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Form 990

Department of the Treasury
Internal Revenue Service

COPY OF EXTENSION TO 8/16/10 ATTACHED

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

-
v B I3

Open to Public inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable c
X Address change | 1he aber | TRANS-ATLANTIC RENAL COUNCIL, INC
I Name change orent 118 WESTWINDS DRIVE
™ ol roturm %, |PRINCETON JUNCTION, NJ 08550
- instruc-
tions.

Termination
Amended return

Application pending

D Employer Identification Number

22-2245380

E Telephone number

609-275-6313

G Gross receipts $

1,074,608.

F Name and address of principal officer

Same As C Above

Tax-exempt status |X|501¢(c) ( 3

)< (insert no )

[ ]4947@) or | |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If *No." attach a hst (see instructions)

Yes [X|No
Yes No

I
J Website: = TARCWEB.ORG H(c) Group exemptron number ™
K Form of organization m Corporation I—l Trust [—l Association ]_] Other ™ l L Year of Formaton 1978 I M State of legal domicile  NJ
[Part]l- 4] Summary
1 Briefly describe the organization's mission or most significant activiies MONITOR THE PROVISION OF CARE IN 165 _

% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
:3 5 Total number of employees (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate If necessary) 6
é 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
5 b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
o~ Prior Year Current Year
Y 8 Contributions and grants (Part VI, ine 1h) 1,579,982. 1,071,120.
=i 9 Program service revenue (Part VIII, line 2g)
Q2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 15,919. 3,488.
5& 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
o 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,595,901, 1,074,608.
Ut | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 410,629. 445, 648.
% 14 Benefits paid to or for members (Part 1X, column (A), Ilhe-4)-r: N
<T, |15 Salaries, other compensation, employee benefits (PartfIX, col‘ur'rfrz(é),,lrl’ﬁgal?Q-lQ)~»=.. 835,747. 468,529,
8§ 16a Professional fundraising fees (Part IX, column (A), I|neVU e) T — ') 3
5 g_ b Total fundraising expenses (Part IX, column (D), line 2(5’3‘ Alin 1 . NP OPESES CORRS R & RINEE A
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) = ¢ P 2010 ,v’ﬁ,)j 393,876. 288,983.
18 Total expenses. Add lines 13-17 (must equal Part IX@S&):»M@ 29) g‘(‘/?? 1,640,252, 1,203,160.
19 Revenue less expenses Subtract line 18 from line 12 :«‘«JEE;‘ P g = -44,351. -128,552.
§§ Ry Beginning of Year End of Year
’ié 20 Total assets (Part X, line 16) 881,983. 730,997.
5[ 21 Total habiitties (Part X, line 26) 187, 909. 165,476.
2Z| 22 Net assets or fund balances Subtract line 21 from hine 20 694,074. 565,521.

[Partdl

Signature Block

unaer penaibies of perjury, | geciare at | nave examineda this rewrn, (Ncluging accompanying schedules and statements, and to thle gest of my knowledge and beltef, it 1s

true, correct, and compiete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
[y
> . B‘M’U"@ | X /R, /O

Sign
Here SMhature of officer > Date

> JOAN C. SOLANCHICK Executive Director

Type or print name and title
oot st LSy

Pald Preparer's (Sesr!lgloyed 4
Pre-  |sgnawe Py g 8/10/10 N/A
Basreer s Firm's 1narrl1{e (or BR/UNO DIBM &\SQ . s L.L.C.
Only |emoioyed,  » 785 Totowa Roa en_» N/A

Zeea ™ Totowa, NJ 07512 Phone o= (973) 790-8800

May the IRS discuss this return with the preparer shown above? (see instructions)

IYl Yes

f—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

'

TEEAO113L 12/29/09

Form 990 (2009)
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Form 990 (2009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 2
[Partll | Statement of Program Service Accomplishments

1" Briefly describe the organization's mission
MONITOR THE PROVISION OF CARE IN 165 FACILITIES LOCATAED IN NEW JERSEY, PUERTO RICO &

AMPROVEMENT.  _
2 Did the organization undertake any significant program services during the year which were not ksted on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

idmh e s

W% ) (Expenses $ 503, 990. including grants of $ 445,648.) (Revenue $ 503,990.)

) (Revenue $ 567,130.)

e

4c (Code [Pat™i¥i.d) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 850, 263.

BAA TEEAQT02L 07/20/09 Form 990 (2009)



Form 990 (2009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 3

[Part IV [Checklist of Required Schedules

10

"

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

Is the organization reguired to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or 1in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organmization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the organization maintatn any donor advised funds or any similar funds or accounts where donors have the right to
%ror\;lsie advice on the distnibution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D,
a .

Did the organization receive or hold a conservation easement, inciuding easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes,’
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V .

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or
X as applicable

L] ED)|dF§he c\>/rgamzat|on report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part VI

® Did the organization report an amount for investments— other securities m Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total * >

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in :

Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habihities in Part X, line 257 If "Yes,' complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X

S

W S N

.
ik

5

R

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, Xll, and X!l 12
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No | ~ "
year? If 'Yes,' completing Schedule D, Parts XI, Xli, and Xlil 1s optronal |12 A X i
is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule £ 13
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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F. Part Il 15 X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Part Ill 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
Did the orgarization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEA0I03L 0212110

Form 990 (2009)




Form 990 (2‘009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 4
[Part IV - |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part /| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 A ,>[ F s

Was the organization a partr to a business transation 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 [V

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,  complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or guahfied conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”? If 'Yes,' complete
Schedule N, Part Ii

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Iil, IV, and V,
hine 1

35 I/g an)\//relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28¢c X
29 X
30 X
1l X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Form 990 (2009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-224538

0 Page 5

[PartV - |Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S
Information Returns Enter -0- if not applicabie la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {o prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or withtn the year covered by this return 2a 10

2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Dd the org7an|zat|on have unrelated business gross income of $1,000 or more duning the year covered by
this return

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: >

- i PO
3a X
3b

See the mnstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢c
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? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . Senhs ;ﬁ?‘f R
AR IE A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services [iimss ool i
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| E vl
e Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the T |- Ly
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e 2
holdings at any time during the year? 8
w o oo

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distnbutions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, Iine 12 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club faclities 10b
11 Section 501(cX12) organizations. Enter ° .
a Gross Income from other members or shareholders 11a n
b Gross income from other sources (Do not net amounts due or paid to other sources against ?:; ! - o
amounts due or received from them ) 11b SO BN

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 during the year | 12b| - ol
BAA Form 990 (2009)

TEEAO0105L 02/12/10




Form 990 (2009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b

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? 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 or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhld fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority to act on behalf of the goverring body?

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If 'Yes,' provide the names and addresses in Schedule 0] 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O | =/ :¥.&= 5 4
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually nterests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
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 during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

i joinit veniure arrangements unaer appncaoie feaeral 1ax iaw, ana taken steps 10 safeguard the organization s exempt  |-decltel—ed
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request

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

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

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® | 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
® List all of the organization's current key employees See instructions for definihon of ‘key employees.'

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

® st 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

D Check this box If the organization did not compensate any current officer, director, or trustee.

A) (B (©) (D) () D)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours es]slol=]lcz| = compensation from compensation from amount of other
perweek | S 2| Q|7 |3 S| @ the organization related organlzatlons compensation
ec|z|8|5 1823 (W 2/1099-MISC) (W-2/1099-MISC) from the
gas| 8|3 |2al@ organization
58| S ° | 8a and related
= z|2 8 S organizahions
2| = 8| %
8|2 2
3 9
(4]
a

TOROS_KAPOIAN, MD

President & CEO 0 X X 3,700. 0. 0.
RON ZANGER, MD__ _ _______

Vice President 0 X X 0. 0. 0.
PHYLLIS MICHELLI, MSW _ __ _

SEC/TREAS 0 X X 0. 0. 0.
JORN C. SOLANCHICK _ __ __ |

EXEC DIRECTOR 60 X| X 108,496. 0. 20,049.

BAA TEEAOI07L  11/10/09 Form 990 (2009)




Form 990 (2009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) (©) () ® Q)]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours ozls ol =l ] = | compensation from compensation from amount of other
perweek|S 21 2 | @ 1 F 32| the organization related organizations compensation
szlz(g s _.7l3 (W-ZII%BQ-MISC) (W-ZI]OgQ-MISC) from the
&S |R|3RAR organization
g8]|8 S Ra and related
[} 5 3 3 S organizations
g g |8
8|z 2
. ¢
(=8
|
1 1b Total > 112,196. 0. 20,0489.
| 2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the orgaruzaton ™ 1
Yes | No
N e P
3 Didthe or%amzahon list any former officer, director or trustee, key employee, or highest compensated employee BB e 2 Yol
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on iine 1a, s the sum of reportable compensation and other compensation from 4 gﬁf‘(ﬁ%
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such £k 2
individual X
.'- ¥ : & M X .
5 Did any person hsted on line 1a recetve or accrue compensation from any unrelated organization for services Fanfd s
rendered {o the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

7

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

)

)
Name and business address Description of Services

©

Compensation

2

Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

N .

%3 R
EAY LE T ;j
: Sy - -

- o el

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form

990 (2009)

TRANS-ATLANTIC RENAL COUNCIL,

INC

22-2245380

Page 9

[Part Vill| Statement of Revenue

|

i
\
|

4

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

1b

¢ Fundraising events.

1c

d Related orgamizations

1d

e Government grants (contributions)

e

1,071,120,

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

i

1
.
i
Cd
i
|
i

i
i
i
i

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

1,071,120.|

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(1) Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

i,

d Net rental income or (loss)

7 a Gross amount from sales of

(N Securittes

(u) Other

assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

r

.
g ey
2 2

53

d Net gain or (Joss)

8a Gross income from fundraising events

(not including

of contributions reported on line 1c)

See Part IV, line 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities

See Part [V, line 19
b Less direct expenses

e
x“{ o

a

b

¢ ivel Income or {10ss) Trom gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

A

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,074,608.

3,488.

0

BAA

TEEA0109L 02/12110

Form 990 (2009)



Form 990 (2009)

TRANS-ATLANTIC RENAL COUNCIL, INC

22-2245380 Page 10

[Pa

rt 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) but are not required to complete columns (B), (C), and (D).

(8) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments SR e
and organizations in the US See Part IV, L .
line 21 445,648. 445, 648. -
2 Grants and other assistance to individuals 1n R
the US See Part IV, ine 22 i
3 Grants and other assistance to governments, e
organizations, and individuals outside the . i
U.S See Part IV, lines 15 and 16 ’« l :
4 Benefits paid to or for members ~ g
5 Compensation of current officers, directors,
trustees, and key employees 108,496. 29,211. 79,285. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 257,070. 208,782. 48,288.
8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 38,027. 24,757. 13,270.
9 Other employee benefits 34,719. 22,603. 12,116.
10 Payroll taxes 30,217. 19,672. 10,545.
11 Fees for services (non-employees)
a Management 3,700, 3,700.
b Legal 21,838. 21,838.
¢ Accounting 86,025. 86,025.
d Lobbying
e Prof fundraising sves See Part 1V, in 17 i s00E
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 20,111. 13,624. 6,487.
14 Information technology 11,447. 11,447.
15 Royalties
16 Occupancy 33,422. 33,422.
17 Travel 33,151. 33,151.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,018.
23 Insurance
24 Other expenses Itemize expenses not S WB 000
covered above (Expenses grouped together S S . T
and labeled miscellaneous may not exceed N M ; i
5% of total expenses shown on line 25 =% PRI
below ) i el : P ST .
a WOVATION OF CONTRACT EXPENSE 16,831, 16,831,
b TELEPHONE ~ ___ 9,801. 8,377. 1,424.
¢ PRINTING & POSTAGE _____ _ _ 6,736. 5,419. 1,317.
d UTILITIES _ _ _ _ _ __ __ ____ 4,000. 4,000.
e REPAIRS & MAINTENANCE 3,672. 3, 346. 326.
f All other expenses 14,606. 6,601. 8,005.
25 Total functional expenses. Add lines 1 through 24 1,203,160. 850, 263. 352,897. 0.

26

Joint costs. Check here * D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQTI0L  02/05/10

Form 990 (2009)



Form 990 (2009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 11
{Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 570,417.] 2 462,885.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 189,042.| 4
5 Recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Scheduie L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) N TR
A and persons described in section 4958(¢c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 7 180,000.
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. | 10a 5,748. lf; “ K
Complete Part VI of Schedule D piw s i
b Less accumulated depreciation 10b 1,911.
11 investments — publicly-traded secunities.
12 investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 6,292.|15 6,292.
16 Total assets Add lines 1 through 15 (must equal line 34) . 881,983.|16 730,997,
17 Accounts payable and accrued expenses 61,215.}17 73,629.
18 Grants payable 119,235.|18 90,507.
19 Deferred revenue
% 20 Tax-exempt bond habilities
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees, By %?%53, e ’%ﬁ g %3
‘Ir highest compensated employees, and disqualified persons Complete Part Il LS Py 3l
1 of Schedule L.
g 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilites Complete Part X of Schedule D 1,340.
26 Total liabilities. Add lines 17 through 25 165,476.
N Organizations that follow SFAS 117, check here > I:] and complete lines T T (I Rl e TN
T 27 through 29 and lines 33 and 34. IRRGIRA W u L T ko P S TN
é 27 Unrestricted net assets
E 28 Temporarily restricted net assets
S |29 Permanently restricted net assets
8 Organizations that do not foliow SFAS 117, check here > and complete - AR
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, and equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds 694,074.( 32 565,521.
g 33 Total net assets or fund balances. | 694,074.]33 565,521,
S| 34 Total habilihes and net assets/fund balances 881,983.] 34 730,997,
BAA Form 990 (2009)

TEEAOITIL 01/30/10




Form 990 (2009) TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 12
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other . l
T B 3
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ' N 7
in Schedule O : - : }
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2bj X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain V }
in Schedule O Ca "y
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a e 3
consolidated basis, separate basts, or both: . i
Separate basts | | Consolidated basis [] Both consolidated and separate basts N R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b] X

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No 1545-0047

gggggygggg_m Public Charity Status and Public Support 2009

Compilete if the organization 1150?1 :fgg%? csl'?;l('ﬁ)a‘g eotr'%i_’l:ization or a section 4947(a)(1) T Bt
Department of the Treasury ' ) . s%’;gl?sgggczl;zhc =y
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. R R S
Name of the organization Employer identification number
TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380

|Part | { Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii) Enter the hospital's

name, city, and state. _ o .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part II')

—

(%))

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(AX}V).
7 An crganization 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 Il )
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 I1l.)
10 An orgamzation organized and operated exclusively to test for public safety. See section 509(a)(4).
I An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c |:| Type lll — Functionally integrated d D Type Ill— Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@iy a person who directly or indirectly controls, either alone or together with persons described 1in () and (i)
befow, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported ) EIN (11) Type of organization {v) Is the (v) Did you notity (W) Is the (vii) Amount of Support
Organization (described on lines 1 9 organization in co! i the organization in § organization in col
above or IRC section () listed 1n your col (1) of (1) organized in the
{see instructions)) governing your support? us-?
document?

Yes No Yes No Yes No

o
Y
ol
%3

¢ e A RIS

Schedule A (Form 990 or 990-E2) 2009

PN I R (1 S VIR

|
i Total R : -
\ BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAO401L 02/05/10



Schedule A {Form 990 or 990-E2) 2009 TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 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 | )
Section A. Public Support

ggg:;;gg; Jrar (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (@ Total
1 Gifts, grants, contributions and
membership fees recetved SDo

not include 'unusual grants '

2 Tax revenues levted for the
organization's benefit and
erther paid to 1t or expended
on Its behalf 0.

3 The value of services or
facilibes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to

1,381,781.[1,415,691.|1,515,677.11,579,982.11,071,120.| 6,964,251.

the pubiic without charge 0.
4 Total. Add lines 1-through 3 1,515,677.]/1,579,982.]11,071,120.| 6,964,251.
5 The portion of total R AT EEN ZEE ¢

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)

S

T,

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

6,964, 251.

gg;?:ﬂﬁ{gy;a)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ® Total

7 Amounts from line 4 1,381,781.11,415,691.41,515,677.}1,579,982.11,071,120.] 6,964, 251.

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form

similar sources 13,293. 24,063, 30,048. 15,919. 3,488. 86,811.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capttal assets (Explain in

Part IV ) 0.
11 Total support. Add lines 7 . & oy R :" Lad e % o Y

through 10 i [0 e ey | R ¥ge] 7,051,062,
12 Gross receipts from related activities, etc (see instructions) ; 12 0.
13 First five years. If the Form 990 s 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 2009 (iine 6, column (f) divided by line 11, column (f) 14 98.8 %
15 Public support percentage from 2008 Schedule A, Part II, iine 14 15 98.8 %

i6a 33-1i3 support test — Z0U3. If tNe orgamzauon aia Mot Lieck lie box LIl ilie 13, and e e 1415 33-1/3 % G More, Chech s Do
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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 Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning m)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees receved SDo

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s 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
erther paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add fines 7a and 7b

8 Public support (Subtract line s s
7¢ from line 6 ) A
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include

.. gain or loss from the sale of
. capital assets (Explamn in

Part IV)
12 Totalsupport attcee vy - T e v Al - = LA
14 First five years. If the Form 990 1s 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 > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iif, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s 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 — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamzation 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 >

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 4
[Part IV~ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCI-iEDULE D OMB No 15450047

(Form 990) Supplemental Financial Statements 2009
> Completelipf the“?rlganizgti;)nsags_lwoerﬁi 'Ye_ls,z' to Form 990, ~Ooen 1o Public
art IV, lines 6,7, 8,9,10,11, or 12. - pen to Public -
%etgﬁglns:wr:lﬁeslrﬁ?fg ” > Attach to Form 990. > See separate instructions "« Inspection -~ 2
Name of the organization Employer identification number

TRANS-ATLANTIC RENAL COUNCIL, INC

22-2245380

Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

u b wihN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may 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?? DYes D No

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

1

2

b I < T ¢ 1 I

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization heid a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year
ey Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
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 easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and 170(h)(@)(B)(1)? [Jyes []nNo
In Part XIV, 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

v-

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

Ly

2

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

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

(i) Revenues included in Form 990, Part VIil, line 1 )
(i) Assets included in Form 990, Part X ~S

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 relating to these items:

a Revenues included in Form 990, Part VIIi, line 1 -3
b Assets included in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (i‘:orm 990) 2009 TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 2
[Part lll |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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erov:de a description of the organization's collections and explain how they further the orgarization's exempt purpose In
art XIV

5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ]—| Yes '_'NO

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes DNO

b If 'Yes,’ explain the arrangement in Part XIV
|Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year ck (d) Three years back
1a Beginning of year balance < & R
b Contributions

{e) Four years back

¢ Net Investment earnings, gains, o
and losses >

d Grants or scholarships

e Other expenditures for facilities o~
and programs M
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment *> %

¢ Term endowment *» %

3a Are there endowment funds not In the possession of the organization that are heid and administered for the
organization by. Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland C e

b Buildings

¢ Leasehold improvements

d Equipment 5,748. 1,911. 3,837.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,837.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TRANS-ATLANTIC RENAL COUNCIL, INC

22-2245380 Page 3

[Part VI |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

{b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990 Part X, col (B) lne 12) ™

PO N R NS S

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990 Part X_Col (B)line 13)  * SR ; |
Part IX |Other Assets (See Form 990, Part X, iine 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) »
{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount e
Federal Income Taxes s A
PAYROLL TAXES PAYADLL 1,540 . .
Total. (Column (b) must equal Form 990, Part X, col (B) e 25) > 1,340. .

2. FiN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 TRANS-ATLANTIC RENAL COUNCIL, INC

22-2245380 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), ine 12) 1,074,608.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,203,160.
3 Excess or (deficit) for the year Subtract hne 2 from line 1 -128,552,
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor penod adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net) Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -128,552.
[Part Xl -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,094,971.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 ’
a Net unrealized gains on investments 2a 20,363.] "7
b Donated services and use of facilities 2b Bt
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d . _;E
e Add lines 2a through 2d 2e 20,363.
3 Subtract line 2e from line 1 3 1,074,608.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1: .
a Investments expenses not included on Form 990, Part VI, line 7b 4a wﬁ
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 1,074,608.
Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,203,160.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Cok,
a Donated services and use of facilities 2a ‘.;:;7
b Prior year adjustments 2b
¢ Other losses 2c ::f
d Other (Describe 1n Part XIV) 2d :Aj
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,203,160.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Ay
a Investments expenses not inciuded on Form 990, Part Vill, ine 7b 4a ’ 1-"
b Other (Describe 1n Part XIV) 4b X
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part [, line 18) 5 1,203,160.

[Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part X, ines 2d and 4b, and Part XIli, iines 2d and 4b Also complete this part to provide any additional

information

TEEA3304L 02/02110

Schedule D (Form 990) 2009



Schedule D (‘Form 990) 2009 TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
internal Revenue Service

» Attach to Form 990.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

R I
Open‘to Public ¢ ;
#zInspection 2izrey

¥

Name of the organization

TRANS-ATLANTIC RENAL COUNCIL, INC

Employer identification number

22-2245380

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4S01L  07/17/09

Schedule O (Form 990) 2009



- - Short Name -~ Amount” ~ [ -« Address.. =t~ - -]+ -1 City, State, Zip - |

Bergen RCC v2,7/97.911647 Cedar Lane i eaneck, NJ 07666

Berlin DC $1.868 15{30 Tansboro Road TTiBErin, NJ 080097

Rivérview MC Booker DC 371,508 44148°E Front St "Red Bank, NJ'07701

Brdgéton/Se JH $17856 99,333 Trving Avenue iBridgeton, NJ~08302 ]

Davita Atlantic AKC W$2:679‘53j6"I'ﬁaU§tﬁ5|'W§7Wesl {Eatontown, NJ 07724 ]

Dawita Bricktown $824795;525 Jack Martin Bivd iBRick, NJ0872%

Dawita Buriingfon Co $'67371372‘51’668'!\7!a'i'n'Street ML Holly, NJ™08060

Davita Burlington No. $728.787164 Rie 130 No ;Burlington, NJ

Davita CHery Fill™ 1 " $2,867 '78]'1 030°'N'Kings Awy {Chérry Hill,NJ~ 08034 i

Davita Deélran $2,035.57;8008 Route 130 North [ Delran, NJ708075

Davita Ea Orangs AKC™ | $27,884.12!90'Washington Street |East Orange, NJ"07019

Davita Edison $4,20973429'Mendan Road ™~ :EdiSon, NJ 08820

Davifa Fréehold AKC $3',672"48¥300'CF5|9‘"RH Manalapan, NJ™07726

Davita Holmdel™ | $2,581790]668 N Beers Street ‘Holmdel, NJ™07733

Davita Middietown $71,8497281Union Sguare Plaza 500 yRed Bank, NJ07707

Davita Neptune $T97BT§6T2T8'0'B'FaBi§TAvenue iNeptune, NJ~ 07754 i

Dawita'Neptline "KKC'"‘_'MW%QQ‘.QO";3297'R‘60t'e“66 \Neptune, NJ707753 i

Davita Néwark —~ :~ "$3,165702!571 Central Avenue TTNewark, NJ'07107T T T

Davita Old Bridge T $703744,3 Hospdal'Plaza™ " +Old Bridge, NJ'08857 |

Davita Pennsauken DC “T$746°58{ 7024 Kaighns AV Pennsauken, NJ 08109 !

Davita Perth Amboy $10,248™131530' New Brunswick Ave | Perth Amboy, NJ 08861

Davita Plainfield™ | m$327208—92?—1 20'0'R5'n_da|5h—Raa—d—_‘:F’Iﬁlﬁﬁ‘élarNTO7 060

Davita Summit $’f.'3521'52i'1'1'39"8pruce Dnive ‘Mountainside, NJ"07092

Davita Willingboro i $1,073746:230 Van Sciver Pkwy 'Wilingboro, NJ'07092

DCA MEREREWKIR ~ "% ™ "7 "$341"35/675 Routé 72, St&™ OOBB_w; Manahawkin, NJ08050

DCA ViRéland™ “N“{WW$6:878.—1ZSW1 450°E Chestnut AV™ 7 Vineland, NJ 08361~

DCI Freehold Y "$5:963793z_90“1 West Main St ) ~3Fr"éke'h_(w)l‘c'i,“N:J“07728m°"_m'g

DCI'North Brunswick 1 $4,487.20;101 N0~ Center Drive iNG ™ Brunswick, NJ 08902

DCI'Pnnceton $175.00188 Princéton Hightstown" R‘“E’P?Iﬁa‘é'tm_c'ﬂ*NJ'OBSSO i

DCI'st Peter $398°90(254 Easton Avenue iNew Brunswick, NJ"08903

DS Marfon DC T $714.82769'Ralte 70"E Bidg C Ste —jMarlton, NJ 08053

East Orange Gen Hosp ¢~ $8,922'70'300 Central Avenue ‘East'Orange, NJ 07017 i

FWiC Beimont Ci-Hamitton 1 $258770,2 Hamilton Aealth Piace ~tHamilton, NJ 08680 "™ ™

FMC Belmont CtDC™ ] $1,3431 7€"lzv50‘P§rk~SIde‘ AVETTTTTTTT Trenton, NJT 086387 T T T

FMC Bloomfigld ™" $2,756.01)206 Bélieville Avénue  -Bloomfield, NJ07003™ .

FMC DCNWJ'SUccasunna: — $625.207175 Righter Rd fsliccasunna, NJ™ 07876 i

FMC Dial"Assoc No™ NJ $3,775.81;2200"Ralite 10"West Ste™ 07‘Pa7élﬁﬁa_ﬁ§/7NU~07054

FMCMOms Home | $71,109709{2200 Route 10" West Ste 105 Parsippany, NJ 07054

FMC Englewood DC $1,961™13]197"S0 " Van Brunt Street Englewocod, NJ' 07631 i

FMC Hillside $677.997879 Rahway Avenue Union . NJ07083 ;

FMC HillsiIdé ialysis Ctr 7~ $6,997 63‘?1'529“N.w B?Béd~8t?€étmm“""';’ﬁlII"s'Ivdé—,“N.T 07205 )

FMC Hoboken ™77 $1,459.95,1600 Willow Avénug " Hoboken, NJ 070307 T T

FMC Holy Name Home "™ 7"$381725'222 Cedar L, Suifé 103"~ Teaneck, NJ 07666 ;

FMCirvington 1 '$'672'1'S'SSE'O"Cé'm'bié'Wh" Road ™ ‘Irvington, NJ~071%1 i

FMC Jersey City ~§7,571796'457Jones Street TJérsey City, NJ™07306 i

FMCKemworth DC 1~ $3,969722{1050 Galloping Hil'Rd jUnion, NJ 07083

FMC Kenvil $6,366 151677C Roule 46 ;Kenvil;, NJ 07847

FMC King's Court ¥ T$1,177.83"2°Kings Court, Ste 100 sFlemington, NJ 08822 i

FMCNBwWark —~— ~ 71 "7 8689767{91-101"Hartford Streéf”~ Newark, NJ 07103 :

FMC Phillipsburg” "“"”""I"'”"“5'1,'1'621"5'1}{471“C”éﬁtéF“St”r"é'ét'“" T PRINBSbUrRG, NJ08865T T T

FMC PingBrook — ¢ $972°97{155 Berkeléy Avenue ~ Newark, NJ 07107 :

FMC Princaton { $290°00.707 Alexander Rd " Phncéton, NJ™08540 |

FMC Silver Care DC ! $4,981.07{1477 Brace Rd +Cherry HIll, NJ 08034 |

FMC Trenton 1 $5,223 24,40 Fuld Street STE 1B~ iTrenton, NJ"08638 |
ackensack MC 5_1;1.9,9.81 ‘30 Prospect f\v iHackensack,_ﬂ NJ 07601 !

Holy Name Hosp $1,537 00;718 Teaneck Rd. yTeaneck, NJ 07666 i

Kénnedy DC-Wash— |~ $15,673'00{300 Medical Center Dr. :Sewelf, NJ 08080 i

Kennedy H-Straf " ;~ 7 $22,954790!42 E Laurel Road Voorhees, NJ'08043™ ¢

KRU Parkside DC ""7$5,42566,580 Frelinghiuysen Ave  jNewark, NJ07194™ :

Ciberty Runnemede DC "$3,11563{ 170 Ninth AV Unit B jRunnemede, NJ 08078

Morristown MC $1,134°57{100" Madison Av Mormistown, NJ 07962

Neéwark Beth Israel TX $359797/2071 Lyons Avenue Newark, NJ 07112

Ocean Co MC - Brick $'3’,’1'57'3'8L42'5“J%WM?:Tr{ih—BI'vB—_‘—'B'rEK'NTJ"O'8722

Our Lady of L MC $31,883718; 1600 Haddon Ave iCamden, NJ 08103

OUr Lady of L Txpt $2,918740[1600 HAddoR AVe — "|Camden, NJ"08103

RCG Atiantic City $3,357 36{2720 Atlantic Avenue Atlantic City, NJ 08401

RCG Cape May $2,580 52| 1259 Route 9 So Cape May Cthse, NJ 08210




CG East Orange

$2,088 80

110 Grove Street

ast Orange, NJ 07078

RCG Egg Harbor

RCG Elizabeth DC

$2,469 08

RCG Hamson

RCG Takewood

6701 Black Horse Pike

$1,010°00,595 Division St

Egg Harbor Twp, NJ 08234

|EliZabeth, NJ 07201

$5,458 86620 ESsex Street

[Harrison, NJ 07029

$2,788.14/1328 RIVET AVE

"Lakewood, NJ 08701

RCG Mapléwood $292.78|2130"Milburn Avenue Mapléwood, NJ07040
RCG Orange DC $1,012 00757 Central Av Orange, NJ 07050
RCG Renal Tnst $6,788 751 Plaza Drive Toms River, NJ 08757
RCG Salem $586 86{370 Woodstown Road Salem, NJ 08079

CG So. Ocean Co DC $722 991301 Rte 72 Manahawkin, NJ 08050
‘RCG Whiting $1,566.27]430 Pinewald Keswick Rd  [Whiting, NJ 08759
RCG Woodbury $127.78|571 Evergreen Ave Woodbury, NJ 08096

'V Brick $2,727.90/150 Brick Boulevard Brick, NJ 08723

'V Newton $2,343.76|7 East Clinton Street Newton, NJ 07860
RV OLL Sewell DC $391 533|660 Woodbury-Glassboro Sewell, NJ 08080
RV Passaic DC $296 00[10 Clifton Bivd Clifton, NJ 07011
IRV Somerville $119 98(T Route 206 No. Somerville, NJ 08876
RV Trenton $2,785.01|601 Hamilton Avenue Trenton, NJ 08629

W Johnson UH $6,801.69]1 RW Johnson PI New Brunswick, NJ 08903

Shore Memorial Hosp

3516 45

TE New York Ave

Somers Point, NJ 08244

St Joseph MC Sat

$59,956 45

275 Hospital Plaza

Paterson, NJ 07503

St Barnabas MC TX

$11,210.57

94 0Id Short Hills Rd

Livingston, NJ 07038

Trinitas Hosp Livingston

$4,95072

629 Livingston Street

Elizabeth, NJ 07206

Trinitas Hospital

$2,945.72

225 Williamson Street

Elizabeth, NJ 07207

nnitas Sat Linden

$3,032 56

70 No Wood Ave.

Linden, NJ 07036

Union City Renal Cir $16,159.28]508 3Tst Street Union City, NJ 07087
Valley Fairfawn $862.12[18-01 Pollitt Drive Faifawn, NJ 07410
Vineland RC $4,846 93[1318 So. Main Street Vineland, NJ 08360
Willowbrook DC $2,712 61|57 Willowbrook Blvd Wayne, NJ 07470
Winslow DC $5,134 43]5102A Wiliiamstown Rd Sicklerville, NJ 08081

(354456479

sl




2009 Federal Worksheets Page 1

Client 2 TRANS-ATLANTIC RENAL COUNCIL, INC 22-2245380

8/1010 07 05PM

Form 990, Part IX, Line 24
Other Expenses

(&) (B) (C) (D)
Program Management
Total Services & General Fundraising

BANK SERVICE CHARGES 1,030. 1,030.
BUSINESS GIFTS 161. 161.
CONSULTANTS 1,425. 1,425.
CONTINUING EDUCATION 2,785. 2,785,
DUES & SUBSCRIPTIONS 2,767. 1,265. 1,502.
EQUIPMENT RENTAL 1,425. 1,126. 299.
OFFICE CLEANING 3,175. 3,175.
STORAGE 1,838. 1,838.

Total $§ 14,606. § 6,601. § 8,005. s 0.




