
r 

an
d 

Ja
ck

 K
ur

tz



3

M E S S A G E  F R O M  O U R  L E A D E R S

John Davis, CEO David G.Warnock, MD Fred L. Brown, FACHE, Chairman

Partnership was the dominant theme of 2005.The National Kidney Foundation’s success in reaching more
people, serving more of those in need, funding more programs and educating more professionals was tied to
the myriad partnerships forged with patients, physicians, Affiliates, volunteers, corporate supporters and the
government. Our accomplishments this year proved that the whole is much greater than the sum of its parts.

The rebranding initiative, launched in 2005, demonstrated the Foundation's commitment to our many 
partnerships. Designed to unify the organization’s signature programs with a single strong image, the
Foundation’s new logo visually expresses the interdependence of the various arms of NKF through inter-
locking orange and red kidneys. NKF's new brand emphasizes the energy, warmth, vitality and innovation
of the organization. It also communicates the interconnectedness of our programs,Affiliates, volunteers
and staff, and highlights our role as a leader in promoting kidney health.

One of the most important partnerships the NKF strengthened this year was with our most critical 
constituency – our patients. Through our People Like Us program, NKF empowered chronic kidney 
disease patients, transplant recipients and organ donors to take control of their own lives and health in a
new way. Launched in Washington DC in May 2005, our patients began their journey of empowerment
with advocacy training and visits to key lawmakers on Capitol Hill.

Our cooperative efforts with providers, the government and corporate partners demonstrated the
Foundation’s ability to lead in the face of disaster. Thousands of Hurricane Katrina victims faced homeless-
ness and devastation, but kidney patients without access to dialysis treatment faced life-threatening danger
in addition to loss of property.To help patients in the affected areas receive the services they needed, we
created a relief resource network on www.kidney.org, offering dialysis locations and treatment infor-
mation, patient assistance and information for health care professionals interested in volunteering for the
effort. Thousands of kidney patients and their families turned to us in this moment of crisis.

We also led a coalition of 35 organizations and companies who joined forces to help kidney patients
understand the new Medicare Part D benefit and make choices that suit their personal medical needs.
The result was the successful launch of the Kidney Medicare Drugs Awareness and Education Initiative
that includes a comprehensive Web site created and hosted by NKF, and companion print pieces to guide
our patients and their families through this complex process.

NKF partnered with celebrities to extend the reach of our message to those who may not have yet heard
our call. The co-creator and star of the hit ABC sitcom “George Lopez” received a kidney transplant from
his wife, Ann in April 2005. Both agreed to serve as NKF national spokespeople, adding important voices
to NKF’s initiatives to raise public awareness about the importance of screening and early detection and
the life-saving power of organ donation.

It is our diverse partnerships that make it possible for us to extend our reach to the millions of
Americans in need. Through compassion, collaboration and the spirit of community, we are proud to be
educating and supporting kidney patients every single day.
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New Brand 
Identity Unveiled

The National Kidney Foundation unveiled a new brand
identity in 2005 designed to unify the organization's varied
programs with one single strong image. This new identity

highlights the National Kidney Foundation's role as a leader in pro-
moting kidney health while communicating the interconnectedness
of the organization's programs. It also reflects the feeling of
“home” that the NKF offers to the people it serves.

The new logo’s main graphic,
a series of interlocking kid-
neys, immediately communi-
cates the Foundation's domi-
nant purpose, kidney health,
as well as the interdepend-
ence of the various NKF
components. The name,
National Kidney Foundation,
appears in a bold font in an
expression of the NKF's
obvious strength. The logo's
red and orange color scheme
connotes a dynamic organi-
zation filled with vitality, life
and warmth.

With its new brand identity,
the Foundation embraces a
master brand architecture
that unites all of its programs under one look and theme. The new
design system is incorporated into the logos for all the NKF sub-
branded programs, such as the Kidney Walk, Kidney Early Evaluation
Program (KEEP), Kidney Learning System (KLS) and Kidney Disease
Outcomes Quality Initiative (KDOQI).

“Our improved branding reflects the energy of the organization,
clarifies our message and enlivens our mission,” says Chuck Fruit,
2005 Chair-elect of the National Kidney Foundation and Chief
Marketing Officer of The Coca-Cola Company. “The research we
conducted showed that we needed a strong visual identity that
focused on the whole of our organization, not the sum of its parts.
This new brand more accurately reflects the capabilities and the
essence of today's National Kidney Foundation,” continues Fruit. ■

▲ DAVID DELORENZO: 
A PASSIONATE SUPPORTER

David DeLorenzo knew he wanted to 
get involved with the National Kidney
Foundation. His father had died of complications
from kidney failure after eight years on dialysis,
and DeLorenzo’s good friend, Joe Brand, had
been Chairman of the NKF. But DeLorenzo felt
he couldn’t come on board – literally – until four
years ago, when he retired as Chief Operating
Officer of Dole Food Company. 

He certainly has made up for lost time. As a
member of the National Impact Committee,
DeLorenzo, 59, who lives in Thousand Oaks,
California, has focused on strategic planning,
branding issues and market research, as well as
offering advice and giving time to the Southern
California Affiliate.

He is particularly passionate about the NKF’s
Kidney Early Evaluation Program, an early detec-
tion screening program. “We have done a terrific
job on the treatment side for kidney failure, but
we must do better in catching it early,” he says.

As a board member, he has done everything from
fundraising to hosting golf tournaments to visit-
ing organ recipients and donor families. “There 
is no greater gift than the gift of life the donors
have given, and no greater love and appreciation
than that reflected in the smiles of the transplant
recipients whom they have saved. It is very hum-
bling and rewarding to be around such generous
and caring human beings. When you see that,
you pledge to help in whatever way you can to
get the word out about the National Kidney
Foundation,” he says. ■



Akidney transplant gave Bill
MacMillan's beloved father-in-

law an additional 14 years of life.
“Precious time to get to know his
grandchildren, and they him,” says
MacMillan.“He was an amazing,
dynamic man.That's why the fight
against kidney disease is so dear to
me.”  

Since 1990, MacMillan, a director of
Cargill Inc., a company his great,
great grandfather started during the
Civil War, has opened his heart, his

wallet – and his Denver home – to
the local NKF Affiliate and national
education and fundraising efforts.
His involvement began when he was

asked by the local Affiliate, the 
NKF of Colorado, Montana and
Wyoming, to chair a golf tourna-
ment. He served on the Affiliate
board for six years.

During those years, MacMillan and
his wife Deb helped create and
began to host an annual Golf
Sponsors Gala, a fundraiser that
has drawn as many as 300 local and
national leaders to the MacMillan
home.“It's something my wife and 

I loved to do,” says the 51-year-old
MacMillan.

The couple have also co-chaired
the Affiliate's Great Chef's event,
underwritten the annual Volunteer
Recognition Program and opened
up golf courses they own in Tucson
for tournaments. Giving goes way
back in this family – and the
MacMillans have imbued their four
high school and college aged 
children with the importance of
responsibility and generosity to
those less fortunate.

“Philanthropy  has been discussed
and practiced in my family for many
generations,” says MacMillan, who 
is serving a second three-year-term
on the NKF's board of directors.
“I will forever be tied to the NKF,
not only financially, but with my
time.This isn't a fad with us. It's a
lifelong cause.” ■

260,000 calls for information through our 800 number

15,000,000 page views on our Web site

38,000 volunteers nationwide

$3,000,000 spent on research on chronic kidney disease

22,000 people screened for kidney disease

46,000 constituent council members

185,458,544 total media impressions

337,000 readers of quarterly Family Focus newspaper for dialysis patients, 
their family members and health care professionals

Bill MacMillan: 
A Lifelong Commitment

2005:
In Year 
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“I will forever be
tied in with the
NKF, not only

financially, but
with my time.” 
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Making Headlines:
In 2005 the NKF Generated

185,458,544 Total Media Impressions
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FOCUS ON:   DELIA JERVIER
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“I don't like the whole ‘why me?’ mentality – I won’t have it,” says Jervier,
35, who was diagnosed with kidney failure less than two years ago.“I just
go about my business.” Her business includes jumping with characteristic
gusto into the National Kidney Foundation's new patient empowerment
initiative, People Like Us. Last May, the Orlando resident was one of 100
volunteers from across American who converged on Washington D.C.,
to learn how to educate and lobby legislators on behalf of all chronic
kidney disease patients.

Jervier had become a kidney patient without any real warning. Seemingly
healthy and fit, she had gone to a hospital emergency room after experi-
encing heavy bleeding. She was admitted for tests and stunned speech-
less by the diagnosis: kidney failure.“I thought the doctor was coming in
to tell me I could go home,” Jervier says. Instead, he told Jervier she
needed to begin dialysis as soon as possible.The irony, says Jervier, is that
as an event planner and fundraiser for the American Diabetes
Association, she had previously volunteered at a National Kidney
Foundation KEEP screening. She was “so impressed with the importance
of early screening,” that Jervier then coordinated a KEEP screening for
the American Diabetes Association. But she was never screened herself
and did not get the benefits of early detection that could possibly have
prevented further kidney damage. “After my diagnosis, it was  natural to
seek out information for myself and to offer to do whatever I could to
raise awareness and educate others,” says Jervier.“People Like Us has
given me the opportunity to talk to people and to listen to others going
through the same experiences, as well as to let our lawmakers know
what care chronic kidney patients need and deserve.” 

Jervier acknowledges she has had hard moments.“Sometimes I cry or
get sad, but then I get a grip. I have a strong faith, a great son, Nicholas,
I’m able to work full time and to help others.” A former marathoner,
Jervier is determined not to become a couch potato.“I took up cycling,”
Jervier says proudly.“I completed 50K last week.” ■

A devoted single mother, competitive athlete and
all-around dynamo, Delia Jervier has neither the
time nor inclination for self-pity.
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Preventing kidney disease from becoming kidney failure with early detection

and an awareness of risk factors was the focus of our public education efforts

in 2005.Through free kidney screenings, public service campaigns and commu-

nity outreach, our message hit home for the nearly 300,000 people who 

contacted our toll free hotline seeking kidney disease information and the 

millions who viewed our information online, in print and on television. More

than 3.3 million educational brochures were distributed to the public this 

year and more than 185 million media impressions were generated through

print and broadcast news coverage of kidney disease and organ donation.

The foundation's Kidney Early Evaluation

Program (KEEP) screened 22,000

Americans at risk for kidney disease this

year. Half of the participants learned they

were in the early stages of kidney disease

and are now consulting with their doctors

about high blood pressure, anemia and

urine test abnormalities.This early detec-

tion initiative is changing the course of kid-

ney disease and averting the need for dialysis or transplant on the part of many

of our participants. Primary sponsor of KEEP is Ortho Biotech Products, L.P.

and associate sponsor is Abbott Laboratories.

P U B L I C  E D U C A T I O N
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NBA star Alonzo Mourning and former U.S.
Surgeon General Dr. Jocelyn Elders at Getting
the Score on Chronic Kidney Disease event



In March 2005, the Foundation went public with the early detection

message in honor of National Kidney Month. Through stories and

print public service announcements, our kidney health information

made its way to the pages of Woman’s World, Essence and Ebony

magazines, USA Today, Prevention, U.S.News & World Report, JAMA,

Family Circle, American Family Physician, Men’s Health and more.

Last summer, a broadcast public service campaign highlighting who's

at risk and when to take action, was launched in both English and

Spanish.The spots focused on the lack of symptoms for early kid-

ney disease and the need for those at risk to get tested.They asked

viewers and listeners whether they'd notice if they were missing

half of their friends or their money and similarly, half of their kidney function.The campaign points out

that most people think they'd notice but in all likelihood, they would not realize if they were missing half

of their kidney function.The campaign, which was sponsored by Abbott Laboratories, aired on nearly

800 TV and radio stations around the country, reaching millions of Americans.

“Getting the Score on Chronic Kidney Disease” was the focus of  a special event presented by the

National Kidney Foundation and Ortho Biotech Products, L.P. last fall. Participants were treated to 

presentations by former U.S. Surgeon General Dr. Joycelyn Elders who addressed symptoms, diagnosis

and prevention of chronic kidney disease and by NBA superstar Alonzo Mourning who shared his 

personal experience with chronic kidney disease.

The Foundation continued to reach millions through our Web site, www.kidney.org and online

newsletters, including E-kidney and Chronic Kidney Disease Update. Reaching out to those in the risk

groups, NKF made an increasing number of educational resources available in Spanish. A dozen fact

sheets were translated into Spanish and posted in the A to Z Health Guide on NKF’s Web site.

Topics ranged from nutrition in chronic kidney disease to kidney stones, cholesterol and chronic 

kidney disease.

...The Foundation continued to reach
millions through our Web site.

11
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The Duane-friendly diet is what Duane Sunwold's students at Spokane
Community College’s Inland Northwest Culinary Academy call the
healthy food the chair of their department has eaten since he was diag-
nosed with nephritic syndrome five years ago. His nephrologist suggested
that Sunwold, 48, jettison “the typical American diet, heavy on meat that 
I was eating,” and his dietitian agreed that he should give it a try. In two
weeks, Sunwold felt remarkably better, and the best part is that he has
been able to control his disease with medication, rather than dialysis.

“Fate put me here for a reason,” says Sunwold, who has been named
the next chair of the National Kidney Foundation’s Patient and Family
Council. “Now it's my turn to use my experience to educate and help
others.” His first public meal plan was a smash: for a recent NKF meet-
ing of health care professionals last March, Sunwold created a menu for
those doctors, dietitians and other attendees (prepared by the hotel’s
executive chef) of  kidney-friendly recipes – sweet potato black bean
burrito, a stuffed manicotti with tofu, couscous and pine nut baked
casserole, and last but not least, strawberries with fresh tofu for
dessert.“There was the regular buffet lunch, which I was told would 
be the main food, and my food would be used for tasting,” he says,
chuckling at the memory.“Let’s just say people were licking their plates
clean of the kidney-friendly offerings. I’m certainly learning the power
of great tasting Duane-friendly food!” 

Sunwold is creating a cookbook for people with chronic kidney disease
and some of those recipes have already made their way into NKF's
Kidney Care newsletter. Whether with his future line cooks and chefs,
or at home, with his nurse wife and two kids, Sunwold practices what
he preaches.“I have to be an example,” he says, simply.“And I didn’t
even used to like tofu!” ■

Everyone with chronic kidney disease should be
so lucky as to be on a “Duane-friendly diet.” No,
it's not the latest diet, like Atkins or the Zone. 

F O C U S  O N :  D U A N E  S U N W O L D
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Patient Services

Reaching out to the one in nine Americans with chronic kidney disease with a 

network of support, education and information is what NKF's patient services

programs are all about.When Hurricane Katrina ravaged the Gulf Coast, the

NKF was there ensuring that dialysis patients got the life-saving treatment they

needed under the most difficult of circumstances… When Medicare changed 

its prescription drug benefit, NKF led an initiative to help people with chronic

kidney disease understand their entitlements and make the right choices. In

myriad ways, the Foundation offered information on a variety of issues affecting

the day-to-day lives of our patients.

Hurricane Relief

In the first few days following the disaster, NKF took the lead in reaching out 

to patients in affected areas by establishing the Hurricane Relief Task Force con-

necting all the kidney-related organizations working on behalf of these patients.

A listing of available patient resources was posted on our Web site, personal

meetings were held in Baton Rouge and Houston and outreach to  social work-

ers across the Gulf Coast was conducted to assess patient needs and initiate

efforts to meet those needs. NKF's special disaster relief fund is supporting

those affected by the hurricane as they go about the business of rebuilding their

lives and relocating their families.

Kidney Drug Awareness Initiative

Americans of every stripe struggled to understand the new Medicare drug bene-

fit unveiled in 2005. People with all stages of chronic kidney disease were able to

turn to the NKF-led Kidney Medicare Drugs Awareness and Education Initiative

P A T I E N T  S E R V I C E S
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to shed light on their entitlements under the new benefit. From the earliest onset of kidney

problems through kidney failure, the role of medicines in maintaining health is critical.

This initiative, that joined the forces of more than 35 kidney care organizations and corpora-

tions, continues to help people with kidney disease and the health care professionals who

care for them understand the new benefit and make the choices that are right for them

through patient advocacy and educational offerings, including a multitude of free brochures

and an informative Web site, www.kidneydrugcoverage.org

An Ounce of Prevention

NKF reached out to those at risk for developing

chronic kidney disease and those already in kidney

failure through various targeted publications.

Information on diabetes and hypertension as risk 

factors for kidney disease, nutrition for kidney health,

coping with chronic kidney disease and Medicare 

legislation made its way to 75,000 physicians, nurses,

dietitians, social workers, participants in our KEEP

screening program and to members of the Congressional Kidney Caucus through our Kidney

Care newsletter, sponsored by  Amgen, Inc. and GlaxoSmithKline.

More than 337,000 people in the kidney community continued to learn about kidney health,

advocacy, medical news and more through Family Focus, the kidney community's quarterly

newspaper. Additionally, Family Focus readers are now connecting with one another 

to share support and experiences through the newspaper's interactive Web site,

www.familyfocusvoices.org

When Hurricane Katrina ravaged 
the Gulf Coast, the NKF was there
ensuring that dialysis patients got the
life-saving treatment they needed under
the most difficult of circumstances....
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“It was a fantastic opportunity to expose Parker to hundreds of transplant recipi-
ents of all ages, all competing in sports events,” says Parker's dad, Doug, 37, who
was particularly grateful for the chance to meet the athletes' parents, as well as
donor families. For the record, Parker earned a gold medal in the 25-yard swim,
silver medals in the 50-yard dash and long jump and a bronze medal in the soft-
ball throw – all of which are featured prominently on his bedroom wall.

A fearless little guy, Parker “froze when I told him that he wasn’t allowed to com-
pete while wearing a lifejacket,” recalls Doug.“When the sound went off signaling
the start of the race, Parker paused and looked at me as if to say,‘Oh, heck!’ then
took that leap of faith and jumped in. It's the same way he tackles everything in life.” 

Parker’s plucky spirit has blazed from the beginning. As an infant with a yellow 
pallor to his skin, doctors determined that he wasn't processing vitamin K, which
is vital to blood clotting. Doctors never made a definitive diagnosis.Their best
guess was that Parker was born with progressive familial intrahepatic cholestasis,
a disease so rare that there's no test to confirm its existence.

What they and everyone else knows for a fact is that the donated liver transplant-
ed into his body in October 2001 saved his life. His parents have instilled a sense of
gratitude in Parker, who prays for the family who, devastated by the loss of their
own beloved baby, nonetheless offered another child a second chance at life.

“The NKF does more than any other organization to promote organ donation,”
says Doug, a personal financial advisor in Minneapolis.“They don't isolate the kid-
ney, they embrace organ and tissue donation as a whole to build a larger commu-
nity of support.” That's a bit too complex for Parker, who has recently added
snow skiing to his list of favorite physical feats.“We teach him to be proud of, and
grateful for, the new life he's been given so he can pass on that same feeling about
donation to others.That's why the Transplant Games are so good for all of us.
It is great to be around people of all ages celebrating life and thriving.” ■

Parker Milbrath was just 21/2 years old when he
underwent a liver transplant. At age five, he was 
a star athlete – and all-around imp – at the U.S.
Transplant Games.

FOCUS ON: PARKER MILBRATH 
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Every 13 minutes a new name is added to the organ transplant waiting list and every day 

17 people die while waiting.Through awareness and support, the NKF's organ donation initiatives

aim to change those numbers. We will not rest until we have succeeded in increasing the 

pool of donors for those who wait, and fully restored the quality of life for all those involved 

in the donation process – transplant recipients, living donors and families of

deceased organ and tissue donors.

Star Power

Actors George Lopez, Susan Sarandon and Ken

Howard didn't collaborate on a major motion picture

last year. But their roles as NKF organ donation

advocates may be their most significant ever.

Donation is an issue most people don't address until

someone they love is in need or someone they

admire takes up the cause. These actors, who have

all been personally touched by organ and tissue

donation, do their part to help the NKF get the 

word out to the public about the life-saving power 

of organ donation.

Shortly after comedian and TV star George Lopez's life was saved with a kidney donated by his

wife, both he and his wife, Ann, committed to helping the NKF advance organ donation.Through

his own Web site and interviews and stories in national media outlets, including People magazine,

The Larry King Live show, Associated Press and hundreds of TV stations around the country,

Lopez is telling the American public about donation. Actor Susan Sarandon was featured in a print

public service campaign encouraging Americans to be an organ and tissue donor....be a star.
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Improving Quality of Life for Transplant Recipients

As one who is truly making the most of his life post-transplant, actor Ken Howard of “White

Shadow” and “Crossing Jordan” fame is an ideal role model for other transplant recipients

seeking to overcome common challenges. Under his leadership, thousands of transplant recipi-

ents shared experiences and learned how to get the most out of Medicare coverage, under-

stand depression and help others while helping themselves. These topics were covered in a

series of nine audioconferences moderated by Mr. Howard. Program content is now available

online and in print.

Living Donors - A Precious Human Resource

Living donors can offer hope to those who may not be able to wait any longer for a new kid-

ney or portion of liver or lung. As living donor surgery becomes more common, questions

about who's a candidate and what's involved abound. NKF's Web site,

www.livingdonors.org, continues to offer up-to-date information and the straight facts

about living donation. An 

e-mail discussion group links hundreds of living donors, potential donors and professionals; and

monthly online chats offer a forum for living donors and potential living donors to share 

experiences, provide support and address each others' questions and concerns.

Donor Families

Without families who say “yes” to donation when a loved one has died, there would be few

transplants. NKF's National Donor Family Council, whose ranks swelled to 11,000 strong in

2005, honored these heroic families at the National Donor Recognition Ceremony and

Workshop, presented by the U.S. Department of Health and Human Services in Washington,

DC in partnership with the National Donor Family Council. Workshops covered issues such

as the first year of grief, parental grief and dealing with sudden death.

The National Donor Family Quilt, now comprised of more than 2,000 individual patches

memorializing organ and tissue donors, toured various cities around the country to honor and

remember donors and to promote organ and tissue donation.The Quilt squares and personal

stories behind each one can be viewed online at www.donorfamily.org

Every 13 minutes a new name 
is added to the organ transplant 
waiting list...
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“Most dietitians either like or dislike working with kidney patients –
there is no in-between – because it's so complicated,” says Wiesen,
who has spent the past 17 years of a nearly three decade career as 
a dietitian working with chronic kidney disease patients. “Kidney
patients often have five or six different health issues you have to
address from medication consequences to hypertension to diabetes.
Which is exactly why I love it. It's never boring. You wear so many
hats, including dietitian, teacher, social worker, investigator, cheerleader,
even a little bit nurse!”  

Wiesen works full time as a renal dietitian for Barnes-Jewish Dialysis
Center at Washington University School of Medicine in St. Louis,
teaches student interns and has co-edited a textbook,“A Clinical
Guide to Nutrition Care in Kidney Diseases,”  a joint project of the
NKF's Council on Renal Nutrition (CRN) and the American Dietetic
Association.The book was the result of Wiesen's involvement with 
the NKF for many years, including as an associate chair of CRN and
editor of the NKF's newsletter for allied health professionals, Renalink.
She has just finished writing a chapter for another book,“Nutrition
and Kidney Disease,” soon to be published. Oh yes, and she partici-
pates in panels and conferences, where every now and again she is
rewarded when a former intern, who reports that  training with
Wiesen five, 10, even 15 years ago, convinced the then-student to
become a renal dietitian.“I actually do have some converts to renal
dietetics,” Wiesen says with a smile.

Karen Wiesen would be the perfect poster 
person for renal dietitians everywhere, though
the modest 50-year-old educator and author
would never accept such a designation. But
let's listen to Wiesen describe her work and
decide for ourselves, shall we? 
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The NKF's comprehensive, innovative professional education programs 

continue to deliver cutting-edge clinical practice guidelines, implementation

materials and conferences that put the latest information about kidney 

disease into the hands of health care providers.

New Kidney Disease Outcomes Quality

Initiative (KDOQI) guidelines on

Cardiovascular Disease (CVD) in Dialysis

Patients, published in 2005, highlight those

aspects of CVD care that are different in

dialysis patients and need special attention.

NKF also published new guidelines for Bone

Metabolism and Disease in Children with

Chronic Kidney Disease (CKD), addressing

the unique complications, such as growth

impairment, that bone disease presents in

children with CKD. Practical tools and materials based on the guidelines were

created by NKF's Kidney Learning System (KLS)™  to assist clinicians with

presentations to professional audiences, support the KDOQI guidelines and

help health care professionals put them into practice.

As a direct result of NKF's efforts, the U.S. government has revised its

method of coding Chronic Kidney Disease (CKD). The new codes, which 

are based on the NKF's staging system for chronic kidney disease, will allow

P R O F E S S I O N A L
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medical professionals to clearly note the stage of kidney disease they diagnose and treat.

By using the revised codes, medical professionals will be able to detect and treat CKD 

in their patients earlier, the government will glean new information about the estimated 

20 million people with CKD and related health problems such as diabetes, anemia and

heart disease, and most importantly, the overall health of our patients with CKD will 

be improved. A special tool,“ICD-9 Call to Action,” developed by KLS, is helping 

inform clinicians about this significant change and supporting them as they begin using

the new codes.

The NKF helped create and is now managing Kidney Disease: Improving Global

Outcomes (KDIGO, www.kdigo.org), a global organization committed to fighting

CKD by uniting the world's kidney experts to develop guidelines, implementation tools

and conferences. In 2005, KDIGO kicked off several key initiatives, including plans for

guidelines addressing Hepatitis C in CKD, Bone Disease in CKD and Care of the

Transplant Recipient.

In April, the NKF 2005 Spring Clinical Meetings (CM.05) brought together more than

2,000 kidney doctors and allied health professionals.The leading clinical conference for

the professional kidney community, CM.05 offered many sessions and workshops aimed

at helping clinicians apply the latest science and technology to help patients live longer

and better.

CM.05 was only one of the many opportunities provided by NKF throughout the year

for professionals to obtain continuing education credits. A variety of activities, offered

through KLS, address topics such as bone disease, hypertension, hepatitis-C and diabetes,

and are accredited for nephrologists, primary care physicians, nurses, nurse practitioners,

physician assistants, dietitians, social workers, dialysis technicians and pharmacists. The

KLS educational offerings are available in numerous formats including live 

programs, monographs and e-learning.

As a direct result of NKF's efforts,
the U.S. government has revised 
its method of coding Chronic 
Kidney Disease. 
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“In my own family, we had never talked about the issue until we were left with
absolutely no choice,” recalls the 59 year-old Republican Senator from Ohio.
“My wife Fran and I had the conversation in a hospital, right after our 22 year-old
daughter Becky lost her life in an automobile accident 12 years ago.” In that terri-
ble moment, the DeWines decided to donate Becky's organs – certain their kind-
hearted daughter would have been pleased.“We made the right choice,” DeWine
says,“but we had to do it without Becky.” 

With his work on behalf of organ donation and transplant recipients, Becky's dad
honors her still. Beginning in 1998, the Senator partnered with the National Kidney
Foundation to persuade the Citizens Postal Advisory Committee to approve an
Organ Donation Special Edition Stamp.“I am proud to say,” DeWine acknowl-
edges,“that the stamp was used for nearly five years.” Two years later, Senator
DeWine was able to secure lifetime Medicare coverage of anti-rejection medica-
tion for transplant recipients who are disabled or over age 65. But the Senator
believes it is wrong that Medicare coverage for anti-rejection medications stops
after three years for kidney transplant recipients who are not disabled or over 65.
Medicare pays for their transplant, but only pays for the anti-rejection medications
for three years.

To address this injustice, he introduced the Comprehensive Immunosuppressive
Drug Coverage for Transplant Patients Act in January 2005, which would provide
lifetime Medicare coverage for anti-rejection medications for transplant patients.
The Senator has also joined forces with the NKF to establish a Chronic Kidney
Disease program at the Centers for Disease Control and Prevention. DeWine
feels educating Americans about organ donation is important. As long as there are
nearly 100,000 men, women, and children in the United States waiting for organs
and 17 of them die daily, DeWine says he will continue to get the word out:“Every
effort we make to increase organ and tissue donation awareness will help save
someone’s life,” he says.“Facing the unexpected loss of a loved one in a hospital
setting is not the best time to first consider organ donation. Letting families know
now of a loved one’s wish to be a donor is the best way to ensure that after
death, organs can be used to save the lives of others.” ■

If U.S. Senator Mike DeWine had his way, every
American family would have a dinnertime 
discussion about organ donation. 

Ph
ot

o:
 E

ri
ca

 B
er

ge
r 



People Like Us Patient Advocacy

Empowering our patients to speak up and ensuring that their voices are heard by

lawmakers and government agencies is the focus of People Like Us, the NKF's

patient empowerment initiative. Launched last year, this growing movement is cata-

pulting people affected by kidney disease from the sidelines to center stage on public

policy and other issues that impact their lives.

In May 2005, more than 100 kidney

patient advocates from around the coun-

try gathered together in Washington,

DC, for intensive advocacy training on

the public policy process, legislative and

regulatory issues and communicating

with lawmakers.These People Like Us 

members put their newly-acquired skills

to the test by visiting their Congressional delegations on Capitol Hill and in their

home districts and testifying before Congress on issues ranging from the needs of

people with chronic diseases in the aftermath of Hurricane Katrina to the necessi-

ty of an extension of Medicare coverage for immunosuppressive drugs needed by

transplant recipients.

The NKF's People Like Us formally thanked the U.S. government for providing life-

saving treatments to millions of people affected by kidney disease for more than 30

years through the Medicare End Stage Renal Disease program. A proclamation from

A D V O C A C Y
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Rep. Henry Brown (R-SC), right, chats with
constituents Jesse Johnson, left, and Willie Smith, center,
at NKF's Congressional Kidney Caucus reception which
was held as part of the People Like Us launch.  
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People Like Us was presented by kidney patient

advocates to U.S. Department of Health and

Human Services Secretary Michael Leavitt. We

are proud of our early successes in the first

year of  People Like Us, and remain committed

to providing training, resources, and support 

for People Like Us so that it will become 

the largest, most powerful and influential 

patient advocacy organization dedicated 

to chronic kidney disease and organ transplanta-

tion and donation in the U.S.

Public Policy 

In 2005, NKF and its patient advocates raised key issues of concern to Congressional leaders

and policymakers at the national and state levels. Identifying kidney disease at the earliest

stages, when prevention is still possible, was the motivation behind our efforts to establish 

a chronic kidney disease program supported by the Centers for Disease Control and

Prevention (CDC). This year, we worked closely with our Congressional supporters and 

successfully obtained a $1,800,000 appropriation for this project.

NKF also continued to build Congressional support for the Kidney Care Quality and

Improvement Act. This comprehensive legislation would ensure that Medicare’s payment for

dialysis treatment would keep pace with inflation. It would also create a pre-dialysis educa-

tion program funded by Medicare to provide information to chronic kidney disease patients

on their treatment options, including the various types of dialysis and kidney transplantation.

Legislation that would make it easier for people of every socio-economic level to give the 

gift of life by choosing to donate a kidney is a goal toward which the NKF strives.We contin-

ue to explore funding opportunities for a federal program to assist living organ donors with

expenses such as travel and accommodations related to the donation.

NKF and its patient advocates
raised key issues of concern to
Congressional leaders...
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Left to right: On behalf of the National Kidney Foundation and
chronic kidney disease patients and their families, Alice McCall,
a kidney transplant recipient and nurse from Marshall, VA, 
presented a proclamation to U.S. Health and Human Services
Secretary Michael Leavitt thanking him and the federal govern-
ment for the success of Medicare's End Stage Renal Disease
(ESRD) program.
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By anyone's standards but his own, 
Kamyar Kalantar-Zadeh is a workaholic. 

F O C U S  O N :  K A M Y A R  K A L A N T A R - Z A D E H
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“No, I am not,” insists Kalantar, who, on his wedding day, saw patients 
in San Francisco, flew to New  York for the nuptials and was back in
California on his honeymoon weekend to resume his rounds.“I sleep 
six hours a night, but I am trying to reduce that.”

For his passion and energy, chronic kidney disease patients everywhere
should be extraordinarily grateful.A recipient of a National Kidney
Foundation Young Investigator Award, the 41-year-old nephrologist is
determined to cut the mortality rate of dialysis patients.“One out of
every five patients die annually,” says Kalantar, associate professor of
Medicine and Pediatrics at UCLA’s David Geffen School of Medicine.
“Of course, the paradox is that dialysis is a life-saver. But that doesn’t
mean we can't lower the mortality rate – and we will.” Believe him.

Kalantar was nearly finished with medical school in his native Iran, when
he was forced to flee to Germany, where he had to start his studies all
over again. He mastered the language, completed med school and passed
licensing exams, normally a seven year ordeal, in two-and-a-half years!
While doing clinical research in Nuremburg and San Francisco, he also
picked up several other degrees, including a Ph.D in Public Health from
Berkeley. He has used the $100,000 NKF grant to create and head a
research team of UCLA graduate students that analyzes data from
patients who receive dialysis from the nation’s second largest provider.
“This money has enabled us to do so much, including giving us the data
we need to be able to apply for federal funding,” he says.“The point is to
understand how to improve care of dialysis patients and to improve the
understanding of doctors of the risk factors these patients face.” 

When he’s not publishing and presenting papers, seeing patients or over-
seeing research, Kalantar, well, works some more.Though he adores his
wife, a pharmacist, and their three little girls, relaxing makes him anxious.
“I can't help it, I love what I do and I have a wife who understands that,”
he says. Not everyone does.“I take my oldest daughter to Saturday ballet
class,” he says.“I always notice I'm the only one there with a laptop.” ■
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Research is how the National Kidney Foundation invests today so that our

patients will be able to experience tomorrow. In 2005, we awarded nearly 

$3 million for studies that will yield dividends in the future, bringing us closer 

to understanding the causes of kidney disease and how they can best be 

prevented and treated.The Foundation supports the work of researchers in

major centers around the U.S. through our Research Fellow,Young

Investigator and Clinical Scientist programs.

Diabetes

■ Diabetes is one of the leading causes of kidney disease. It is the primary

diagnosis of about 45 percent of  the people who develop kidney failure

each year, requiring treatment with dialysis or a kidney transplant.

Genetic factors may play an important role in predisposing  people with

diabetes to developing kidney disease. Susztack Katalin, MD, PhD, an NKF

Young Investigator at Albert Einstein College of Medicine in New York, is

studying the role of a gene called CD36 in the development and progres-

sion of diabetic kidney disease. Ruth Campbell, MD, an NKF Young

Investigator at the University of Alabama at Birmingham, is studying a pos-

sible role for pioglitazone, a drug used to treat Type 2 diabetes. She hopes

to determine whether this drug will help stop the progression of diabetic

kidney disease. Both these studies may some day lead to new therapeutic

approaches for the prevention of diabetic kidney disease.

R E S E A R C H
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Kidney Stones

■ The number of cases of kidney stones has

increased steadily over the past 20 years.

Up to 10 percent of men and five percent

of women may form a kidney stone at

some time during their lives. Mary  Ann

Cameron, MD, an NKF Research Fellow

at the University of Texas Southwestern Medical Center in Dallas, is studying the link

between insulin resistance and formation of uric acid stones. Insulin resistance may

affect the production of buffers that keep the urine from becoming too acidic. Uric acid

stones are formed when there is high acidity in the urine, causing uric acid to precipi-

tate. If insulin resistance proves to be the culprit, it may be possible to improve urine

acidity by giving a medication to reverse insulin resistance.

Kidney Transplantation

■ Over the past 50 years, kidney transplantation has evolved from an experimental proce-

dure into an effective treatment for kidney failure. New NKF-sponsored studies are

geared to improving long-term outcomes for kidney transplant recipients. Myles Wolf,

MD, an NKF Young Investigator at Massachusetts General Hospital in Boston, is seeking

the answer to what causes a serious complication that occurs after kidney transplanta-

tion–high levels of phosphorus in the blood.This complication may be tied to the devel-

opment of bone disease, so it is an important area of research. In another project,

Catherine Kyong A. Chang, MD, a Research Fellow at the University of California,

San Francisco, is working on a method of inducing tolerance to a kidney transplant, so

that transplant recipients would not have to take long-term anti-rejection drugs.

This year, we awarded nearly 
$3 million for studies...
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“I must tell you that I feel a bit like a kid in a candy store
tonight – a transplant recipient in a room full of potential
donors!” 

FOCUS ON: SCOTT SCHUSTER

So Scott Schuster impishly informed his Boston audience gathered one evening last
April for the Schuster Family Tribute Gala.“Don’t get nervous; I’m talking about finan-
cial donors, not kidney donors.” Those in attendance, including Schuster’s close friend
and guest speaker, former President Bill Clinton, laughed and applauded.Then they
happily contributed more than $900,000 to the National Kidney Foundation. Funds
were raised for organ donor awareness and to help defray the costs of medical care
and housing for those transplant recipients and their families struggling to make ends
meet. And last, but hardly least, a chunk of the donations was earmarked for a dream
project of Schuster’s: a Boston-based state-of-the-art research facility that focuses on
immunological research and testing for transplantation.

Schuster, 48, has always been generous with his money. But in the last few years, he
also has given his time – and lots of it – to the NKF. Three years ago, he, his brother
and parents were asked by the local NKF Affiliate – which includes Massachusetts,
Rhode Island, New Hampshire and Vermont – to help plan and chair a gala. It was a
smash and resulted in a plea to Schuster, who oversees Boston-based real estate and
health care businesses, to become a board member of the four-state NKF Affiliate.

“I’ve taken the responsibility very seriously,” says Schuster, now board chairman.
He knows first hand about the physical, emotional and financial needs of those who
require organ transplants. When he was just 20 and suffering from hereditary nephri-
tis he underwent a transplant with a kidney donated by his brother Mark.

“I want to build a financially strong Affiliate whose tentacles of education and care will
reach throughout the Affiliate’s communities. Everyone is not as fortunate as I have
been. I have had the best of medical care. I believe everyone is entitled to the same
level of care, regardless of race or means. A lot is still left to do. So I’ve got plenty to
keep me busy.”

When he’s not managing his businesses or raising funds and awareness for kidney
patients and their care, Schuster, who in addition to a Boston home, has a farm in
Vermont – and a fast motorcycle – plays as hard as he works.“I love to spend time
with my girls,” he says referring happily to his wife and three magnificent daughters.■
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Fund Raising

Research support and encouraging kidney health have been and will continue

to be a concrete foundation for all of NKF's fund raising efforts. However, in

2005, NKF broke new ground in broadening our message of prevention and

early detection of kidney disease. We gained new support and alliances to

advance our mission, and have reached out to consumer corporations that

share our philosophy of social responsibility and reaching out to minorities.

Since Ann and George Lopez have enthusiastically agreed to become our

newest national spokespeople, NKF has developed a new fundraising and

cause marketing platform, "Side By Side For Life”TM, which emphasizes aware-

ness and an increased need for support of the nearly 20 million Americans

who need our help and may not even know it yet.

With these two new developments, combined with the continued support of

both our new and old partners, we are poised to meet the challenges and

exciting opportunities of 2006.

Kidney Walks

The 2005 Kidney Walk Program generated

approximately $1.5 million in net income from 55

Kidney Walks that were held in cities across the

country. Of the 30 NKF Affiliates that held walks,

20 experienced revenue growth at or above 10%.

F U N D R A I S I N G
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Craig Mottram of Australia
crosses the finish line at the 
inaugural Healthy Kidney 10K
benefitting the NKF
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Cadillac Invitational Golf

The Cadillac Invitational is one of the largest

corporately sponsored, charity-based golf 

programs in the country. In 2005 the program

attracted more than 20,000 golfers who took

part in over 100 local Cadillac Invitational Golf

events, raising a gross total of $6 million. The

program received outstanding participation and

support from Cadillac dealers around the U.S.

along with our other national presenting spon-

sors, including GMAC, Northwest Airlines, Callaway Golf, Ben Hogan and The Pebble Beach Resorts.

Kidney Cars

NKF's Kidney Cars Program inspired more confidence than any other 

vehicle donation program in the country, according to a 2005 survey. The

Foundation remains committed to maintaining its longstanding reputation

for excellent and prompt service and looks forward to achieving new 

successes.This year, more than 70,000 cars became Kidney Cars, generating

nearly $18 million to support our life-saving programs.

Healthy Kidney 10K

More than 5,500 runners supported NKF in the first-ever “Healthy Kidney 10K” race, held in Central

Park in New York City. The Embassy of the United Arab Emirates sponsored the race to benefit the

NKF in appreciation of American doctors and U.S. excellence in kidney transplantation.The former

President of the UAE, Sheikh Zayed Bin Sultan Al-Nahyan, benefited from American expertise, knowledge

and research when he received a kidney transplant in 2000. Of all his many honors and accomplish-

ments, he was most proud of being a kidney transplant recipient.

NKF’s myriad activities require 
support and commitment... 
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left to right: George Morrow, Executive VP Global Commercial 
Operations, Amgen, Inc., Katherine Morrow, George Lopez, 
NKF national spokesperson, and Daryl Evans, VP of Advertising,
Marketing and Communications, Cingular Wireless, enjoy a 
round of golf at the National Finals in Pebble Beach, California  
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Our corporate and organizational partners are key to our success in supporting development of educational pro-
grams and sponsorships of  major events. This year, more than $19.7 million was raised from National Corporate
Partners to support NKF in the development of clinical practice guidelines for physicians and community-based
programs for people at risk for kidney disease and those already suffering from kidney disease. 

PLATINUM

- ABBOTT LABORATORIES

- AMGEN INC.

- NOVARTIS PHARMACEUTICALS

- ORTHO BIOTECH PRODUCTS, L.P.

- WYETH PHARMACEUTICALS

DIAMOND

- CADILLAC DIVISION OF GENERAL

MOTORS CORPORATION

- GENZYME CORPORATION

- ROCHE PHARMACEUTICALS

- SATELLITE HEALTHCARE INC.

- SHIRE PHARMACEUTICALS GROUP

GOLD

- ASTELLAS PHARMA US, INC.

- AUTOMOBILE MAGAZINE

- CALLAWAY GOLF COMPANY

- GLAXOSMITHKLINE

- GMAC FINANCIAL SERVICES

- MERCK & CO., INC.

- NORTHWEST AIRLINES

SILVER

- AVENTIS PHARMACEUTICALS

- BAYER DIAGNOSTICS

- CARGILL INCORPORATED

- ETONIC

- GENENTECH

- GENERAL MOTORS CORPORATION

- JOHNSON & JOHNSON

- LIFE SCAN, INC.

- NEUROCHEM INTERNATIONAL, LTD.

- THE PEBBLE BEACH RESORTS

- U.S. DEPARTMENT OF HEALTH

AND HUMAN SERVICES HEALTH

RESOURCES AND SERVICES

ADMINISTRATION

- WATSON LABORATORIES, INC.

BRONZE

- ALL AMERICAN CLASSICS

- BEN HOGAN APPAREL GROUP

- OCEAN SPRAY CRANBERRIES, INC.

CONTRIBUTOR

- AKSYS, LTD.

- THE COCA-COLA COMPANY

- MUSCULOSKELETAL TRANSPLANT

FOUNDATION

- NABI BIOPHARMACEUTICALS

SUPPORTER

- BAXTER HEALTHCARE

- BIOVAIL PHARMACEUTICALS

- DYNAMIC MEDIA SOLUTIONS, LLC.

- LUITPOLD PHARMACEUTICALS, INC.

- PFIZER, INC.

FRIEND
- THE AMERICAN SOCIETY OF

NEPHROLOGY

- BRISTOL-MYERS SQUIBB

COMPANY

- CHARITY MOTORS

- DAVITA

- EMBASSY OF THE UNITED ARAB

EMIRATES

- EPOP INTERNATIONAL, LLC 

- FRESENIUS USA 

- GM R*WORKS

- HERMAN & LILLIAN DIRECTOR

FOUNDATION

- LOCKHEED MARTIN

AERONAUTICS COMPANY

- UPTODATE

C O R P O R AT E  PA R T N E R S



M A K I N G  L I V E S  B E T T E R  C A M PA I G N  I I
The National Kidney Foundation wishes to acknowledge the Board of Directors and friends whose vision, 
leadership and generosity have enabled the development of a Clinical Practice Guideline on the Optimal Care 
of the Kidney Transplant Recipient. We extend enormous gratitude, on behalf of kidney patients everywhere, for
their personal commitment in achieving the one million dollar goal to support this vital project. This unprece-
dented campaign, which has become the legacy that future NKF boards will follow, was successfully led by
Robert V. Ogrodnik, an NKF Board Member, Chair of the National Impact Committee and Chair of the
Making Lives Better Campaign Task Force.

Dear Abby 

aka Jeanne Phillips

Carolyn R.Atkins, RN, BS

Stephen T. Bartlett, MD

Andrew N. Baur

The Belo Foundation

Rodney L. Bishop

Malcolm Bowekaty

Deborah Brommage, MS, RD

Fred L. Brown, FACHE

Wendy Brown, MD

Jeffrey H. Burbank

Carl Chaleff

The Coca-Cola Company 

Robert and Jane Cizik 
Foundation

Allan J. Collins, MD

John Davis

David A. DeLorenzo

Dole Food Company, Inc.

Sean M. Elliott

Charles B. Fruit

Ellen Gaucher, MSN

Elizabeth Gottlieb

Larry Hagman

John T. Harrington, MD

John K. Harrison

Frederick A. Herbert

O. John Hoag

William P. Hunter, Jr.

William F. Keane, MD

William D. Lautman

Dr. and Mrs. Glenn D. Lubash

William B. MacMillan

David McLean, PhD

E. Burns McLindon

Thomas P. McDonough 

Sam A. Najd

Robert V. Ogrodnik

Burl Osborne

Brian J. G. Pereira, MD

J.C. Penney Company, Inc.

James and Joyce Rosenquist

Mark E. Smith

Martin Starr, PhD

Karen L.Thurman

Transwestern 
Commercial Services

Pedro J.Vergne-Marini, MD

David G.Warnock, MD

Donald Wesson, MD

Donald R.Wilson
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ABBOTT LABORATORIES
RENAL CARE

ALABAMA ORGAN CENTER

STUART & LOUIS ABRAMSON

UNIVERSITY OF ALABAMA

CHARLES E.ALFANO

SUSAN ALFANO

BRAD ALLEN

JOE ANDRES

MARGARET R.ANSON

E.ARDITTI CHARITABLE
FOUNDATION

DAVID ASHBACH, MD
JON & HELAINE AYERS

GREG BARON

STEPHEN T. BARTLETT, MD
ROD & TINA BASCOM

MAUREEN BASNEY

SUSAN BAUMGARDNER

ANDREW N. BAUR

LIZ BECK

RICHARD & LISETTE BERNARD

BOREN FAMILY FOUNDATION

LOUIS BORICK

D. STUART BOWERS

CHRISTINE BRAUSS

SUSAN PATLA BRERETON

JOHN BROCKINGTON
FOUNDATION

JOHN BRODERICK

DAVID G. BUCHER

JAMES BURKE, MD
BOB & WAUNETA BURKLEY

PHILLIP & KAREN BURRELL

SAM R. BUXTON, III
DRS. JEANNE & CHUCK

CANGRO

JOHN & SONYA CATTELAN

ESTATE OF SAMUEL A. CLAUSS

JAMES CLAYTON & CLAYTON
FAMILY FOUNDATION

DR.ARTHUR & SUSAN COHEN

SUE ANN COLLINS

BRIAN & CAROL CONDON

ANNA & CHARLES
CONIGLIARO FOUNDATION

CURTIS & JEWEL COOKE

W. MICHAEL CRAIG

TIM CRAIG

DAN & JEANNE CUDA

PAUL S & LAVERNE D 
CURLEY

GLENN M. CUSICK

BRAD & ROSEMARY
DANIELSON

RONALD DAVELLA

DENISE & JOHN D'AVELLA

JOHN I. DENNY

SHIRISH DESAI

BOB & ALIE DICARLO

DICKSON FOUNDATION, INC

BRIAN DILSHEIMER

PAUL & KATHLEEN DIOLI

DAVID R. DOEBLER

MARY-SUSAN & BRIAN
DONHAUSER

ROY DORSEY

RICHARD DRAKE, MD
MARCY EDMISTON

JULIA ESDALE

CURT & CINDI FANKHAUSER

KATHY & KEN FELTON

MARGIE L. FORT

ALBERT A. FOX

DR. & MRS. K.TREVOR FROM

WILLIAM LEE FROST

IN MEMORIUM STELLA GREEN
GAIGNARD

CHRISTOPHER T. & TERRI P.
GALLU

SFC CHARITABLE
FOUNDATION, INC.

GELFAND, RENNERT, & 
FELDMAN

TERRENCE & JULIE GEORGE

STEVE & MINDY GEPPI

THOMAS & DEBRA GILLESPIE

KENNETH GLEN FAMILY
FOUNDATION

GOODMAN FAMILY
FOUNDATION

MYRA GOODMAN SMITH

REBECCA GRAHLKEY

MR. & MRS. KENNETH GRAY

ANNE W. GRIFFIN

NANCY J. GRITTER, MD
GERALD GROGGEL, MD
MILTON & ALICE GROSS

PETER & ALKENE HALSTEAD

KEVIN & PATRICIA HANNIFAN

KIMBERLY & ERIC HATHAWAY

GLEN HAYASHIDA

DANIEL H. HAYES, MD
MR. & MRS. JONATHAN

HAZMAN

AL HEMOND TRUST

MARY KAY HENSLEY

ANNE HETRICK

RICHARD L. & DONNA F. HILL

KEVIN N. HILL

HK MANAGEMENT

TREVOR W. & TRACY L.
HOFFMAN

CHARLOTTE JOHNSON

HOLLFELDER TRUST

PAUL HOLLOWAY

LEONARD HOPKINS, JR., ESQ.
DR. & MRS. FRED E. HUSSERL

JOHN IMBRIALE

DR. DONALD INDADOMI

PAUL & BETH JENSEN

HAZEL JOHNSON ESTATE

HARRIET JONES

MR. & MRS. RICHARD JONES

SIEGFRED KAGAWA

DR. ELAINE KAMIL

DENICE K. KELIIKOA

LEO & SHARON KILCULLIN

GEORGE W. KING

THOMAS M. KINKEAD, MD
DR. EDWARD & JOANNE

KRAUS

HERB KRITZ

REBECCA LECLAIR

JOHN T. LEONARD

WANDA C. LESSNER

JAY B. LEVY, MD
BILL & MELONEY LIEBLER

ERIC MALM

F. STAFFORD H. MANION

LOUIS M. & NANCY A.
MARKWITH

KEVIN MARTIN

FRED MARTIN

STEPHEN L. MASON

MIKE MASUDA

RALPH & SANDRA MATTEUCCI

DAVID D. MAYERS

JOHN & JILL MCADAMS

FRANCIS MCCUSKER, MD
CHARLES MCCUTCHEN

KATHLEEN MCDERMOTT

MRS.W. RANDALL
MCDONNELL

HELEN & BOB MCGRAW

DR. & MRS.WILLIAM L.
MCGUFFIN

RANDALL MCGUIRE

TINA & JOHN MCLAUGHLIN

BARBARA J. MCQUITTY

CAROLYN MCVITTY

BRIAN MENKHAUSEN

PAUL A. MENNES, MD
JAN MILLER & CRAIG

LENDING

BRENT W. MILLER, MD
RICK MISHLER, MD
HAYSE & MAGDALENE M.
MITCHELL

SHARON MOE, MD
ESTATE OF CLARENCE MOUL

ELEANOR W. MYERS

MR. & MRS. GORDON NAHAS

TIMOTHY R. & MARILYN M.
NEAL

NEW ORLEANS NEPHROLOGY
ASSOCIATES

JOHN & NANCY NEWMAN

DR. ROLAND & VIVIAN NG

JERRY, RACHEL & ETHAN
NICHOLS

ED NUKALA

PAYSON OBERG, MD
DEBORAH & MICHAEL

O'CONNOR

DANIEL B. ORNT, MD
ANTHONY & JANICE

PARROTTA

LARRY & KATHY PEARSON

MICHAEL J. PEKOS

THOMAS PETERS

THE PETRIDES FAMILY

JERRY L. & GINA PIGSLEY

LOU & JEAN POLLOCK

THE RACHUBA FAMILY
FOUNDATION

MR. & MRS. JOHN RANDALL

LAURA I. RAUKIN, MD
ESTATE OF ELEANOR KREIS

REED

FRANCIS RIEGER

RUDY RODRIGUEZ, MD
DAVID ROER, MD & MARY

LIZABETH AQUAVIA, MD
SALLY ROSENBAUM

LES ROSENTHAL

RALPH L. ROUSSEAU

MR. & MRS. D. MATHIAS
ROUSSY, JR.

JERRY G. RUNION

CHARLES E. SCHLEIFER, MD
RUTH SWETT SCHOFIELD

SCOTT & HEIDI SCHUSTER

MR. & MRS. DAVID D. SEIFERT

JAME & BARBARA SELZER

SHANEY CONSTRUCTION
COMPANY

WILLIAM SHEPARD

LAURA & JOHN SHMERLER

ROSALYN SIEGEL

ANDREW SILVERMAN

DR. JAMES & MRS. MARY ANN

SLOAND

LARRY & CHRISTINE SNYDER

DR. HARVEY & MIRIAM
SOLOMON

PATRICIA S. SPAULDING

SALLY R. STAFFORD

THE WILLIE STARGELL
FOUNDATION

GERALD STEPHANZ, MD

STONE FAMILY FUND

STUBBLEFIELD FOUNDATION,
INC.

MR. & MRS. HENRY J. SUELAU

STEPHEN SUNDHEIM

TIM TABER, MD
PATRICIA THOMAS

L. SCOTT & MARYE OTTO

THOMLISON

NANCY TRINGALI

ERNEST & REBECCA TURNER

LUIS G & AUDREA URIBE

JOHNNY WALKER

STEVEN L.WALKER

MR. & MRS.ARTHUR R.
WALKER

DR. BRADLEY A. & BARBARA

WARADY

MILTON WARSHAW

JAMES WASSERMAN, MD
RONNIE & EDNA WEAVER

MR. & MRS. FRANK W.
WEBBER

DR. & MRS. PHILLIP P.WEINER

DR. & MRS. MATTHEW R.
WEIR

CORBIN & KATHY WHITE

JAMES F. & CECILY WHITING
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GROUP, PA
MIKE WILLIAMS

MR. & MRS. MICHAEL

DUDDLEY WILLIAMS, SR

JAMES WILSON & ASSOCIATES

WOLFF SHOE CO.
FOUNDATION

PAUL WURZER

ROLAND & DONA YOUNG

MELVIN YUDIS, MD
BRIAN & BETH ZORN

ANONYMOUS

THE ADA DEBOLDSOCIETY

The Ada DeBold Major Giving Society represents individuals and small businesses who have made generous contributions to further the
National Kidney Foundation in the fifty-year old tradition of Mrs. Ada U. DeBold, one of the founders of the National Kidney Foundation.

O U R  S U P P O R T E R S
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SCOTT EUGENE COTE

CRISTIN T. COTTON

MISSY CRAWFORD

BARBARA CROSS

MR. & MRS.TIMOTHY
CROSSON

DAN & JEANNE CUDA

PAUL S. CURLEY

HISHAM DADO, MD
ROSEMARY DANIELSON
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ROBERT DELONIS
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CHARLES A. DRACE, SR.
MARIE DRYSDALE

MAX DUBRINSKY

FRANCIS DUMLER
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PRESTON A. ENGLERT, JR.
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FRANK J. FAY
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EBEN FEINSTEIN, MD
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JAY S. FINCH
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JAMES L. FORTNER
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STACY & CRAIG GROFF

MR. & MRS. STEVEN GROVE
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JOHN HOAG
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HOFFMAN TRUST

BARBARA HOFSTEIN
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KATHI HUENINK

KAREN M. ILSTRUP

MARK T. & CYNTHIA A.
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JOHN JAMIAN

SUSAN M. JASKULA

RAFAEL A. JAVIER, MD
PAUL & BETH JENSEN
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KRISTI M. JONGELING

SALLY JOY

GARY & ZEEVA KARDOS

NAOMI KAWAKAMI

KIRSTEN F. KELLY

MR. & MRS. DAVID KELLY

ELEANOR F. KENT

MR. & MRS. MEL KING

GEORGE W. KING

KARREN KING, LCSW,
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GERALD A. KLISZ

SUSAN KNAPP

JOEL D. KOPPLE, MD
ROBERT D. KRANZ

GERALD D. KUMIN, MD, PC
DAVID R. LAKE

CHRIS LEONARD

GUS LEVY, CPA
LAWRENCE LEY

MILDRED LICHTIG

MARY LIN

DONALD E. LINNARTZ

BOB LOEPER

ADELLA FERNANDEZ LOPEZ

MR. & MRS. EDWARD M.
LUEDTKE

MR. & MRS. RONALD C.
MACKENZIE

DOREEN MALLARD

MICHAEL G. MAYER

KELLY MAYO

LINDA MCCANN

FRANKLIN D. MCDONALD,
MD

THOMAS P. MCDONOUGH

WILLIAM S. MCGARRAHAN

LOIS & CURTIS MCGINNIS

WILLIAM L. MCGUFFIN, JR.,
MD

BOB MCGUIRE

E. BURNS MCLINDON

CAROLYN MCVITTY

ALAN C. MENDELSON

JAMES A. MENGLER

MICHAEL K. MEYER

MARIE MINCHIN

STELLA MLINAREVICH

CARL A. MODECKI

LYNN KANTER MOLTZ

CHARLIE MORSE

SPERO MOUTSATSOS

GREG MUERCHEN

MARY V. MURPHY

LAWRENCE MURPHY

TIMOTHY R. NEAL

MIRIAM M. NETTER

JOHN H. NEWMAN

FRED NICHOLAS

WAYNE W. NIX

RAY NOWACKI

J. L. O'BRYAN-WILSON

DAVID A. OGDEN, MD
MICHAEL C. O'GRADY

DANIEL B. ORNT, MD
CARMEN J. ORTIZ-BUTCHER,

MD
RICHARD D. OSUR

EDDIE PANNELL

IRENE E. PANUSH, MSW,
ACSW

JEAN PARIS

BARBARA PARSONS

MARY AGNES PAUL

RONALD D. PAUL

MAX & MARCIA PERRY

THOMAS G. PETERS, MD
WILLIAM W. PETTY

JERRY L. & GINA PIGSLEY

ROBERT PLUMPE

DANN POLLARD-STRINGER

OLIVER W. PORTER

NANCY L. POST

WAYNE E. POSTMA

MARY E. POWELL

ROBERT PROVENZANO, MD
DOUGLAS RAY

ROY RE

ELIZABETH REDER
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BEVERLY RICARDO
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IVAN M. RICHARDS, MD
HANK ROSENZWEIG, CPA
MR. & MRS. IRVING B. ROSS

JEANNE & TEVIS A. ROSS

JORENA RUDD

DR. & MRS. LEE M. RUSSELL

JOHN G. RYAN

RICHARD K. SALICK

PHIL SALICK

HAROLD A. SAUL

PHILLIP A. SCHERMERHORN,
JR.

JONATHAN SCHRAUB, ESQ.
HAROLD D. SCHWARTZ

LEN SCHWARTZ

JULIE SCHWEITZER

JAMES O. SELZER

ELIZABETH SERGE

ROOHALLAH SHAFELY

CRAIG B. SHAFFER

GLENNA SHAPIRO

MR. & MRS. ROY SHEA
DR. & MRS.ABRAHAM

SHERER

MR. & MRS. BILL SINGLETON

LINDA SMITH-WHEELOCK

GARY T. SNYDER

PHYLLIS SOLOF

KATHLEEN SPILLANE-KNIGHT

DAVID P. ST. CLAIR

TERREL G. STANTON

ARTHUR J. STEGALL, JR.
THEODORE I. STEINMAN, MD
ANN C. STIVERS
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CYNTHIA J.TERRELL

MR. & MRS. ROY G.
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MR. & MRS. KNOX TUMLIN
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FUSAYO URAKAMI
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PRUDENCE VIPIANI

JAMES L.WALDEN

GREG WARD
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HENRY WILSON

DONALD R.WILSON

DR. & MRS. JAMES F.
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IRV WOLPER

SUZANNE J.WYCKOFF

DAVID YOBURN

ROSEMARY ZEPLOWITZ

SUSAN ZIMMERMAN

ANONYMOUS

The Heritage Club, boasting nearly 300 members, recognizes donors who have made planned gifts. Some have remembered NKF in their
wills through bequests, some have made NKF a partial beneficiary of life insurance policies and some have created charitable gift annuities
and charitable remainder trusts. 



40

OFFICERS

Chancellor:
Ken Howard
Los Angeles, California

Chairman:
Fred L. Brown, FACHE
Scottsdale,Arizona

Chairman-Elect:
Charles B. Fruit
Atlanta, Georgia

President:
David G. Warnock, MD
Birmingham,Alabama

President-Elect:
Allan J. Collins, MD
Minneapolis, Minnesota

Secretary:
Robert V. Ogrodnik
St. Louis, Missouri

Treasurer:
Rodney L. Bishop
St. Louis, Missouri

BOARD OF DIRECTORS

Dear Abby aka Jeanne
Phillips
Los Angeles, California

Stephen T. Bartlett, MD
Baltimore, Maryland

Andrew N. Baur
St. Louis, Missouri

Malcolm Bowekaty
Grants, New Mexico

Deborah I. Brommage,
MS, RD

Mineola, New York
Jeffrey H. Burbank
Tewksbury, Massachusetts

Carl Chaleff
Chicago, Illinois

John Davis
New York, New York

David A. DeLorenzo
Thousand Oaks, California

Sean Elliott
San Antonio,Texas

Ellen Gaucher, MSN
Des Moines, Iowa  

John T. Harrington, MD
Boston, Massachusetts

John K. Harrison
Howell, Michigan

William F. Keane, MD
Horsham, Pennsylvania

William MacMillan 
Englewood, Colorado

David McLean, PhD
St. Paul, Minnesota 

Burl Osborne
Dallas,Texas

Brian J.G. Pereira, MD, DM
Boston, Massachusetts

Mark E. Smith
Richmond,Virginia

Martin Starr, PhD
Plymouth, Massachusetts

Karen Thurman

Dunnellon, Florida
Pedro Vergne-Marini, MD
Dallas,Texas

STAFF LEADERSHIP

John Davis
Chief Executive Officer

Stephen Bajardi
Chief Operating Officer

Dolph Chianchiano
Senior Vice President for Health
Policy and Research

Kim Kaiser
Vice President for Development

Joan Shepard Lustig
Vice President for Affiliate Services

Gigi Politoski
Senior Vice President for Programs

Jo-Ann Vecchione
Senior Vice President for
Organizational Resources

Kerry Willis, PhD
Senior Vice President for Scientific
Activities

Suzanne J. Wyckoff
Executive Vice President

L E A D E R S H I P



41

National Kidney Foundation
of Alabama, Inc.
(334) 396-9870

National Kidney Foundation
of the Alleghenies, Inc.
(412)261-4115

National Kidney Foundation
of Arizona, Inc.
(602) 840-1644

National Kidney Foundation
of Arkansas, Inc.
(501) 664-4343

National Kidney Foundation
of Northern California, Inc.
(415) 543-3303

National Kidney Foundation
of Southern California, Inc.
(818) 783-8153

National Kidney Foundation
of the National Capital
Area, Inc.
(202) 244-7900

National Kidney Foundation
of Colorado, Montana & 
Wyoming, Inc.
(720) 748-9991

National Kidney Foundation
of Connecticut, Inc.
(860) 257-3770

National Kidney Foundation
of the Delaware Valley, Inc.
(215) 923-8611

National Kidney Foundation
of Florida, Inc.
(407) 894-7325

National Kidney Foundation
of Georgia, Inc.
(770) 452-1539

National Kidney Foundation
of Hawaii, Inc.
(808) 593-1515

National Kidney Foundation
of Illinois, Inc.
(312) 321-1500

National Kidney Foundation
of Indiana, Inc.
(317) 722-5640

National Kidney Foundation
of Iowa, Inc.
(319) 369-4474

National Kidney Foundation
of Kansas & Western
Missouri, Inc.

N AT I O N A L  K I D N E Y  F O U N D AT I O N  A F F I L I AT E S

Cast members of HBO's hit series, “The Sopranos” walk the Kidney Walk, along with their families,
in honor of Vincent Curatola aka Johnny Sack whose dad died of kidney failure Photo: Allison Michael Orenstein
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(913) 262-1551
National Kidney Foundation
of Kentucky, Inc.
(502) 585-5433

National Kidney Foundation
of Louisiana, Inc.
(504) 861-4500

National Kidney Foundation
of Maine, Inc.
(207) 772-7270

National Kidney Foundation
of Maryland, Inc.
(410) 494-8545

National Kidney Foundation
of Massachusetts, Rhode
Island, New Hampshire &
Vermont, Inc.
(781) 278-0222

National Kidney Foundation
of Michigan, Inc.
(734) 222-9800

National Kidney Foundation
of Mississippi, Inc.
(601) 981-3611

National Kidney Foundation
of Eastern Missouri &
Metro-East, Inc.
(314) 961-2828

National Kidney Foundation
of Nebraska, Inc.
(402) 572-3180

National Kidney Foundation
of Central New York, Inc.
(315) 476-0311

National Kidney Foundation
of Greater New York, Inc.
(212) 889-2210

National Kidney Foundation
of Northeast New York,
Inc.
(518) 458-9697

National Kidney Foundation
of Upstate New York, Inc.
(585) 697-0874

National Kidney Foundation
of Western New York, Inc.
(716) 835-1323

National Kidney Foundation
of North Carolina, Inc.
(704) 552-1351

National Kidney Foundation
of Ohio, Inc.
(614) 481-4030

National Kidney Foundation
of Oklahoma, Inc.
(405) 947-6405

National Kidney Foundation
of Oregon & Washington,
Inc.
(800) 522-9559

National Kidney Foundation
of South Carolina, Inc.
(803) 799-3870

National Kidney Foundation
of East Tennessee, Inc.
(865) 688-5481

National Kidney Foundation
of Middle Tennessee, Inc.
(615) 383-3887

National Kidney Foundation
of West Tennessee, Inc.
(901) 683-6185

National Kidney Foundation
of North Texas, Inc.
(214) 351-2393
National Kidney Foundation
of South & Central Texas,
Inc.
(210) 829-1299

National Kidney Foundation
of Southeast Texas, Inc.
(713) 952-5499

National Kidney Foundation
of the Texas Coastal Bend, Inc.
(361) 884-5892

National Kidney Foundation
of West Texas, Inc.
(806) 799-7753

National Kidney Foundation
of Utah & Idaho, Inc.
(801) 226-5111

National Kidney Foundation
of The Virginias, Inc.
(804) 288-8342

National Kidney Foundation
of Wisconsin, Inc.
(262) 821-0705

Division:

National Kidney Foundation
serving the Dakotas and
Minnesota 
The Dakotas (605) 322-7025
Minnesota (952) 544-7300

N AT I O N A L  K I D N E Y  F O U N D AT I O N  A F F I L I AT E S
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The Board of Directors

National Kidney Foundation, Inc.

We have audited the accompanying balance sheet of the National Kidney Foundation, Inc. (the

“Foundation”) as of June 30, 2005, and the related statements of activities, cash flows and functional

expenses for the year then ended. These financial statements are the responsibility of the Foundation's

management. Our responsibility is to express an opinion on these financial statements based on our

audit. The prior year summarized comparative information has been derived from the Foundation's

2004 financial statements and, in our report dated September 10, 2004, we expressed an unqualified

opinion on these financial statements.

We conducted our audit in accordance with auditing standards generally accepted in the United States.

Those standards require that we plan and perform the audit to obtain reasonable assurance about

whether the financial statements are free of material misstatement. We were not engaged to perform an

audit of the Foundation's internal control over financial reporting. Our audit included consideration of

internal control over financial reporting as a basis for designing audit procedures that are appropriate in

the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the

Foundation's internal control over financial reporting. Accordingly, we express no such opinion. An

audit also includes examining, on a test basis, evidence supporting the amounts and disclosures in the

financial statements, assessing the accounting principles used and significant estimates made by man-

agement, and evaluating the overall financial statement presentation. We believe that our audit provides

a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the

financial position of the National Kidney Foundation, Inc. as of June 30, 2005, and the changes in its

net assets and its cash flows for the year then ended in conformity with accounting principles generally

accepted in the United States.

September 12, 2005

R E P O R T  O F  I N D E P E N D E N T  A U D I T O R S
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National Kidney Foundation, Inc. | Balance Sheet

June 30
2005 2004

Assets
Cash and cash equivalents  $7,557,759 $4,873,652
Investments (Note 3) 11,286,563 11,190,845
Investments held under split-interest agreements

(Notes 3 and 12) 817,004 571,328
Due from Affiliates, principally share of affiliate 

contributions, less allowance for uncollectible 
amounts of $200,000 in 2005 and 2004 1,863,048 1,998,673

Other receivables (Note 4 and Note 8) 2,197,924 570,481
Inventories 636,309 735,068
Prepaid expenses 833,178 1,873,829
Fixed assets, at cost, less accumulated depreciation 

and amortization (Note 5) 550,412 527,840
Other assets 41,564 37,240
Total assets $25,783,761 $22,378,956

Liabilities and net assets
Accounts payable and accrued expenses  $2,945,139 $2,307,842
Payable to beneficiaries and Affiliates (Note 12) 436,103 268,706
Funds held in trust 409,377 381,556
Deferred income 4,952,409 5,449,248
Total liabilities 8,743,028 8,407,352

Commitments and contingencies (Notes 7 and 8)

Net assets:
Unrestricted 5,842,613 3,430,571
Temporarily restricted (Note 10) 11,023,883 10,366,796
Permanently restricted (Note 11) 174,237 174,237

Total net assets 17,040,733 13,971,604
Total liabilities and net assets $25,783,761 $22,378,956

See accompanying notes.
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National Kidney Foundation, Inc. | Statement of Activities

Temporarily Permanently  2005 2004
Unrestricted Restricted  Restricted Total Total

Support, revenue and reclassifications
Support from the public:

Received directly—contributions $979,578 $353,696 $       – $1,333,274 $1,109,530
Received indirectly—

share of Affiliate contributions 7,431,009 108,683 – 7,539,692 8,094,799
Total support from the public 8,410,587 462,379 – 8,872,966 9,204,329
Revenue:

Program service support and fees 19,676,768 – – 19,676,768 13,505,965
Royalties 1,384,298 – – 1,384,298 1,406,225
Dues—professional members 733,819 – – 733,819 730,208
Investment income, including net 

realized and unrealized gain on 
appreciation of securities of $422,140 
in 2005 and $1,275,754 in 2004 144,710 909,069 – 1,053,779 1,556,492

Other, net 237,704 – – 237,704 366,868
Gain from settlement of litigation (Note 8) 2,200,000 – – 2,200,000 –

Total revenue and support 32,787,886 1,371,448 – 34,159,334 26,770,087
Net assets released from restrictions 
(Note 10) 714,361 (714,361) – – –
Total support, revenue 
and reclassifications 33,502,247 657,087 – 34,159,334 26,770,087
Expenses
Program services:

Research 3,030,340 – – 3,030,340 3,040,245
Public health education 3,900,490 – – 3,900,490 1,948,138
Professional education 9,761,647 – – 9,761,647 7,703,907
Patient services 5,461,476 – – 5,461,476 4,917,675
Assistance to Affiliates 4,349,260 – – 4,349,260 4,007,606

Total program services 26,503,213 – – 26,503,213 21,617,571
Supporting services:

Fundraising 1,371,271 – – 1,371,271 1,114,550
Management and general 3,215,721 – – 3,215,721 2,282,710

Total supporting services 4,586,992 – – 4,586,992 3,397,260
Total expenses 31,090,205 – – 31,090,205 25,014,831
Change in net assets 2,412,042 657,087 – 3,069,129 1,755,256
Net assets at beginning of year 3,430,571 10,366,796 174,237 13,971,604 12,216,348
Net assets at end of year $5,842,613 $11,023,883 $174,237 $17,040,733 $13,971,604

See accompanying notes.

Year ended June 30, 2005 with
summarized financial information for the year ended June 30, 2004
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National Kidney Foundation, Inc. | Statement of Cash Flows

Year ended June 30

2005 2004
Cash flows from operating activities
Change in net assets $  3,069,129 $  1,755,256
Adjustments to reconcile change in net assets 
to net cash provided by operating activities:
Depreciation and amortization 148,077 165,639
Deferred Rent 90,623 ----
Bad debts expense ---- 140,950
Write-off of inventory 126,802 ----
Net realized and unrealized gains on investments (422,140) (1,275,754)
(Increase) decrease in assets:

Due from Affiliates 135,625 88,307
Other receivables (1,627,443) 16,979
Inventories (28,043) (46,256)
Prepaid expenses 1,040,651 (1,130,284)
Other assets (4,324) (5,000)

Increase (decrease) in liabilities:
Accounts payable and accrued expenses 546,674 168,129
Payable to beneficiaries and Affiliates 167,397 55,603
Funds held in trust 27,821 153,513
Deferred income (496,839) 2,427,123
Net cash provided by operating activities 2,774,010 2,514,205

Cash flows from investing activities
Purchases of fixed assets (170,649) (374,474)
Proceeds from sale of investments 7,587,702 1,666,896
Purchases of investments (7,506,956) (1,904,749)
Net cash used in investing activities (89,903) (612,327)

Net increase in cash and cash equivalents 2,684,107 1,901,878
Cash and cash equivalents at beginning of year 4,873,652 2,971,774
Cash and cash equivalents at end of year $ 7,557,759 $ 4,873,652

Supplemental disclosure of cash flow information
Unrelated business income taxes paid $  250 $ 16,345

See accompanying notes.
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Program Services Supporting  Services

Public Management Total Program and
Health Professional Patient Assistance Fund- and Supporting Services

Research Education Education Services to Affiliates Total Raising General Total 2005 2004

Salaries $268,894 $756,087 $1,038,359 $876,005 $1,586,027 $4,525,372 $685,907 $1,344,399 $2,030,306 $6,555,678 $5,801,344

Employee benefits 51,457 154,371 205,828 167,236 308,742 887,634 128,643 270,150 398,793 1,286,427 1,035,326

Payroll taxes 20,570 61,710 82,280 66,852 123,418 354,830 51,425 107,992 159,417 514,247 514,505

Awards and grants 
(Note 9) 2,474,529 – – – – 2,474,529 – – – 2,474,529 2,392,685

Professional fees 
and contract services 24,077 70,710 487,871 82,842 508,700 1,174,200 47,504 495,338 542,842 1,717,042 1,408,335

Office supplies 
and expenses 17,780 70,338 84,669 73,658 90,784 337,229 39,814 80,068 119,882 457,111 385,237

Telephone 8,065 19,276 25,460 21,381 35,254 109,436 16,410 31,364 47,774 157,210 163,610

Postage and 
shipping 9,873 102,481 45,828 104,931 51,206 314,319 22,387 45,121 67,508 381,827 377,394

Building occupancy 39,326 117,978 157,304 127,810 235,956 678,374 98,315 206,462 304,777 983,151 852,726

Insurance 1,764 4,436 5,773 4,770 108,926 125,669 3,798 7,474 11,272 136,941 112,602

Printing and 
publications – 207,631 626,744 198,890 – 1,033,265 – 8,289 8,289 1,041,554 1,036,038

Meetings and travel
—volunteers – – – – 224,001 224,001 – 275,570 275,570 499,571 584,009

Meetings and travel
—staff 20,518 123,039 135,921 124,312 121,624 525,414 58,016 121,508 179,524 704,938 457,634

Meetings and travel
—medical 6,843 2,761 29,733 42,632 – 81,969 – 488 488 82,457 96,934

Transplant games – 1,126,431 – 1,126,432 – 2,252,863 – – – 2,252,863 200,004

Special projects 
programs – 1,124,760 6,640,195 2,576,120 367,544 10,708,619 32,687 168,127 200,814 10,909,433 8,790,688

Special projects 
marketing – 151,555 – – 493,378 644,933 151,555 – 151,555 796,488 797,894

Subscriptions 
and publications – 19,692 – 10,942 – 30,634 8,751 – 8,751 39,385 38,514

Membership dues 
and support 15,561 15,562 15,561 15,561 – 62,245 – – – 62,245 60,420

Miscellaneous 
expenses 53,086 34,016 134,517 85,867 69,977 377,463 19,461 39,858 59,319 436,782 317,624

3,012,343 4,162,834 9,716,043 5,706,241 4,325,537 26,922,998 1,364,673 3,202,208 4,566,881 31,489,879 25,423,523

Depreciation and 
amortization 17,997 11,532 45,604 29,110 23,723 127,966 6,598 13,513 20,111 148,077 165,639

3,030,340 4,174,366 9,761,647 5,735,351 4,349,260 27,050,964 1,371,271 3,215,721 4,586,992 31,637,956 25,589,162
Less cost of sales – (273,876) – (273,875) – (547,751) – – – (547,751) (574,331)

Total expenses 
reported by function 
in the statement 
of activities $3,030,340 $3,900,490 $9,761,647 $5,461,476 $4,349,260 $26,503,213 $1,371,271 $3,215,721 $4,586,992 $31,090,205 $25,014,831

Current year’s 
percentages 9.75% 12.55% 31.40% 17.56% 13.99% 85.25% 4.41% 10.34% 14.75% 100.00% –

Last year’s 
percentages 12.15% 7.79% 30.80% 19.66% 16.02% 86.42% 4.46% 9.12% 13.58% – 100.00%

See accompanying notes.

Year ended June 30, 2005 with summarized financial information for the year ended June 30, 2004
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1. Organization and Summary of Significant
Accounting Policies

The National Kidney Foundation, Inc. (the “Foundation”),
headquartered in New York City, has chartered a network
of 49 Affiliates across the country to implement its 
mission to prevent kidney and urinary tract diseases,
improve the health and well-being of individuals and 
families affected by these diseases and increase the availabil-
ity of all organs for transplantation. The Foundation is
committed to making lives better. Through programs of
research, patient services, continuing professional educa-
tion, public education, health policy development and
fund-raising, the Foundation is seeking the total answer 
to kidney and urological diseases-prevention, treatment 
and cure.

Founded in 1950 to address the critical impact of these 
diseases, the Foundation conducts nationwide educational
campaigns about the role of the kidney in health and 
disease and organ donation and transplantation of all
organs. The Foundation maintains a Washington office to
help the Foundation represent the needs of those afflicted
with renal failure, and supports an extensive scientifically
meritorious research program. The Foundation's office 
in Kansas City provides services and assistance to all
Foundation Affiliates regarding organizational and 
fund-raising matters.

Under the provisions of a charter with the Foundation,
each Affiliate must meet certain requirements regarding
organizational structure, program services, fund-raising
practices and the like.

Fund Accounting and Net Asset Classifications

To ensure observance of limitations and restrictions 
placed on the use of resources available to the Foundation,
the Foundation's accounts are maintained in accordance
with the principles of fund accounting. Separate accounts
are maintained for each fund; however, in the accompany-
ing financial statements, funds that have similar characteris-
tics have been combined into three net asset classes: 
unrestricted, temporarily restricted and permanently
restricted.

1. Organization and Summary of Significant
Accounting Policies (continued)

Unrestricted Net Assets: Unrestricted net assets include
expendable resources over which the Foundation's Board of
Directors has discretionary control and are used to carry
out the Foundation's operations in accordance with its
bylaws. Included in unrestricted net assets are funds used to
account for fixed asset acquisitions, improvements and
related activities.

Temporarily Restricted Net Assets: Temporarily restricted net
assets include resources expendable only for those purposes
specified by the donor or grantor. The restrictions are satis-
fied either by the passage of time or by actions of the
Foundation.

Permanently Restricted Net Assets: Permanently restricted net
assets include resources subject to donor-imposed stipulations
that they be maintained permanently by the Foundation.

Support and Revenue

Grants and contributions are recorded as revenue when
received or pledged unconditionally, at fair value.
Contributions received with donor stipulations that limit
the use of the donated assets are reported as temporarily
restricted support. When a donor restriction expires, that
is, when a time restriction ends or purpose restriction is
fulfilled, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of
activities as net assets released from restrictions.

Due from Affiliates and Share of Affiliate Contributions 

The Foundation and its Affiliates have agreements under
which a portion of contributions received by Affiliates is
shared with the Foundation. Amounts received but not
remitted by Affiliates are recorded by the Foundation as
due from Affiliates. The Affiliates' share of contributions
solicited by Affiliates and received directly by the
Foundation is credited to Affiliate receivables.

From time to time, the Foundation makes cash advances or
short-term loans to various Affiliates for the purpose of
funding operations. The loans are interest bearing (at
approximately 5% per annum) and repayable based on
mutually agreeable terms. These advances and short-term
loans are included in due from Affiliates in the accompany-
ing balance sheet.
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1. Organization and Summary of Significant
Accounting Policies (continued)

Expense Allocations

The majority of expenses can generally be directly identi-
fied with program or supporting service to which they
relate and are charged accordingly. Other expenses have
been allocated among program and supporting service
classifications primarily on the basis of the employees'
time allocations or other bases determined by manage-
ment.

Deferred Income

Deferred income consists primarily of amounts received
in advance for contracted programs, membership dues
and journal subscriptions that apply to future periods.
Membership dues and subscription revenue are recog-
nized as revenue over the respective membership and sub-
scription periods. Revenues and expenses related to con-
tracted programs are recognized upon progression of the
program in accordance with the applicable agreement.

Donated Services

The Foundation's volunteers, comprised of physicians,
allied health professionals, business and community
leaders, kidney patients and their families, and others
committed to the Foundation's mission, have made 
significant contributions of their time to the
Foundation's programs and supporting services. The
value of such volunteers' services has not been reflected
in the accompanying financial statements as it does not
meet the criteria for revenue recognition established by
Statement of Financial Accounting Standards No. 116,
Contributions Received and Contributions Made..

Cash and Cash Equivalents

The Foundation considers highly liquid financial instru-
ments, excluding cash held in trust or held as part of the
investment portfolio, with maturities when purchased of
three months or less to be cash equivalents.

Inventories 

Inventories, which consist of educational publications in
print and on CD-ROM, are stated at the lower of cost or
market determined by the first-in, first out method. 

1. Organization and Summary of Significant
Accounting Policies (continued)

Investments and Investment Income

The Foundation carries investments in marketable securi-
ties with readily determinable fair values and all invest-
ments in debt securities at their fair values in the accom-
panying balance sheet. Fair values are based on quoted
market prices. Income earned from investments, includ-
ing realized and unrealized gains and losses, is recorded in
the net asset class owning the assets with the exception of
permanently restricted net assets. Income earned from
permanently restricted investments, including realized and
unrealized gains and losses, is recorded as temporarily
restricted for purposes specified by the donor. 

Fixed Assets

Fixed assets are stated on the basis of cost or, as to donat-
ed assets, fair value on the date donated. Depreciation is
computed by the straight-line method over the estimated
useful lives of the assets. Leasehold improvements are
amortized over the shorter of the remaining period of the
lease or their estimated useful lives.

Summarized Financial Information

The accompanying financial statements include certain
prior year summarized comparative information in total
but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in
conformity with accounting principles generally accept-
ed in the United States. Accordingly, such information
should be read in conjunction with the Foundation's
financial statements for the year ended June 30, 2004
from which the summarized information was derived.

Use of Estimates

The preparation of financial statements in conformity with
accounting principles generally accepted in the United
States requires management to make estimates and assump-
tions that affect the reported amounts of assets and liabilities
and disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of rev-
enues and expenses during the reporting period. Actual
results could differ from those estimates.

Reclassification

Certain amounts in the 2004 financial statements have
been reclassified to conform to the 2005 presentation.
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2. Tax-Exempt Status

The Foundation is a not-for-profit voluntary health
agency as described in Section 501(c)(3) of the Internal
Revenue Code (the “Code”). The Foundation is exempt
from Federal income taxes under Section 501(a) of the
Code and has been classified as a publicly supported
charitable organization under Section 509(a)(1) of the
Code. Contributions to the Foundation are deductible
for income tax purposes to the maximum extent 
allowed under the Code.

3. Investments

The fair value of investments at June 30, 2005 and 2004,
consisted of the following:

Fair Value
2005 2004

International 
equity fund $1,911,026 $2,371,588

Fixed income 
securities fund 4,226,598 3,712,494

iShares index funds 5,139,542 5,658,887

Small cap stock fund 806,122 –

Cash and U.S. 
Government securities 20,279 19,204

$12,103,567 $11,762,173

Included in the above are assets held under split-interest
agreements in the amount of approximately $817,000
and $571,000 at June 30, 2005 and 2004, respectively
(see Note 12).

At June 30, 2005 and 2004, investments include 
investments held in trust of approximately $409,000 and
$382,000, respectively.

4. Contributions Receivable

Included in other receivables are contributions receivable
which represent unconditional promises to give. At June
30, 2005, these contributions receivable, with the non-
current portion discounted (at a rate of 6%) to present
value, are due to be collected as follows:

Within one year $30,000
One to five years 90,000
Discount to present value (16,047)

$103,953

5. Fixed Assets

Furniture and equipment, leasehold improvements, capi-
talized software and accumulated depreciation and amor-
tization as of June 30, 2005 and 2004 are as follows:

2005 2004

Furniture and equipment $929,629 $780,989

Leasehold improvements 175,940 153,931

Capitalized software 65,096 65,096

1,170,665 1,000,016

Less accumulated 
depreciation and amortization 620,253 472,176

$550,412 $527,840

6. Retirement/Savings Plan

The Foundation has a contributory retirement/savings
plan. The plan covers substantially all full-time employ-
ees who meet certain age and service requirements.
Under the terms of the plan, contributions are made
under Section 403(b) of the Code and are invested, at
the discretion of the plan participant, in one or more of
the investment vehicles available under the plan. Pension
expense for the years ended June 30, 2005 and 2004
amounted to approximately $540,000 and $439,000,
respectively.

7. Commitments

The Foundation occupies premises under noncancelable
operating leases in effect through 2019. Under the terms
of these operating leases, rental payments increase annu-
ally. However, for financial statement purposes, rent
expense is recorded on the straight-line basis over the
term of the lease. The difference between rental pay-
ments made under the lease and rent expense calculated
on the straight-line basis is recorded as deferred rent. At
June 30, 2005, deferred rent of $90,623 is reflected in
accounts payable and accrued expenses in the accompa-
nying balance sheet.

Rent expense approximated $953,000 and $799,000 
for the years ended June 30, 2005 and 2004, 
respectively. 
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7. Commitments (continued)
Approximate future minimum lease payments are as 
follows:

2006 $693,000

2007 657,000

2008 642,000

2009 658,000

2010 673,000

Thereafter 5,578,000

$8,901,000

The Foundation has a line of credit not to exceed
$1,000,000 at June 30, 2005. At June 30, 2005, there 
was no balance outstanding under this credit line.

8. Litigation

The Foundation has been involved in a litigation matter
with a former affiliate involving claims and counterclaims.
The Foundation's claims arose from the nonpayment of a
contractually required percentage of the affiliate's income
when it was affiliated with the Foundation, as well as from
the Foundation's share of proceeds received by the affiliate
from a subsequent real estate transaction. In November
2004, the parties entered into a settlement agreement,
whereby the former affiliate agreed to pay the Foundation
the sum of $2,200,000. At June 30, 2005, $1,371,000
related to the settlement agreement is reflected in other
receivables in the accompanying balance sheet. Such
amount was fully collected subsequent to June 30, 2005.

9. Awards and Grants

As of June 30, 2005 and 2004, the Foundation has entered
into conditional multi-year research grant commitments.
The Foundation recognizes as expense the portion of the
research grant award that is unconditional in the year it
becomes unconditional. The Foundation has expensed
research grants of approximately $2,475,000 and
$2,393,000 for the years ended June 30, 2005 and 2004,
respectively.

The outstanding commitments for research projects, which
are conditional at June 30, 2005, are scheduled for funding
approximately as follows: 2006-$2,104,000 and 2007-
$1,540,000. These projects will be funded by unrestricted
and certain temporarily restricted net assets and support
and revenue to be generated by the Foundation.

10. Temporarily Restricted Net Assets

Temporarily restricted net assets are restricted for 
the following purposes at June 30, 2005 and 2004:

2005 2004
Research 
Endowment Funds $10,793,980 $10,352,850

Transplantation 
guidelines $158,275 –

Transplant Games—
travel support 35,413 9,593

Enuresis Research 20,005 4,353
Other programs 16,210 –

$11,023,883 $10,366,796

Temporarily restricted net assets were released from restric-
tions in fiscal 2005 and 2004 as follows:

2005 2004
Research 
Endowment Funds $497,704 $604,016

Other research 203,367 240,460

Other 13,290 40,804

$714,361 $885,280

11. Permanently Restricted Net Assets

Permanently restricted net assets consist of investments that
are to be held in perpetuity with income there from avail-
able to support clinical research in enuresis. 

12. Split-Interest Agreements

The Foundation receives contributions under charitable
gift annuities. The Foundation has segregated these assets
as separate and distinct funds, independent from other
funds and not to be applied to payment of the debts and
obligations of the Foundation or any other purpose other
than annuity benefits specified in the agreements. In addi-
tion, this portfolio of assets meets all requirements con-
cerning permissible investments and mandated reserves as
required by law. The Foundation agrees to pay a stated
return annually to the beneficiaries as long as they live, at
which time the remaining assets are available for unrestrict-
ed use of the Foundation.
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12. Split-Interest Agreements (continued)

At June 30, 2005 and 2004, the total assets held under
split-interest agreements were approximately $817,000
and $571,000, respectively, at fair value. The actuarial
present value of the Foundation's interest in the gift
annuities was approximately $381,000 and $302,000 at
June 30, 2005 and 2004, respectively, and was calculated
using interest rates ranging from 5% to 6%.

Payable to beneficiaries and Affiliates as of June 30, 2005
and 2004 consists of the following:

2005 2004

Payable to beneficiaries $276,737 $138,154

Payable to Affiliates 159,366 130,552

$436,103 $268,706

Payable to beneficiaries is the present value of the expect-
ed future cash flows to be paid to the beneficiaries.
Payable to Affiliates is the shared beneficial interest due
to the Foundation's Affiliates.

1. Accounting Standards
The Foundation follows the standards of accounting
and reporting for voluntary health and welfare agencies
developed by the National Health Council and
National Social Welfare Assembly. The cost of capital-
ized Fixed Assets is depreciated by the straight-line
method over their useful lives.

2. Expenses
Expenses have been allocated to various classifications
by using time records and estimation.

3. Composition of Financial Statements
The accompanying combined financial statements have
been prepared by the National Office from the individ-
ual financial reports of each Affiliate and are not cov-
ered by the report of Ernst&Young LLP. Each of
the individual Affiliate financial statements has been
audited by other auditors as a separate entity, and those
reports are available from the Affiliate upon request.

National Kidney Foundation, Inc. | Combined Financial Statements
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National Kidney Foundation and its Affiliates (unaudited) as of June 30, 2005

ASSETS 2005

Cash and Cash Equivalents $23,056,587 

Investments 34,300,116 

Accounts Receivable 6,976,434 

Inventories of Educational &
Campaign Material 675,268 

Prepaid Expenses 1,581,095 

Property, Plant, and Equipment (at cost) 8,969,656 

Less Accumulated Depreciation (4,124,980) 

Property, Plant, and Equipment (net) 4,844,676  

Other Assets 778,199 

Total Assets $72,212,375 

LIABILITIES AND NET ASSETS

Liabilities

Loans Payable $654,033

Accounts Payable &
Accrued Expenses 5,597,722 

Deferred Income 5,723,378 

Other Liabilities 473,252 

Total Liabilities $12,448,355 

Net Assets:

Unrestricted $37,271,242 

Temporarily Restricted 20,000,327 

Permanently Restricted 2,492,451 

Total Net Assets $59,764,020 

Total Liabilities and Net Assets $72,212,375 

Note: Figures from the NKF of Texas Coastal Bend were not received when this Annual Report went to press.
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National Kidney Foundation and Its Affiliates (unaudited) for the Year ended June 30, 2005

Temporarily  Permanently 2005
Unrestricted Restricted Restricted Total

SUPPORT, REVENUE AND 
RECLASSIFICATIONS:
Support from the Public:
Received Directly:
Contributions $24,377,810 $5,509,564 $47,567 $29,934,941 

Special Events Revenue 23,968,444 690,863 – 24,659,307 
Less: Direct Benefit Costs (10,881,619) (134,775) – (11,016,394)
Net Support from Special Events $13,086,825 $556,088 $ – $13,642,913  

Received Indirectly:
United & Federated Funds 852,674 300,903 – 1,153,577 
Combined Federal Campaign 478,786 – – 478,786 

Total Support from the Public $38,796,095 $6,366,555 $47,567 $45,210,217  

Government Grants 3,131,167 167,554 – 3,298,721 
Other Revenue:

Program Service Fees 20,568,201 902,608 – 21,470,809 
Membership Dues 784,817 – – 784,817 
Sale of Literature & Drugs 

(net of expense) 358,506 2,434 – 360,940 
Investment Income 1,224,070 970,808 – 2,194,878 

Sale of Donated Vehicles 13,001,157 – – 13,001,157 
Less: Cost of Sale & Selling Expenses (15,838,057) – – (15,838,057)
Net Sales of Donated Vehicles $(2,836,900) $ – $ – $(2,836,900) 

Miscellaneous Revenue 4,101,960 10,500 – 4,112,460 
Total Other Revenue 24,200,654 1,886,350 – 26,087,004  

Total Support and Other Revenue $66,127,916 $8,420,459 $47,567 $74,595,942  

Net assets released from restrictions 5,740,233 (5,740,233) – – 
Total Support, Revenue, 
and Reclassifications $71,868,149 $2,680,226 $47,567 $74,595,942 

EXPENSES:
Program Services:

Research $5,208,421 $ – $ – $5,208,421 
Public Health Education 11,895,219 – – 11,895,219 
Professional Education 12,511,775 – – 12,511,775 
Patient Services 16,786,000 – – 16,786,000 
Community Services 8,796,050 – – 8,796,050 

Total Program Services $55,197,465 $ – $ – 55,197,465  
Supporting Services:

Fund Raising 6,564,157 – – 6,564,157 
Management & General 6,806,870 – – 6,806,870 

Total Supporting Services $13,371,027 $ – $ – 13,371,027  

Total Expenses $68,568,492 $ – $ – $68,568,492  

Change in Net Assets $3,299,657 $2,680,226 $47,567 $6,027,450 
Net Assets at beginning of year, 
as restated 33,971,585 17,320,101 2,444,884 53,736,570 
Net Assets at end of year $37,271,242 $20,000,327 $2,492,451 $59,764,020 



55

National Kidney Foundation, Inc. | Combined Statement of Cash Flows

National Kidney Foundation and Its Affiliates (unaudited) for the Year ended June 30, 2005

Cash Flows from operating activities 2005
Change in net assets $6,027,450  
Adjustments to reconcile change in net assets to net cash
provided by operating activities:

Depreciation and amortization 786,524  
Unrealized loss on investment (634,871)
Loss on Disposal of Fixed Assets 39,092  
Donated Stocks (30,190)
Donation of Fixed Assets (13,851) 
Donation of Vehicles (700,663)
Realized Gain on Investments (215,105)
Deferred rent 90,623 

Changes in operating assets and liabilities:
Accounts Receivable (1,196,909)
Inventories of Educational & Campaign Material 127,057 
Prepaid Expenses 1,114,301 
Other Assets (94,389)
Accounts Payable & Accrued Expenses (1,380,357) 
Deferred Income (696,113) 
Other Liabilities (13,033) 

Net cash provided by operating activities 3,209,566  

Cash flows from investing activities
Purchases of fixed assets (458,982)
Proceeds from disposition of fixed assets 16,079  
Proceeds from disposition of donated vehicles 688,535  
Proceeds from sale of investments 13,139,882  
Purchases of investments (16,859,507)

Net cash used in investing activities (3,473,993)

Cash flows from financing activities
Proceeds from contributions restricted 

for investment in endowment 2,761 
Contributions to Endowment (2,761) 
Proceeds from Loans Payable 104,231  
Repayment of Loans Payable (217,017)

Net cash used in financing activities (112,786)

Net increase/(decrease) in cash and cash equivalents (377,213) 
Cash and cash equivalents at beginning of year, as restated 23,433,800  

Cash and cash equivalents at end of year $23,056,587  

Supplemental disclosure of cash flow information
Interest paid 15,561  
Income taxes paid 250 
Noncash Investing and Financing Activities-In kind donations 536,557  
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National Kidney Foundation and its Affiliates (unaudited) for the Year ended June 30, 2005

Program Supporting                         Total 
Services Services                         Expenses

Public
Health Professional Patient Community Fund Management

Research Education Education Services Services Raising and General 2005

Salaries $794,476 $4,163,124 $2,168,667 $4,507,907 $3,880,651 $2,559,054 $2,827,159 $20,901,038  
Employee Benefits 105,435 588,859 346,049 584,158 599,230 354,296 444,694 3,022,722  
Payroll Taxes 60,491 333,000 176,148 332,218 309,204 203,653 225,286 1,640,002  
Awards and Grants 3,591,267 180,763 22,441 138,363 73,746 6,366 59,405 4,072,351  
Professional Fees & 
Contract Services 71,221 473,298 611,469 411,671 639,496 29,020 981,295 3,217,470  
Assistance to Patients 55,298 411,982 134,162 4,305,775 154,029 35,656 71,360 5,168,263
Office Supplies and 

Expenses 52,683 467,292 187,544 396,018 289,804 132,599 236,846 1,762,786  
Telephone 30,674 129,331 64,217 127,837 100,974 70,201 91,536 614,770  
Postage and Shipping 22,976 211,832 94,367 220,087 114,559 141,710 100,071 905,603  
Building Occupancy 144,980 571,279 400,323 628,226 524,612 317,967 436,992 3,024,379 
Insurance 7,802 38,150 18,981 43,041 135,094 55,346 46,998 345,412
Printing, Publication 

and Audio-Visual 15,481 488,229 697,900 366,199 85,363 181,192 63,140 1,897,504   
Meetings, Symposia 

and Related Travel 55,419 346,980 466,817 532,836 649,519 222,628 537,108 2,811,307  
Membership Dues 

and Subscriptions 764 24,935 1,478 13,652 1,894 11,906 3,780 58,409 
Revenue Share Payment 

to National 16,752 22,804 18,799 20,388 3,644 2,035 9,413 93,836 
Miscellaneous Expenses 76,902 342,921 237,956 293,780 177,853 253,701 215,276 1,598,389  

Unallocated Direct 
Benefit Costs 1,140 177,827 46,802 132,255 5,084 11,016,394 – 11,379,502  

Depreciation/Amortization 57,749 160,958 104,048 199,911 111,107 81,275  82,020 797,428 
Special Projects 46,910 3,037,383 6,766,609 3,907,655 957,030 1,155,835 374,490 16,245,913  

Donated Vehicles-Cost 
of Sales/Selling Exps. – – – – – 749,714 15,838,057 16,587,771 

Total Expenses $5,208,421 $12,170,948 $12,565,136 $17,161,978 $8,812,893 $17,580,551 $22,644,927 $96,144,854

Less: Expenses Netted 
with revenues on the 
Statement of Activities:

Direct Expenses of 
Special Events $ – $ – $ – $ – $ – $11,016,394 $ – $11,016,394 

Cost of Sales – 275,729 53,361 375,978 16,843 – – 721,911 
Cost of Sales/Selling 

Expenses of Donated Vehicles – – – – – – 15,838,057 15,838,057  

Total Expenses 
Reported by 
Function $5,208,421 $11,895,219 $12,511,775 $16,786,000 $8,796,050 $6,564,157 $6,806,870 $68,568,492 

Current year’s percentages 7.6% 17.3% 18.2% 24.5% 12.8% 9.7% 9.9% 100.0%





www.kidney.org

03
-2

5-
20

05


