.
S

OMB No, 15460047

2009

Cpen to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may havs to use a copy of this return to safisfy state reporiing requirements.

ron 990

Dapartment ¢f the Treasury
Intema! Revenus Service

A For the 2009 calendar year, or tax year baginning 07/01, 2008, and ending 06/30,2010
B chook itappabie: | Plcase | € Name of organization NATTIONAL KIDNEY FQUNDATION, INC. P Employer Identification number
hogers  |4a i8] Doing Business As 13-1673104
Name changs | Pintor|  Number end strest (er P,0, box If mall Is net dellvered to streat address) Reom/sulte | E Telaphons number
et | ‘eoe | 30 EAST 33RD STREET {212) 889-2210
Terminaled :fﬁ: Cliy or town, slate of country, and 2P +4
Amencod tions, | NEW YORK, NY 100];.6 G Gross receipts $ 62,425,830,
:ggmm F Name and address of princlpal officer: JOHN R. DAVIS, H{a) :: mtlﬂtseg?gmuprelumfor H Yes
|30 EAST 33RD STREET NEW YORK, NY 10016 Hib) Ara alletffietes ncluded?] | Yes [ [Na -
| Tex-oxomptstatus | X |601(0) (3 )« (nsertno) | | 4047(a)(tyor | | 527 1F "No" eitech a st (see nsiructions) -
J  Websie; p WWW ., KIDNEY,ORG H(e) Group exemption number -
K__Form of organization: | X | carporation | [ Trust] [ Assoclation | | Other B | L Year of formation: 1 250] M State of legal domicile; MY
. Summary '
1 Briefly describe the organizatlon's mission or most significantectivities: __________._______ .
TO PREVENT KIDNEY AND URINARY TRACT DISEASES, IMPROVE THE HEALTH AND
8| WELL-BETNC OF TNDIVIOUALS AND FANILIES AFFECTED BY THESE DISEASES, AND "7
| ~ INCREASE THE AVAILABILITY OF ALL ORGANS FOR TRANSPLANTATION.  _ ~ ~~ """~
é 2 Check this box » l:l if the organization discontinued its operationa or diaposed of more than 25% of Hs net assets.
| 3 Number of voting members of the governing body (Part V1, Ine 1) , , , . . . . . . .  r et v a e e 3 30
,g 4 Number of independent voting members of the governing body (Pt Vi, e 1b) . . . ... ........l4 29
| & Total number of employees (PertV, line 2a), , , ., . ... ... R 484
| 6 Tolal number of voluntesrs (estimate If necessary) . e e ... .18 31,500
7a Total gross unrelated business revenus from Part Vill, column (C), line 12 R 4|
b _Nat unrelated business taxable INcome from Form890-T, INE 34 4 4 v v v o s « s « « o = s o v v xseenr Th
‘ Prior Year Current Year
g B Contributions and grants (Part Vil ine th) 31,411,499, 29,176,465,
£[ © Program service revenue (Part VI iNe 29, |, . . Lo 17,269,746, 15,462,449,
{10 Investment income (Part VIIl, cotumn (A), lines 3, 4, and 7d) ~-5,263, 340, -1,129,269,
z L B A B R R R ) LI R}
11 Other revenue (Part VII}, column (4), lines 5, 64, 8¢, 8¢, 10¢, and 118), 1,908, 646. 2,630,746.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), Ine 12). . . ., .. . 45,326, 55]. 46,140,391,
13 Grants and simllar amounts pald (Part IX, column (&), lines 13) ' . ..., ... 4,528,353, 4,775,640,
14 Beneflts paid to or for members (Part IX, column (A), bne4) - 0. 0.
15 Satarles, other compensation, employee beneflts (Part IX, column (#), lines 5-10), . . 13,631,214, 21,241,556,
g 1Ba Professional fundralsing fees (Part IX, column (A), line 11e) | . e 143,978 995, 431,
b Total fundraising expenses, Part IX, column (D), ne28) p__ 5,039,313, B B
117 Other expenses (PartIX, column (), lines 11a-11d, 14%.245 . . ... . ... | 30,278,248, 25,500,082,
118 Total expenses. Add lines 13-17 (must equal Part IX, calurmn (4), line 26) e 54,581, 793. 52,521,709.
19 Revenus logs expenses, Subtract line 18 from ling 12, . . . . . . ey i mermveenes -9,255,242, ~6,381,318.
k1 ‘ Beginning of Year End of Year
8520 Total assets (PartX, Ine 1) |, C e e ea e aear e ]21,838,662. 21,269,550.
43121 Total llablilties (PartX, Ine26) . . .. e 11,230,250.] 16,291,776.
EE122 not assets or fund balances. Subtiactling 31 fremimeso, LTIt 10,608,412, 4,877,774

22 Net asgels or fund balances. Subtractlineg 21 fromline 20, , . v v v v & « .« »

Signature Block

Under penaltios™@T perjury, | declare that | have examined this retusn, Including accom anying schedules and statements, and to the best of my knowledge
and bellef, Ha, correct, and opleta. Declaration of‘preparer {other than officer) Is based on all Information of which preparer has any knowledge.
Sign ' | alis/aen
Here Date
i . . .
< dhn Dewiy, Chief Cxecolive. Ofbce ¢
ror=petrrt-rrartih and title
Preparers } \?. N Date cqfok If Zr:giaggtr'r: Eanﬂfying number
Pald | signalure oL [ommoioves » []] ™8 %541 78
O | Fme nare oryous NEDO_USA, LLE ' EN  p  13-5381590
Y | idieee andeb + 4 PLO0 PARK AVENOE, WEW VORK, WY 10017 Phonano, B 212-885-8000
May the IRS discuss this return wilh the preparer shown above? (see instructions) . . . . , . . ... . . . .. e X | ves I TNo

For Privacy Act and Paparwork Reduction Act Notice, see the separate Inetructions.* Form 990 (2008)

JSA
9E1010 2.000

4362BD 702V 2/14/2011 5:56:40 FM V 09-9.2 PAGE 2



rom S453-EOQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2009, or tax year beginning _ _ _0_7_/_0_]; + 2009, and ending _ _ _ Q ,6_1_3_0. 20 l_Q - 2@0 9
For use with Forms 980, 990.EZ, 580-PF, 1 120-POL, and 8868
Dapartment of the Treasury i .
Intemal Revenus Service P See instructlons on back.
Name of exempt organization Employer identitication nimber
NATIONAL KIDNEY FOUNDATION, INC, 13~1673104

Typs of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B453-EQ and enter the applicable amount, if any, from the return,
If you check the box on [ine 1a, 2a, 3a, 4a, or &a below and the amount on that line for the return for which you ere fillng this form
was blank, then leave line 1b, 2b, 3b, 4b, or §b, whichever Is applicable, blank (do not enter -0-), If you entered -0- on the return,
then enter -0- on the applicable line below, Do not complets more than one ling In Part |,

1a Form 900 check here W b Total revenue, if any (Form 990, Part VIII, column (A), line 12), , . 1b 46140391,
2a Form 990-EZ check here » El b Total revenus, If any (Form 890-EZ, line 8. .. . 2B
3a Form 1120-POL check hers p b Total tax (Form 1120-POL, line22) . ,.......... 3b
4a Form 990-PF check here » b Tax based on investment Incoms (Form 990-PF, Part Vi, fine 5) 4b
6a Form 8868 check here p b Balante due (Form 8888,line3c) . . . . ..,....,..... Eh

M Doclaration of Officer

6 l:l I authorize the U.S. Treasury and lts designated Financlal Agent to initiate en ACH electronlc funds withdrawal (direct debit) entry
{o the financial Instiiution account indicated In the tax preparatton software for payment of the organization's federal taxea owed
on this return, and the flnancial Institution to deblt the entry {o this account. To revoke a payment, | must contact the U.S. Treasury
Financlal Agent at 1-888.353-4537 no later than 2 business days prior to the payment (seftlement) dale. | also authoiize the financlal
Institutions involved in the processing of the electronic payment of texes to recsive confldential Informatlon necessary io answer

' inquiries and resolve issues related to tha payment, . : Co : -
D If a copy of this retum is belng filed with a state agency(les) regulating charilles as part of the IRS Fed/Slate program, § certlfy that
. | execlted " the. electronlc disclosure consent contained within this return allowing dlsclosure by the IRS of _his . Form

o éBOIQBO—EZiQQO-P.F {as speciffcally identifled In Part | abova) 16 the selected state agency{les).

‘Under penalties ‘of “pérfury, | declare that | am an offlcer of the above named organization ahd ° that | heve exsmined & copy of the
organization's 2000 electronic return and accompanying schedules and stalements and to the begt "of my knowledge .and bellef, they are
true, correct, and complete. ! further declare that the amount I Par | above is the amouni- shown on tha copy” of the organization's
electronic relum, [ consent 10 allow my Intermadiate service provider, transmitter, or electronic Telurn®-originator (ERO)} to send the
‘organlZalion's “retirm {6 tha RS and to’ recelve from the IRS {a) an acknowledgement . of -recelpt or reason for ‘rejection: of the ‘transmissian,
{b) an indication.of gayyefund offset, (c) the reason for any delay In processing the retum or refund, and (d) the date of any refurig.~ — *

Sign =@y e p b = ‘
A i . Title ] .

Here
AN Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above organizalfon’s retun and that the entrles on Form B453-EC are complete and correét to the best
of my knowladge. If 1 em only ‘a collector, I am not responsible for reviewing the return end only declare that thig form accuralely reflects
the data on ‘the return. The organization officer will have signed this form before | submit the refurn. | will give the offlcer a copy of all
Torms: and - Informatlon to be flled with he IRS, and have followed afl olher requirements in Pub. 4183, Modernized e-Flle (MeF) Information
for Authorized IRS e-fi'e Providers for Business Relurns. If | am also the Paid Prepsrar, under penaltles of perjury | declare thaf | have examined the above
orgenization's refurn and accompanying schedulas and statements, and to the best of my knowledge and bellef, they are trus, corredt, and complete.
This Pald Preperer decleration s based on all Information of which | have any knowledge. ) :

Check

0N - \( - Date _ C.]hackllgr EROQ's 8SN or PTIN
ERO'S 50, P AR [X]) amployea [ ]| PO1384178

Use o " BbO USh, LLP ,
Only youys If self-employad), ) 100 PARK AVENUE,

address, end ZIF coda NEW YORK __ NY 10017 | phonane- 212-885-8000

Under penallies of pefjury, | declare that | have examined the above ratum and accompanylng schedules and statarments, and  to the best of- my knowledge
and bellaf, theyaretrua;.oorrecl, and complele. Decturation of praparar is based on all Information of which tha Preparerhas eny knawledge,: . . . . - i ¢ o

EN 13-5381590

R T : R o T Y Date” Check T ;?Pﬁféré"ésﬂbrhn'N"'
Paid™ e ) R L
Preparer's + Firm’s name (or — : e T . EIN
Use Only o rusomaioes. RN

- . Phone ho,
For #rlvacy Act and Paperwork Reduction Act Notice, see back of form. Formn 8453-E0 (2009)

JEA
OE1675 1.000

4362BD 702V 2/14/2011 5:56:40 PM V 09-9.2 PAGE 1



rom 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 15451708
ETEE:P;;J;SE;::::UW » File a separate applicallon for each return. :
 If you are filing for an Autamatic 3-Month Extension, complete only Parttand check thic box . » | X

» if you arae fifing for an Additlonal {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),
Da not compiete Part Il unfess you hava siready been granted an automatic 3-month extension on a previously filad Form B8EA.

m—ﬁmtomatib 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requlrad to file Form 990-T and requesling an automatic 6-month extension - check this box and complata ':]
N

Partlonly. . « « v v s v r e ittt e s v ae e e e s e e s
All other corporaiions (including 1120-C filers), parinerships, REMICs, and trusis must use Formn 7004 to request an exiension of
time fo file income tax rafurns.

Electronic Fliing (e-file). Genarally, you can elacironically file Form 8868 if you want a 3-month automatic exlension of time lo file
one of the raturns noted below (6 months for a corporation required to file Form 990-T). However, you cannot flle Form 8868
alectronically If (1) you want the additional (not sautomatic) 3-manth extension or {2) you flle Forms 890-BL, 6089, or 8870, group
taturns, or a composlte or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form
BB68. For more detalls on the elecironic filing of this form, vislt www.lrs.gov/efile and click on e-fife for Charitias & Nonprofiis.,

Type or Name of Exampt Organizallon Employer identification number
print NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Fu-a by the Number, slreet, and room or suiie no, If 2 P.O. box, see instructlons.

due dala for 30 EAST 33RD STREET

ﬂiﬂ?n?"s"ga City, tawn or post office, state, and ZIP code. For a foreign address, see Insiructions.

Insinuclions. NEW YORK, NY 10016

Gheck type of return to be filed {file a separate application for each return):
Form 980 Form 280-T (corporalion) Form 4720
Form 990-BL Form 980-T {sec. 401(a} or 408(a) trust) Form 8227
Form S90-EZ Form 990-T {trust othar then above) Form 6069
Form BR0-FF Form 1041-A Form BB70

The books ara Inthe careof » EFETROS GREGORIOU

R

Talephone No. » _ 212 889-2210 FAX No. »

- If the organization does not have an office or placa of business In the Uniled States, check thisbox , , , .., .........»™ |:|
e I this Is for a Group Return, entsr the organization's four digit Group Examption Numbar (GEN) . thisis
for the whole group, check this box » » , If 1t Is for part of the group, check this box . . P I__' and attach a list with the
ames and EINs of alf members the extension will cover,
1 | request an aulomalic 3-month (6 months for a corporation reguired to file Form 980-T) extenslon of time
untk 02/15 2011 » to flle the sxempt organization return for the organization nemed above. The exlanslion Is

for the organization's refurn for:

» calendar year or
» lax year beginning 07/01, 2009 , and ending 06/30, 2010

2 [f this tax yaar is for lass than 12 monihs, check reason: I:I initlal return D Final retumn D Change iIn accounting period

3a If this appfication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credls. See Instructions.
b If this application Is for Form 890-FF or 880-T, enter any rafundable credils and estimated tax paymants
made. Include any prior year overpayment allowad as a credit.
¢ Balance Due, Subtract {ine 3b from line 3a. Include your paymant with thls form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Elacironlc Federal Tax Fayment Systam). See

instructions.
Caution. If you are going to make an electronic fund withdrawal with thls'Form 8868, see Form 8453-EQ and Form B879-EQ

for payment Instructions.
For Privacy Act and Paperwork Reductfon Act Notlce, see Instructions.

Farm BB68 (Rav. 4-2008)

JSA

9FBO54 2.000
4362BD 702V 11/15/2010 11:06:5% AM Vv 095-8.5 PAGE 1



Form 980 (2008) 13-1673104 Page 2
~ETadlll Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:
ATTACHMENT 3 -

2 Did the organization undertake any significant program services during the year which wers not listed on
the prior Form 890 or 980-EZ? . . o . . . 0 st e e e [ Jves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e [ Jves No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sarvice reported.
4a (Code: )(Expenses$ _ 11,810,520, including grants of § 10,922. ) (Revenue § 2,145,590, )
ATTACHMENT 4
4b (Code: }(Expenses$ 11,514,808, Including grants of § 15,432, ) {Revenue $ 10,235,873, )
ATTACHMENT 5
4¢ {Code: }(Expenses $ 5,705,364, including grants of § 1,577,499, ) (Revenus § 2,206,403, )

ATTACHMENT 6

4d Other program servicas. (Describe in Schedule ©.)

{Expenses $ 10,302,331, including grants of $ 3,171,787, ) {Revenus $ 1,529,949, )
4e Total program service expenses M 40,333,123.
Form 990 (2009)
JSA
BE1020 2.000

4362BD 702V 2/15/2011 2:07:29 PM V 09-9.2 o : " PAGE 3



Form 880 (2008} 13-1673104

.

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

v Checklist of Required Schedules

Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a privale foundation)? If "Yes,”
complete SChadulB A . v -« v i i i i e i s e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? .. ... .o v v v e e e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yos,"complele Schadula C,Parfl. . . . . . v v o i 0t s i i e s s e s s e e s
Sactlon 501(c){(3) organizations. Did the organization engage in lobbying activities? If "Yas,” complete
Schedule C,Parfll « + « o v v« v i i i i i i i e e i e e A e e e .
Sections 501(c){4), 601(c)(B), and BO1{c)(6) organizations. Is the organization subjact to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, “complete Schedule C,Parflll . . . + . .« v v v v v o v s
Did the organization maintain any donor advised funds or any similar funds-or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? if "Yas,”
complete Schedule D, Parfl . v v « v v v c v i e i i it e  a  a e e .
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes,"complele Schedule D, Parttl. . . . v . . . .-
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,"
complefe Schedule D, Partllf . o « v v v c v v v o v i it e i e i s e e e e s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negoliation services? /f “Yes,”
complete Schedula D, PartlV . o « v v« « v v i s i i i et et s b e e e s e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes, "complete Schadule D, Parf V., . . . . . . v v v i it it i vt e n i
1s the organization's answer to any of the following questions "Yes"? if so, complefe Schedule D, Parts Vi,
VILVILDGor X asapplicable . - v o o o o v i i e i i e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Pert VI, o

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yas,“complefe Schadule D, Part Vii.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in PartX, line 167 Iif “Yes,"complele Schedule D, Part IX. ' a

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X.
Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if "Yes,"complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"
complete Schedule D, Parts X, Xil, and Xl . . . . « v v v o v o i i i i i e e e e e

Yes

No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts Xi, Xif, and Xiif fsoptional, . « « « v v v o v s v v v 0 0w e n s |12A X

Is the organization a school described in section 170(b)(1)}ANIN? If "Yes,” complete Schedule E.  « « v « v « v+ &
Did the organization maintain an office, employees, or agents outside of the United States? .. ..... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service acfivities outside the United States? /f "Yos, "complete Schedule F,Parti . . . ...
Did the organization report on Par IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedula F,Partil. v . v v v v v v v\ .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United Stales?If "Yes,"complete Schedule F, Partill . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . .. .. . P e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and Ba? If "Yes, "complete Schedule G, Partil . . . . . R
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yos,"complete Schedule G,Partlil. + « « « « v v v v Lo i i i e i e e o
Did the organization operate one or more hospitals? /f “Yes, "conplefe Schedule H . . « .+« + o v v i v i vt

1da

14b

15

16

17

18

19

x

20

X

JBA
BE1021 2.000

4362BD 702V 2/15/2011 2:07:28 PM V 09-9.2
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Form 990 (2009) 13-1673104 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and cother assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if "Yes,"complete Schedule !, Partsiandif, . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsiandill. . . .. ... ... .... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organizatlbn's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedula d . . . . . . . i it e i e e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines
24b through 24d and complete Schedule K. If "No,"go o question 25 . . . . v v v v v v v v v s s a v e s o n s s« 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . L . L L L L s e e h e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding af any time during the year? . ... ... 24d
25 a Section 501(c){3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, "complete Schedulfe L, Part! . . . . . . . .. ... ... .. 25a X
b Is the organization sware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
980-EZ? If “Yes,"complete Schedule L, Part!. . . .. .. .. ... e et e r e e e 26b X
28 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"complete Schedule L, PartIf . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yos,"complete Schedule L, Part lll . . . . @ v @ e i it it et et e e e s e
28 Was the organization a party to a business transaction with one of the following parties {sse Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part!V, . . . . ... 28a X
"b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete
Schedule L, Pert IV, o v v i i i i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L,
T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M | 29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . ... i e e e 30 X
M Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- 1 N X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complefe
Schedule N, Partil . o v v v i v ot et a e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Parti. . . . . . . . . . i v i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
] MV and WV, line 1 « v o i v i i i i s s i e i e e e i e e e et .| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If “Yes," complote
Schadule R Part VN0 2 . v v v i v i i i it it i e i it e e e e e e e e 35 X
a6 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yos,"complele Schedule R, Part V,ine 2 . . . .« . v i o i i i it it i s et e 36 X
a7 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is freated as a partnership for federal income tex purposes? /f "Yes,” complele Schedule R,
L 1 I 37 X
as Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines i1 and
187 Note, All Form 990 filers are required to complete Schedule ©. v v v v v v v v v v v vt e s v s e s s at v 28 X
Forrn 980 (2000)
JSA
BE1030 2,000
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Form 980 (2009) 13-1673104 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Ma

b
c

2a

3a

4a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ..., .....

= =]

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of |

U.S.Information Returns. Enter -O-ifnotapplicable . . . ... .. .. ... ... ... 1a 181
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls , , , , .. ... 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize Winners? . . . . . . ., . 0 i e r e e e Ve e ey
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 484
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note, If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LU -0 4
If "Yes," has it filed a Form 990-T for this year? # "No,"” provide an explanationinSchedule O , , ., . ... ... ...
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE ? L . i i i e e et e e e e e e e e e e s
If “Yes,” anter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .....
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . .. 0 0 it it e e it e e et e e 6c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . , . . . . ... .. ¢ i it it v e e e ns 8a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. ... .. L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . .. ... ...... e e et e e e e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . v . ¢ v v v v i i i e e e e e s
If "Yes," indicate the number of Forms 8282 filed during the Year . . . ..o vvvu v v v ss. L7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMBC Y |, ., L . . vttt e e e h e e e e e e e e e e h e e e e,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . .. ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeqQUIred? | e e e e e e e e e e e e e 7h | X

8 Sponsoring organizations maintaining donor advised funds and section &09(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear?. . . .. ... ... . .« . v e ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ., , . . . . .. ... @ ¢t v s v v e n e
b Did the organization make a distribution to a donor, donor advisor, or related person? . , . ... ... .. .. ...
10 Sectlon 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e e e e e e 10a
b Gross recsipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... . |10k
11 Section B01(c)(12) organizations. Enter:
a Gross income from members or shareholders |, ., . .. .. 00t vt ot o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against )
amounts due or recaived from thBM.) ., . . . v v e v v v v e s r e n e e s e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b e
Form 980 (2000)
Jsa
BE1040 2.000
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Form ©80 (2008) 13-1673104 Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the c:rcumstances processes or chenges in
Schedule O. See instructions.

Section A. Governing Bedy and Management

Yes | No
1a Enter the number of voting members of the governingbody — « « + v v v v v v e v v e e, |12 i
b Enter the number of voting members that are independent . . . . v v v o v 0 v v v . 1b

2  Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with

any other officer, director, trusles, orkey employee? . . . v v« v v vt i e n e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the orgenization make any significant changes to ite organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ......1 & X
6  Does the organization have members or stockholders? . . . . .. . . .. v v i v i i oL P - X
7a Doss the organization have members, steckholders, or other persons who may elect one or more members

ofthegoverningbody? . . . . v v v i i o i i i s e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
6  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . v oo v i it e i i e e i e e e e e e
b Each committee with authority to act on behalf of the governingbody? .. . . . .. v v v v o v v o ‘o
9 Is there any officer, director, trustes, or key amployee listed in Part VIl, Section A, who cannct be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . .. ... ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Intermnal
Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . ... ... .. ... .. . 000, 10a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ........ 10b | X
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the :
A T T T T T T T T T T T T T
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If 'No,"gofoline 13 . . . . . v o v v o v i v i n
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
fsetoconflicts? . v o v v v v s i i e e s e e ey e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
doscribe in Schedule O how thisisdone . .« v v v v v o v i i i e i e s e s a s s e s
13 Doss the organization have a writlen whistleblowerpolicy? . . ... ... . . . v i i it i i i i v oo
14  Does the organization have a written document retention and destruction poticy? . .. .. .. ... v oo ,
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. . ... .. ... v
b Other officers or key employees of the organization ... ........ e e e e it e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or parhmpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . .. ... ... . .. ... .. ..., e e e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exampt status with respect to such arrangements? .+« « « + & o v v 4 0 v 00w 0w a0 e s
Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 s required to be fled ~ »_ATTACHMENT 7 _ _ _ _ ________________
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspggtion. Indicate how you mak these available. Check all that apply.
Own website Ancther's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »-EFETROS_GREGORIOU, 30 EAST 33RD STREET, NEW YORK, Ny 10016

212-889-2210

Form 890 (2009)
4362BD 702V 2/15/2011 2:07:29 pM VvV 09-9.2 . PAGE 7
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]

Form 880 (2009)

13-1673104

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year, Use Schedule J-2 if additional space is nesdad.

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

* |ist all of the organization's current key employees. See instructions for definition of "key employee."
* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation {(Box 5 of Form W-2 andfor

organization and any related organizations.

Box 7 of Form 1099-MISC) of more than $100,000

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

®* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations. .

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such pargons.
|:| Check this box if the organization did not compensate any current officer, director, or trusiee.
(A) ()] (©) (D) (E) {F
Name and Title Average | Poslilon (check all that apply) Reportable Reportable Estimated
hours per [ 2 E z g HIEETES compensation compensation amount of
week &z g 3 X 3 from from related other
ﬂ % g é -% ol 8 the organlzations compensation
8 'S' B g g organization (W-2/1089-MI5C}) from the
Glg 8| § (W-2/1099-MISC) organization
8l & ] and related
@ & organizations
JOHN R. DAVIS _
"CHIEF EXECUTIVE OFFICER | 35.00| X X 404,786. 0 234,722,
WILLIAM CELLA
"CHAIRMAN T 1.00| X X 0. 0 0.
BRYAN BECKER
PRESIDENT " 1.00] x| [x 04 0 0.
DEBORAH__BR_O_M'P-@_G_:E __________
"SECRETBRY 7] 1.00f X X 0. 0 0.
KEN HOWA_RQ _________
"CHANCELLCR 77 1.00] X X 0. 0 0.
THOMAS MCDONQOUGH |
"IMMEDIATE PAST CHRIRMAN 1.00] X 0, 0 0.
LYNDA SZCZECH
"PRESIDENT ELECT ] 1.00] X 0, 0 0.
ALLAN COLLINS
"IMMEDIATE PAST PRESIDENT | 1.00| X% 0, 0 0.
JOSEPH ABRUZZESE _ .
"BOARD MEMBER ] 1.00| X 0, 0 0.
_fopb BAUR ________]
BOARD MEMBER 1.00| X 0, 0.
DEREK BRUCE __ _ _ _ _______] :
"BOARD MEMBER 1.00| X 0, 0.
ALEXANDER M. CAPRON ‘
"BOARD MEMBER ] 1.00| x 0. 0,
JAMES -CARLSON
"BOARD MEMBER ] 1.00| x 0. 0.
JANE DAVIS“ _________
"BOBRD MEMBER | 1.00] X 0. 0.
THOMAS DAVIS
"BOARD MEMBER ] 1.00| x 0. 0.
FRANCIS DELMONICO . }
"BOARD MEMBER ] 1.00| ¥ 0. 0.
JSA Form 990 (2009)
DE1041 3.000
4362BD 702V 2/15/2011 2:07:29 PM V 09-9.2 PAGE 8



Form.990 (2009) 13-1673104 Page 8
E:IA4IN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesicontinusd)

K

(A) {B) © o) (E) {F)
Name and title Average | Poshlon {check all that apply) Reportable Reportable Esfimated
hours per eg E g N E] ilz compensation compensation amount of
woak 5 z g g% 24 § from from rela'led cther
3 g = _g_ ~§ 218 tl]e ) organizations compehsation
S5k 3 § organization (W-2/1008-MISC) from the
g g 2 3 {W-2/1099-MISC) organization
o § g and felated
a crganizations
WILLIAM DESSOFFY
‘BOARD MEMBER 7 1.00 | x 0. 0. 0.
BRIAN DILSHEIMER
BOARD MEMBER ] 1.00| x 0. 0. 0.
JAY JUSTICE
BOARD MEMBER 77 1.00| X 0. 0) 0.
JOHN KIRKENDALL
BORRD MEMBER 7 1.00] X 0. 0 0.
DENNIS MORGAN
‘BOBRD MEMBER 77 1.00] x 0. 0. 0.
HOWARD NATHAN -
'BOBRD MEMBER ] 1.00] X 0. . 0. 0.
SISTER MICHELE O’BRIEN_ _
BOARD MEMBER 7 1.00 | X 0. 0. 0.
RONALD RITTENMEYER
‘BOARD MEMBER 1.00 | X 0. 0. 0.
GUY SCALZI ~
‘BOARD MEMBER 7 1.00| % 0. 0. 0.
GREGORY SCOTT
‘BOARD MEMBER 1.00 | x 0. 0. 0.
MICHAEL SEXTON
‘BOARD MEMBER 77 1.00 | X 0. 0. 0.
RUBEN VALEZ
‘BOBRRD MEMBER 77 1.00| % 0. 0. 0.
ED WALTER
‘BOBRD MEMBER 7 1.00| x 0. 0. 0.
th Total , CONTINUED AT SCHEDULE. J=2, .., ... ... . . ..... ... | 3,036,089, 0. 759,922,
2 Total number of individuals {including but not limited to those listod above) who received more than $100,000 in
reportable compensation from the organization » 44

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

4 For any individual listed on line 1a, is the sum of reporable compensation and other compensation - from
the organization and related organizations greater than $150,0007 If “Yes," complofe Scheduls J for such
individual . « o o o oo o e e e e e e

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, "complete Schedule J for SUChPErSON . . v v v v v v v v o o e e v u

Section B. Independent Contractors

1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) (B} {€)
Name and business address Description of servicas Compensation

ATTACHMENT 8

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation frem the organization » 12 ’

Jsa Form 990 (2009)
BE1050 2.600
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Form 940 {2008)

Page 9
Pa Statement of Revenue -13-1673104
(A} {B) {€) (D}
‘Total revenue Related or ‘Unreleted Revenue
exempt business excluded from tax
- - function ravenus under sections
. revanue 512, 613, or 614
gg 1a Federated campaigns - . . « » ... [ 18 794,738, o -
5,3 b Membershipdugg + .+ v« ¢ . . [ 1B = .
:E"E ¢ Fundraisingevents + .+ . ., ... [ 1€ 10,778, 734. . -
@E| d Related organizations « » . v, .. . i 1d ’
E" E o Government grants (contributiong) . . | 1e
‘-§ ; f Al other contributions, gifts, grants, 1
-"E_'g and simller amounts not Included above . L1f 17,602,993, |5
§'§ Noncash contributions included In lines 1&-1F  § 5,407,035,
h_Total. Addlines Ta-1f « « « v« v o v e vt v v v v u s P 29,176,465, : =
“g’ Business Code =
% 2a GRANT AND CONTRACT REVENUE 611600 4,157,238, 4,157,238,
eﬁ b KEEP _GRANTS AND CONTRACT REVENUE 621990 3,711,801, 3,711,901,
-§ ¢ SPONSORSHIPS 611600 2,013,137, 2,013,137,
& d THRIFT STORE REVENUE 448000 968,253, 968,253,
E @ BEGISTRATION FEES 611600 709,120, 109,120,
2 f Al other program servicerevenue . - . . . 511120 3,902,800, 3,378,749, 524,051,
[ g Total. Addlnes2e-2f . . - v v v v s v v v v cr o P 15,462,449,
3  Investment income (including dividends, interest, and
other Similar amounts) « « « « v s v s 0 v o v s an o . P 181,426, 181, 426,
Income from Investment of tax-exempt bond proceeds . . . > 0.
5 Rovyalties + =+« v 00 s e s NI - 1,915, 380, 1,975,380,
{i) Real {li) Personal -
Ba GrossRenfs. « ... ... |
b Less; rental expenses . . . i
¢ Rental income or {loss) . . N e e s
d Netrentalincome or(loss) « « s s v o s v s v v v v oo s o P 0.
(i} Securities (i) Other
7a Gross amount from sales of
assets other than inventory 7,493,248. 3,407,035, =
b Less: cost or other basis
and sales expenses . . . . 7,493,248, 6,717,730, ol
¢ Gainor(loss) » « v+ + « 4« -1,319,695.F B
d Netgainor{loss) « + « « v o v v v v e v v v v v P 1,310,695, | ~1,310,695.
g 8a Gross income from  fundraising 5 :
g events {not including $ _ 10,778,734, ATCH 9 o
> of contributions repotted on line 1c).
o SeaPartIV,line18 « « . . . v.vs.. @ 1,974,180, ; =
_°=’ b Lless:directexpenses . . . . .. ... b 1,974,180, e
& | ¢ Netincome or (loss} from fundraising events . ATCH. 10p 0.
8a Grose Income from gaming activities. - :
SeoPartlV,linedd ., , ., .. ...... a : ~ - :
b Less: directexpenses . . . « ... ... b e =
¢ Netincome or {loss) from gaming activites - « .« . + .« . . . P 0. ! e
108 Gross sales of inventory, less L W&M .
returns and allowances , , , . . ..., a 329,992, B
b Less: costofgoodsseld. . . . .. ... b 100,281 k=6 e = il = &
¢ Netincome or (loss) from sales ofinventory , , ATCH. 11p 229,711, 229,711,
Miscellaneous Revesnue Business Code B L
11a MISCELLANEOUS REVENUE 611710 425, 655, 125,655,
b
c
d Allotherrevenue + + v v ¢ v « v v 2w . .
e Total. Addlines 11a-11d + » « = - . . - . A &
12 Total Revenue. Seeinstructions « v « « « « « o « & L 46,140,391 12,612,374. 4,351,552,

JBA
BE1051 1.000

4362BD 702V 2/15/2011

2:07:29 PM

v 09-9.2
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Form 990 (2008) 13-1673104 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b (A) {B) (C) D)

75, 85, 9b, and 10t of Part VIl | Totalexpenses P oanses Denara) expenses FZ',?,ééﬁ'i';g

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in

the U.S, SeePart IV, lIne22 . ...... . 4,775,640, 4,775,640,
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S.SeePartIV,lines 15and 16 , , , ., ., .. 0.
4 Benefits paidtoor formembers , ., . ... .. 0.
5 Compensation of current officers, directors,

trustees, and key employees . . . .. . . .. . 3,433,431, 2,461,427, 823,680, 148,324.
8 Compensetion not included above, to disqualified

persons (as definad under section 49568{f)(1)) and

persons described in section 4958(c){3)(B) 0.

7 O[he;salariesandwgges_ f h e s s s v e . 13,866,643. 9,943,608. 3,323,525- 599,510.
8 Pension plan contributions {include section 401{k)

and section 403(b) employer contributions) . . . 461,443, 330,809. 110,700. 19,934.

8 Otheremployeebenefits « « . . v v . v v ... 2,056,139, 1,473,553, 492, 355, 90,231.
10 Payrolitaxes. « . - . - . 1,423,900. 1,020,794, 341,594, 61,512.
11 Fees for services (non-employees):

a Management . . .. .. s u e ne e e 0.

b legal ...... 48,127. 34,269. 11,335. 2,523,

€ ACCOUNING & s 4 4 4 4 v v e e e e s 126,6795. 80,816, 30,390. 5,473,

dLlobbying + ++ - v i v i 232,895. 197,649, 29,868, 5,378.

@ Professional fundreising services. See Part IV, lins 17 995,431. 995,431,

f Investment management fees . . . ... ... 69,396. 22,198, 47,198,

G OOl - v e e e e e 1,974,944, 1,652,453, 257,131. 65,360,
12 Advertising and promotion « » + + s« s 4 4 u s 1,190,928. 473,090. 52,989, 664,849,
13 OHICOONPENSES « v v v v v s v s v mmn s 3,541,278. 3,023,844, 500,867. 16,567.
14 Information technology + « v o v v v v v v e b 474,455, 333,718, 101,8089. 38, 928.
15 Royalles, . ... .... e e 3,149. 1,964, 80, 1,105.
16 OCOUPANGY - + « v v v v s s v o s e v e a e 2,568,734, 1,839,723, 613,289, 115,722,
AT Traval o v v b v r h e e e s e e e 1,578,865, 1,119,353, 235,509. 224,003,
18 Payments of travel or enterfainment expenses

for eny federal, state, or local public officials 0.
19  Conferences, conventions, end meetings . . . . 2,633,588. 970,573, 44,276, 1,618,7389.
20 INtBIBBE & = v v 4 e r e ek ax e e s 32,340. 23,164. 7,751, 1,425,
21 Paymentstoaffliates ............. 0.
22 Depreciation, depletion, and amortization . . . . 367,193. 263,240, 88,080. 15,863.
23 INSUMBNEE . . . . e e e e e 266,223. 155,086. 50,559. e0,578.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on line 25 helow.)

a SPECIAL PROJECTS - PROGRAMS __ 8,422,460, 8,422, 460.
b SPECIAL PROJECTS - MARKETING _ 1,106,014, 1,106,014.
¢ TRANSPLANT GAMES _ 467,595. 467,595,
dDUES AND SUBSCRIPTIONS = 57,816. 40,221, 11,231. 6,364,
eIAXES _ _ _ _ _____ 6,418, 4,601, 1,540. 2717.
f All otherexpenses _________________ 339,985- 85;261. _26;493- 281,217-
25  Total functional expenses. Add lines 1 through 24f 52,521,709, 40,333,123, 7,149,273, 5,039,313.
28 Joint Costs. Check here p If following
: S0P 98-2. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation , . ., ..., ... ..
oE1055 1 00 Form 980 (2008)
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517, 702

Form 980 (2009) 13-1673104 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _, . .. .... e e e e 7,300.f 1 5,650.
2 Savings and temporary cash investments |, . . . . . .. . .0 s e e e e 2,964,617.] 2 2,208,975,
3 Pledges andgrantsrecaivable, net |, , . . . . ... 0 s e e e e e 2,237,872.| 3 2,864,138,
4 Accounts receivable, net 883,279.| 4
5

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part 1l of |

Schedule L

8 Recsivables from other d|squaI|f|ed persons (as defined under secfion

4958{f)(1)) and persons described in section 4958(c)(3)(B). Complete

Net Assets or Fund Balances

ao
AN
32
33
34

Organizations that do not follow SFAS 117, check here
and complete lines 30 through 34.

Capital stock or trust principal, or current funds  , , , , . . e e e e e e
Paid-in or capital surplus, or land, building, or equipment fund e e e e
Retained earnings, endowment, accumulated income, or other funds e
Tofal net assets orfund balances | , . . . . i v ittt vttt et s e
Total liabilities and net assets/fund balances

Partllof Schedule L , ., . . .. ... ... ... it innanns 8

?; 7 Notesand loansreceivable, net _ . . . . . .. . i i it e e e e e 7
&| 8 |Inventoriesforsaleoruse , . ., . ... ..... . .. . i 494,011.] 8
9 Prepaid expenses and deferred charges |, . . . ... ... ... ... 873,049.] 9

10a Land, buildings, and equipment cost or |10a 2,381,166,
other basis. Complete Part VI of Schedule D ;

b Less:accumulated depreciation , . ........ 10b 1,710,247. .[10¢ 670 919

11 Investments - publicly traded securities . . . . ... .. ... e e 10,615,017.| 1 10,426,175.

12 Investments - other securities. See PartIV,line11 . . .. . .. .. .. .. .. 12

13 Investments - program-related. See Part IV, line 11 . . ... ... .. .. .. 13

14 Intangibleassets . . . .., ... ... 14

16 Otherassets. SeePart IV, liN@ 11 . . . v v v v v v v e vt e vt s n e 2,865,445.| 18 2,973,596,

18 Total assets. Add lines 1 through 15 (mustequalline34) . ., . . . .. .. 21,838,662.(18 21,269,550,

17 Accounts payable and accrued @Xpenses | , . . . b v b v v e vt s e e 7,556,479.| 47 8,437,664.

18 Grantspayable, . . ... .. 18

19 Daferred revenUe . . . . .t ot v s e e e e e o, 3,673,771.|19 7,854,112,

20 Tax-exemptbondliabilities ., , ., ... .0 ittt t e e e e

@121 Escrow or custodial account liability. Complete Part |V of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- parsons, Complete Partllof Schedule L | . ., . .. . i v v v v v v ot e n ns

23 Secured mortgages and notes payable to unrelated third parties , , , ., ..

24  Unsecured notes and loans payable to unrelated third parties , , , . ... ..

25  Other liabilities. Complete Part X of ScheduleD |, , .. ... .... ... ..

26 Total liabilities. Add lines 17 through 26, , ., ., . ., . . v .\ v 00t 11,230,250.| 26 16,291,776,
Organizations that follow SFAS 117, check here ILI and ;
complete lines 27 through 29, and lines 33 and 34. S

27 Unrestrictednetassets | . . . . . . i it v i e e e e e e e e ~800,010.} 27 -8,248,746.

28 Temporarilyrestricted netassets , . . . ... ... ...t i 10,403,031.(28 11,875,562,

29 Permanently restricted netassets , . ., ... .. ... ... 0 ... 1,005,391.| 20 1,350,958.

10,608,412,

33 4,977,774,

21,838, 662.

34 21,269,550.

JSA
9E1053 1.000
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Form 980 (2008)

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 890; |:\ Cash Accrual |:\ Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O.

Ware the organizatfon's financial statements compiled or reviewed by an independent sccountant? | | .
Woere the organization's financial statements audited by an independent accountant? . .. ........
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an indspendsant accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule ©. -

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis Consolideted basis |:| Both consclidated and separate basis

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 , ., .. ... . vt vt v v e v nn F e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

JSA

9E10%4 2.000
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JBA

O o0 o 390-22) Public Charity Status and Public Support | o8 o 154500

Complete if the organizetion Is a section 501(c)(3) organizétlon or a sectlon
4847{a)(1) nonexempt charitable trust.

Open to Public

Deparimant of the Treasury

Internal Revenue Service » Attach to Form 880 or Form 880-EZ. ) Sece separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in ~ section 17Q(b){1}{AXi).

A school described in sectlon 170(b)(1)(A)(ii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  sectlon 170{b){1){A)iil). :

A medical research organization operated in conjunction with a hospital described in section 17%{b){1)(A)iil). Enter the

hospita's neme, iy, andstate: _____

An organization operated for the benefit of a college or university owned or cperated by a governmental unit dEE&E)EE in

section 170(b){1){A){iv). (Complete Partl].)

A federal, state, or [ocal government or govarnmental unit described in ~ section 170(b){(1){A)(v).

An organization that normally recaives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vl). {Complete Parfll.)

A community trust described in  sectlon 170(b){1){(A)(vl). {Complete Part II.}

An organization that normally receives: (1) more than 33 13 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a){2). {Complete Partlli.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509{a)(1) or section 509(a)(2). See section

508(a)(3). Check the box that describes the type of supporting organization and complste lines 11e through 11h.

a D Type | b |:| Type ll c |:| Type lll - Functionally integrated d D Type HI - Other

er_—l By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqgualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 508(a)(2).

BN

0

(1 O O O O

f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this bOX | | | | L L i et e e e
g Since August 17, 2006, has the organizafion accepted any gift or contribution from any of the
following persons?
{I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . .. .. ............. 11g{l)
(I} A family member of a person described in (i) above? . _ . . .. .. .. .. .. ... 11g(l)
{lil) A 35% controlled entity of a person described in (i) or (i) above? . . .. . ... ... ... ..... 11g(il)
h Provide the following information about the supported organization(s).
(i) Name of supported {I) EIN {Hil) Type of organization | {iv) Is the organization | (v) Did you noti (vi) Is the {vii} Amount of
arganization {described on lines 1-9 | in col. {i) listed in your | the organization In | arganization in col. support
above or IRC section | governing document? col. (i) of your {I) organized in the
{see instructions)) support? us.?
Yos No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 8chedule A (Form 880 or 880-EZ) 2000
Form 980 or 980-EZ.

B8E1210 2,000
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Schedule A (Form 880 or 980-EZ) 2009 13-1673104 Pags 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2008 (c) 2007 {d} 2008 (e) 2009 {f) Total
1  Gift, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 8,456,568, 12,858,895, 15,127,948, 23,570,061, 28,044,857. 88,058,329.
2  Taxrevenuss levied for the organization's
benefit and either paid to or expended on
itsbehalf « « + ¢ v & 0 « b e 0 0
3 The value of services or facilities
furnished by a governmental unit o the
organization without charge . . . . . . .
4  Total Addlines 1through3 . . . . . . . 8, 456, 568. 12,858,095, 15,127,948, 23,570,061 28,044,857, 88,058,329,
6  Tha portion of total contributions by each |
peraon (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (. , , . . . .
8  Public support. Subtract line 5 from line 4. 88,058, 329.
Section B. Total Support
Calendar year {or fiacal year beginning In} {a) 2005 (b) 2008 {¢) 2007 {d) 2008 (e) 2008 {f) Total
7 Amountsfromlined . ...... ... 8,456,568, 12,856,895, 15,127,948, 23,570, 061. 28,044,857, 88,058,329,
B8 Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUFCES, |, 4 v v v v v v s n s u o v s 1,829,901, 2,192,525, 2,405,401, 2,082,885, 2,156,806, 10,667,518,
9 Net income from unrelated business
activities, whether or not the business is
regulatly carfied on + v v s 0 0 0w 0 s 257,618, 212,130, 246,367, 716,115,
10  Other income. Do not include gein or
logs from the sale of capitai assets
(Expleinin Part V) . ATCH. 1. .. .. -82,355 -82,355,
11  Total support, Add lines 7 through 10 . . E 99,359,607,
12 Gross recaipls from related activities, etc, (868 instructions) » - « v « v v v v & @ v s v e n m e e e 86,982,180,
13  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yeer as a seclion 501(c)(3)
organization, check thisboxand stophere . . . . .. . . . v 0 i 0 vt v i v it i anns IR |____|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column (f) divided by line 11, column (B} .. ... ... 14 88.63 9
15  Public support percentage from 2008 Schedule A, Part Il line14 . . . .. . . .. . v v v v v e 15 90.54 9
16a 33113 % support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 173 % or more, check
this box and stop here. The organization qualifies as a publicly supporied organization . , . . . . v o v v v v n v v v v nn >
b 331 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . v . v v v v v v v v v s >
17a 10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a or 18b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in
Fart IV how the organization meets the "facts-and-circumstances” test. The organization qualifias as a publicly supported
organization . . ... ......... e et e et e o r e et e e >
b 10%-facts-and-clreumstances test - 2008, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part |V how the organzation mests the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFgaNIZAtON & & v v v v v e e e e e e e e e e e e e e N &
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L - T T T e .. P
Schedule A (Form 990 or 990.EZ) 2008
JSA
9E1220 1.000
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Scheduls A (Form 590 or 800-EZ) 2009 13-1673104 Pags 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 8 of Part 1.)
Section A. Public Support
CGalandar yeer (or fiscal year beginning In) P {a} 2005 (h) 2006 (e) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not include
any "unusual grants.™) , . . .. .. ...
2  Gross recelpts from edmissions, merchandiss
sold or services perforned, or facllties
fumished In any aclivily that is related to the
orgenization's tax-exempt purpose |

3 Gross recelpte from aclivities that are not an
unralated trade of husiness under seclion §13 |
4 Taxrevenuss levied for the organization's
benefit and either paid to or expended on
its behaif , , |, .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
8 Total. Add lines 1 through5 , , , , ...
7a Amounts included on lines 1, 2, and 3

received from disqualified parsons . . .
b Amounts included on lines 2 and 3
recaived from other than disqualified
;ersons that exceed the greater of

£,000 or 1% of the amount on line 12
orthe year » « v « v+ s 4« v = v = s s

¢ Addlines7aand7b . « + v v v .. . .,
8 Public support (Subtract line 7¢ from
Iing6.) . . ...
Sectlon B. Total Support
Calendar yesr (or flscal year beginning in) | {a) 2005 (b} 20086 {e) 2007 (d) 2008 (e} 2009 (f} Total
@ Amountsfromlined , . .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and incoma from similar
BOUMCES. & v v v v s & v v v s n n n n

b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines10aand10b _, , .., .....

11  Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regulary |
carmed ON = = ¢ s v s 1 x s aa e

12  Other income. Do not include gain or
loss from the sele of capital assets
{(ExplaininPartIV.) , ,.......

13 Total support. (Add lines 9, 10c, 11,
and12) ., ., . ......... v
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year ss a section 5071(c){3}
organization, check thisbox and stop here. « v « « + v @ v v v v e v v n e n o nn e I .
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2008 (line 6, column (f) divided by line 13, column (f) ., .. .. ... ... 15 %
16  Public support parcentage from 2008 Schedule A, Part ill, tine 15 . . . . . I 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2009 (line 10c, column (f) divided by line 13, column{®) _ . . . .. ... . 17 %
18 Investmentincome percentage from 2008 Schedute A, PartIll, line 1?7 ., . . . . . . . . v v v o v v o 18 %

18a 33 13 % support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 3313 %, and line
17 is not more then 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
b 33 13 % support tests - 2008. |f the organization did not check a box on line 14 or line 159a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions W
Scheduls A (Form 990 or 990-EZ) 2008
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13-1673104
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 20407 2008 2009 TOTAL

OTHER INCOME -82,355. -82, 355,

TOTALS ——=#2,355. =——=82,355,

JSA Schedule A (Form 890 or 880-EZ) 2000
BE1225 2.000
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SCHEDULE C : Political Campaign and Lobbying Activities | oM o. 1845.0047
{(Form 830 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
' » Complete If the organization Is described below.

Open to Public

Department of the Treasury R ]
Internal Revanue Service p Attach to Form 990 or Form 930-EZ. » See separate inatructions inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 880-EZ, Part VI, line 45 {Political Campaign Activities), then

¢ Seclion 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

& Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complets Part |-B.

*® Seclion 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 880-EZ, Part Vi, line 47 (Lobbyinp Activities), then

® Saction 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c){(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part I-B. Do not complete Part Ii-A.
If the organization anawered "Yeas," to Form 980, Part IV, Iine & (Proxy Tax), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part Il

Nama of organlzation Employer [dentification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political Xpendilures . . . v v v v v b e ek s e e e e > 3
3 R0 47=T=T 1T

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 A &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., , P> §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., .. ... ......... H Yes H No
4a Wasacorrectionmade? , . ., .............. e e e s Yes No
b If"Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIIVIEES , L s v st et e e e e e e e e e L8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUnction actiVItIEs . . . . L bt st e e ke e e ey e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T I o
4 Did the filing organizafion file Form 1120-POL forthisyear? . . . . . .. . .. i i i it e v v v e l:l Yeoa D No

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

{a) Name ({b) Address {c) EIN (d) Amount paid from (a) Amount of political
filing orgenization's contributions received and
funds. if none, enter -0-. promptiy and directly

delivered to a separate
political orgenization. If
none, enter -0-.

- For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 980 or BB0-EZ. Schedule C {(Form 980 or 880-E2Z) 2009

JSA
BE1264 2.000
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Schedule C (Form 980 or 830-EZ) 2009 13-1673104 Pags 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election
under section 501(h)).
A Checkp| | if the filing crganization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a} Filing (b) Affiliated
{The term "expenditures” means amounts pald or Incurred.) organization's totals group totals
1a Total lobbying expsnditures to influence public opinion (grass rools lobbying) . . . . . . 31,078.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...... 201,817.
¢ Total lobbying expenditures (add lines1aand 1b) . . . .. .. v v vt v e e v s 232,895,
d Other exempt purpose expenditures |, . . . . . . . i ittt e e e e e e e 47,249,501,
e Total exempt purpose expenditures (add lines 1cand1d) .. .. ........... ] 47,482,396,
f Lobbying nontaxable amount, Enter the amount from the following table in both
columns. 1,000,000
If the amount on line 1a, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $600,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount fenter 25% of lin@ 19} . . . v v v vt v v v b e vt v e 250,000,
h Subtractline 1g fromline 1a. ifzero orless, enter-0- |, . . . . ... i s v v
I Subtract line 1f from line 1c. If zero or less, enter-0- | . . . 0 v i v v e e
] Ifthese is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

RN e

------------------

4-Year Averaging Period Under Section 601(h)
{Some organizations that made a sectlon 6§01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Celandar year (or fiscal year
beginning in) {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} Total
2 a Lobbying non-taxable amount 1,000, 000. 1,000,000. 1,000, 000. 1,000, 000. 4,000, 000.

b Lobbying ceilling amount
(150% of line 2a, column {8))

6,000,000.

€ Total lobbying expendilures 105,074. 173,244. 472,593, 232,895, 983, 806.
d Grassroots nontaxable amount 250, 000 250, 000 250,000 250,000 1,000, 000.
& Grassroots celling amount :
(150% of line 2d, column (e}) 1,500, 000.
f Grassroots lobbying expenditures 18, 989. 26,382, 15,000. 31,078. 91,449,
Schedule C (Form 980 or 890-EZ) 2008
JSA
BE1265 1.000
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Schaduls C (Form 9980 or 880-E2) 2008 13-1673104 Page 3

Complete If the organization Is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, nafional, state or local
legislation, inciuding any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reporled on lines 1c through 1|)?
Medla advertissments? |

L I T R R T T T R e R S R R R T R N L I I IR}

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lecturas, or any similar means? . _ |
Other activities? If "Yes,"describe in Part IV
Total. Add lines 1¢ through 1i |
2a Did the aclivities in line 1 cause the organization to he not described in section 501(c)(3)?
b If "Yes,"enter the amount of any tax incurred under section 4912 , . .. ... ... ... ...
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912 _
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_gomplete if the organization is exempt under section 501(c){4), section 501(c)(5), or saction

a
b
c
d
¢ Publications, or published or broadcast statements?
f
g
h
i
J

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? =~~~ R I |
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .. .. ... ..
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year’? s ] 8

Complete if the organization Is exempt under section 501{c)(4), section 501(c)(5), or section
501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members | ., . . . ... . e e e _

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

A CUMeNt YBAr, |, i e e e e e e
Carryover from last year
¢ Total, . .. ... e e e e e e e e e e

Aggregate amount reported in section 8033(e){1)(A) notices of nondeductible section 162(e) dues , , . .
4 If nofices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? _ ..
Taxable amount of lobbying and pollttcal expenditures (seeinstructions) . . ... ... . 00 i i e

m Supplementa! Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

=2

w

s Schedule C (Form 880 or §90-EZ) 2008
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Part IV Supplemental Information (continued)
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| OMB No. 1545.0047

2009

Open to Public

SCHEDULE D

Supplemental Financial Statements
(Form 990)

» Complete If the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenus Service - Attach to Form 990. P See separate instructions. Inspection
Name of the organlzation Employer Identification number
NATIONAL KIDNEY FOUNDATION, INC. - 13-1673104

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part [V, line 8.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4 Aggregate value atend ofyear .. .......
6 Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal confrol? . . . . ... . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible private benefit? . . . . . L L L Lo e e e e e aas D Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all lhatgaply).

Preservation of land for public use (e.g., recreation or pleasurs) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . . v v v v - v v s e e s e e e e 2a
b Tolal acreage restricted by conservafioneasements . . . . . . . . .0 h - e i e 2b
¢ Number of conservation easements on a certified historic structure included infa) .. .. .. 2c
d Number of conservation easements included in {¢) acquired after 8117/06 ... ...... 2d

a Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during

the tax year b
4 Nurber of states whers property subject to conservation easement is located B
6 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. .. .. v v v v o v ‘:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){d)(B)(i) and 170Ch}4)BY(II)? . . « v v v v v v st et e e e e e e s s s ‘:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicabls, the text of the footnote to the organization's financial statements that describes

the organization's acecounting for conservation easements.
m_g_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:

(i) Revenues included in Form 990, Part Vill, line1 v v v v v v v v v v s v v v v e s i i i e s e >3
(ii) Assets included iIn Form 990, PartX .+ . v« v v v v v v v v s s v r s e e e e | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 relating fo these items:

a Revenuesincluded in Form 980, Part VIl line1 . v v v o v v v v ot t v m an s s nn o v n n v 50w s >3
b Assefsincludedin Form 990, PartX . - . . . « -ttt o i i i i s s s s |
For Privacy Act and Paperwork Reduction Act Notica, see the Inatructions for Form 890. Schedule D (Form 990) 2000
JsA
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Schedule O (Farm 580) 2009 13-1673104 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significent use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research 8 E Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV. '
& During the year, did the crganization solici t or receive donations of art, historical tressures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... I:l Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
"IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustae, custo dian or other intermediary for contributions or other assets not
included on FOrm 880, PAMX? + v+« v v v v s i it s it e covven [ JYes [ INo

b If"Yes," explain the arrangement in Part XI VV and complete the following table:
Amount
¢ Beginningbalence . ................ N
d Additions during theyear ... ....... N K T |
e Distribufions duringthe year . ... ... R E S
~ f Endingbalance .. ..+« v v v v i s c s e i e a e o |1
2a Did the organization include an amounton  Form 990, Part X, in@ 217 . . . . . ot vt v v v v v e ne e s [ Ives [ JNo

b If "Yes," explain the arrangement in Part X1 V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

. (a) Current Year {b) Prior year | (c) Two years back {d) Thres years back (@) Four years back
1a Beginning of year balence .. .. 8,830, 253, 11,926,721,
b Contrbutions . .. ........ 667,192, 381,012,
c Net investment eamings, gains,
andlosses. . . .o v 854,414, -2,992,846.
d Grants or scholarships . . . . .. 964,122, 454,634,

e Other expenditures for facilities .
andprograms o+ v v v s 1 x a0 oa s
f Administrative expenses . . . ..

g Endofyearbalance. ..... .. 3,387,737, 9,830,253,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %

b Permanentendowment » 14.3907 %
¢ Termendowment » B85.6093%
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: ~1{Yes | No

{I) unrelated OrganiZatioNS « + + ¢ v v v i s e e e e e e e e e e e ey 3aliy| x

{IDrelated organizations . . . . . . o i v i i b e e e e e e e e e e e e e 3a(ii) X
b [If"Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? v v v v o o v v v v i a0 0 0 3b

4 Describe in Parl XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 980, Part X, line 10.

Dascription of Investment (a) Cost or olhar basis {b) Cost or other (c) Acoumulated (d) Book value
(Investmeant) basls {other) depreciation
da Land. « v v 0 v 00 e i e e e e e
b Buildings -+« oo ) ]
¢ Leasehold improvements - - . - . . . ... 248,457. 177,691 70,766.
d Equipment . ................ 214,341. 114,581 99,760,
e Other + « « v ¢ v i i it s s s 1,918, 368. 1,417,975 500,393,
Total. Add lines 1a through 1e. (Column {d) must equai Form 990, Part X, column (B), line 10(c).) . . . . . . » 670,919,
8Schedule D (Form 880) 2008
JsA
9E1269 1.000
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Scheduls D {Form 980) 2008

13-1673104 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{(including nama of security}

(b) Bock value

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

Financial derivatives
Closely-held equity interests ., ., . . . . e r e
other ___ _ _ _ _ __

Total. {Column (b) must equal Form 880, Part X, col. {B) line 12.) »

Investments - Program Related. See Form 980, Part X, line 13.

{a) Description of investment type

({b) Book value

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

Total. (Column (b} must equal Form 980, Part X, col. (B} line 13} »

Other Assets. See Form 990, Part X, line 15,

{a) Description {b) Book value
DUE FROM AFFILIATES 2,434,096,
BENEFICIAL INTEREST IN CHAR.

REMAINDER TRUSTS & ESTATES 452,715,
OTHER ASSETS 86,785,
Total. (Column (b) must equal Form 990, Part X, col (B} N8 15) . « v v v v v v« « I » 2,973,596,
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Amount

Federal income faxes

Total. (Column (B) must equal Fonm 990, Part X, col. (B} Iine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,

BE12#§’?.ODD
4362BD 702V 2/15/2011

2:07:29 PM
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Schedule D (Form 800) 2000
PAGE 24



Schedule D (Form 890) 2009 13-1673104

Page 4

Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VIII, column (&), N8 12) . . . 0 0t v s v i e s v s e e e e e 1 46,140,391.
2 Total expenses (Form 890, Part IX, column (A, ine 25) |, . . . v v vt v v e e e v e e e e e e 2 52,521,709.
3  Excess or (deficit) for the year. Subtractline 2 from line1 |, , . . .. ... v v i v i . 3 -6,381,318.
4  Net unrealized gains (losses) oninvestments | | . . . . 0t it s e e e e e e e e 4 750,680.
] Donated services and use of facilities | | . . . . . . v v vt i i e e e e e e 1]
B INVeBIMBNE OXPENSES | | L L, L L i i e e e e et e 6
7 Priorperiod adjustments |, L L L L s h e e e e e e e e 7
8  Other(Describein PartXIV.} | |, . . . . . . . . . . e e e 8 —951,233.
8  Total adjusiments (net). Add lines4through8 |, . . ... ...... ... ) -200,553.
10 Excess or (deficit) for the vear per audited financial statements. Combine ines3and9 ... .. .. 10 -6,581,871.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements . . _ ... .......... 1 49,245,732.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments |, . .., . ... .. .o vunn. 2a 750, 680.
b Donaled services and use of facilities |, . . .. . .. . 0o s i nr e 2b 166,027.
¢ Recoveries of prioryeargrants | ., . . . . v vt i e e 2c :
d Other (DescribeinPartXIV.) . . . . . . . 0 e e i 2d 2,210,832,
o Addlines 2a through 2d | . . . . . . . . . i i ettt et ie et e 3,127,539,
3 Subtractline 2efromline 1 . .. ... @ ..t it i i e e s 46,118,193.

4  Amounts included on Form 990, Part VIII, line 12, but notonline  1:

a Investment expenses not included on Form 990, Part VIIl, line 70, , . ., ..

b Other(Describein Part XIV.) | . . . . . s s e e e e s s e

C Addlines da and db | | L L e e e e e e e 4c 22,198.
5  Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Partl line 12.) . . . . v v v v v v v v v s 5 46,140,391,

GCIRAIN Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

55,827,603.

1  Tolal expenses and losses per audited financial statements ... ...
2  Amounts included onling 1 but not on Form 990, Part IX, line 25:

3,328,092,

a Donated servicas and use of facilities o 2a 166,027.
b Prioryearadjustments 2h
e Otherlosses L 2c
d Other{DescribeinPartXIV.} . .. 2d 3,162,065.
e Addlines 2a through 2d . . L

3 Subtractline 2e fromline 1 . . . . . v v i it i it st h e e e

52,499,511,

4  Amounts included on Form 990, Part IX, line 25, butnoton line  1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in PartXIvV.) ;
¢ Add lines 4a and 4b 4c

oa

122,198,

52,521,709,

&  Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Partl fine 18.) . . v v o o v v v v v v v s 5
m_?t%)plemsntal information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and ; Part lll, lines 1a and 4; Parf IV, lines th
and 2b; PartV, line 4; Part X, lina 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complste
this part to provide any additional.information.

Schedule D {Form 980) 2000
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Scheduls D {Form £60) 2000 13-1673104 Page &
=ETg @AM Supplemental Information (continued)

PART V, LINE 4:

THE ORGANIZATION'S PERMANENTLY RESTRICTED ENDOWMENT CONSISTS OF
PERMANENTLY RESTRICTED NET ASSETS HELD PRIMARILY FOR RESEARCH AND PATIENT
SUPPORT. THE REMAINING PORTION OF THE DONOR-RESTRICTED ENDOWMENT FUND
THAT IS NOT CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS5 CLASSIFIED
AS TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE EXPENDED AND

RELEASED FROM RESTRICTIONS.

PART XI, LINE 8:
NET DEFICIT ON RELATED ORGANIZATIONS, CAMP REYNAL AND KIDNEY DISEASE

IMPROVING GLOBAL OUTCOMES.

PART XII, LINE 2D:
REVENUES OF RELATED ORGANIZATIONS, CAMP REYNAL AND KIDNEY DISEASE
IMPROVING GLOBAL OUTCOMES, IN THE AMOUNT OF $2,110,551, AND COST OF GOODS

SOLD IN THE AMOUNT OF $100,281.

PART XIII, LINE 2D:
EXPENSES OF RELATED ORGANIZATIONS, CAMP REYNAL AND KIDNEY DISEASE
IMPROVING GLOBAL OUTCOMES, IN THE BAMOUNT OF $3;061,784, AND COST OF GOODS

SOLD IN THE BMOUNT OF $100,281.

Schedule D {Form 280} 2009

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@)0
{Form 990 or 990-E2) : Fundraising or Gaming Activities 9
Departmant of the Treasury Gomplete Irth:r(’grE;I:LZETg: entered rn::r"e‘?;‘n':&?g;us:: o I;';'J'Ef g b, °F 19 orftha Open To Public
Internal Revenue Service P Attach to Form £90 or Form 950-£2, P>Soe separate Instr Inspection
Name of the organlzetion Employer identiflcatlon number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

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

1 Indicate whether the organization raigsed funds through any of the following activities, Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants

Phone solicitations g Special fundraising events

In-parson solicitations :

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Yes |:I No

cooTo

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

{1} Name of Individual (1) Activity {l11} Did fundraiser have | (Iv) Gross recelpts (v) Amount pald to {vi}Amount pald to
or entity (fundralser) custody or control of from activity (or retained by) (or retained by}
confributlons? fundralser llsted in organization
col. {I)
Yes No
KIDNEY CARS

ADESA IMPACT PROGRAM X 4,208,424, 995,431, 3,212,993,
Tofal - ¢ -t f s e s e s e s e e e e s > 4,208,424, 995,431. 3,212,993.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
AL, AR, Ca, CO, CT, bC, FL, GA, IL,

For Privacy Act and Paperwark Reduction Act Notice, see the Instructlons for Form 880 or 880-EZ, Schedule G (Form 880 or 880-EZ) 2009
JsA
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Schedula G (Form 990 or 950-EZ) 2008

13-1673104

Page 2

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

more than $15,000 on Form 980-EZ, line 6a. List events with gross recsipts greater than $5,000.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo

(a) Event #1 (b) Event #2 (c) Other Events d) Total events
CHILI CCOKOFF GIFT OF LIFE 150 | {(addcal (a)through
{event typs) (event typa) {total number) col. (e))
b
=}
E 1 Grossreceipts , , ., ......... 1,096,829, 999,104. 10,656,981. 12,752,914,
& | 2 Less: Charitable _
contributions , . , . ... ...... 1,096,829. 508,815, 9,173,090. 10,778,734.
3 Gross Income (ling 1
minusline 2} .+ v v o v v 490,289, 1,483,891. 1,974,180,
4 Cashprizes ,, ., .,..... .
5 Noncash prizes e e e
§ 6 Rentfacilitycosts _ _ _ . . . .. .. -46,250. 0. 391,524, 345,274.
g
g { 7 Food and beverages , _ , , .. ...
B
[ .
& | 8 Entertainment | ., ........
9 O[hardirectexpenses e e 46,250. . 490,289. 1, 092,367. 1, 628, 906.
10 Direct expense summary. Add lines 4 through Sincolumn(d) . ., . ... . v v v e, Pl 1,974,180,
11 Net Income summary. Combine line 3, column (d), andlin@10 . . . .. ... ..... TR

than $15,000 on Form 980-EZ, line 8a.

rted more

[ (a) Bingo {Ib) Pull tabs/Instent (c) Other gaming (d) Total gaming {add
2 pingo/progressive bingo col. (a) through col. (c))
3
o 1 Grossrevenue . . . . . .. .. ...
@ | 2 Cashprizes |, ,..........
f
2| 3 Noncashprizes .. .........
u
o 4 Rentfacility costs . . . ... ...
5
§ Otherdirectexpenses . . ......
|| Yes % | |Yes % [|__|Yes
8 Volunteerlabor , . . .. ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . .. .
8 Net gaming income summary. Combine line 1, columnd, andline?7 .. .. ...............
9 Enter the state(s) in which the organization operates gaming activites: ______
a Is the organization licensed o opsrate gaming activities in each of these states? |, |, , ., .. .. .. v v v v v ' ..
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?
b If "Yes," explain:
11 Daes the organization operate gaming activities with nonmembers? . . . . .. .. . ... . ... .. ... ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or othar entity
formed to administer charitable gaming? . . . . . . . . . .. e e e e e e e e e -
OE12821.000 Schedule G {Form 990 or 890-E2) 2009
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Scheduls G {Form 990 or £80-EZ) 2000 ' 13-1673104

Indicate the percentage of gaming activity operated in:

13 .

a Theorganization'sfacility .. ......... ..., |13 %
b Anoutsidefacility ............... ¢ ...t enaa|13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books |-

and records: :
i
Name ™
Address » __ .
16 a Does the organization have & contract with a third party from whom the organizetion receives gaming
TBYBNUE? & o v i v vt e a  t h v e e e B E E h e e ke e e e r e e e e e
b If"Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retaired by the thirdparty ® __
¢ If"Yes," enter name and address of the third party:
Name P
Address P _
16 Gaming manager information:
Name ™
Gaming manager compensation »$
Description of services provided » __
D Director/officar ' D Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSE?. . . . . v vt v ittt i e st e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
JSA
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SCHEDULE J Compensation Information |

OMB No. 15450047

For certaln Officers, Directors, Trustees, Kay Employees, and Highest
(Form 580)
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23, Open to Public
Internal Revenue Service P Attach to Form §90. PSee separate Instructions. Inspection
Name of the organlzation Employer identification number
NATIONAL KIDNEY FQUNDATION, INC. 13-1673104

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form
980, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-clags or charter fravel Housing allowance or residence for perscnal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to

=) 4] | o

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee - Written employment confract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment? |, , . . ... ... .. ...... e e e e
Participate in, or recaive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? , , . . . e e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must compleate lines 5-9,
&  Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingsnt on the revenues of:
a Theorganization? , , ., . ... ... .....0ouurrurnnnnn..
b Any related organization?
If "Yes" to line 5a or &b, describe in Part lIl.
6 Forpersons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, ,
b Any related organization?
If "Yes" to line 8a or 6b, describe in Part IlI.
7  For persons lisled in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"describsinPart Il |, , , .. ... ... .00 ... 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," dascribs
inPartlll . . . .o o e e L e e e e e e et e h e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4058-0{C)7 . . . v v vt e v v e a e e e e e e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule J (Form €90) 2008
JSA
PE1290 2.000
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SCHEDULE J-2
(Form 990)

P Attach to Form 880 to list additional information for Form 880, Part VI, Sectlon A, line 1a.

p See the Instructions for Form 980.

Department of the Traasury
intamal Revenue Service

Continuation Sheet for Form 990

| oms No. 15450047

Name of the Organization
NATIONAL KIDNEY FOUNDATIOCN,

INC.

Cpen to Public
Inspection

Employer ldentification humber

13-1673104

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ® © (o) (E) {F)
N&ma and {itfe Average hours | Posilon {check all that apply) Repartabla Raportable Estimatad
parwaek PR compensation compensalion amount of
223|323 é &g from from related other
E § E 8 g3 E ?e the organizations compenastion
ga 2 2 a8 g orgaenization {W-211093-MSC) from the
gl e HAE (W-211098-MISC) organization
s.s.fPL g & E and related
& E organizations
a
MICHAEL WATTS
BOARD MEMBER | 1.00 | X 0. 0. 0.
THOMAS MARTIN
CHIEF FINANICAL OFFICER | 35,00 X 233,498, 0. 59,483,
STEPHEN BAJARDI (THRU 3/31/2009)
CHIEF OPERATING OFFICER | 35,00 X 63,354, 0. 4,605,
DOLFH CHIANCHIANOG
SR VP, HEALTH POLICY & RESEAR.|  35.00 X 276,818. 0. 38, 569.
JOSEPH VASSALOTTI
CHIEF MEDICAL OFFICER | 35.00 X 284,072. 0. 54,541.
GISELE POLITOSKI __
SENIOR VP, PROGREMS | 35.00 X 245,668. 0. 56,949,
KERRY WILLIS _______ -
'SENIOR VP, SCIENTIFIC ACTIVI. |  35.00 X 206,961, 0. 45,663.
JOAN SHEPARD LUSTIG
SENIOR VP, FIELD SERVICES | 35.00 X 200,806, 0. 30,003,
JOANN VECCHIONE
'SR VP, ORGANIZATIONAL RESOUR. | 35.00 X 187,584. 0. 51,702.
PRESTON ENGLERT, JR. _ ______
DIVISION PRES., MID-ATLANTIC |  35.00 X 247,186. 0. 41,806.
INGRID MONTECINO
DIVISION PRESIDENT, GREATER NY | 35.00 X 206,398. 0. 26,440,
LAWRENCE GEIGER
VP, MARKETING & COMM. | 35.00 X 164,243, 0. 40,769.
SUZANNE WYCKOFF
EXECUTIVE VP, COMPLIANCE | 35.00 X 157,746. 0. 35,343,
HOLLY DEVAN '
MANAGING DIRECTOR, KLS | 35.00 X 156,969, 0. 39,327,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JBA
BE12691362BD 702V 2/15/2011

2:07:29 PM

Vv 09-9.2

Schedule J.2 {(Form 880) 2009
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SCHEDULE M
(Form 980)

Department of the Treasury

Noncash Contributions

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

|___OMB No. 1545-0047

2009

Open To Public

Internal Revenue Service »-Attach to Form 990, Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Types of Property
(a) (b) (c) (d) :
Chack if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VU, line 1g revenues
1 Arnt-Worksofart ... ... ....
2 An-Historical treasures e
3  Ar-Fractional interests , . . ...
4 Books and publications ., ... ..
5 Clothing and household
goods . . u e ru ey
6 Cars and othervehicles . . . ... X 5,407,035. |FAIR MARKET VALUE
7 Boatsandplanes .........
8 Intellecfual property . ... .. ..
8 Securities-Publicly traded . . . . .
10  Securities-Closely held stock , . .
11 Securities-Partnership, LLC,
orfrustinterests . . ........
12  Securities-Miscellaneous . . . . .
13  Qualified conservation
confribufion-Historic
struclures . .. ..........
14 Qualified conservation
contribution-Cther . . .. . ...
16 Real sstate-Residential . . .. ..
16  Real sstate-Commercial . . . . . .
17 Realesfate-Other .., ..... ..
16 Collectibles . ...........
19 Foodinventery .. .........
20 Drugs and medical supplies . . . .
21 Taxidermy .. o.uuvhn e .
22  Historical artifacts ... ......
23  Sclentific specimens . . . . .. ..
24  Archeological artifacts . . . . ...
25 Otherw(_______________ )
26 Other»{_________ _____ )
27 ther»( _______________ )
28 Otherw{(_______________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
’ which the organization completed Form 8283, Part IV, Donee Acknowledgement N
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . .. i i i i i e e e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
confribuliongs? . . .. .. ... e e e e r e e e e e . e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lot 0L {1 TV T
b If"Yes," describe in Part il.
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880,

JSA

BE1208 2.000

Schedule M (Form 990) 2008

4362BD 702V 2/15/2011 2:07:29 PM Vv 09-9.2 PAGE 37
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Schedule M (Form 880) 2009 13-1673104 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

PART I, LINE 32B;

JSA Schedule M (Form 880) 2008

BSE1209 1.000
4362BD 702V 2/15/2011 2:07:29 PM Vv 09-9.2 PAGE 38



. OMB No. 1645-
SCHEDULE Q Supplemental Information to Form 990 | =
(Form 990}

Complete to provide Information for responses to specific questions on
Form 9890 or to provide any additlonal information. . Open to Public

Dapermatl e T b Attach to Form 980 inspoction
Name of the organlzation Emplayer Identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

ATTACHMENT 2

FORM 990, PART III, LINE ED:

1) PUBLIC HEALTH EDUCATION - ATTRACTING 5,250,000 VISITORS IN 2010, THE
ORGANIZATION'S WEBSITE, WWW.KIDNEY.ORG, CONTINUED TO EDUCATE AND SERVE AS
A RICH RESOURCE ON KIDNEY DISEASE, MEDICAL INFORMATION SEEKERS FLOQDED
OUR A-Z2 HEALTH GUIDE PAGES FOR COMPREHENSIVE DATZ ON A VARIETY OF KIDNEY
CONDITIONS AND ISSUES, INCLUDING NUTRITION AND TREATMENT OPTIONS. MORE
THAN 7,000 TESTED THEIR KIDNEY IQ WITH OUR ONLINE KIDNEY QUIZ. E~KIDNEY,
THE CORGANIZATICON'S MONTHLY E-NEWSLETTER, OFFERED NEWS, KIDNEY-HEALTHY
RECIPES AND STORIES OF CQURAGE TO NEARLY 35,000 PEOPLE. E-KIDNEY
READERSHIP ROSE 40% THIS YEAR. KIDNEY NEWS DAILY, A DAILY E-NEWSLETTER,
DELIVERED BREAKING NEWS FROM THE PRINT, BROADCAST AND ONLINE MEDIA TO
THOUSANDS IN THE KIDNEY CARE CCMMUNITY. THE ORGANIZATION CONTINUES TO
FOCUS ON EDUCATING GROUPS WITH HIGH RISK OF KIDNEY DISEASE. NEARLY HALF
OF AFRICAN AMERICANS HAVE AT LEAST ONE RISK FACTOR FOR KIDNEY DISEASE,
BUT LESS THAN 3% BELIEVE THAT CHRONIC KIDNEY DISEASE IS A "TOP HEALTH
CONCERN", ACCORDING TO A REPORT RELEASED THIS YEAR IN THE AMERICAN
JOURNAL OQF KIDNEY DISEASES, THE OFFICIAL NKF JOURNAL, SINCE AFRICAN
AMERICANS WITH CKD PROGRESS MORE QUICKLY TQO KIDNEY FAILURE, THE
ORGANIZATION DOUBLED ITS EFFORTS TO REACH QUT TQ THIS GROUP WITH
INFORMATION AND FREE SCREENINGS HELD IN CHURCHES, SCHOOLS AND COMMUNITY
CENTERS IN AFRICAN-AMERICAN NEIGHBORHOODS.

EXPENSES: $5,769,916. GRANTS: $514,816. REVENUE: $91,933.

2} RESEARCH - RESEARCH REPRESENTS ONE OF THE ORGANIZATION'S TOF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 880) 2009
JSA

9E1227 2.000
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$cheduls O (Form 990) 2009

Page 2

Name of the organization

Employer Identification numbar

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

ATTACHMENT 2 {CONT'D)

PRIORITIES. THE ORGANIZATION GRANTED OVER 60 RESEARCH GRANTS DURING
FISCAL YEAR 2010. RESEARCH PROJECTS INCLUDE IMPROVING TRANSPLANT
MEDICATIONS, RESEARCHING CARDIOVASCULAR DISEASE AND KIDNEY DISEASE,
FINDING THE CAUSE OF DIABETIC NEPHROPATHY, AND IMPROVING THE DIALYSIS
PROCESS., RESEARCH IS BEING CONDUCTED ON HOW TO MINIMIZE THE CHANCES OF
ORGAN REJECTION OVER A LONG PERIOD OF TIME. THE ULTIMATE OBJECTIVE QF
THIS RESEARCH I3 TO CREATE IMPROVED TRANSPLANT MEDICATIONS THAT
SPECIFICALLY TARGET CELLS RESPONSIBLE FOR ORGAN REJECTION, THEREBY
ENSURING MORE SUCCESSFUL LONG-TERM SURVIVAL OF THE TRANSPLANTED ORGAN,
CARDIOVASCULAR DISEASE, ESPECIALLY HEART FAILURE, IS THE LEADING CAUSE OF
DEATH FOR KIDNEY PATIENTS. SOME RESEARCH IN THIS AREA IS LOOKING AT HOW
VITAEMIN D AND THE IMMUNE SYSTEM ARE RELATED TO CARDIOVASCULAR DISEASE IN
KIDNEY PATIENTS. THIS STUDY MAY LEAD TC SPECIFIC THERAPEUTIC
INTERVENTIONS THAT TARGET INNATE IMMUNE RESPONSES TCO PREVENT DAMAGE TO
THE VASCULAR SYSTEM. DIABETIC NEPHROPATHY (DN), A SERIOUS AND
LIFE-THREATENING PROGRESSIVE KIDENY DISEASE, IS THE MOST COMMON CAUSE OF
KIDNEY FAILURE IN THE U.S5. DISCOVERING THE MECHANISM BEHIND DN IS THE
GOAL OF SCME RESEARCHERS. WITH A BETTER UNDERSTANDING OF WHAT TRIGGERS
DN, THERAPEUTIC REGIMENS AIMED AT KIDNEY CELL RESTORATION CAN BE CREATED,
WHICH WOULD BE BENEFICIAL FOR PATIENTS WITH TYPE 1 AND TYPE 2 DIABETES.
IN THE AREA OF DIALYSIS, THE ORGANIZATION RESEARCHERS HOPE TO FIND SOME
ANSWERS ON HOW TO MORE EFFICIENTLY REMOVE PROTEIN-BOUND CHEMICALS THEREBY
IMPROVING DIALYSIS ITSELF. OTHER GRANTS ASSISTED THE TRAINING OF YOUNG
PHYSICIANS (YOUNG INVESTIGATORS) WHO CONDUCTED THE STUDIES, WITH A ROBUST

RESEARCH PROGRAM, IMPROVED TREATMENTS FOR CHRONIC KIDNEY DISEASE, MORE

JSA
BE1228 2.000

4362BD 702v 2/15/2011 2:07:29 PM V 09-9,2

Schedule O (Form 880) 2008
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Schedule O (Form 980) 2009 Page 2
Name of the organization Employer Identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
ATTACHMENT 2 (CONT'D)
SUCCESSFUL TRANSPLANTS AND ADDITIONAL METHCDS OF EARLY DETECTION AND

PREVENTICN MAY BE ON THE HORIZON IN THE NEAR FUTURE.

EXPENSES: $4,532,415. GRANTS: $3,156,971. REVENUE: $1,438,016.

FORM 990, PART VI, SECTION B, LINE 1lA:

THE ORGANIZATION'S BOARD OF DIRECTCRS ASSIGNS THE AUDIT COMMITTEE THE
OVERSIGHT RESPONSIBILITY OF THE IRS FORM 990 AND ITS SUPPLEMENTAL
SCHEDULES., FCRM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER, CHIEF
FINBNCIAL CFFICER, AND AUDIT COMMITTEE PRIOR TO FILING. THE FINAL AND

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

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

TO IDENTIFY CONFLICTS OF INTEREST, OFFICERS, DIRECTORS (GOVERNING BOARD
MEMBERS) AND SENIOR STAFF MUST ANNUALLY DISCLOSE ANY PQTENTIAL CCONFLICTS
OF INTEREST. THE ORGANIZATION'S AUDIT COMMITTEE AND THE COMPLIANCE
QOFFICER MANAGES THE DISCLOSURE AND MONITORING PROCESSES RELATED TO
POTENTIAL CONFLICTS OF INTEREST. EACH PERSON ALSO HAS THE RESPONSIBILITY
-TO REPORT HIS OR HER OWN CONFLICTS COF INTEREST, WHETHER ACTUAL OR
PERCEIVED, WHEN SUCH CONFLICTS ARISE DURING A MEETING. AFTER DISCLOSURE
OF THE MATERIAL FACTS, THE INDIVIDUAL SHALL LEAVE THE BOARD OR COMMITTEE
MEETING WHILE THE POTENTIAL CONFLICT OF INTEREST IS DISCUSSED AND
DETERMINED. THE DISCLOSURE, DECISIONS MADE, AND ACTIONS TAKEN ARE

DOCUMENTED IN THE MINUTES OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15A:
THE COMPENSATICON COMMITTEE IS RESPONSIBLE FOR ESTABLISHING GUIDELINES AND

APPROVING COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER ON AN ANNUAL

— ‘ Schedule O (Form SBQ} 2008

SE1228 2,000
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. $cheduls O (Form 980) 2009 Page 2
Name of the erganization Employer identification number
NATIONAL KIBNEY FOUNDATION, INC. 13-1673104

ATTACHMENT 2 {(CONT'D) "
BASIS, THE COMPENSATION COMMITTEE USES AN INDEPENDENT CONSULTANT AND

COMPENSATION BENCHMARK STUDIES TO DETERMINE COMPENSATION FOR THE CHIEF

EXECUTIVE OFFICER.

FCORM 990, PART VI, SECTICON B, LINE 15B:

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

COMPENSATION COMMITTEE.

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

THE ORGANIZATION MAKES CERTAIN GOVERNING DOCUMENTS AVAILABLE TO THE
PUBLIC THROUGH ITS WEBSITE, WWW.KIDNEY.ORG. SUCH DOCUMENTS INCLUDE THE
AUDITED FINANCIAL STATEMENTS, ANNUAL REPQRTS, CONFLICT OF INTEREST
POLICY, IRS DETERMINATION LETTER AND THE MOST RECENT FORM 990. OTHER

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE COMPLIANCE OFFICER.

ATTACHMENT 3

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

NATIONAL KIDNEY FOUNDATION'S MISSION IS TO PREVENT KIDNEY AND URINARY
TRACT DISEASES, IMPROVE THE HEALTH AND WELL-BEING OF INDIVIDUALS AND

FAMILIES AFFECTED BY THESE DISEASES, AND INCREASE THE AVAILABILITY OF

15A Schedule O (Form 880) 2009
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Schedule O (Form 880) 2008 Page 2
Name of the organization Employer ldentification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

ATTACHMENT 3 (CONT'D)

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

ALL ORGANS FOR TRANSPLANTATION. THE ORGANIZATION CONDUCTS NATIONWIDE
EDUCATIONAL CAMPAIGNS ABOUT THE ROLE OF THE KIDNEY IN MAINTAINING
OVERALL HEALTH, THE IMPORTANCE OF EARLY DETECTION AND ORGAN DONATION

AND TRANSPLANTATION.

ATTACHMENT 4

4A PROGRAM SERVICE

COMMUNITY SERVICES AND ASSISTANCE TO AFFILIATES - THE
ORGANIZATION'S KIDNEY EARLY EVALUATION PROGRAM (KEEP) SCREENS
INDIVIDUALS MOST AT RISK OF POTENTIAL MEDICAL CONDITIONS THAT MAY
LEAD TO FUTURE KIDNEY DISEASE. MORE THAN 1,250 PEOPLE WITH HIGH
BLOOD PRESSURE, DIABETES OR A FAMILY HISTORY OF KIDNEY DISEASE
PARTICIPATE IN THIS FREE KIDNEY DISEASE SCREENING PROGRAM EVERY
MONTH IN CITIES ARQUND THE U.S. AS A RESULT, MANY LEARNED THAT
THEY HAD EARLY KIDNEY DAMAGE AND BEGAN TAKING STEPS TO SAVE THEIR
HEALTH, INCLUDING MONITORING BLOOD PRESSURE AND BLOOD GLUCOSE

LEVELS, CHANGING THEIR DIET AND MEDICATICN.

ASSISTANCE IS PROVIDED BY THE ORGANIZATION TO ITS AFFILIATES. THE
ORGANIZATION PROVIDES CONSULTATICN, GUIDANCE, TRAINING AND
LEADERSHIP. SPECIFIC GUIDANCE IS PROVIDED WITH INSTRUCTION
BOOKLETS DEALING WITH PATIENT TRANSPORTATION PROGRAMS, DRUG &
BLOOD BANKS AND SCREENING AND DETECTION PROGRAMS. AFFILIATES ARE

KEPT UP TO DATE WITH CURRENT PUBLICATIONS FROM THE ORGANIZATION.

JSA Schedule O (Form 900) 2000
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Schaduls O (Form 880) 2009 Pags 2
Name of the organization Employer [dentification number
NATIONAL KIDNEY FOUNDATION, INC,. 13-1673104

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5

4B PROGRAM SERVICE

PROFESSIONAL EDUCATION - THE ORGANIZATION OFFERS
MULTIDISCIPLINARY PROGRAMS TO THE ENTIRE KIDNEY HEALTH CARE
COMMUNITY. THERE ARE MOSTLY NATIONAL MEETINGS OFFERING A WIDE
RANGE OF TOPICS AS WELL AS FOCUSED LOCAL/REGIONAL SEMINARS. THE
SPRING CLINICAL NEPHROLOGY MEETING HAS GROWN INTC THE NEPHROLOGY
COMMUNITY'S PREMIER LEARNING EXPERIENCE WITH OVER 3,000 HEALTHCARE
PROFESSIONALS IN ATTENDANCE. APPROXIMATELY 300 POSTERS WERE
PRESENTED, AND THIS MEETING ALSO SAW THE HIGHEST-EVER
PARTICIPATION IN THE INTERNAL MEDICINE AND PEDIATRIC TRAINEES
PROGRAM, THERE WAS ALSO AN ADVANCED PRACTITIONER PROGRAM, DESIGNED
SPECIFICALLY FOR PHYSICIAN ASSISTANTS AND NURSE PRACTITIONERS, A

GROUP THAT IS NOW CARING FOR KIDNEY PATIENTS ON THE FRONT LINES.

SINCE 1981, THE ORGANIZTAICN HAS PUBLISHED PEER-REVIEWED JOURNALS
THAT PROVIDE TIMELY INSIGHTS AND INFORMATION ON KIDNEY DISEASE AND
RELATED RESEARCH TO THE GLOBAL KIDNEY COMMUNITY, THREE OF THE
PRESTIGIOUS MEDICAL JOURNALS PUBLISHED BY THE CRGANIZATION JOINED
SCIENCEDIRECT, THE PREMIER WEB DISTRIBUTCR OF PROFESSIONAL LEVEL
SCIENTIFIC AND MEDICAL INFORMATION. WITH MORE THAN 11 MILLION
USERS ACCESSING THE SITE, THE JOURNALS REACHED A LARGER AUDIENCE

THAN EVER BEFORE.

JSA Schedule O (Form 880} 2008
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Name of the organizatlon Employer Identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

THE ORGANIZATION'S LEARNING SYSTEM CONTINUED TO PROVIDE
COMPREHENSIVE EDUCATION ABOUT CHRONIC KIDNEY DISEASE (CKDi AND HOW
TO PREVENT, TREAT AND MANAGE COMPLICATIONS. NEW RESOURCES
DEVELOPED IN 2008 FOCUSED ON THE TEAM APPROACH TO TREATING CKD
STAGES 4 AND 5 IMPROVING OUTCOMES FOR KIDNEY TRANSPLANT

RECIPIENTS.

ATTACHMENT 6

4C PROGRAM SERVICE

PATIENT SERVICES ~ INCLUDE PROGRAMS WHICH PROVIDE MEDICAL JEWELRY,
EMERGENCY GRANTS, TRANSPORTATION, SUPPORT GROUPS AND WORKSHOPS FOR
KIDNEY PATIENTS. OTHER PROGRAMS INCLUDE PATIENT EDUCATION,
CONSTITUENT COUNCIL PROJECTS AND PATIENT EMPOWERMENT INITIATIVES.
TO HELP KIDNEY PATIENTS IMPACTED BY NATURABL DISASTERS, THE
ORGANIZATION ESTABLISHED A FINANCIAL ASSISTANCE PROGRAM THAT
OFFERS SUPPORT AND ENSURES MEDICAL CARE IS NOT COMPROMISED. FUNDS
COVERS THE COST OF TRAVEL TO DIALYSIS CENTERS AS WELL AS
REPLACEMENT OF DAMAGED POSSESSIONS, HOMES AND BASIC NECESSITIES
SUCH AS GROCERIES AND CLOTHING. BEYOND THE MATERIAL SUPPORT, THE
ORGANIZATION IS THERE TO HELP KIDNEY PATIENTS COPE WITH THE TRAUMA
EXPERIENCED. HUNDREDS OF DIALYSIS PATIENTS TOOK PART IN "PEOPLE
LIKE US"™ STEPPING BACK INTOC LIFE, A PROGRAM THAT HELPED THEM DEAL

WITH DEPRESSION AND ANXIETY, PARTICIPANTS REPORTED IMPROVEMENTS IN

JISA Schedule © {Form 960) 2008
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Schedule O (Form 880) 2009

Page 2

Name of the organization

NATIONAL KIDNEY FOUNDATION,

INC,

Employer ldentiflcation number
13-1673104

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

STRESS LEVELS, SOCIAL FUNCTIONING AND OVERALL HEALTH AFTER

COMPLETING STEPPING BACK INTO LIFE.

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA, CO,CT,

DC, FL, GA, IL, KS,ME, MD, MA, MI,

MN, MS, MO, NH, NJ, NM, NY, NC, OH, OK, OR, PA,

RI, SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 7

ATTACHMENT 8

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

NAME AND ADDRESS

ADESA IMPACT

13085 HAMILTON CROSSING BLVD.,

CARMEL, IN 46032

TUFTS MEDICAL CENTER

800 WASHINGTON STREET,

BOSTON, MA 02111

BOX 453

MINNEAPOLIS MEDICAL RESEARCH
SHAPIRO BLDG.

914 SOUTH 8TH STREET,
MINNEAPOLIS, MN 55404

QUEST DIAGNQSTICS
PO BOX 12989
CHICAGO, IL 606893

C SYSTEMS, INC.
510 THORNALL STREET
EDISQON, NJ 08837

SUITE 500

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

FUNDRAISING

995,431,

GUIDELINES DEVELOP. 852,572,

CKD SCREENINGS

749,475,

MEDICAL TESTING 417,969.

CONSULTING

330,653.

3,346,100.

JSA

6E1228 2.000

4362BD 702V 2/15/2011

2:07:29 PM

v 09-9.2
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer |[dentificatlon number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

ATTACHMENT 9

FORM 990, PART VIII - EXCLUDED CONTRIBUTIQONS

DESCRIPTIQN AMOUNT

CHILI COOKOFF 1,096,829.
GIFT OF LIFE 508,815,
OTHER SPECIAL EVENTS 9,173,090,
TOTAL 10,778,734 .

ATTACHMENT 10

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHILI COOKOFF 0. 0. 0.
GIFT OF LIFE 490,289, 490,289, 0.
OTHER SPECIAL EVENTS 1,483,891. 1,483,891, 0.
TOTALS 1,974,180, 1,974,180, 0.

ATTACHMENT 11

JSA Schedule O (Form 0e0) 2009
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Schadule Q (Form 980) 2008 Pege 2
Name of the organlzatlon Employar Identlfication number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

ATTACHMENT 11 (CONT'D)

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

GROSS SALES LESS RETURNS AND ALLOWANCES . uvvetervnomnnacarsnns 329,992.
INVENTORY AT BEGINNING OF YEAR .. vivereranvrrronsransrnrnssen 329,992,
PURCHASE S ittt ittt ittt saesasesastanaaarsssnnns R
SALARIES AND WAGES .. ts et raneenensetanssonsassonasennaassnase
OTHER COSTS st eunvtnnnsoronsansnsnnsssasanesassessssssansasansas
SUBTOTAL v vvvvessnesosososssonsonssnsnnsssnsassssssssossesssnssesan 329,992,
MINUS ENDING INVENTORY .. vveeennenenrsosnarearassososesossasnsans 229,711.
COST OF GOODS SOLD v 4ttt venesssostsetsssssataneassvsaosssonanns 100,281,
1A Schedule O (Form 900) 2009
9E1226 2.000
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m 4502 Depreciation and Amortization

(Including information on Listed Property)

Dapartment of the Treasury
Intemnal Revenue Service  (89) P See separate instructions, P Attach to your tax return.

OMB No. 15450172

2009

Attachment
Sequence No, 67

Name(s) shown on retum

NATIONAL KIDNEY FOUNDATION, INC,

ldentifylng number

13-1673104

Business or acllvily to which this form relates

GENERAL DEPRECTATION

Election To Expense Certaln Property Under Section 179
Note: if you have any listad property, complete Part V before you compiete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses | | | | | T
2 Total cost of section 179 property placed in service (see Instructions) . . . . . ... .. .. R 4
3 Threshold cost of section 179 property before reduction in limitation (see instructions} . . . . T T
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ., . ... ..... P
5  Doller limitatlon for tax year. Sublract line 4 from line 1. If zero or less, anter -0-. If mared filing

separalely, 88e Inatrucflons_« » « = « « « 4 . A T A I i ivaaana] B
[ {a) Description of property {b) Cost {(business use only) {c}Elected cost
7 Listed property. Enterthe amountfrom ine 28, . . . ... ... 0 s e e e | T
8 Total elected cost of section 179 property. Add amounts in column {(c), lines6and?7 | . ., .., ., ... e
9 Tentative deduction. Enter the smaller of ine 5 orliNe 8 | . ., . . i v v n v vt o s e m s s n s s n s ns .. 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 | | | . . . . . . v i i i e v v v n o« .. |10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) | 141
12 Saction 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 A I e I

13 Caryover of disallowed deduction to 2010, Add fines 9 and 10, lessline 12 . ... » |13 |

Notea: Do nof use Part I or Part iif below for listed properly. Instead, use Part V.

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

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

during the tax year(sesinatructions) |, . . . . . s i v v d b h s s e s e e st e e E e e e |14
15 Property subject to section 168(f)(1)election , . . . .., ... .. ok ki d e m e e e e 15
18 Otherdepreciation (NG ACRS) . v v v v v v v v v v v o e et sttt s | 18 367,193,
MACRS Depreciation (Do not includs listed property. ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2009 |, ., , .. .. . ... v o v+
18 If you are electing to group any asseis placed in service during the tax year into ons or more general

assetaccounts, check here . . . .« v v v« v v v v v v nus T »

Section B - Assets Placed in Service Durlng 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basls for depreciation {d) Recovery
{a} ClassHlcatlon of property placed in {business/investment use {e) Convention | (f) Method | (g) Deprecletion deduction
only - sea Instructlons) period
18a  3-year property
b 5-year property
¢ T-year property
d 10-year property
o 15-year property
f 20-year properly
g 25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Sectlon C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year : 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
B Summary (See instructions.)
21 Listed property. Enter amountfrom line28 | . . . L . .. .0 s e e e e e FR A I 1.
22 Totat Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations -seeinstructions . . . . v . v o o . ., 22 367,193,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts |, . . . . . . ¢ v i v v v v w0 . 23

Jsa For Paperwork Reductlion Act Notice, see saparate instructlons.
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Listed Property (Include automobiles, certain ofher vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you ere using the sfandard mileage rate or deducting lease expense, complafe only 24a,
24b, columns (a) through (c) of Saclion A, all of Seclion B, and Section Cif applicablo.

Section A - Depreciatlon and Other Information (Cautlon: See the instructfions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? Yes | No | 24b If"Yes," is the evidence written? Yos | ! No
(@) &) Bus?r?issi (d) Basls for :::reclation 0 (@ h 0
Type of praperly (list Date placed in Recovary Method/ Depreclation Elected seclion
vehicles first) service m;gm‘{g'gg“ Cost or ather basle ‘b“"“z:f:m;‘mem period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used morea than 50% in a qualified businessuse{seeinstructions) « « « « « v « 1 o v s u v v s a0 v o | 28

28 Property used more than 50% in a qualified business use:
%
%
%

27 Property used 50% or less In a qualified business use:

% SiL-
% SiL -
% SiL-

28 Add amounts in column (h), lines 25 through 27. Enterhere andonline 21, page 1 | . . . & v « + s s « v « » 2 | 28

23 Add amounts in column (), line 26, Enter here andonline 7, page1 ., , . ... .. .. TN | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more then 5% owner,” or refated person. If you provided vehicles to your
employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

. . ’ . (- d (]
W Tolsl bwressivedment | mies  drven vodet | vetoez | vewes | veldes | vendes | vendes
Miles) e e e
31 Total commuting miles driven during the year. . .
32 Total other personal  {noncommuting)
milesdriven . v v & v v v b e e e e e e e e e
33 Total miles driven during the year. Add
lines30through 32 , , ., .. ... ... ...,
34 Was the vehicle avallable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No Yes No
use during off-duty hours? ., .. .........
35 Was the vehicle used primarly by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USEP. « v v v v v w e e e e x e e s s s s s

Section C - Questions for Employers Who Provide Vehlcles for Use by Thelr Employess

Answer these questions to determine if you meet an exception to completing Section B for vehlcles used by employees who are not
more than 6% ewners or related perscns (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibite all personal use of vehicles, including commuting, by
YOUr BMPIOYERS? | L L L L L .. L i e e e e s e e i e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or mora owners

38 Do youtreat all use of vehicles by employees as Personal USE? & . . . L L. s s e e e e e e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your emp|oyees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automoblle demonstration use? (See instructions.}
Note: If your answerfo 37, 38, 39, 40, or 41 is “Yes,"do not complete Section B for the covered vehicles.

Amortization

----------------------

{8)
(a) Date an&g,)."zaﬁon (c) {dh Amartization n
Description of costs begins Amorlizable amount Cade saction period or Amortizatlon for this year

g percentage

42 Amortization of cosfs that begins during vour 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column {f). See the instructions forwheretoreport |, ., . . . . 0 v v v v v o v o v 0 v o o] 44

42310 1,000 Form 4562 (2000)
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