** PUBLIC DISCLOSURE COPY **

Farm g 90

Dapartment of the Treasury
[niemal Revenua Service

benefil trust or private foundation)

P The organizalion may have to usa a copy of lhis relurn lo satisfy state reporting requirements.

Return of Organization Exempt From income Tax
Under seclion 501(c), 527, ar 4947(a){1) of the Inlerna) Revenue Code {excepl black lung

OMB No_1545-0047

2007

Dpan 1o Pubile
Inspaction

A Forthe 2007 calendar year, or tax year beginning and ending
B E;‘S:fé‘,‘éh. Tm; C Name of organization D Emptoyer Identllicatlon number
forees o AMERICAN KIDNEY FUND, INC. 23-7124261
Eﬁ?’ge 'é: Number and street (or P.0. box if mail is nol delivered fo street address) Roem/suile | E Telephone number
i} SD::cnﬁc6llO EXECUTIVE BOULEVARD 1010 301-881-3052
Insiruc-
Termin- 1% ans | City ortown, state or counley, and ZIP + 4 F Accountng methoc: |__| Cask Accrua
Amended ROCKVILLE, MD 20852 [ Gpeay @
Appiceven @ Seation 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charilable trusts H and | are not applicable to section 527 crganizations.

musi atlach a completed Schedule A (Form 990 or 990-EZ).
6 Website: »WWW.KIDNEYFUND .ORG
J Organization type wheck onyong) B 501(c)( 3 ) finsert ra) {1 a0a7(a) 1y or [ 527

K Check here > [__]iftne organizallon is not a 509(a){3) supperling organization and its gross
receipls are normally not more than $25,000. A relurn is not required, bul if the organization

R(a) 1s this a group return for affiliales?
Hib) 11"Yes, enler number of affillates® N/R

H{c) Are all affiliates included?
{If "No." atlach a list.)
H{d) Is lhis a separale return filed by an or-
ganization covered by 3 group ruling?

[ Jves No

N/A [ves [_INo

DYes [XiNe

chooses lo file a return, be sure 1o file 2 complele return. |

Group Exemplion Number

N/A

L Gross receipls; Add lines 6b, 8b, 9b, and 10b lo line 12 B> 161,424,668,

M Check ™ [ ifthe organizalion is not required to allach
Sch. B {Form 990, 990-EZ, or 9590-PF),

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Conlribulions, gifis, grants, and similar amounts received:
a Contributions to donor advised funds = . . . L 1a
b Direct public suppor {nol included on line 12) 1| 117,898,814.
¢ Indirect public supporl (nol included anline 12y . . . . 1c 406,294.
d Governmenl contributions (granls) (nol included on line 13} | R I [
¢ Total (add Nnes 1a through 1d) (cash § 113,222, 774. noncash$ 5,082,334.) 1e | 118,305,108.
2 Program service revenue Including government fees and contracls (from Part VI, line 93) 2 47,717,
3 Membership dues and assessments . L L. L e 3
4 Interest on savings and temporary cash lnvestmenls q 545,238.
5  Dividends and interest from securittes .. S S———— 5 447 ’ 779.
Ba Grossrenls .. .. . i e e Ga
h Lless:rentalexpenses ... ... ... .. .. ... Gb
& ¢ Nel rental income or {loss). Subtract ||ne6bfromllne Ga e, i fic
E 7 Qther investmenl incoma {describe ™ ) 7
1 a Gross amount from sales of assels olher (A} Securities {B} Other
= than inventory 41,253,577 8a 9,000.
b Less: cost or other basis and salesexpenses 39,105,687, & 10, 386.
¢ Gain or (loss) (attach schedule) . . . 2,147,890.] & -1,386.
d Net gain or {loss). Combine line B¢, columns (A)and (8 . . STMT 1 8TMT 2 8d 2,146,504,
9  Special events and activities (altach schedule}. If any amount is from gaming, check here B ]
a4 Gross revenue {nol lnclrding $ 261,700. of contribubans reported on line 1b) 93 174 ] 614.
b Less: direcl expenses olher than fundraising expenses o gb 174,614. _
¢ Nelincome or (loss) Irom special events. Subtracl line 9b from Ilne Ba ___________ SEE STATEMENT 3 9 0.
10 a Gross sales of inventory, less returns and allowances 10a .
b Less:costofgoodssold . . ... 10b
¢ Gross profit or (loss) from sales of inventory (altach schedule) Sublract Ime 10b Irom line10a .. . 10¢c
1 Other revenus {from Pad V1L line 103) ... . ... . .. .. . ... 11 641,635.
32 Tolal revenus. Add lings 1e,2,3,4, 5, sc 7 Bd 8¢, 10c,and 11 12( 122,133,981,
o | 13 Program sewices (from line 44, column (B}) 13| 107,936,672.
21 14  Management and general {Irom line 44, colurmn {CY) . . . 14 952,313.
§ 115  Fundraising (fromfine 44, column (O} . ... . .. . . . . o 15 2,924,856.
o | 16 Payments to affiliates (altach schedule) . . . ... ... . . .. 16
17 Total expenses. Add lines 16 and 44, colurmn (A) . - 17| 111,813,841.
o 18 Excessor {deficit}) for the year. Subtracl line 17 from line 12 . SUrurv S 18 10,320,140,
§®| 19 Netassels orfund balances at beginning of year {Irom line 73, colurmn (A)) 19 22,026,879.
Z4l 20  Other changes in net assets or fund balances (atlach explanalion) _ _ SEE STATEMENT 4 20 -848,179.
21 Net assets or fund balances at and of year. Gombine lines 18. 19, and 20 , 21 31,498,840.
:g?zo‘{'uv LHA For Privacy Act and Paperwork Heduction Act Notlce, see the separale Instrul:lluns Form 990 (2007}
1
2007.05020 AMERICAN KIDNEY FUND, INC. 056-10G1
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Form 290 (2007) AMERICAN KIDNEY FUND, INC. 23-7124261 Page?2

Part 11 ] Statement of All organizations must complete columa (A). Golumns (B}, {C), and (D) are requirad for section 501(c)(3)
Functional Expenses  and{4) urgamzatlons and seclion 4347{a){1) nonexempt chanitable trusts bul optional for olhers.

D o w o Bjogn | et | e
223 Grants paid from donor advised funds '
(atlach schedule} 2 o o™
[cash § 0. noncash § 0.
Ii this amount includes foreign grants, check here > D 223
22b Olher grants and allocations (attach schedule] STATEMENT &
ash 5 150649 . noncasns 0. A
If this smount Includes foreign grants, check hera P D 22h 150 ; 649, 150 7 649./
23 Specilic assistance to individuals (atlach
schedule) ... STATEMENT 7 |23 100,349,315, 100,349,315,
24 Benefits paid to or for members (attach
schedule) ... ... ... 29
25a Compensation of current officers, direclors, key
employees, elc. lisled in ParV-A . . |25a 425,607. 183,800. 220,532. 21,275.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-8 25h 0. 0. 0. 0.
t Compensalion and olher distributions, nol included
above, to disqualified persons {as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3){B) e .. | 250
26 Salaries and wages of employees nol
included on lines 25a,b,andc ... .. 26 3,323,704. 2!’495!647' 278,447. 549,610,
27 Pension plan contributions not included on
lines 25a,b,andc . e 154,642, 111,281. 20,598. 22,763,
28 Employee benefits not lncluded on lines
25a-27. ... . — 26 375,649. 265,478. 49,332. 60,839.
29 Payroll taxes . =™ e o 29 246,776. 177,580. 32,871. 36,325,
30 Professional fundraising oo KT 183,590. B5,765. 97,825.
31 Accounting fees I . 31 18,952. 13,774. 2,532. 2,646.
32 legalfees ... ... ... 32 101,724, 74,496. 13,315. 13,913,
a3 Supples ... ... . 33 241,302, 188,555. 18,275. 34,472.
34 Telephone . ... . A 34 92,261. 77,904. 3,661. 10,696.
35 Postageand shipping ... ... . ... 35 1,428,752, 663,626. 2,507. 762,619,
3 Occupancy " 38 529,025. 386,094, 65,947. 76,984.
a7 Equlpmenlrentalandmalntenance et 102,593, 74,565, 13,706. 14,322.
38 Printing and publications . . .. (38| 1,291,986. 576,120. 2,011, 713,855,
39 Travel ... . ... 39 208,946. 160,220. 6,519. 42,207.
40 Conferences, conventions, and meetings .. |40 170,551. 130,810. 5,324. 34,417.
41 interest . . .o 41
42 Depreclation, depletion, etc. (attach schedule) | 42 168,097. 120,206. 18,105. 29,786.
43 Other expenses not covered above {itemize):
a 43a
b 43b
[ 43¢
d 43d
e q3e
! | 431
¢ SEE STATEMENT 5 439 2,249,720.] 1,650,787. 198,631. 400,302,
44 Tolal lunctional expenses. Add lines 22a through
43g. (Organizalions completing columns (B)-(D),
carry these lotals to lines 13-15) 44 111,813 841, 107,936 672, 952,313.] 2,924,856,
Joint Costs, Check P - if you are followtng SOP 98-2.
Are any joinl costs from a combined educational campaign and fundraising solicitation reporled in (B) Program services? > Yes :] No
Ii "Yes,” enter (1) the aggregale amount of these joinl costs $ 2,875,449, ;1) he amounl allocaled to Program services $ 1,317,860.
{ili) the amount allocaled lo Managemant and gensral § ;and {Iv) the amount allocated 1o Fundraising$ 1, 557,589 .«
L Form 990 (2007)
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Form 990 (2007) AMERICAN KIDNEY FUND, INC. 23-7124261 page3
| Part 1 J Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspeclion and, for some people, serves as the primary or sole source of information aboul a particular organization.
How the public perceives an organizalion in such cases may be determined by the information presented on ils return., Therefore, please make sure the
return is complete and accurate and fully deseribes, in Part (I, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P Program Service
DIRECT FINANCIAL, ASSISTANCE AND PUBLIC EDUCATION Expenses

o ] _ _ _ ) {Required for 501{c}(3)
All organizations must describe their exempt purpose achievermnents in a clear and concise manner. Siate the number of and {4) orgs.. and
clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) 4947(a){1) trusts; but

organizations and 4947(za)(1) nonexempl charitable frusts must also enter the amount of grants and allocalions to others.) optional for others )

a SPECIALIZED HUMAN SERVICES PROGRAMS, GENERAL/OTHER:
PROVIDES DIRECT FINANCIAL GRANTS FOR TREATMENT RELATED NEEDS
OF INDIGENT AND END STAGE RENAL PATIENTS (MEDICATION,
TRANSPORTATION, NUTRITIONAL PRODUCTS, PEDIATRIC CAMPERSHIP
FEES, INSURANCE PREMIUMS, ETC.) (150,000 GRANTS)

{Grants and allocalions % ) _If this amount includes foreign grants, check here P I:] 102 692 906.
b CHILDREN & YOUTH SERVICES, GENERAL/OTHER:

COMMUNITY SERVICE PROJECTS IN THE FORM OF PEDICATRIC KIDNEY

PATIENTS ATTENDING WEEKEND GETAWAYS TO THE NATIONS CAPITOL

AND BEING FEATURED IN THE AKF KIDNEY CALENDAR.

(Granis and allocations $ )_H this amount includes foreign grants, check here  #» [ ] 70,171.
¢ SEE STATEMENT B

(Granls and ailocations $ } i this amount includes foreign grants, check here > I:] 4 ' 296 ] 079.

d KIDNEY DISEASES PROGRAMS & RESEARCH:
PROVIDES 3 SCHOLARSHIPS FOR CLINICAL RESEARCH FELLOWSHIPS IN

THE FIELD OF NEPHROLOGY.

(Grants and allocations _ § 150,649, ) I this amount includes foreign grants, check here  ®» [ ] 166,750.

e Other program services (allach schedule) SEE STATEMENT 9
(Grants and allocations  § )_If this amount includes foreign grants, check here  » [ _] 10,766,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. 107 936 672,
Form 980 (2007}

723021
12-27-07
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Form 990 (2007) AMERICAN KIDNEY FUND, INC. 23-7124261 Page4d
rPart [V | Balance Sheets (See the instructions,)

Note: Where required, attached schedules and amounts within the description cokumn (A) (B)
should be for end-cf-year amounts only. Beginning of year End of year
45  Cash - non-dnteresi-bearing ... : g 45
46  Savings and temporary cash investments .. .. . .. ... .. - 5,722,129.| 4 6,667,048,
47 a Accountsreceivable . ... . . ... 47a 384,115.
b Less: allowance for doubtful Eereis .. |4TH .. 550,436.] 41c 384,115.
48 a Pledges receivable i | 4B 86,368. ‘
b Less: allowance for doubtful accounts . | 48b 141,125, 48¢ 86,368.
49 Grantsreceivable .. ... ... . . L .. L]
50 2 Receivables from current and former offcers direclors trustees. and
key employees ... ... ... : 50a
b Reaceivables from other disqualified persons (as deﬂned under section
n 4958(f)(1)) and persons described in section 4958(c}3)(B) ... . . 50b
§ 51 a Oiher noles and loans receivable . . 51a
< b Less: allowance for doubtiul accounls 51b S1c
52 Invenlories for sale oruse ... L e N 320,304.| s2 317,028,
53  Prepaid expenses and deferred charges ...... 257,717 .| 53 480,717,
54 Investments - publicly-traded securities STMT 1 1) ] Cost - FMV 15,531,735.| 54a 24,509,480,
b Investments - other securities [ Jcost [ Jrmv 54b
55 a Investments - land, buildings, and STMT 1 0
equipment: basis .. P ——— 553
b Less: accumulaled depreciation ... 55b 55¢
56 Invesiments-other ... . .. s o R, o e e e . 0.| s6 0.
57 a2 Land, buildings, and equlpment basm . | sTa 1,172,144,
b Less: accumulated depreciation STMT 12 | 570 655,538. 541,687 .| s7c 516,606,
58  Other assets, including program-relaled investmenis
(describe P> } 58
58  Total assets (must equal line 74). Add lines 45 through 58 . 23,065,133.] 59 32,961,362.
60  Accounis payable and accrued expenses o 750,434, 60 1,174,547,
61 Grantspayable . ... ... —, s b1
62 Deferredrevenue ... ... ... .. o comemannen 62
E 63  Loans from officers, directors, truslees, and key employees ______________ 63
= |64 a Taxexempt bondliabilities ... ... 64a
'5 b Morlgages and other notes payable U e ke o = 64b
65  Other liabilities (describe » GIFT ANNUITY PAYABLE } 287,820.] 65 287,975.

66 Total liabilities. Add lines 60 through 65 1,038,254.] 66 1,462,522,

Organizations that follow SFAS 117, check here > m and complsta Ilnes
67 through 69 and lines 73 and 74.

§ 67 Unrestricted ... ... ... .. i 18,203,329.] e7 28,792,404.
E 68  Temporarily resiricted ... = ... 3,648,533.| 68 2,531;419-
© |69 Permanentlyresticted . . . . . ... .. 175,017.| 69 175,017.
g Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 70 lhrough 74.
o |70 Capital stock, trust principal, or current funds - TR 70
g " Paid-in or capital surplus, or land, building, and eqmpmenl fund S i
< |72 Relained earnings, endowment, accumulaled income, or other funds .. 12
g 73 Tolal nel assets or lund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and column (B) must equal line 21) ... . ... 22,026,879.| 13 31,498, 840.
74 Total liabilities and net assets/fund balances. Add ines66and 73 23,065,133.| 11 32,961,362,
Form 990 (2007)
B
4
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Form 990 {2007) AMERICAN KIDNEY FUND, INC. 23-7124261  Page5
f Part lV—A.i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the

instructions.)

Total revenue, gains, and other suppor per audited financial statements . Nl s . a 121 657 498,
b Amounts included on line a bul nol on Part |, line 12:
1 Net unrealized gains on investments = . -, Clp1| -812,899.
2 Donaled services and use of facilites ... . . e . ... | B2 392,332.
3 Recoveries of prior year grants . SV b3
4 Olher (spec[fy), SEE STATEMENT 13 b4 -57 r 302 o

Addlinesbithroughbd . N e R . |o| -477,869.
t Subtracilinebfromlinea . . . . e e e ] 122,135 367,
d Amounts included on Part |, line 12, but nol on Ilne a:
1 Investment expenses nol Included on Par |, line b . [\
2 Other (specify) LOSS ON DISPOSAL OF FIXED ASSET a2 —~1,386.

Addlinesdiandd2 ... .. .. .. ; = . SN R ] | -1,386.

Total revenue (Par |, line 12). Add Ilnes [ and d » 122,133 981,

[Tfar[ §V-B.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audited financial slalements . ... ... . ... a 112 150 390,
b  Amounis included on line a but not on Part |, line 17:
1 Donated services and use of facililies ... . o . b1 427 7 609.
2 Prior year adjusiments reporled on Part |, line 20 . B b2
3 Lossesreporled on Parll, iine 20 . . T b3
4 Other (specify): SEE STATEMENT 14 bd -92,446.

Add lines b1 throughb4 = . . o —— 335 ’ 163.
t Subtract line b from line a 111,815,227,
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investmen| expenses not included on Part |, line 6b SO 'L
2 Other (specify): LOSS ON DISPOSAL OF FIXED ASSET d2 -1,386.

Add lines d1 and d2 e e e | — oot oo i d -1,386.

> e 111,813,841,

Total expenses (Part |, line 17). Add Imes c and d .
[ V-A] Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee al any time during the year even if they were not compensated.) (See the instrictions.)

(A) Name an address (B} Title ancli( .'tij\reratg?1 Igours (ﬁ) Cumplansallon “ZL.%‘.’;‘;""‘L‘;"J‘,% Ie {E) Exptensg
addr er week devoted to - account a
P osition (i ol puad) enter B hSsimniinn other allowances
SEE STATEMENT 16—~~~ 384,367. 40,036. 1,204.
Form 990 (2007}
723041 12-27-07
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Form 990 (2007) AMERICAN KIDNEY FUND, INC. 23-7124261 Ppage 6

[Part_‘y-'fm Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 3 Enter the 1otal number of officers, directors, and trustees permitted to vole on organization business at board
meetings ... e, UV > 21

b Are any officers, directors, truslees, or key employees lisled in Form 990, Pari V-A, or highest compensated employees
listed in Schedule A, Pari |, or highesl compensaled professional and other Independent contractors listed in Schedule A,
Part |l-A or |I-B, relaled to each other through family or business relationships? If *Yes," attach a stalemenl that identifies
the individuals and explains the relationship{s)

t Do any officers, direclors, lrustees, or key employees listed in Form 990, Part V-A, or highes! compansaled employees
listed in Schedule A, Part |, or hiphest compensated professional and oiher independenl contractors listed in Schedule A,
Part Il-A or |I-B, receive compensation from any other organizalions, whether 1ax exempt or taxable, thal are related 1o the
organization? See lhe instructions for the definition of "related organization." N
I *Yes," attach a slatement {hat includes 1he information described in the instructions.

d Does the organization have a wrilten conflict of interest policy? . s

75b X

75 | X

750 | X

[ Part V-B | Former Officers, Directors, Trustees, and Key E

mployees That Received Comp.éhséti'o-n or Other

Beneﬁt‘_s (If any former officer, direclor, trustee, or key employee received compensalion or other benefits (described below) during
the year, list thal perscn below and enler ihe amount of compensation or olher beneifls in the appropriate column. See Lhe inslructions.)

(C) Compensation [(D) Gornoulons to]  {E) Expense

{A) Name and address STIE {B) Loans and Advances {gnnlgt P;id. ;‘;gﬂ’;:’,m‘ account and
) compengation plans| Other allowances

[Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its acllvities or methods of conducting actwvities? If "Yes," atlach a detailed
statement of each change . SO | 1 | = o - 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . S 77 X
If *Yes," attach a conformed copy of the changes. '
78 a2 Did the organization have unrelaled business gross income of $1,000 or more during the year covered by thisreturn? | 78a X
b If "Yes," has it filed a tax return on Form 980-T for this year? - o N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraclion during the year? If "Yes," atlach a statement 78 X
80 2 [s the organization related (olher than by association with a statewide or nalionwide organization) through common | ]
membership, governing bodies, trustees, officers, elc., to any olher exempt or nonexempl organizallon? . s 80a | X
b If "Yes,' enter the name of the organization® SEE STATEMENT 16
and check whether it is ___J exempl or (] nonexsmpt
81 a Enter direct and indlrect political expenditures. {See line 81 instruclions.} . l 81a l 0.
b Did the crganization file Form 1120-POL for this year? B1b X
Form 990 (2007}
723161/12.27.07
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Form 290 (2007) AMERICAN KIDNEY FUND, INC. 23-7124261  page?

['Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facililies at no charge or at substantially
less than fair rental value? ... .. . . .. ... R R B Brem P oifb oo B2a | X

b If *Yes," you may indicate the value of these |tems here. Do not rnclude this
amount as revenue in Part | or as an expense in Part il

(Seea instructions in Part (li.) . T e R - - gl - o P l 82b | 392,332.
83 2 Did the organizalion comply wrlh lhe public inspection requlrements for returns and exemption applications? .. 83a | X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? . gy | X
84 a2 Did the organization solicit any contribulions or gifts thal were not lax deductible? R | B4a X
b If "Yas," did the crganization include with every solicitation an express statement thai such conlrlbutlons or grrts were not ]
lax deductible? . .. ... . . ... e e, ... N/a 84b
85 a 501(c)), (5), or (6). Were subslanilaliy all dues nondeducllble by members? ______ L e .. N/A 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? S S — S N/A .| 85b

If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless |he organization received a
waiver {or proxy tax owed for the prior year.

t Dues, assessmenis, and similar amounts from members o A 8a¢ N/A
¢ Section 162(e} lobbying and political expendiures . ... R ] ] | N/A
e Aggregate nendeductible amount of section 6033(e}{1)(A) dues notlces ___________ e B5e N/A
I Taxable amouni of lobbying and poiitical expenditures {line B5d less 85e) . . .| o8t N/A
g Does the organizalion elect to pay the seclion 8033(e) 1ax on the amount on line B5{7 o S N/A‘ . | o5p
h I section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line Bsf
to ils reasonable estimale of dues allocable to nondeductibie lobbying and polilical expenditures for the
following tax year? e . N/A . |8s5n
86  507(c)(7} organizations. Enler: a Inmallon fees and capltal contrlbullons Included on
inet2 . B B6a N/A
b Gross receipts, |nc|uded on line 12, for publrc use of club {acililies o 86b N/A
87  501(c)(12) organizations. Enler: a Gross income from members or shareholders s 67a N/A
b Gross income from other sources. (Do nol net amounts due or paid to olher sources
against amounts due or received from them) e —m—— . 87h N/A

88 a At any time during the year, did 1he organization own a 50% or grealer |nterest in a taxable corporatlon or partnership,
or an entity disregarded as separate from the organizalion under Regulalions seclions 301.7701-2 and 301.7701-37
i *Yes,"complele Part IX
b At any time during the year, dld the organization, directly or |ndtrectly own a controlled entlty wllhln 1he meaning of
section 512(b)(13)7 If *Yes,* complete Part XI R e,
89 a 5071(c)3) organizations. Enter: Amouni of tax lmposed on the orgamzatlon during the year under:
section 49110 0 . ;section 4912 0 . : section 4955 0.
b 501(c)(3) and 501(c}(4) organizaticns. Did lhe organization engage In any section 4958 excess benefit
transaction during the year or did il becomne aware of an excess benefil transaction from a prior year?
If "Yes," altach a stalement explaining each transaction .. ... ... ... ...
t Enter: Amounl of lax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955,and 4958 ... ... ... ... . . . . .. o = e
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzallon 2 o o™=
e Al organizations. Al any time during the tax year, was Lhe organization a pany !o a prohibited tax shefter transaction?
f
[

88a X

blash | X

‘ng X

80 | x
B9J X

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance conlract? = . . ..
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...
90 2 Lisl the stales with which a copy of this return is filed P SEE STATEMENT 17
b Number of employees empiloyed in the pay period thal includes March 12,2007 . . - | a0k ] 55
91 a Thebooksareincaraof » THE ORGANIZATION Telephone no.» 301-881-3052
Locatedat » 6110 EXECUTIVE BOULEVARD, ROCKVILLE, MD ZP+4 20852

89g X

b At any lime during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 91b X
If *Yas," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162 1 12-27-07

7
17460320 706940 056-10396-00 2007.05020 AMERICAN KIDNEY FUND, INC. 056-10Gl



Form 990 (2007) AMERICAN KIDNEY FUND, INC. 23-7124261 Page 8
[Part m Other Information (continued) Yes gNo
t Al any 1ime during 1he calendar year, did tha organization maintain an office outside of the United States? 91c X

If *Yes," enter the name of the foreign country P N/A

92  Section 4947(al(1) nonexemp!t charitable trusts filing Form 990 in lieu of Form 1041- Check here . ... . . . . . D
and enler ithe amount of tax-exempl interest received or accrued during the tax year . . > I 92 ‘ N/A

[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Unrelaled business income Excluded by seclion 512, 513, or 514

) B C =
" An(w{ml L8 . (D) Related or exempl
93 Program service revenue: code code — function income

a BROCHURES AND CALENDARS 25,975,
b CONFERENCE REGISTRATION 21, 742.
C
d
e
i Medicare/Medicaid payments ... ... ... .
1 Fees and contracts from government agencies ..
94 Membership dues and assessmenis e
95 [nterest on savings and temporary cash investments 14 545,238.
96 Dividends and interest from securities . _ 14 447,779.
97 Net rental income or {Joss) from real eslate:
2 debifinanced property
b noi debi-financed property . ...
88 Net rental income or (loss) from personal property
99 Otherinvesiment income . ..
100 Gain or (logs) from sales of assets
other thaninveniory ... . . . . . 18 2,146,504.
101 Net income or (loss) from special events __________ 01
102 Gross profil or (loss) from sales of inventory ..

103 Other revenue:
a ROYALTY INCOME 15 523,002,

b MAILING LIST RENTAL 13 118,633.
c
d
]

Nole: Enter gross amounts unjess otherwise
indicated.

3,781,156. 47,7117.

104 Sublotal (add columns (B), (D). and (E)} . ... . 0.
> 3,828,873,

105 Total (add line 104, columns {B), (D), and (E}} . . . .
Note: Line 105 plus fine 1s, FPart i, should equal the amaunf on Ime 12 Partl

[Part:Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instrictions,)

Line No. | Explain how each aclivity for which income is reported in columa (E) of Part VII contributed Imporantly to the accomplishment of the organization's

A 4 exempt purposes {other than by providing funds for such purposes)

93a [DEFRAYS THE COST OF PRODUCTION OF INFORMATIONAL BROCHURES
DISTRIBUTED TO THE PUBLIC.
938 [DEFRAYS PART OF THE COSTS ASSOCIATED WITH CONDUCTING PROFESSIONAL
EDUCATION CONFERENCES.
[Part1X | Infoxmation Regarding Taxabie Subsidiaries and Disregarded Entities (See the instructions.)

{B) (C} [0)] (E)
Nama, address, and EIN ol corporation, Percentage of Nature of aclivilies Tolal income End-ot-year
partnersmp. or disregarded entity ownership interest assefs
%
N/A %

n/D
U/D
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)
{a) Did the arganization, during the year, receive any funds, directly or indirecily, to pay premlums on a parsonal benefit contract? L] Yes No
{b} Did the arganizalion, during the year, pay premiums, directly or indirectly, on a personal benfit conlracl? o . ¥ [:J Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)

724163
12-27-07
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17460320 706940 056-10396-00

Form 990 (2007) AMERICAN KIDNEY FUND, INC. 23-7124261  page9
Part X1 Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controliing organization as defined in section 512(bj(13)
. . . Yes| No
106 Did the reporting organization make any transfers 1o a controlled entity as defined in seciion 512(b){(13) of the Code? If "Yes,*
complete the schedule below for each centrolled entity. X
" dd(A) ench Em(ﬁw (C} {D)
ame, address, of e ioti
T oliod entityac \dentlfication Description of Amount of
Numbar iransfer iransfer
e | ____
) I
e | __
Tolals
Yes| No
107 Did the reporting organizalion receive any transfers from a controlled entity as defined in sectlon 512(b)(13) of the Code? If *Yes,"
complele 1he schedule below for each controlled entity.
{A) (8) (€} D}
Name, address, of each IdE“: |||°Vl9]' Description of Amount of
controlled entity eﬂumﬂrn" transfer transfer
AMERICAN KIDNEY FUND SERVICE ORGANZIA
a6110 EXECUTIVE BOULEVARD __________
ROCKVILLE, MD 20852 30-0013495S5EE STATEMENT 18 81,419.
o | T .
o [
Totals 81,419,
Yes| No
108  Did the organization have a binding written contract in effect on August 17, 2006, covering 1he inleres, rents, reyallies, and
annuities described in question 107 above? X

Under penalhes ol perjury, | geclare that | have examined this relum, including accornpanying schedules and sialements, snd o tha best ol my kn

owlgdge and balial, um \rue, cormac!,

and fomple laration of preparer [olher than officer) isppasea on all infopmation of which preparer has eny knowiedge
Please j 2 8 0 8
LA @;AM-' —

Sign } nature of officer UBIB
120 LAVARNE BURTON, CEO

Type o print name and tille

Preparer's
i SV A reee B Hnac 8(&e/08 o > [

Date Check if Preparer's SSN ot PTIN (See Gen st X)

Prepaers Ty CLIFTON GUNDERSON LLP T >
000 erampoyes. 9515 DEERECO RD ~ SUITE 500

zpre - P TIMONIUM, MARYLAND 21093-2184 Phone no P> (410)453-0900

723184712-27-07

9

Form 990 (2007}
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SCHEDULE A Organization Exempt Under Section 501(c)(3) SRRl Ieo 07

(formlelticySSuLES {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n}, or 4947{a)(1) Nonexempl Charitable Trust
T Supplementary Information-(See separate instructions.) 2 0 0 7
Intemal Revenue Service p MUST be completed by the above organizations and attached Lo thelr Form 990 or 980-E2
Name of the organizaticn Employer identiticalion number
AMERICAN KIDNEY FUND, INC. 23 7124261
[ Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the inslructions. List each ong I there are nane, enter "None ")
R B T—
position compensalion allowances
GWEN _DEWBERRY o _____ DIR PATIENT SERVICES
6110 EXECUTIVE BOULEVARD, ROCKVILLE, 50.00 93,266.] 13,395,
PHYLLIS ERMANN ____ __ _  _ _ _ _ _ _____ IR PATIENT ADVOCACY
6110 EXECUTIVE BOULEVARD, ROCKVILLE, 50.00 97,756. 14,103.
TRACY HART _  _ _ _______________| MG DIR OF DEV
6110 EXECUTIVE BOULEVARD, ROCKVILLE, 50.00 104,661.) 11,943. 1,422.
CAROL LYNN_ HALAL o _____ MG DIR OF PROG
6110 EXECUTIVE BOULEVARD, ROCKVILLE, 50.00 138,131.] 13,380.
TAMARA _R_U§§_IE139 ____________________ MG DIR OF PR
6110 EXECUTIVE BOULEVARD, ROCKVILLE, 50.00 105,004. 8,794.
Total number of other employees paid
gver $50,000 o= > 16

| Part JI-A! Compensation of the Five Highest Paid Independent Contractors for Professional Servicés
(See pape 2 of the instructions List each ong (whether individuals or firms). If therg are none, enler "None.")

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
ELEVATIVE NETWORKS __ __ _ ___ ____ _______________
11654 PLAZA AMERICAN DRIVE, RESTON, VA 20190 IT SERVICES 256,173.
TARGET MARKET TEAM ___ ____ ___ ________________ DIRECT MAIL
1050 CROWN POINTE PARKWAY #1850, ATLANTA, GA 3033COUNSELING 183,590.
OFF ICE _T__E_Ayl __________________________________ TEMPORARY
PO BOX 517, DES MOINES, TA 50322-0517 SERVICES 174,632.
AMERICAN LIST COUNSEL __ ______________________
4300 ROUTE 1, PRINCETON, NJ 08543 ILLIST BROKER 120,382.
]_31_(§I;I ________________________________________ GOVERNMENT
1801 K STREET NW, SUITE 901, WASHINGTON, DC ZOOOGRELATIONS 120,000.
Total number of others receiving over '
$50.000 for professional services . . .. » 8

| Part II-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
{Lisl each contractor who performed services other than professional services, whether individuals or

firms. Il there are none, enter "None.” Sea page 2 of the instructions.)

{a) Name and address of each independent contraclor paid more than $50,000 {b) Type of service {¢) Compensation
PIDI e m— = DATABASE
1800 DIAGONAL ROAD, SUITE 400, ALEXANDRIA, VA 22 3MANAGEMENT 172,781,
THE STELTER_ COMPANY PLANNED GIVING
12400 COLLECTIONS CENTER DRIVE, CHICAGO, IL 6069 3[PRODUCTION 112,139.

Total number of elher centractors receiving over
350,000 for other services ” A A - > 0

ss3101012-27.07  LHA For Paperwork Reduclion Act Notice, see the Instructlons lor Farm 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A {Form 990 or 990-£7) 2007 AMERTCAN KIDNEY FUND, INC. 23-7124261 Pugez
Partili | Statements About Activities (See page 2 of the inslructions ) Yes| No

1 During Ihe year, has the organization atterpted to influence national, stats, or local legisialion, including any atlempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter Lhe total expenses paid or incurred in conneclion with the
lobbying activities P § $ 63,405. (Mus| equal amounls on line 38, Part VI-A, or
line i of Parl VI-B.) VI-A, LINE 38B 1/ X
Organizalions that made an eleclion under section 501{h) by filing Form 5768 must complete Part VI-A Othar organizations ‘
checking “Yes" muslt complete Part VI-B AND attach a statement giving a detailed descriplion of the lobbying activities,

2  During the year, has the organizalion, either directly or indirectly, engaged in any of lhe following acls with any substantial contributors,
trustees, directors. oticers, creaters, key employees, or mambers o their famil'es, or with any laxable organization wilh which any such
person is affiliated as an officer, director, trustee, majonity owner, or principal bensficiary? (#f the answer to any question is "Yes,"
attach a detailed statement explaining the fransactions.)

a Sale, exchange, or leasing of property? e i, M oo oot S — e .. | 2a X

b Lending of money or other exlension of credit? e . ] AP P . W 2p
¢ Furnishing of goods, services, o facilities? SEE STATEMENT 19 12| X

d Paymenl ol compensation forpaymentorrelmbursementufexpenseslfmore than$1 000)9 SEE PART V- A, FORM 990 20 | X

e Transter of any par of its income or assels? o | 2e X
3 a Did the prganization make granls for scholarships, fellowships, sludent Ioans etc ? (lf 'Yes arlach an explanallon nfhow
the organization delermines thal recipients quality to receive payments}) . ... SEE STATEMENT 20 [3; | X
b Did the organizalion have a section 403(b) annuity plan for ils employees? ... ... . i an | X
t Did lhe organization receive or hold an easemenl for conservation purposes, including aasemenls lo preserve npen space,
the environment, historic land areas or historic slructures? If *Yes,” attach a delailed statement . . . 3 X
d Did the organization provide credil counseling, debl management, credil repair, or debt negotiation sarvrces9 o . W 3d X
4 a Did the organizatien mainlain any donor advised funds? If “Yes,” complete lines 4b through 4¢g. Il "No,” complale lines 4f
and4g : .. . | 4a X
b Did Lhe organizalion make any laxable dlstnbunons under secllon 4966" ~ N/A ..l 4B
t Did the organization make a dislribution lo a donor, donor advisor, or related person? . N/A 4c
d Enler the total number of donor advised funds owned at Lhe end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at (he end of the tax year . > N/A
I Enter the tolal number of separale funds or accounls owned at Lhe end of the year (excluding donor advised funds mcluded on
ling 4d) where donors have the righl to provide advice on the distribution or investmenl of amounls in such funds or accounts > 0.
> 0.

g Enter the aggregate value of assets in all funds or accounts included on line 4f al Lhe end of the tax year

Schedule A {Form 990 or 990-EZ} 2007

723111
12-27-07 1 1
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Schedvle A (Form 990 or 990-E7) 2007 AMERICAN KIDNEY FUND, INC. 23-7124261 Page3
Part IV | Reason for Non-Private Foundation Status (See pages 4 Inrough 8 of the inslructions.)

I certify Ihal the organization is not a private foundation because il is: (Please check only DNE applicable box.)
5 A church, convention of churches, or associalion of churches. Section 170{b){1}{A)I).
A schoal. Section 170(b){1){A}(ii). {Also complete Part V.)
A hospitai or a cooperative hospltal service organization. Section 170(b}{1){A}ii).
A federal, slale, or local governmenl or goveramenlal unit Section 170(b){1){A}v)
A medical research organizatien operated in conjunction with a hospilal. Section 170{b)(1}(A){iii). Enler the hospHal's name, clty,
and slate P>
An organization operaled for the benelil of a college or university owned or operated by a governmantal unit. Seclion 170{b){1)(A){iv}
(Also complele the Support Sehedule in Par IV-A.)
An organization thal normally receives a substantial part of ils support Irom a governmental unit or lrom Ine general public.
Seclion 170(b){1)(A){vi}. {Also completa the Svpport Schedule in Part IV-A.)
A community trust Seclion 170{b){1}{A){vi). (Also complete the Support Scheduie in Parl IV-A )

An organizalion thal normally receives. (1) mare than 33 1/3% of ils supporl from conlributions, membership fees, and gross
receipls Irom activities related to its charitable, elc., functions - subject lo certain exceplions, and (2) no more than 33 1/3% of

its support frem gross lavestment income and unrelaled business taxable income (less seclion 511 1ax) from businesses acquired
by Ihe organizalion after June 30, 1975. See seclion 509(2){2). (Also complete (he Supporl Schedule in Part Iv-A.)

6
7
8
9

10

11a

11b
12

U0 M 0 00000

[]

An organization (hat is nol conlrolled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of seclion

509(a)(3). Check the box that descnbes the type of supporting arganization:
[ Typel [ 1ype ("] type ni-Functionaky Integrated [ Type ni-Other

13

Prav(de the following Informatlon about the supported organlzallons. {See page B of the instructions.)
(a) (b) (€} (d) (e)
Nama(s) ol supporied organizalion(s) Employer Type of organization Is the supporled Amount of
identiflcation (Wescribed in lines | organizalion listed in supporl
number {EIN) 5 through 12 above the supporting
or IAC seclion) sryanization’s
governing documenis?

Yes No

Total _»

14 [:] An organization organized and operated lo test tor pubiic safety. Section 509(a){4). (See page B of lhe instructions )
Schedule A (Form 990 or 990-E2) 2007

723121
12.27-07
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Schedule A (Form 990 or 990-€7) 2007 AMERICAN KIDNEY FUND, INC. 23-7124261  Paged

Part IV-A | Suppert Schedule (Complete only if you checked a box on tine 10, 11, or 12) Use cash method of acceunting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal yaar

beglnning In) . . . _— {a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total
15  Gifts, gaar}tg, anc{ ;:olinlgt)utluns l
received (Do net include unusua
grants. Seeline 28.) ... .. . 21193295, 22774649.| 18830995.| 22914797./ 85,713,736.
16 Membership fees received ....... .
17  Gross receipls from admissions,
merchandise sold or services
performed, or furnishing of
facilllies in any activity thal is
related lo the organization’s
charitable, elc., purpose 269,151. 205,813, 207,393. 194,534. B76,891,
18 Gross income from interest, divid-
ends, amounis received from pay-
menls on securilies loans (seclion
51 2(3)_(5)?, renls, royalties, income
{rom similar sources, and unrelated
business taxabie income {less
section ds;) 1 {ﬁxes) from ?usm%sses
acquire 8 organization aftar
June 30,1875 . 1,254,105, 992,557. 790,000. 649,559.] 3,686,221,
19 Nel income from unrelated business
activities not included in line 18
20 Tax revenues lavied for the
organization’s benefit and sither
pald to it or expended on ils behal
21  The value of services or facilties
furnished to the organization by a
governmental unif withoul charge.
Do not include Lhe value of services
or facilities generally lurnished to
the public without charge o
22  Other income. Atlach a schedule.
Da nol include gain ot (loss) from
sale of capilal assels e
23 Total of lines 15 through 22 22716551, 23973019.| 19828388.] 23758890.| 80,276, 848.
24 Line 23 minus fine 17 .. .. ... 22447400.] 23767206.] 19620995, 23564356.| 89,399,957.
25 Enteri1%ofline23 227,166. 239,730. 198,284. 237,589.
26 Drganlzations described on lings 10 pr11: a Enter 2% of amount in colurnn {e}, line 24 . . . | 26a 1,787,999.
b Prepare a lisl for your records to show the name of and amounl contribuled by each person {other than a governmental 1
unit or publicly supporled erganizalion} whose tolal gifts for 2003 through 2006 exceeded lhe amount shown in line 26a. | |
Do not file this list wih your return. Enter the tolal of all these excess amounls . P 26b 32536994.
¢ Total support for section 509(a){1) les!: Enler line 24, column (g} .. . R »|26c | 89,399,957,
d Add: Amounts from column {g) for lines: 18 3,686,221. 13
22 %6 32,536,994, »|260 | 36,223,215,
e Public support {line 26c minus line 264 tolal} . i e . — pizee | 53,176,742,
{ Public suppor percentage (line 26e (numeratar) divided by line 26¢ (denominalor)) .. ... .. . . ... |z 59.4818¢+
27  Organizalions described on llne 12: 3 For amounts included in lines 15, 16, and 17 thal were recerved Irom a "disqualified person,” prepare a Iist for your
records lo show the name of, and tolal amounis raceived in each year from, 8ach "disqualified person.” Do nat JHe this list with your return. Enter the sum of
such amounls for each year: N/A
{2006) .. {2005) L oo (004 (2003y . . o
b Forany amounl included in line 17 that was received from each person {other lhan *disqualified persons®), prepare a fisl for your records lo show the name of,
and amount received for each year, lhat was more than the larger of (1) the amounl on line 25 for the year or {2) $5,000. {Include in (he Kst organizations
described in lines 5 through 11b, as well as individuals.) Do not llle 1his lisl with your return. After compuling the difference belween the amount réceived and
the larger amounl described in (1) ar (2), enter the sum of these differences (the excess amountis) lor sach year: N/a
{2008y . {2005) {2004y ... ... . ... {(2009)
t Add; Amounts from column (e) for lines: 15 16
17 20 21 i ¥l N/A
d Add: Line 272 total andling 27btotal . . .. P | 270 N/A
e Public supped (line 27¢ tolal minus line 27d tatal) ! Rl gy |27 N/A
1 Tolal suppert for section 509{a}(2) test: Enler amounl on line 23, colurmn (8}~ P> | 271 I N/A ]
g Public support percentage (line 27 (numerator) divided by line 271 {denominatar}) . . p 27y N/A =
h Investmenl income percentage (line 18, column (e) {numeralor) divided by line 27! {deneminator)) . . .. . th N/A %

28 Unusual Granls: For an organization descnibed in ling 10, 11, or 12 lhal recsived any unusual grants durlng 2003 through 2006, prepare a list for your records lo

show, for each year, the name of the conlributor, the dale and amount of the grant, and a brief descriplion of lhe nalure of the granl Do nol file this llst with your

return. Do nol include these granls in lina 15.
723131 12-27-07 NONE Schedule A [Fom 990 er 890-E7) 2007
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Schedule A (Form 990 or 990-E7) 2007 AMERICAN KIDNEY FUND, INC. 23-7124261 Pages
PartV] Private School Questionnaire (See page 9 of the instruclions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Daes lhe organizalion have a raclally nondiscriminatory policy loward sludents by slatement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of ils governing body? . .29

30 Does the organizalion include a statement of its racially nondiscriminalery policy toward students in all its bruchures catalogues, I
and other written communications wilh lhe public dealing wilh sludent admissions, programs, and scholarships? 30

31 Has the grganization publicized Its racially nondiscriminalory policy through newspaper or broadcasl media dunng the period of
solicitation for studenis, or during lhe registration period if il has no solicitalion program, in a way thal makes the policy known
1o all parts of the general community il serves? ) T T TRy L
It “Yes,” please describe; if "No,” please explam. (If you need more space, attach a separate slalemem ) '

32  Does the organization maintain the following:

a Records indicating the racial composition of lhe student bedy, faculty, and administrative staft? . . i | 32a
b Records documenling thal scholarships and other financial assistance are awarded on a racially nondiscriminalory baSIS? _____________ 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing wilh studenl

admissiens, programs, and scholarships? ... . IR e .. | 32e
¢ Copies of all material used by the orgamization or on its beharl lo sulu:nl contributions? .. . N = 32d

Ifyou answered "No" to any of the above, please explain. {If you need more space, atlach a separate slalement |

33 Does the organization discriminate by race in any way with respecl to

a Sludenis’ rights or privileges? i 33a
b Admissions policles? . Y . — ! .. 33
G Employmenlolfacultyuradmlmstrallve slafi? - O [
d Scholarships or other financial assislance? e e e e e s e i e, | 34
e FEducalional palicies? ... .. : e e e dde
I Use of facilities? . e e i s e e i e, 33l
g Athletic programs? . U e e S )|
h Otherextracurncularacﬁvmes? ................................................. . a3h
If you answered *Yes” lo any of the above, please explaln (Ilyou need more space, attach a separate slalemenl) I
34 a Does the organizalion receive any financial aid or assistance from a governmantal agency? o ST IO 3a
b Has the organization's righl to such aid ever been revoked or suspended? . LB e ‘3‘4b

If you answered "Yes" to either 34a or b, please explain vsing an attached slatament.
35  Does the organization certify thal it has complied with lhe applicable requiremenls of sections 4 01 through 4.05 of Rev. Proc, 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? I ‘No "attach an explanation - . T -
Schedule A (Form 990 ar 990-EZ) 2007

723141
12-27-07
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17460320 706940 056-10396-00

Schedule A (Form 990 or 980-E7) 2007 AMERICAN KIDNEY FUND, INC.

23~

7124261  Pages

| Part VI-A j Lobbying Expenditures by Electing Public Charities (See page 11 of the insinsctions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Chack ™ a [ Jitthe organization belongs to an affiliated group

Creck ™ ol if you checksd *a® and "limited conlrol® provisions apply.

Limits on Lobbying Expenditures Aﬂilial;:l)gmup To be com(::l)eted for alt
{Tre term "expenditures® means amounts paid or incurred.) lotals elecling organizalions
N/A
36 Total lobbying expenditures (o influence public opnion (grassroots lobbying) . 36 0,
37 Total lobbying expendilures o influence a legislalive body (direct lobbyingy . . 37 63,405.
38 Tolal lobbying expenditures (add mes 36and 37) . . . . . 38 63,405,
39 Other exempt purpose expenditures 39 111,750,436.
40 Total exempt purpose expenditures (add lings 38 and 39) a0 | 111,813,841.
41 Lobbying nontaxable amount. Enler the arount from the following table - . ‘
It the amoun! on line 40 is - The lobbyinp nonlaxable amount is -
Nol over 300,000 | 20% of tha emouni on line 40
Over $500,000 bul not cver $1,000,000 $100.000 plus 15% of Lhe excess over $500,000
Over §1,000,000 bul nol over $1.500,000 . . . $175.000 pius 10% of the axcess over $1,000,000 41 1,000,000,
Over $1,500,000 but nct over $17.000.000 $225,000 plus 5% ol the excess over $1,500,000 -
Qver $17,000,000 $1,000000
42 Grassioots nontaxable amount {enter 25% of fine 41y ... . ... 42 250,000.
43 Subtracl line 42 from line 36. Enter -0-if line 42 is more than line 36 . . ... . 43 0.
44 Sublract IIne 41 from line 38. Enler -0- if line 41 is more han line38 . . 44 0.
Caulion: [f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{Some organizations Lhat made a seclion 501(h} election do nol have to complete all of the five columns
SEE STATEMENT 21

below. See the instructions for lines 45 througn 50 on page 13 of Lhe instructions.)

Lobbylng Expenditures During 4-Year Averaging Period
Calendar year {or (a) () (c) {d) (8)
fiscal year beginning In) » 2007 2008 2005 2004 Total
45 Lobbying nontaxable
amount . .. ... 1,000,000.] 1,000,000. 0. 0. 2,000,000,
46 Lobbying ceiling amounl ' ‘
{150% of line 45(8)) ........ 3,000,000.
47 Tolal lobbying
expenditures . . 63,405. 1,500. 0. 0. 64,905.
48 Grassrools nonlaxable
amount 250,000. 250,000. 0. 0. 500,000.
49 Grassroots ceiling arnuuni '
{150% of ling 48{e})) . ... 750,000.
50 Grassroots lobbying
expenditures . . ... 0.
E VIuBi Lobbylng Activity by Nonelecting Public Charities
{For raparting only by organizations that did not complete Part VI-A) (See page 14 of the instructlons.} N/A
During the year, did the organizalien attempl to influence national, stale or local legislation, including any atiempl to
. - - Yes | No Amouni
influence public opinion on a legislative matter or referendum, through the use of:
A VOURtears | e s e
b Paid staff or management {Include cumpensatlon in expenses reported on lines ¢ lhruugh h ) _________________
¢ Media advertisements .. L
d Mallings to members, legislalors, or the publlc ________
e Publications, or published or broadcast stalements
I Granls lo other organizations for lobbying purposes . .
g Direct contacl wilh legislalers, Lheir slaffs, government officials, or 2 Iaglslatlve body
h Rallies, demonstratiens, seminars, conventions, speeches, lectures, or any olher means
0.

| Total lobbying expenditures {Add lines ¢ through h.}
I "Yes" lo any of the abaove, also atlach a statement giving a delalled descrlpllon of lhe Iobbymg acllwnes

723161
12-27-07
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Schedule A (Form 990 or 990-E2; 2007 AMERICAN KIDNEY FUND, INC. 23-7124261 Page7
[ Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
51  Did the reporting organizalion directly or indirectly engage in any of Lha following wilh any other organizalion described in seclion
501(c) of the Code (other than seclion 501(c){3) organizations) or in section 527, relaling lo polilical erganizalions?

a Transfers from the repering organization to a noncharitable exempt organization of: Yes | No
U A A TN i B staf)] | X
{ii) Other assats CEE . (i) X
b Qther transactions:
(1) Sales or exchanges of assets with a noncharilable exempt orpanization b(i) X
(li) Purchases of assels from a noncharitable exempt organization . L . bhfiy X
{1il} Rental of facililies, equipmenl, or other assels h{iih) X
(iv) Reimbursemenl arrangemenls . . . L biv) X
{v) Loans or loan guarantees . ... - o biv} P X
{vl} Perdormance of services or membership or fundraising sollcllallons bivi) X
t Sharing of facilities, equipment, mailing lists, olher assets, or paid employees L X
d i the answer to any of Lhe above is "Yes,” complele the following schedula. Column {b) should always show the fair markel value of the
goods, other assels, or services given by the reporting organization, If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received: N/A
(a) (b) L - {d)
Ling no. Amount invotved Name of noncharitable exempl organization Description of transfers, transactions, and sharing arrangemenls
52 a Is the organization direclly or indivectly affilated with, or related to, one or more tax-exempl organizations described in section 501{c) of lhe
Gode (other Ihan section 501{c)(3)} or in seclion 5277 A » [ Jves [XINo
b i "Yes,  complete tha following schedule: N/A
(a) () ;
Name of organization Type of organization Descniption of relationship
%% Schedule A {Form 990 or 990-EZ) 2007

16
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T OPUBLLIC DISCLUSURE COPY 7%

Schedule B Schedule of Contributors oD R a0
{Form 980, 880-EZ, =

or 990-PF) Supplementary Information for 2

Fﬂpﬂﬂmﬂ"‘ of tha Treasury line 1 of Form 990, 990-EZ, and 080-PF (see instructions) 0 07
nlamal Revenue Service

Name of organization Employer identification number

AMERICAN KIDNEY FUND, INC. | 23-7124261
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) {enter number) crganization

4947(a)(1) nonexempt charilable trust not ireated as a private foundation

Form 290-PF 501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundalion

]
] 527 political organization
(]
]
O]

501(c)(3) taxable private foundation

Check il your organizalion is covered by the General Rule or a Special Rule. {Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes
for both the General Aule and a Special Rule-see instructions.}

General Rule-

I___| For crganizations filing Form 990, 990-EZ, or 990-PF 1hal received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules-

For a section 501(c){3) organization filing Form 990, or Form 9980-EZ, thal met the 33 1/3% suppor tesi of lhe regulations under
sections 509(a}{1)/170(b){1}{A)vi), and received from any one contributor, during the year, a contnibution of the greater of $5,000 or 2%

of the amount on line 1 of these lorms. (Complete Paris | and 11}

[j For a section 501{(c){7), (8), or (10) organization filing Form 930, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use excilusively for religious, charitable, scienlific, Iterary, or educational
purposes, or the prevenlion of cruelly to children or animals. (Complete Parts I, Il, and IIl.}

D For a section 501{c){7), {8), or (10} organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
some contrlbulions for use exclusively for religious, charitable, etc., purposes, but ihese contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complele any of the Parts unlass the General Rule applies to this organizalion because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ... . ... ... [

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they musl check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-FF, to certify that they do not meet the filing

requirements of Schedule B (Form 980, 890-£Z, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 960-PF.

723451 12-27-07
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Page l of l ol Par 1
Employer Identilicatlon number

Schedule B (Ferm 990, 990-E2, or 980-PF) (2007)
Name of arganlzation

AMERICAN KIDNEY FUND, INC. 23-7124261
Parti Contributors (See Specific Instructions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll |:]

s 48,511,055. Noncash [ |

{Complele Part || if Lhere
is a noncash contribution.)

(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribulion
2 Person
Payroll ]

$ 2,905,967. Noncash [ |

{Complete Parl || if there
is a noncash coninbution.)

(a) (b) () (d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll 1

$ 44,522,395. Noncash [ |

{Complete Parl Il if there
is a noncash contribution.)

{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribulion
4 Person D
Payraoll ]

$ 5,082,334. Noncash

(Complete Pan Il if there
Is a noncash contribution.}

(a) (b) {c) (c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:'
Payroll [ |
3 Noncash [ ]

(Complete Parl Il if there
is a noncash coninbution.}

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregale contribulions Type of contribution
Person D
Payroll |:]
$ Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

Schedufe B (Form 990, 990-EZ, or 990-PF) (2007)

723452 12-27-07
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Schedule B (Form 990, 980-£Z. or 990-PF) (2007)

Page 1 of 1 of Par 1|

Name of arpanization

Employer identification number

AMERICAN KIDNEY FUND, INC. 23-7124261
Partfi  Noncash Property (See Specific Insiructions.)

Iflac:. (b} (c)
from Description of noncash property given FMV for estimate) Date r‘d} ived
Part | {see instructions) ecelve

DONATED MEDICATIONS
4
5,082,334. 06/30/07

W (o) "" @
fror;'i Description of noncash property given FMV ' orlestir?ate) Date received
Part | (see inslruclions}

{a}

c)

No. o {b) ] FMV (or estimate) () .
from Description of noncash property given {see instructions) Date received
Parl |

(a}

{c)

No. o (b} . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c}

Ne. A (b} , FMV {or estimale} (d 3
from Description of noncash property given i Date received
Part |

fflat:bl| {b) (c) d)

f . o . FMV (or eslimate) ¢ .
rom Description of noncash property given (see Insiructions) Date received
Part |

723453 12-27-07
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AMERICAN KIDNEY FUND, INC. 23-7124261

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTRHER BASIS OF SALE OR (LOSS)
VARIOUS SECURITIES 41,253,577. 39,105,687. 0. 2,147,890.
TO FORM 990, PART I, LINE 8 41,253,577. 39,105,687, 0. 2,147,890.
21 STATEMENT(S) 1
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AMERICAN KIDNEY FUND, INC.

23-7124261

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
OFFICE EQUIPMENT PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
9,000. 57,092. 0. 46,706. -1, 386.
TO FM 990, PART I, LN 8 9,000. 57,092. 0. 46,706. -1,386.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
NY GOLF TOURNAMENT 86,266 . 59,241. 27,025. 27,025. 0.
ATLANTA GOLF TOURNAMENT 89,905. 41,361. 48,544. 48,544, 0.
ATLANTA SPRING GALA 111,625. 62,774. 48,851. 48,851, 0.
OTHER EVENTS 148,518. 98, 324. 50,194. 50,194. 0.
TO FM 990, PART I, LINE 9  436,314. 261,700. 174,614. 174614. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENT -812,899.
DONATED RENT -35,280.
-848,179.

TOTAL TO FORM 990, PART I, LINE 20

22

STATEMENT(S) 2, 3, 4

17460320 706940 056-10396-00 2007.05020 AMERICAN KIDNEY FUND, INC. 056-10Gl



AMERICAN KIDNEY FUND, INC. 23-7124261

FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (c) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FAIRS AND EXHIBITS 332,972. 317,895. 15,077.
INVESTMENT FEES 131,187. 131,187.
DUES AND
SUBSCRIPTIONS 95,339. 69,504 . 7,988. 17,847.
MAILING LIST RENTAL 122,903. 58,900. 64,003.
OTHER OUTSIDE RENTAL 183,209. 147,589. 613. 35,007.
DATA PROCESSING 249,641, 117,195. 1,420, 131,026.
OTHER PROFESSIONAL
FEES 754,434. 657,200. 21,581. 75,653.
IT RELATED COSTS 271,348. 197,293. 33,472. 40,583,
ADVERTISING AND
PROMOTION 108,687. B5,211. 2,370. 21,106.
TOTAL TO FM 990, LN 43 2,249,720. 1,650,787. 198,631. 400,302.
23 STATEMENT (S) 5

17460320 706940 056-10396-00
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AMERICAN KIDNEY FUND, INC.

23-7124261

CASH GRANTS AND ALLOCATIONS
TC INDIVIDUALS

FORM 990

STATEMENT 6

DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP
EDUCATIONAL STIPEND NONE
DONEE INFORMATION AVAILABLE UPON REQUEST
6110 EXECUTIVE BOULEVARD
ROCRVILLE, MD 20852
EDUCATIONAL STIPEND NONE
DONEE INFORMATION AVAILABLE UPON REQUEST
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852
EDUCATIONAL STIPEND NONE

DONEE INFORMATION AVAILABLE UPON REQUEST
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

TOTAL INCLUDED ON FORM %90, PART II, LINE 22B

AMOUNT

54,500.
30, 750.

65,399.

150,649.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS

STATEMENT 7

DESCRIPTION

TRANSPORTATION, MEDICATION, HEALTH INSURANCE

TOTAL TO FORM 990, PART II, LINE 23

24

17460320 706940 056-10396-00 2007.05020 AMERICAN KIDNEY FUND,

AMOUNT

100,349,315,

100,349,315.

STATEMENT(S) 6, 7
INC. 056-10Gl1



AMERICAN KIDNEY FUND, INC.

23-7124261

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE THREE

PUBLIC & PROFESIONAL EDUCATION:

ACTIVITIES THAT PROVIDE EDUCATION OF PREVENTION, SYMPTOMS
AND TREATMENT OF KIDNEY DISEASE AND DISORDERS. IN 2007, 2
PROFESSIONAL CONFERENCES WERE HELD. APPROXIMATELY 5,370,000
DIRECT MAII, EDUCATIONAL PIECES AND OVER 385,000 EDUCATIONAL
BROCHURES WERE DISTRIBUTED. OVER 5,800 INDIVIDUALS WERE
SCREENED FOR PROPER KIDNEY FUNCTION.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 4,996,079.
FORM %90 OTHER PROGRAM SERVICES STATEMENT 9
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
KIDNEY DONOR DEVELOPMENT 0. 10,766.
TOTAL TO FORM 990, PART III, LINE E 10,766.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITIES FMV 14388295. 14388295.
CORPORATE BONDS FMV 1,961,366. 1,961, 366.
MONEY MARKET HELD BY FMV
INVESTMENT MANAGERS 2,995,379. 2,995,379,
TO FORM 990, LINE 54A, COL B 14388295. 1,961,366. 2,995,379. 19345040.
25 STATEMENT(S) 8, 9, 10

17460320 706940 056-10396-00 2007.05020 AMERICAN KIDNEY FUND,
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AMERICAN KIDNEY FUND, INC.

23-7124261

FORM 990 GOVERNMENT SECURITIES STATEMENT 11

U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT ILOCAL GOV'T SECURITIES
US GOVERNMENT OBLIGATIONS FMV 5,164,440. 5,164,440,
TOTAL TO FORM 990, LINE 54A, COL B 5,164,440. 5,164,440.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

QFFICE EQUIPMENT 757,456. 499,873. 257,583,

FURNITURE AND FIXTURES 132,047. 79,728. 52,319.

LEASEHOLD IMPROVEMENTS 282,641. 75,937. 206,704.

TOTAL TO FORM 990, PART IV, LN 57 1,172,144. 655,538. 516,606,

OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 13

FORM 990

DESCRIPTION AMOUNT

INVESTMENT EXPENSES -131,187.

SERVICE ORGANIZATION 73,885,
PART IV-A -57,302.

TOTAL TO FORM 990,

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT

INVESTMENT EXPENSES -131,187.

SERVICE ORGANIZATION 38,741.

TOTAL TO FORM 990, PART IV-B ~92,446.

26 STATEMENT(S) 11, 12, 13, 14

2007.05020 AMERICAN KIDNEY FUND, INC. 056-10G1
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AMERICAN KIDNEY FUND, INC. 23-7124261
FORM 990 PART V-A -~ LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 15
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

DONALD ROY
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

LAVARNE BURTON
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852
VINOD BANSAL, MD, FACP, FASN
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

JUDY BETO, PHD, RD
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

ROBERT J. BURNSTEIN, CPA
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

FRANK M. CORSO, JR.
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

GARY C. CURHAN, MD, SCD
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

MARIA E. FERRIS,
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

RONALD E. FRIESON
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

BANDREW T. GIVENS
6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

BONITA BALKCOM GUILFORD

6110 EXECUTIVE BOULEVARD
ROCKVILLE, MD 20852

17460320 706940 056-10396-00

MD, MPH, PHD

MANAGING DIRECTOR OF FINANCE

50.00 138,443. 11,956.
CHIEF EXECUTIVE OFFICER
50.00 245,924. 28,080.

TRUSTEE

2.00 0. 0.
TRUSTEE

2.00 0. 0.
TRUSTEE

2.00 0. 0.
TRUSTEE

2.00 0. 0.
TRUSTEE

2.00 0. 0.
TRUSTEE

2.00 0. 0.
CHAIR ELECT

2.00 0. 0.
IMMEDIATE PAST CHAIR

2.00 0. 0.
TRUSTEE

2.00 0. 0.

27

2007.05020 AMERICAN KIDNEY FUND,
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AMERICAN KIDNEY FUND, INC. 23-7124261
LORI HARTWELL TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
MYRA A. KLEINPETER, MD, MPH TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
ANTHONY MESSANA TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
TIMOTHY G. MORGAN TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
SHARON PAHLKA, CLC TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
JAMES B. RILEY, JR, ESQ TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
H. JEROME RUSSELL, TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
GREGORY F. SCHAFFER, MS, FACHE TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
DAVID R. STOKEY, CPCU CHAIR
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
NEWTON WALPERT TREASURER
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
MARGARET S. WASHINGTON, MSW, MSPH TRUSTEE
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
GAIL S. WICK, MHSA, BSN, RN, CNN  SECRETARY
6110 EXECUTIVE BOULEVARD 2.00 0. 0. 0.
ROCKVILLE, MD 20852
TOTALS INCLUDED ON FORM 990, PART V-A 384,367. 40,036.  1,204.

28 STATEMENT (S) 15
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AMERICAN KIDNEY FUND, INC. 23-7124261

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 16
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
AMERICAN KIDNEY FUND SERVICE ORGANIZATION X
FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 17

PART VI, LINE 50

STATES

AL,BK,RAZ,AR,CA,CO,CT,DC,FL,GA, IL, IN,KS,KY,MA, MD,ME, MI, MN,MS,NC,ND,NH,NJ, NM
NY,0H,OK,OR,PA,RI,SC,TN,UT, VA, WA, WI WV

29 STATEMENT (S) 16, 17
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AMERICAN KIDNEY FUND, INC. 23-7124261

FORM 990 DESCRIPTION OF TRANSFER STATEMENT 18
PART XI, LINE 107

NAME OF CONTROLLED ENTITY EMPLOYER 1D

AMERICAN KIDNEY FUND SERVICE ORGANZIATION 30-0013495

DESCRIPTION OF TRANSFER

GRANTS TO SUPPORT FUNDING PATIENT GRANTS AND EDUCATIONAL OUTREACH.

30 STATEMENT (S) 18
17460320 706940 056-10396-00 2007.05020 AMERICAN KIDNEY FUND, INC. 056-10Gl



BMERICAN KIDNEY FUND, INC. 23-7124261

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 19
PART III, LINE 2C

AKF PAID $42,000 TO STEPHANIE RUSSELL FOR PROFESSIONAL SERVICES.
STEPHANIE IS THE WIFE OF AKF BOARD MEMBER, JEROME RUSSELL. THE BOARD
OF TRUSTEES FOLLOWED AKF CONFLICT OF INTEREST PROTOCOL AND APPROVED
THE CONTRACT WITHOUT JEROME RUSSELL PRESENT.

31 STATEMENT (S) 19
17460320 706940 056-10396-00 2007.05020 AMERICAN KIDNEY FUND, INC. 056-10G1



AMERICAN KIDNEY FUND, INC. 23-7124261

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 20
PART III, LINE 3A

THE AMERICAN KIDNEY FUND LAUNCHED THE CLINICAL SCIENCE IN NEPHROLOGY PROGRAM
OVER 16 YEARS AGO. THIS PROGRAM ENABLES PROMISING YOUNG NEPHROLOGISTS TOQ
CONDUCT CLINICAL RESEARCH AND PURSUE ACADEMIC CAREERS FOR THE BENEFIT OF
PATIENTS WITH KIDNEY DISEASE. A NATIONALLY RECOGNIZED PANEL OF EXPERTS

IN THE FIELD SELECTS AWARD RECIPIENTS BASED UPON THE APPLICATION AND
PERSONAL INTERVIEWS OF THE TOP CANDIDATES. 1IN 2007, THREE CLINICAL SCHOLARS

WERE SUPPORTED. AWARDS TOTALED $150,649.

32 STATEMENT (S} 20
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AMERICAN KIDNEY FUND, INC. 23-7124261

SCHEDULE A SECTION 501(H) AVERAGING STATEMENT STATEMENT 21
PART VI-A

THE ORGANIZATION IS NOT REQUIRED TO COMPLETE ALL FIVE COLUMNS OF
SCHEDULE A, PART VI-A BECAUSE 2007 IS THE SECOND YEAR FOR WHICH THE
ORGANIZATION’S FIRST 501(H) ELECTION IS IN EFFECT. 12/31/06 WAS THE
ENDING DATE OF THE TAX YEAR IN WHICH THE ORGANIZATION MADE IT'S FIRST
SECTION 501(H) ELECTION. THIS ELECTION IS STILL IN EFFECT FOR THE

2007 TAX YEAR.
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