OMB No. 1545-0047
Fom 990
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
T > Do not enter social security numbers on this form as it may be made public. Open to Public
Pepartment of ihe Treasury > Information about Form 990 and its instructions Is al www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable: C Nameofoganization American Association of Kidney Patients, Inc.|D Employeridentification number
Address change Doing business as 11-2306416
. Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
Inltialretum 14440 Bruce B. Downs Blvd (813) 636-8100
. Final relumerminated City or town, state or province, country, and ZIP or foreign postal code
| |amended etum | Tampa FL 33613 G Grossreceips § 835, 998.
. Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? an ﬁuo
Gary Green 14440 Bruce B. Downs Bivd Tampa FL 33613 ("™ pmot sbominetes ncuged? [ Jves | [N
| Tax-exempt status ]X|501 ©)(3) I [501(c) ( ) (insertno.) I |4947(a)(1) or | |527
J Website: > www.aakp.org H(c) Group exemption number »
K Form of organization: ]XICorporatlon I ITrust I l Association I l Other ™ lLYear of formation: 1973 [M State of legal domicile: F'T,
[Part! |Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ Dedicated to_improving ___ __ __ _____
@ the guality of life for kidney patients and their families through education, __ ___
% advocacy_and_the fostering of patient communities.
g| SRR ST tRerensl 2t R e O S . e &
2| 2 Checkinis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .« v v v v v v v i v v v 3 21
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 21
:g § Total number of individuals employed in calendar year 2015 (Part V, line2a). . . . . . . ... . ... ... 5 5
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. ... .. . . o 6 200
<| 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . .. ... .. ... .. ..., 7a 50,591.
b Net unrelated business taxable income from Form 990-T,line34 . . ... .. ... ... ......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli,lineth) . . ...................... 545, 589. 543,502.
2| 9 Program service revenue (PartVIIl,line2g) . . . . . . .. .. ... ... 138, 386. 278,848.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . .. ... . ... .. 59,
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and118) . . . . . . . . . . . -20,842, -29,048.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 663,192, 793,302.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... .. ....
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 285,876. 286,673.
g 16a Professional fundraising fees (Part IX, column (A}, jinet1e) . . . . . .. ... ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 27,642,
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . ... ... .. .. 451,507. 496,562.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 737,383. 783,235.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . ... ... ... ... ... -74,191. 10,067.
§ E Beginning of Current Year End of Year
gg 20 Totalassels (PartX, iN@16) - « « v ¢ v v v v e e e 176,449. 296,261.
<P 21 Total liabilities (Part X, in@26) . . . . . .« v o v i e e e 74,588, 184,333,
53 22 Net assets or fund balances. Subtractline 21 fromine20 . ... .. ... ........ 101,861. 111,928.
[PartII__[Signature Blogk —
Under penalties of perjury, | decla t Yhave examin is rejus, Including ying schedules and and to the best of my knowledge and belipf¥&s true, correct, and
complete. Declaration of pre rAfan officen) is off ! inf lcszh[chr parer has any knowledge. NP
> / [TIA5]
Sign Signature 4 Dalk } 7
Here } Gary Gréen Executive Director
Type or print name and title.
Print/Type preparer’'s name P "rer signature + Date Check |_' i PTIN
Paid Ellen Fontana E-‘ Tena . | ([2Y1T [wremess 201327163
Preparer |Fmsname ™ Ellen Fontana CPA, LLC !
Use Only |rmsadaess 2471 N MCMULLEN BOOTH RD #308 Firm's EIN >
Clearwater FL 33759 Phone no.
May the IRS discuss this retumn with the preparer shown above? (See inStruCtions) « - « - « « « « « v v v 2 v v v v e w0t .. [X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 890 (2015)



Form 990 (2015) American Association of Kidney Patients, Inc. 11-2306416 Page 2
|Part Il [ Statement of Program Service Accompiishments
Check if Schedule O contains a response or notetoany lineinthisPartill . . . . . ... ... ... .. ..............
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

T = [] Yes 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 services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)f( ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 402,022, including grantsof $ 0. ){Revenue §$ 40,023.)
Patient Information and Education

4b (Code: ) (Expenses $ 139,376. includinggrantsof $ 0. )(Revenue $ 188,234.)

4c (Code: ) (Expenses $ 15,319, including grantsof $ 0. )(Revenue $ 0.)
Medal of Excellence

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 37,932, includinggrantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 594,649,
BAA TEEAD102 1012/15 Form 990 (2015)




Form 990 (2015) American Association of Kidney Patients, Inc. 11-~2306416 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedulg A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . .« o i i i i it e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’complete Schedule C, Part Il . . . . . . . . . . . . i @ i i i i i i it e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Partl. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Part!l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . . . . . i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, PartIV . . . . . . . . . . . . e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments;
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . . . . ... ... 10 X
11 if the organization’s answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L - 1 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . v i i i .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . v v v i v i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X . . . . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . o i i e e e e e e e e e e e e e e e o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . . . . ... . . ... . ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . . . . i i i it i e it e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts liland IV . . . . . . . . 0 . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .« . . i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . @ e e e e e e e e e e e 19 X

BAA TEEAD103 10112115 Form 990 (2015)



Form 990 (2015) American Association of Kidney Patients, Inc. 11-2306416 Page 4

[Part IV_|Checklist of Required Schedules (continued)

TEEAQ104 10/12/16

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . .. .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land'll . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . . . . i e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Schedule d . . . . o o e e e e e e e e e e e e e e e e 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 lines 24b through 24d and
complete Schedule K. If 'No, ‘gofoline25a. . . . . . . . . . . . i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . L . oL 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 at any time duringtheyear? . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization en'g_’age in an excess benefit
transaction with a disqualitied person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .« . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . .« o e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . . . . e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . i i i i i i ittt e it e it e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . o e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,’ complete Schedule L, PartIV™ . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'complete Schedule M . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . . .. . . . . . .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part ll, lll, or IV,
andPartV,line 1. . . . . o o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - - . - . . . . . o v v v v v v .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . . . . . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . ... i v it 38 X
BAA Form 990 (2015)



Form 890 (2015) American Association of Kidney Patients, Inc. 11-2306416 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany lineinthisPatV. . . . . . .. .. ... . ... . ............. Rl
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WinNNBrS? . . . .« . . i 0 i i e e e e e e e e e e e e e e e e e e 1¢}] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ... 3al X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation In Schedule O . . . . . . . . . . . . ... ... 3b X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i it e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... ... ... ..., 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a r?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . . e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . - . . . . . . .. .. . ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27 . . . . . . e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . ... e e e e e e e e e e e e 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . . e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .. ... ... .. .. ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ... ... L L L. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . ... .. ... ... 13b
¢ Enterthe amount of reservesonhand . . . . . . . . .. ... L L L 0., 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12115

Form 990 (2015)



Form 990 (2015) American Association of Kidney Patients, Inc. 11-2306416 Page 6
|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . .. ... ... ... ... ..., lﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . .« . L L e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o o o e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . .« . ot i e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... ... . o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . i i i i i e e 10a X
b If 'Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . L . L L L L e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . o v i v v o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . o e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . . . . . o i i i i e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. ... L L L o 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . .. ... .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... ... .. ... ... ..... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . .. . L . e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L L e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements?. . . . . . . . .. .. . L oo oL, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website El Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Gary Green 14440 Bruce B, Downs Blvd Tampa FL 33613 (813) 636-8100
BAA TEEAD106 10/12/15 Form 890 (2015)




Form 990 (2015) American Association of Kidney Patients, Inc. 11-2306416 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . .. .. .. . oo o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® st 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, if any. See instructions for definition of 'key employese.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist 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 persons.

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

(C)
Position (do not check more
Nore and i s | Vg uke i | O . i
r;l:rs ; _ therorgan 'zaufg:‘m reel:rtg%eg s‘:a"r? ilz'.aftrig'r'\‘s a;:':‘;et r?;a%tg: d
a‘;';?:ﬁy R3z2 Sz 8 3|g'| m-2roes-misc) (W-211089-MISC) from the
nousfor [3 S| E|2 | %g% 3'33?5:&"
ozlgrm- g g_, g - -.?_, § S organizations
& gz (%]
T8 ||
° g
_()_Daniel L. Abel ____________|_ 1.00
Board member X 0 0. 0
_2) Teri Browne, PhD, MSW, NSW-C_ | 1.00
Board member X 0 0 0.
_(@)_Tejas Desai, MD____________|_ 1.00
Board member X 0 0 0.
_@4)_Louis H. Diamond, MD_ _ __ _ ___| _1.00
Board member X 0. 0. 0.
_®)_Lisa Garner _ _____________| _1.00
Board member X 0. 0. 0.
_(6)_Theodore Gee Jr._ ___ _______|_ 1.00
Board member X 0 0. 0.
_(?_Raymond M. Hakim, MD__ ______|_ 1.00
Board member X 0. 0 0
_@_Jgenny Kitsen__ ____________|_ 1.00
Board member X 0 0. 0
_(8)_Robert B. Miller, MD, FAAP, FCCP| 1.00
Board member X 0. 0. 0.
(9)_Suzanne Ruff _ ____________|_ 1.00
Board member X 0 0 0
(1)_Lana_Schmidt, MBA __ ________|_ 1.00
Board member X 0 0 0
(2)_Scott Toner _ ____________|_ 1.00
Board member X 0 0 0
(3)_Linda 8. Tyler ___________|_ 1.00
Board member X 0. 0. 0.
04 Linda Umbach__ ___________/| _1.00
Board member X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) American Association of Kidney Patients,

Inc.

11-2306416

Page 8

|Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Agerage égo not lg.hepck more i;h&;lﬂt;m«a (D) (E) (F)
ours X, UNIBSS person an
Name and tife v‘l):;k officer and geJ i frustee) Raportgbleﬁum com':glmrlle from amggtm:ftggrer
tiay REZIQ[3 BaS| motumey | “hesmmee | o
s 12 S =/ 12 [5F3 organization
for s =l |8 12 @ o and related
related % g' g B 8o organlizations
e [ o2 |g] 3
below @ =3 8 2
doted | B g g
® g
{15) Brian Hess __ ____________| 1.00 _
Board member X 0. 0. 0.
18)_Tanya Langford J.D, MFA_ _ _ __ 1.00
Board member X 0. 0. 0.
7)_Gigi Politoski ____ _______/| 1.00 _
Board member X 0. 0. 0.
(18) Roberta Wager = __________/| 1.00
Board member X 0. 0. 0.
19) Paul T. Conway _ __________| 2.00 _
President X X 0. 0. 0.
{20) Richard Knight = ________ 2.00
Vice President X X 0. 0. 0.
{21)_Richard S. Goldman, MD __ _ 2.00 _
Secretary X X 0. 0. 0.
22 Gary C. Green _________ 40.00
Executive Director X 86,121. 0. 0.
ey N
ey o
@S —
TBSUBOtal. . . . . . e e e e e e e e e > 86,121, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . . . ittt > 86,121. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .« . i i e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f ‘Yes' complete Schedule J for
suchindividual . . . . .« .« e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . oo oo i oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ©
Name and business address Description of services Compensation

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

>0

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 980 (2015)

American Association of Kidney Patients,

11-2306416

|Part Vil | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . . . . 1c

61,875,

d Related organizations 1d

e Government grants (contributions) . . 1e

£ All other contributions, gifts, grants, and
stmilar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f

543,502,

Program Service Revenue

Business Code

511120

31,443,

31,443.

900098

188,234.

188,234,

900099

8,580.

8,580.

900099

50,591.

0.

= O O[O

50,59

o o oo

f All other program service revenue . . .

g Total. Add lines 2a-2f

278,848,

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . .. ...
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . .. ... ..........

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or(loss) . . . . .. ...

7 a Gross amount from sales of

{ii) Other

assels other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) ... .

d Netgainor(loss). . . . ..........

8a Gross income from fundraising events
(notincluding. . $ 61,875,
of contributions reported on line 1c).

SeePartIV,line18. . . . . ... .. a

8,849.

b Less: direct expenses

42,696.

¢ Net income or (loss) from fundraising events

-33,847.

-33,847.

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Escheated funds_from State

900099

2,450,

2,450.

o

900099

2,250.

2,250.

=

(]

900099

99.

99.

4,799,

793,302,

233,056,

50,591.

-33,847.

BAA

TEEA0108 1012115

Form 990 (2015)



Form 990 (2015) American Association of Kidney Patients, Inc.

11-2306416 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(8)

(A)
Total expenses Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . ..... .. ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part iV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(c)(3)8). . . . . . . . . ...

Other salaries andwages. . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..

9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . .. ... ... ..
11 Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . .. ... ..

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . . . .. ... ......
14 Informationtechnology . . . . . . .. .. ..
15 Royalties. . . . . ... ... ... .....
16 Occupancy. . . . . . . . ..o
17 Travel . . . . . . . .o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........

18 Conferences, conventions, and meetings . . .
20 Interest. . . . .. . ... ..o
21 Paymentsto affiiates. . . . . .. .. .. ..
22 Depreciation, depletion, and amortization. . .

23 INSUMANCE « « « « v v v e e e e e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . .. ... ..

82,500.

66,000,

10,725,

5,775.

163,374,

113,619.

38,728,

10,027.

20,708,

15,128.

4,249,

1,331.

20,091,

12,996,

5,930.

1,165,

27,450,

27,450.

23,047,

18,051.

4,996,

67,640.

49,413.

13,880.

4,347,

41,400.

38,229.

3,083,

88.

225,009,

225,009,

406.

406.

2,698,

2,698,

7,448

207

1,241

44,085

43,949

136

17,846

10,169

1,677

2,037

53

1,802

182

37,496,

1,826,

30,943.

4,727,

783,235,

594, 649.

160,944.

27,642,

0.

0

BAA

TEEAD110 10/12/15

Form 990 (2015)



Form 990 (2015) American Association of Kidney Patients, Inc. 11-2306416 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . ... ... ... o o L, D
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . ... ... .. .. ... ... ..... 9,450.| 1 249,999,
2 Savings and temporary cashinvestments . . . . ... ... ... . . 0 0L, 107,949.| 2
3 Pledges and grants receivable,net . . . . . .. ... ... oo o oL 3
4 Accountsreceivable,net. . . . . . . . ... e e e e 15,759.} 4 14,560.
5 Loans and other receivables from current and former officers, directors,
trustees, key em, Ioelees, and highest compensated employees. Complete
Partllof Schedule L . .« v« oo v e v e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)SB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£| 7 Notesandloansreceivable,net . . . .. ... ................ ... 7
§ 8 |Inventoriesforsaleoruse . . . . .. ... ... ... L Lo, 31,598.] 8 21,939.
< | g9 Prepaid expensesanddeferredcharges . . . . . . . . ... ... ... ... ... 6,328.] 9 6,188.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 21,934,
b Less: accumulated depreciation . . . . . . ... ... 10b 21,359, 981.| 10¢ 575.
11 Investments — publicly traded securities . . . . . . .. .. ..o 11
12 Investments — other securities. See Part IV, line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . . . . .. e e e e 14
15 Otherassets. SeePartV,line11 . . .. . ... ... ... ........ ... 4,384,115 3,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 176,449,116 296,261.
17 Accounts payable andaccrued expenses . . . . . . . .. o h e e e e e e .. 8,413.]17 45,563,
18 Grantspayable . . . . ... . ... .. e 18
19 Deferredravenue . . . . . . o o i i e e e e e e e e e e e e e e e e e 52,445,|19 138, 770.
20 Tax-exemptbondliabilites . . . . . . .. .. .. ... . ... ... ... ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
;'5 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, hi?hest compensated employees, and disqualified persons.
'5 Complete Part llof ScheduleL . . . .. .. ... .. ... . ... . ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 13,730.] 25 0.
26 Total liabilities. Add lines 17through25 . . . . . . . ... ... ... ... ... 74,588, 26 184,333,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 \Unrestrictednetassets . . . . . .. ... ... . L e -64,964.| 27 -34,197.
g 28 Temporarily restricted netassets . . . . .. ... .. .. ... ... . ... ... 166,825.| 28 146,125,
| 29 Permanently restrictednetassets . . . ... ... .. ... . ... ... . ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | ]
o
5 and complete lines 30 through 34.
a| 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... .. ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
L4
g 33 Totalnetassetsorfundbalances . ... .. ... ... ... ... .. ..... 101,861.| 33 111, 928.
34 Total liabilities and net assets/fundbalances . . . . . ... .. ... ........ 176,449, |34 296,261.
BAA Form 990 (2015)

TEEA0111  10/12/15



Form 990 (2015) American Association of Kidney Patients, Inc. 11-2306416

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl . . . . . ... ... ............

1 Total revenue (must equal Part VIIl, column (A),fine12) . . . . . . . .. ... .. oo L 1 793,302.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... . o o oL 2 783,235.
3 Revenue less expenses. Subtractline 2fromlinet . . . ... .. .. ... ... .o oo 3 10,067.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ..... ... 4 101,861.
5 Netunrealized gains (losses)oninvestments . . . . .. ... . ... ... ... . . 0o, 5
6 Donated servicesanduse offacilities . . . . . . . . . . .. L e 6
7 Investmentexpenses . . . . . . . . i it e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . Lt o e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... .. ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - - . e e e e e e e e e e e e 10 111, 928.

[Part XIlI |Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPartXIl . . . . . ... ... ... .........

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .. ... ... ..
If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . .. .. ... ... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. ... .. ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Citcular A-1337 . . . . . . L o e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... ... ... ...

2a X

2b| X

2¢f X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A ) - . o
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. © o
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen BOeC
ﬂ?é’%’ﬁ.“éé‘bé’f,ﬂ'fslﬁ?;? i at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
American Association of Kidney Patients, Inc. 11-2306416

|Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orEnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

~ name,city,andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ; An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
‘— in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 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 pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(33). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

f Enterthe number of supported organizations . . . . . . . . L L L L e e e e e e e I:]

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

|

i) N f ed i) EIN Amaunt of f
o ag:;ac’:];:&p:n “ ({ﬂg}:'npge‘g gr'ﬁﬂ"gaf_%" omag‘é)alli’;:ﬁsted (s:)pport (t;::o[nmrg;r‘);) suggz:nA(ms:: rl‘rt!:tmot;mﬂg;s)
in your governing
above (see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

American Association of Kidney Patients, Inc.
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Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
membership fees received. g)Do not
include any ‘unusual grants.) . . . .

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

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . .. ... .....

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,219,803.

610,756.

667,680.

545,589,

543,502.

3,587,330.

1,219,803.

610,756.

667, 680.

545,589.

543,502.

3,587,330.

3,587,330,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from lined4 . .. ...
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of

Total support. Add lines 7
through10 . . . .. ... ...

Gross receipts from related activities, etc. (see instructions)

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,219,803.

610,756.

667,680.

545,589.

543,502,

3,587,330.

1,586.

455. 59.

2,100.

50,591.

50,591.

4,7989.

17,353.

3,657,374.

409,4096.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part Il, line 14

14

98.08 %

15

99.55 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2015 American Association of Kidney Patients, Inc. 11-2306416 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through & . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ....

cAddlines7aand7b .. .. ..

8 Public support. (Subtract line
7cfromline6.). . ... ....

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amountsfromline6 . ... ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . .. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .

11 Netincome from unrelated business
activities not Included in line 10b,
whether or not the business is
regulartycamfedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVl) .. ....... ...
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . .. e e e > r|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15. . . . « v v v v v v v v vt e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) . . . . . . . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, in@17 . . . . . . . . . . . v i e 18 %
19a 33-1/3% support tests — 201S. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAQ403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 American Association of Kidney Patients, Inc. 11-2306416 Page 4
|Part IV_|Supporting Organizations .
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) Or (2) « « « « v o i i i e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(Cchbelow. . . . . . . e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

made the defermination . . . . . .« . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . .. ... 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c)below . . . . . . . . . o @ 0 0 e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . 00 e e e e e e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iij) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . L L e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . L L. L L e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . .. ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . . ... ... .... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . . ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . i i i i i it e e e e e e e 8

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f ‘Yes,’
answer 10b below . . . . . . . . L e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . .« . . . . o i 0 i i i e e e e e e e e e e e 10b

BAA TEEAD404 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 American Association of Kidney Patients, Inc. 11-2306416 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . .. L L L e e e e e 11a

b A family member of a person described in (@a)above?. . . . . . . . . ... L e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detailinPartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization'’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to suchpowers duringthe tax year . . . . . . . .« o v i i i i it i e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposss of the supported organization(s) that operated, supervised, or controlled the
SUppOrting Organization . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @Ctivities . . . . . . o o o e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization'sinvolvement . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . @ . . . . . 0 i i i i i e e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . ... 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

American Association of Kidney Patients, Inc.

11-2306416 Page 6

{PartV |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B)&{{gﬂég o
1 Netshort-termcapitalgain . . . . . . .. ... ... . . e 1
2 Recoveries of prior-year distributions . . . . . . .. .. L o .o oL oL 2
3 Other gross income (seeinstructions). . . . . . . . ... ... ... . ... ... 3
4 Addlines1through3. . . . . . . . . . . it e 4
5 Depreciationanddepletion . . . . . ... ... ... oo o oo 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . ... ... L oo, 6
7 Otherexpenses (seeinstructions) . . . . .. .. .. ... 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromiine4) . . . . ... ....... 8
Section B — Minimum Asset Amount (A) Prior Year ®) (ﬁ’,‘;{,-'g,’,‘;.}’ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . . ... ... L oL oL 1a
b Average monthlycashbalances . . . .. .. ... ... ............... 1b
¢ Fair market value of other non-exempt-useassets . . . . ... .. ... ....... 1c
d Total (add lines 1a, 1b,and1c). . . . . . . . . . . . . . L L e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtractline2fromlinedd . . . . . . . ... ... Lo . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . L L. L e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromtine3) . . ... ... .. .. 5
6 Multiplyline5by.035. . . . . . . . . . . e e e e 6
7 Recoveries of prior-yeardistributions . . . . . .. ... ... ... 0000, 7
8 Minimum Asset Amount (addline7toline6) . . . . . .. ... ... ... ..... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1
2 Enter85%o0flinel . . . . . . i . e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. .. 3
4 Entergreaterofline2orlined . . . . .. . ... i 4
5 Incometaximposedinprioryear. . . . . . . ... .. e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . ... L. oL o L. 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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[Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . ... ... ... ... .. ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . . . . L e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . ... ... ..

Amounts paid to acquire exempt-use assets . . . . . . . o el e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . . Lo e e e

Other distributions (describe in Part Vl). Seeinstructions . . . . . . . . . . . . .. L 0o o e

Total annual distributions. Addlines1through6 . . . . . . . . . . ... .. . . o i oo

O{N| x| w

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. . . . . . . . . . . L e e e e e e e

Distributable amount for 2015 from SectionC,line6 . . . . . . . . . . . . . . e e e e e e

10

Line 8amountdividedby Line9amount . . . . . . . . . . L e e e e e e e e

i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii
Distributable
Amount for 2015

1

Distributable amount for 2015 from SectionC,line6 . . . . . . . ..

2

Underdistributions, if any, for years prior to 2015 (reasonabie
cause required — see instructions) . . . . .. .. ... L.

3

Excess distributions carryover, if any, to 2015:

From2013 . ... ... ........

From2014 . . . . . .. ... .. ...

Total oflines 3athroughe . . . . . .. ... ... ... ... ...

Applied to underdistributions of prioryears . . . . . . ... ... ..

TQ |-a|® Q|0 |T|@

Applied to 2015 distributableamount . . . . . . . ... .o,

Carryover from 2010 not applied {see instructions) . . . . . ... ..

—

Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . ... .. ...

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . ... ... ...

Applied to 2015 distributableamount . . . . . . . ... Lo L.

Remainder. Subtract lines4aand4bfrom4 . . ... ... ... ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerog, seeinstructions) . . . ... L oL o000

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

Excess from2013 . ... . ... ...

Excessfrom2014 . . ... ... ...

o lajojo|o

Excessfrom2015 . .. ... ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2015 american Association of Kidney Patients, Inc. 11-2306416 Page 8
[PartVi [Su plemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

(Seclion D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

See instructions.

Pt II Ln 10 Other Income Part II, Line 10 Description: copier refund 2013: 8907.
Description: other 2013: 1032. 2015: 99. Description: Refunds/repayments
2014: 2615. 2015: 2250. Description: Escheated funds 2015: 2450.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(FOTm 990) > Complete if the organization answered 'Yes’ on Form 990, 201 5
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990. 5 open to Public
Pepartment of th Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _inspection
Name of the organization Employer Identification number

American Association of Kidney Patients, Inc. 11-2306416

[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . . ... ...

Aggregate value of contributions to (during year) . . . .

Aggregale value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . ... ..

N b WN =2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. . ... ... .. DYes 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 purpose conferring
impermissible private benefit? . . . . . . ... L o Lo DYes [] No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... ... ... ... . ..., 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic

structure listed in the NationalRegister . . . . . . . .. ... ... ... ... ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. . . . . .. ... ... DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)A)B)(I)? « + « « « + + « o v v ve e b e TR [[]ves [no

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincludedon Form 990, Part VIl line 1 . . . . . . . . i v i v i e et e e e e e e e e > S

(if) Assetsincludedin Form990,PartX . . . . . . . . . . L. e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1 . . . . . . . . . . o v e e e e e e e > S

bAssetsincludedin Form 880, Part X . . . . . . . . ... e e > $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Loan or exchange programs
Other

Schedule D (Form 990) 2015 American Association of Kidney Patients, Inc. 11-2306416 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d
b Scholarly research e
c Preservation for future generations
4 'l:r?_;/i)c(jle"a description of the organization’s collections and expiain how they further the organization’s exempt purpose in
al .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo
[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If ‘Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . . . . ... e e e e 1c¢c
d Additionsduringtheyear . . . . . . . . . . ... e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . .. e e 1e
f Endingbalance. . . . . . . . L e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X!il

IPart V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cument year {b) Prior year (c) Two years back (d) Three years back

(€) Four years back

1 a Beginning of year balance . . .
b Contributions

¢ Net investment eamnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >

b Permanent endowment »

¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

%

%

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. ... ... ..

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes No

3a(i)
3a(ii)
3b

[Part VI |Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
qatand . . . . .. ... e
bBuildings . . . ... ... ... 0 L.,
c Leasehold improvements. . . . . . ... ...
dEquipment . . . ... ... oL oL 21,934, 21, 359. 575.
eOther. . . . . . . .. . . .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . ... > 575.
BAA Schedule D (Form 990) 2015
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[Part VIl |Investments — Other Securities. )
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . .. ... .... .. ...

(2) Closely-held equity interests . . . . .. ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .»

Investments — Program Related.
Part VII Complete if the orga%ization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
@
(3)
@)
()
(6)
()
(8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). . »
[Part IX |Other Assets.

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

(a) Description (b) Book value
()]
(2)
(3)
@)
)]
(6)
@)
(8)
O]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line@ 15.) . . . « . « v v v v v i i v e e it e v e e e >

[Part X __|Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Accrued rent expense 0.
3
)
)
(6)
)
{8)
(9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 0.

2. Liabliity for unceniain tax positions. In Part XIll, provide the tex! of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPartXIl. . . . . . . . . . . o ottt it e oo e .

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes’ on Form 990, Part [V, line 12a.

TEEA3304 06/03/15

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .00 0oL 1 798,421,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . .. ... .. ... ..... 2a
b Donated services and use of facilites . . . . . . . . ... ... ... ... ... 2b 6,119.
c Recoveriesof prioryeargrants . . . . . . . . . . .o L 2¢
d Other (DescribeinPart XIIL) . . . . « . . v v o i i 2d
eAddlines2athrough2d . . . . . . .. . . i e e e e e e e e e e e e 2e 6,119.
3 Subtractline2efromlined . . . . . . .« o o L e e e e e e e e e e e e e e e e e e 3 793,302.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . ... 4a
b Other (DescribeinPart XIIL) . . . . . . . ... ... ... ... ... ..., 4b
cAddlinesdaanddb . . . . . . . L. L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . . . . . . ..o .. 5 793,302,
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . .. .. ... Lo L o oL oL 1 789,354,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites . . . . ... ... ... ... ... ... 2a 6,119.
bPrioryearadjustments . . . . . . .. ... L oo o e 2b
cOtherlosses . . . . . ¢ o o i i e e e e e e e e e 2¢
d Other (DescribeinPart XIIL.) . . . . . . ..o o it i oo 2d
eAddlines2athrough2d . . . . ... .......... ... . ..., e e e e 2e 6,119.
3 Subtractline2efromlined . . . . . . . . . . . . . e e e e e e e 3 783,235,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b . . . .. .. .. 4a
b Other (DescribeinPart XHL) . . . . . . . . .. o o o 4b
CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . .. . ... ... ... 5 783,235,
{Part XIl} | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Pt X, Line 2 The Organization is exempt from
Pt X, Line 2 Federal income tax under Section 501 (c¢) (3) of the
Pt X, Line 2 Internal Revenue Code and from state income taxes under
Pt X, Line 2 similar provisions of the Florida Statutes. Accordingly,
Pt X, Line 2 no provision for income taxes has been included in the
Pt X, Line 2 accompanying financial statements. The Organization has
Pt X, Line 2 adopted Financial Accounting Standards Board (FASB)
Pt X, Line 2 guidance regarding Uncertainty in Income Taxes as
Pt X, Line 2 codified in FASB ASC Topic 740-10. At June 30, 201ls,
Pt X, Line 2 management does not believe it has taken any tax
Pt X, Line 2 positions that are subject to a significant degree of
Pt X, Line 2 uncertainty. The Organization’s income tax filings
Pt X, Line 2 for periods after fiscal 2012 remain subject to
Pt X, Line 2 examination.
BAA Schedule D (Form 990) 2015



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

SCHEDULE G
Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?g,‘;.’&“.%:},;’,’,&';’sl':?;!‘ & > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
American Association of Kidney Patients, Inc. 11-2306416

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . ... .. ... DYes DNO

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

(i) Name and address of individual (ii) Activity (tif) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15
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Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events 211) Total events
add column (a)
Medal of Excellance through column (c))
E (event type) (event type) {total number)
v
E 1 Grossreceipts . . .. .......... 70,724. 70,724.
U
E
2 Less: Contributions . . . . . . ... ... 61,875. 61,875.
3 Grossincome (line 1 minusline2) . . . . 8,849. 8,849,
4 Cashprizes ...............
5 Noncashoprizes. . ... .........
D
;R 6 Rentffacilitycosts . . . . ... ...... 21,643. 21,643,
c
T 7 Foodandbeverages . .. .. ......
E
X | 8 Entertainment ..............
E
2 9 Otherdirectexpenses . . . . ... ... 21,053. 21,053.
E
s
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . .. ... .. ... ... ... ... ..., > 42,696.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . ... .. ... ... ... ... ...... > -33,847.

[Part Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . ... ......
2 Cashprizes ...............
E
D X
& Bl 3 Noncashprizes. .............
E N
cSs
T E| 4 Rentfacilitycosts. . . ..........
5 Otherdirectexpenses . ... ......
| |Yes % Yes % ||_[Yes %
6 Volunteerlabor . . ... ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... ... ... .. ... ... .. ... ... >
8 Net gaming income summary. Subtractline 7 fromline f,column(d) . . . ... ... ... ... ... ..... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . . ... .. ... .... D Yes DNo

b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . ... .. .. L oo, D Yes DNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GaMING? - - - - & ¢ v v @ v e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . . o i e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ _
Address ™ _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty > $__ =~
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

|:| Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo

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 > 3
Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 9980 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

i ; f Open to Public
D f the T > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
intomal Revenue Sorica at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
American Association of Kidney Patients, TInc. 11-2306416
Pt VI, Line 6 The Organization has one class of membership which is

Pt VI, Line
Pt VI, Line
Pt VI, Line

free. Members receive a one year electronic subscription
to the Organization’s bimonthly magazine and discounted
pricing to the annual convention.

Pt VI, Line Members can nominate individuals

Pt VI, Line for inclusion on the Board of Directors; however, only
Pt VI, Line 6 the Board of Directors’ vote on new Board members.

Pt VI, Line 1llb The Form 990 is reviewed in detail by the Finance

Pt VI, Line 1l1lb Committee. The Finance Committee approves the return.

Pt VI, Line 11b Copies of the Form 990 are provided to all Board members
Pt VI, Line 11b prior to the return being filed.

Pt VI, Line 12c All members of the Board of Directors and employees of
Pt VI, Line 1l1l2c the organization receive a copy of the conflict of

Pt VI, Line 12c interest policy. The Executive Director and all Board

Pt VI, Line 1l2c members are required to complete and sign a written

Pt VI, Line 1l2c statement that they have been and are in compliance with
Pt VI, Line 12c this policy.

Pt VI, Line 15a The Executive Committee conducts an annual review of the
Pt VI, Line 15a Executive Director’s performance and recommends any

Pt VI, Line 15a adjustment to salary to the Board of Directors. The Board
Pt VI, Line 15a of Directors approves raises for the Executive Director
Pt VI, Line 15a and approves the overall salary levels for all employees.
Pt VI, Line 15b No other key employees or compensated officers.

Oy OV OV OV O

Pt VI, Line 19 The Organization makes its governing documents and 990
Pt VI, Line 19 available upon request.

Pt V, Line 3b Form 990 T being completed currently & to be filed ASAP.
Other Additional information for Part III line 4d

Other The AAKP Delicious! Series features a variety of kidney-
Other friendly recipes for patients at all stages of kidney
Other disease. All recipes have been carefully reviewed by
Other renal dietitians and provide indications on what type of
Other patient these recipes are most suited for. This recipe
Other program has been favorably reviewed by the dietetic
Other practice group of the Academy of Nutrition and

Other Dietetics. Three editions of ARKP Delicious! are

Other available featuring over 55 kidney friendly recipes.
Other AAKP Healthline Online Webinars. AAKP HealthLine is
Other a one-hour FREE webinar program educating patients

Other and caregivers on a variety of important topics all from
Other the comfort of their home or office. A teleconference
Other option is available for each program should the

Other registrant not have computer access. All HealthLine
Other programs are recorded and archived at

Other www.aakp.org/media. To date, HealthLine has serviced
Other more than 5,000 with the live, webinar. Webinars are
Other recorded and archived on the AAKP website for

Other enduring education. The archived webinars continue to
Other be in the top five visited pages of the website. One
Other recorded webinar can achieve an additional 300 views
Other monthly, making the number of patients ultimately

Other reached by this program increase dramatically.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer Identification number

American Association of Kidney Patients, Inc. 11-2306416
Other AAKP Center for Patient Engagement and Advocacy. AARKP
Other is a leader in patient advocacy and is one of the few
Other patient-centered organizations highly regarded by

Other government organizations and national policy makers.
Other ARKP has a history of advocating on important issues
Other affecting patients’ care, treatment, options, medications
Other and such. The Advocacy Program helps support

Other initiatives such as: Hill Day visits, participation in
Other meetings/seminars/conventions, public policy

Other communication, research issues affecting patients and
Other practical tools that explain how to be more effective
Other advocates. Hill Day visits feature patients, care
Other partners and healthcare professionals visiting a number
Other of legislative officials to discuss current policy issues
Other that affect patient care and quality of life.

Other Participants are provided training before visiting the
Other hill.

Other Over the course of the past year, and again as a result
Other of our national engagement strategy, AAKP has

Other been heavily involved with multiple Federal agencies.
Other Below are just a few of the agencies ARKP engaged with:
Other White House Office of Science and Technology

Other Policy (OSTP)

Other Centers for Medicare and Medicaid Assistance (CMS)
Other Center for Medicare and Medicaid Innovation (CMMI)
Other White House, National Economic Council (NEC)

Other Food and Drug Administration (FDA)

Other National Institutes of Health, (NIH)

Other National Institute of Diabetes and

Other Digestive and Kidney Diseases (NIDDK)

Other Health Resources and Services Administration (HRSA)
Other Centers for Disease Control (CDC)

Other In addition to these agency engagements, AAKP serves as
Other the chair of the CMS Technical Evaluation Panel (TEP) for
Other the CMS Dialysis Facility Compare 5 Star Rating Program
Other and holds multiple seats on the Board and subcommittees
Other of the Kidney Health Initiative - the FDA/ASN

Other breakthrough collaborative.

Other KidneyWorks. AAKP is actively working on a new

Other initiative called KidneyWorks which seeks to assist
Other kidney patients at all stages with continuing to work.
Other The program will develop tools, resources and education
Other needed to keep patients working and additionally

Other will seek to affect public policy to assist patients
Other fulfill their desire to stay employed.

Other Fabry Disease Family Testing and Education Project.
Other AAKP and Emory University have partnered to conduct
Other an educational research project aimed at providing free
Other genetic testing to individuals affected and at-risk for
Other Fabry Disease. The research findings will help identify
Other markers to Fabry that in turn will allow patients

Other affected be diagnosed earlier in the disease state and
Other begin intervention and treatment immediately. AAKP

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
Bmerican Association of Kidney Patients, Inc. 11-2306416
Other continues to develop a number of educational
Other resources such as medical articles, brochures and
Other webinars highlighting the advancements in Fabry
Other Disease, best practices and the project’s research
Other findings.
BAA
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

(aakpRenalFlash, patients with a kidney transplant (Kidney Transplant

Today), and new patients learning more about their disease (Kidney

Beginnings), were delivered over 100,000 times during this year. AAKP

conducts a monthly webinar for patients and the public on topics of

interest to patients and their families such as Living Kidney Donation, The

Importance of Exercise, Eating Healthy, Preparing for a Natural Disaster,

and Nutrition 101. These webinars are recorded and made available on

demand to accommodate all schedules and needs. Hundreds of

individuals viewed the recordings of AAKP’s online webinars.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4b (continued)

community including the Centers for Disease Control and Prevention,

renown nephrologists, partnering organizations such as the Renal

Physicians Association and National Renal Administrators Association;

along with industry partners (pharmaceuticals/providers) joined as

speakers for the 2016 program.

Thirty-three states were represented by meeting attendees with a

demographic as follows:

60% of attendees identified themselves as patients

CKD/Pre-dialysis: 14%

In-center Hemodialysis: 31%

Home Hemodialysis: 3%

Peritoneal Dialysis: 4%

Living Donor Recipient: 5%

Deceased Donor Recipient: 4%

No response: 41%

14% of attendees identified themselves as a family member/friend

16% of attendees identified themselves as a healthcare professional

On a scale of 1 (strongly disagree) to 5 (strongly agree), attendees rated

the following:

1. The meeting provided educational information that will assist you

in improving the decision-making process affecting y our health

care choices/treatments: 4.53

2. The meeting provided educational information that will assist you

in improving your quality of life: 4.62

3. The meeting improved your knowledge of current issues affecting

the kidney community: 4.71

4. The meeting encouraged peer-to-peer communication and social

support: 4.72
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Nephrology’s STARS Program during which Medal of Excellence recipients

served as mentors for kidney residents and fellows.

2016 Medal of Excellence Recipients

Physician Category

Richard Gibney, MD of Waco, TX

Edward Jones, MD, MBA of Philadelphia, PA

Nursing Category

Katrina Russell, RN, CCN of Seattle, WA
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Continued

Karen Walton-Brown, RN of Dallas, TX

Social Work Category

Wendy Funk Schrag, IMSW, ACSW of Newton, KS

Dietitian Category

Linda McCann, RN, CSR, LD of Eagle, ID

Rita Dimmitt-Solomon, RD, CSR, LDN of Nashville,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description:  "Understanding" Series. This workbook series covers a variety of important

Expenses 37,932. topics such as: Hemodialysis Options, Access Options, PD Options, Home

Grants Of 0. Hemodialysis, Anemia, Depression, Fabry Disease, and Proteinuria. In

Revenue. 0. development, Potassium and Kidney Transplantation. All brochures are

available in print and online pdf.

See Schedule for additional information.
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Florida

New York




