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'..090°

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)

OMB No 1545-0047

2009

3?5:&'"5333332??;”” P The organization may have to use a copy of this retum to satisfy state reporting requirements. :ﬂ?&?&'ﬂm’
A For the 2009 calendar year, or tax year beginning and ending
B Check it please |C Name of organization D Employer identification number
applicable use IRS
Adress lebelor RENAL PHYSICIANS ASSOCIATION
Shmee | "7 | Doing Business As RPA 23-7350948
ratan See Number and street (or P.0. box f mail 1s not delivered to street address) | Room/sute | E Telephone number
rermin- [32*%11 700 ROCKVILLE PIKE 220 301-468-3515
renanded| tions | oty or town, state or country, and ZIP + 4 G Gross receipts § 2,979,259.
oy ica- ROCKVILLE, MD 20852 H(a) Is this a group retumn
Penci"® £ Name and address of principal officerDALE  SINGER, MHA for affihates? [ves XINo
SAME AS C ABOVE H(b) Are all affiliates mnctuded? [__JYes [__JNo
| Tax-exempt status: [X] 501(c) ( 6 )4 (insert no.) |:| 4947(a){1) or D 527 If *“No," attach a list. (see Instructions)
J Website: » WWW.RENALMD .ORG H(c) Group exemption number P>

K_Form of organization [ | Corporation [ | Trust [ X | Association [ ] Other B>

| L Year ot formation_1 9 7 4 M State of legal domicite I L

{ Part | Summary

1 Brefly describe the organization’s mission or most significant activities: ASSIST IN THE DEVELOPMENT OF

NATIONAL POLICY AFFECTING RENAL PHYSICIANS AND THEIR PATIENTS.

Check this box P E] if the organization discontinued Its operations or disposed of more than 25% of its net assets.

3
8
§ 2
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 17
$| 5 Total number of employees (Part V, line 2a) 5 11
g 6 Total number of volunteers (estimate If necessary) 8 15
g 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 250.
b _Net unrelated business taxable iIncome from Form 990-T, line 34 . 7b 0.
RECEIVED Prior Year Current Year
g | 8 Contrbutions and grants (Part VI, ine 1h) 8 1,431,889, 1,381,237.
S5 | 9 Program service revenue (Part VI, line 2g) - v i & 1,614,918, 1,482,201.
N2 [ 10 Investment income (Part Vill, column (A), lines 3}4; land d) 5 2010 & 143,079. 115,821.
gm 11 Other revenue (Part VII, column (A), lines 5, 6d,[8¢,{9¢c, 10c, and 11e) ,(I
e 12_Total revenue - add lines 8 through 11 (must eqyal Parf\llﬂ}éBluanh‘f(;’t\)u[h‘§'12) 3,189,886. 2,979,259,
tud | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
O | 14 Benefits paid to or for members (Part IX, column (A), line 4)
m 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,088,011. 1,161,301.
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), ine 25) P>
¢) | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24) 2,878,522. 2,470,632.
) [ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,966,533. 3,631,933.
19 Revenue less expenses. Subtract line 18 from line 12 <776,647.p <652,674.>
ié Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 2,886,501. 2,541,421.
:‘ig 21 Total liabiltties (Part X, line 26) 1,176,933. 1,453,754.
IEE 22 Net assets or fund balances. Subtract ine 21 from line 20 1,709,568. 1,087,667.
P

rt it | Signature Block
Under penalties of perjury, | dectare that | have examined thls retum, including accompanytng schedules and statements, and to the best of my knowledge and betief, it is true, comect,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } /N | |\ I § l\ 0
Here Signature of officer V Date
DALE SINGER, MHA, EXECUTIVE DIRECTOR
Type or pnnt name/ud title
Prepa rer’s Date Che_ck it (F;r;}»ﬁ:f":égg:gfylng number
::darer's SIgnature 1|3 [20t0 g?l?ployed » []
e TATQ’ D TRYON }q EN P>
Y |satempiovea, 805 15TH STREET, SUITE 900
2P 44 WASHINGTON, DC 20005 Phoneno P (202)293-2200

May the IRS discuss this return with the preparer shown above? (ses Instructions)

[X] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) * RENAL PHYSICIANS ASSOCIATION 23-7350948 Page2
| Part #1t { Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE RENAL PHYSICIANS ASSOCIATION'S EXEMPT PURPOSE IS TO:
-PROMOTE OPTIMAL CARE UTILIZING THE HIGHEST STANDARDS OF MEDICAL
PRACTICE FOR PATIENTS WITH RENAL AND RELATED DISEASES;
—-ACT AS A NATIONAL REPRESENTATIVE AND RESOURCE FOR PHYSICIANS ENGAGED

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

the prior Form 990 or 990-E2? . . . IX]Yes |:| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O.

4 Descnbe 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 revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ including grants of $ }(Revenue $
QUALITY IMPROVEMENT —- RPA IS COMMITTED TO ENSURING QUALITY CARE FOR
PATIENTS WITH RENAL DISEASE. THE ASSOCIATION WORKS CLOSELY WITH THE
CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS), THE FORUM OF ESRD
NETWORKS, AND THE AGENCY FOR HEALTH CARE RESEARCH AND QUALITY (AHRQ) TO
DEVELOP POLICIES AND PROCEDURES THAT RESULT IN AN EFFECTIVE QUALITY
ASSESSMENT AND IMPROVEMENT PROGRAM. RPA DEVELOPS CLINICAL PRACTICE
GUIDELINES RELATED TO THE DELIVERY OF NEPHROLOGY SERVICES TO PATIENTS.
THE ASSOCIATION COORDINATES THESE EFFORTS WITH OTHER ORGANIZED MEDICAL
GROUPS AS WELL AS AHRQ AND CMS. PATIENT SAFETY IS AN IMPORTANT PART OF
THE RPA PHYSICIAN-PATIENT EQUATION. THROUGH RPA’'S EFFORTS IN QUALITY
AND ACCOUNTABILITY, PATIENT SAFETY HAS BEEN HIGHLIGHTED AS AN IMPORTANT
PROGRAM INITIATIVE.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
RESEARCH —-- RPA PROMOTES ADEQUATE FUNDING FOR BIOMEDICAL RESEARCH ON
KIDNEY DISEASE BY THE NATIONAL INSTITUTES OF HEALTH, SPECIFICALLY THE
NATIONAIL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY DISEASES
(NIDDK). RPA SUPPORTS MEDICAL TREATMENT EFFECTIVENESS AND OUTCOMES
ASSESSMENT RESEARCH RELATING TO KIDNEY DISEASE AND ADVOCATES FUNDING
FOR THIS THROUGH AHCPR. ALSO, RPA HAS BEEN INSTRUMENTAL IN GARNERING
SUPPORT FOR THE CREATION, IMPLEMENTATION, AND MAINTENANCE OF THE U.S.
RENAL DATA SYSTEM.

4c (Code: } (Expenses $ including grants of $ )(Revenue $ )
HEALTH CARE PAYMENT —-- RPA ADDRESSES MEDICARE, MEDICAID, AND PRIVATE
SECTOR HEALTH CARE FINANCING ISSUES. RPA LEADERS MEET WITH
REPRESENTATIVES OF THE CENTERS FOR MEDICARE AND MEDICAID SERVICES AND
THE CARRIER MEDICAL DIRECTORS TO ADDRESS CONCERNS ABOUT DISCREPANCIES
IN LOCAL CARRIER POLICIES, DOCUMENTATION REQUIREMENTS, AND APPARENT
TRENDS IN PAYMENT DENIALS. RPA MONITORS THE MEDICARE PAYMENT ADVISORY
COMMISSION (MEDPAC), AS WELL AS CONGRESSIONAL HEALTH CARE FINANCING
ACTIVITIES, AND SERVES AS A RESOURCE ON RENAL-RELATED ISSUES. AS AN
ACTIVE PARTICIPANT ON THE AMERICAN MEDICAL ASSOCIATION'’S RELATIVE VALUE
UPDATE COMMITTEE (RUC), PRACTICE EXPENSE ADVISORY COMMITTEE (PEAC), AND
CPT EDITORIAL PANEL, RPA WORKS TO ASSURE THAT WORK VALUES FOR
NEPHROLOGY SERVICES ARE APPROPRIATELY DETERMINED AND THAT CPT CODES

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e¢__Total program service expenses »s

Form 990 (2009)
932002
02:04-10
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Form 990 (2009) * RENAL PHYSICIANS ASSOCIATION 23-7350948 Page3
{ Part M | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partll 4 N/A
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI, Vil, VIll, IX, or X
as applicable . 111 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, Ilne 10? If "Yes," complete Schedule D,
Part V1.
e Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
e 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 /f "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes, " complete Schedule D, Part IX.
© Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XIl, and Xill. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, XlI, and Xill is optional I 1240 X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a 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, busmess.
and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vll, iines
1c and 8a? If "Yes," complete Schedule G, Part Il . L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Viil, ine 9a? If "Yes,"
complete Schedule G, Part Il . e .. 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) RENAL PHYSICIANS ASSOCIATION 23-7350948 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 Il 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), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . . 23 [ X

24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "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 penod 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* issuer for bonds outstanding at any time dunng the year? . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a | N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete

Schedule L, Part | 25b | N/A
26 Was aloan to or by a current or former ofﬁcer, director, trustes, key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fillng thresholds, condttions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L. 28c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . 34| X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)7
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 3s | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatton
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 18?
Note. All Form 990 filers are required to complete Schedule O. e . s | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ° RENAL PHYSICIANS ASSOCIATION 23-7350948  Page5
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter <0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 within the year covered by this retumn 2a 11
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . 3b
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, securties account, or other financial account)? 4a X
b [f *Yes," enter the name of the foreign country: >
See the Instructions 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcn
any contnbutions 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 tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . |L.7b
¢ 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 Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contnbutions 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
supporting organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings
at any time durng the year? . . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . .N/ A 9fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 . N/A [10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If *Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
Form 990 (2009)
932005
02-04-10
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" Form 990 (2009) ° RENAL PHYSICIANS ASSOCIATION 23-7350948  page6

I Part Vi i 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

Yes | No
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are Independent . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshlp with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ) 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 affillates? 10a X
b If *Yes," does the organization have wrtten 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
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key emplioyees required to disclose annually Iinterests that could give nse
to conflicts? 12b | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the pollcy? If "Yes," descnbe
in Schedule O how this Is done . . 12| X
13 Does the organization have a written whistleblower pohcy? . . 13X
14 Does the organization have a written document retention and destruction policy? 14 | 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 decision?
a The organtzation's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty during the year? Lo 16a X
b If "Yes,® has the organization adopted a written policy or procedure requiring the organization to evaluate its pamCIpatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> 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 avallable. Check all that apply.
I:I Own webstte D Another’s website @ Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its govermning 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: |

THE ASSOCIATION/DALE SINGER - (301) 468-3515

1700 ROCKVILLE PIKE #220, ROCKVILLE, MD 20852

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) ° RENAL PHYSICIANS ASSOCIATION 23-7350948 Page7
IPart Vllj 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 this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, 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.

‘:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
B B organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 g _OE 8g and related
H % g s g—é E organizations
DALE SINGER, MHA
EXEC. DIRECTOR 40.00 X X 327,331. 0. 13,848.
EDWARD R. JONES, MD
PRESIDENT 2.00(X X 0. 0. 0.
RUBEN L. VELEZ, MD
PRESIDENT- ELECT 2.00(X X 0. 0. 0.
ALAN S. KLIGER, MD
IMMEDIATE PAST PRESIDENT 2.00 (X X 0. 0. 0.
FRANKLIN W. MADDUX, MD
SECRETARY/TREASURER 2.00 (X X 0. 0. 0.
W. KLINE BOLTON, MD
BOARD MEMBER 2.00 (X 0. 0. 0.
STEPHEN Z. FADEM, MD
BOARD MEMBER 2.00(X 0. 0. 0.
RENEE E. GARRICK, MD
BOARD MEMBER 2.00(X 0. 0. 0.
ROBERT D. JANSEN, MD
BOARD MEMBER 2.00(X 0. 0. 0.
EILEEN D. BREWER, MD
BOARD MEMBER 2.00(X 0. 0. 0.
BARBARA A. FIVUSH, MD
BOARD MEMBER 2.00(X 0. 0. 0.
MICHAEL GERMAIN, MD
BOARD MEMBER 2.00(X 0. 0. 0.
ROBERT J. KOSSMANN, MD
BOARD MEMBER 2.00(X 0. 0. 0.
REBECCA J. SCHMIDT, DO
BOARD MEMBER 2.00|X 0. 0. 0.
GERALD B. STEPHANZ, JR.
BOARD MEMBER 2.00(X 0. 0. 0.
CANDACE C. WALWORTH, MD
BOARD MEMBER 2.00X 0. 0. 0.
LARRY M. LEHRNER, MD
BOARD MEMBER 2.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) * RENAL PHYSICIANS ASSOCIATION 23-7350948 Page8
l?art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) 3] (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
B 2 organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
3 g —‘é E g and related
é i g 3 58 E organizations
DONALD A. SCHON, MD
BOARD MEMBER 2.00|X 0. 0. 0.
ROBERT BLASER
DIR. OF PUBLIC POLICY 40.00 X 125,353. 0. 19,220.
1b Total > 452,684. 0. 33,068.
2 Total number of Individuals (i ( ncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) (C)
Name and business address Descnption of services Compensation
MARRIOTT INTERNATIONAL
PO BOX 402642, ATLANTA, GA 30384 CONFERENCE SERVICES 325,635.
CAPTUS COMMUNICATIONS LLC, 6704 OLD MCLEAN
VILLAGE DR., STE 100, MCLEAN, VA 22101 NEWSLETTER PROD. 247,283.
JBG ROCKVILLE PICK LLC, 5 CHOKE CHERRY RD.
# 175, ROCKVILLE, MD 20850 DFFICE LEASE 140,381.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> 3
Form 990 (2009)
932008 02-04-10
8
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14431017 790809 23-7350948

Form 990 (2009) °

RENAL PHYSICIANS ASSOCIATION

23-7350948

Page 9

{Part Vill | Statement of Revenue

{A)

Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from
tax under
sections 512,
513, 0r514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1¢c

1d

Government grants (contnbutions) 1e

c
d Related organizations
e
f

All other contnbutions, gifts, grants, and
similar amounts not included above

11

1,381,237.

Noncash contributions included In lines 1a-1+ $

and other similgr amounts

Contributions, gifts, grants

T @

Total. Add Iines 1a-1f

>

1,381,237,

MEMBERSHIP DUES

Business Code

900099

937,398.

937,398.

MEETINGS/SEMINARS

900099

493,974.

493,974.

PUBLICATIONS

900099

50,579.

50,579.

am Service
evenue

541800

250.

250.

ProsH

a
b
c
d ADVERTISING REVENUE
e
f

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

1,482,201.

other similar amounts)

5 Royalties

3 Investment income (including dividends, Interest, and

4 Income from Investment of tax-exempt bond proceeds

vvyy |v

115,821.

115,821.

(1) Real

(1)) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental Income or (loss)

d Net rental iIncome or (joss)

>

7 a Gross amount from sales of

(1) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses .
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold i
c_Net income or (loss) from sales of inventory

Other Revenue

a
b

a
b

>

Miscellaneous Revenue

Business Code

11 a

b

c

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

12  Total revanue. See instructions

>
>

2,979,259,

1,481,951.

250.

115,821.

932009
02-04-10

9
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Form 990 (2009) °

RENAL PHYSICIANS ASSOCIATION

23-7350948 Page 10

{ Part 1X |{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9b, and 10b of Part vil, Total expenses Program senee N varan Fg;'g;g':;gg
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 341,177.
8 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages . 579,948,
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 240,176.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 1,010.
¢ Accounting 20,656.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 52,437.
14  Information technology 60,370.
15 Royalties
16 Occupancy 140, 356.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 717,160.
20 Interest 170.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 22,919.
23 Insurance 4,349.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a POLICY DEVELOPMENT 575,444.
b MEMBERSHIP SERVICES 547,089.
¢ PUBLICATIONS 228,860.
d BANK CHARGES 44,929,
e COMMUNICATIONS 33,757.
t All other expenses 21,126.
25 Total functional expenses. Add lings 1 through 24f 3,631,933.
26  Joint costs. Check here B> [ 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
932010 02-04-10 Form 990 (2009)

14431017 790809 23-7350948
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Form 990 (2009) *

RENAL, PHYSICIANS ASSOCIATION 23-7350948 Page 11
{ Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 265,438, 1 540,287.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 30,000.] 4 20,000.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L . 5
8 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c})(3)(B). Complete
Part Il of Schedule L 8
2] 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 126,052.} 9o 43,096.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 310,746.
b Less: accumulated depreciation 10b 192,791. 49,073.]10¢c 117,955.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 2,352,813.] 12 1,820,083.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 63,125.| 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) 2,886,501.] 18 2,541,421.
17  Accounts payable and accrued expenses 132,658.] 17 276,945.
18 Grants payable 18
19 Deferred revenue 981,150. 19 1,176,784.
20 Tax-exempt bond liabilities . 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 63,125.| 25 25.
26 Total liabilities. Add lines 17 through 25 1,176,933.( 28 1,453,754.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,709,568.| 27 971,469.
® |28 Temporanly restricted net assets 28 116,198.
T 29 Permanently restncted net assets . . . 29
e Organizations that do not follow SFAS 117, check here P> [ Jand
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 PaidIn or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,709,568.] 33 1,087,667.
____134  Total habilties and net assets/fund balances 2,886,501.] as 2,541,421.
Form 990 (2009)

932011 02-04-10
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" Form 990 (2009) ° RENAL PHYSICIANS ASSOCIATION

23-7350948 Page12

| Part Xi{ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other

Yes

No

If the organization changed rts method of accounting from a prior year or checked "Other,® explain in Schedule O.
Were the organization’s financial statements compiled or reviswed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of Its financial statements and selection of an independent accountant? R

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes* to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis [X] consolidated basis l:l Both consolidated and separate basts
As a result of a federal award, was the organization required to undergo an audit or audnts as set forth in the Single Audit
Act and OMB Circular A-133? .

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

2b

2c

3a

3b

932012 02-04-10

14431017 790809 23-7350948
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" SCHEDULE C Political Campaign and Lobbying Activities

(Form 99Q or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Complete if the organization is described below.

Intemal Revenue Service

P> Attach to Form 890 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open o Public
Inspaction

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization

RENAL PHYSICIANS ASSOCIATION

Employer identification number

23-7350948

[T’;rt i-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provids a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical expenditures
3 Volunteer hours

>

[Part FB]{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955
2 Enter the amount of any excise tax Incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

>3
>s

D Yes D No
E] Yes [:] No

b If *Yes," describe in Part IV.
[Part G| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities . [ 73,227.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . . >3 73,227.
4 Did the filing organization file Form 1120-POL for this year? D Yes @ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes

(PAC). If additional space Is needed, provide Information in Part IV. SEE PART IV FOR CONTINUATION

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter 0-. |  promptly and directly

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

RPA POLITICAL ACTIONROCKVILLE, MD
COMMITTEE 20852 26-0102554 0. 44,500.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedute C (Form 990 or 980-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 RENAL PHYSICIANS ASSOCIATION

(election under section 501(h))

23-7350948 page2
| Partii-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [_] rfthe fillng organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affillated group
totals

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c

- 0 Q O T o

Total lobbying expendttures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

and 1d)

Lobbying nontaxable amount. Enter the amount from the following table 1n both columns.

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line
Subtract line 1g from line 1a. If zero or less, enter

- - T @

reporting section 4911 tax for this year?

1
0-

Subtract line 1f from line 1c. If zero or less, enter -0- . .
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

I:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10

14431017 790809 23-7350948
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Schedule C (Form 990 or 990-£2)2009 RENAL PHYSICIANS ASSOCIATION 23-7350948 page3
] Part 1-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of: .

Volunteers? .o

Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?
Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe In Part IV

Total. Add lines 1¢ through 1i

Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?

If "Yes," enter the amount of any tax incumred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- -0 -0 a0 T o

N
-

-4

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? X
X

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes.ll
1 Dues, assessments and similar amounts from members . 1 937, 398.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Curment year . 2a 80,394.

b Carryover from last year 2b <111,580.>

c Total B 2¢ <31,186.>
3 Aggregate amount reported In section 6033(e)(1)(A} notices of nondeductible section 162(e) dues . 3 187,480.

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organizatton agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? . . 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5 <218,666.>

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

RPA POLITICAL ACTION COMMITTEE

1700 ROCKVILLE PIKE, SUITE 220 ROCKVILLE, MD 20852

Schedule C (Form 990 or 990-EZ) 2009
832043 02-04-10
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Schedule D Supplemental Financial Statements °§'ﬁ‘ﬁ-’*§“

{(Form 990), P Complete if the organization answered "Yes," to Form 890,
Part 1V, line 6,7, 8, 9,10, 11, or 12. Opan to Public
e Al P> Attach to Form 990. P> See separate instructions. inspaction
Name of the organization Employer identification number
RENAL PHYSICIANS ASSOCIATION 23-7350948

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng 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?

8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

| Part#t | Conservation Easements. Complete f the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space

2 Complete lines 2a through 2d Iif the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

N b WN =

....... :] Yes D No

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon dunng the tax
year P>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the peniodic monntonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. |:] Yes D No
6 Staff and volunteer hours devoted to monitornng, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii}? E] Yes |:] No
9 In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.
| Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to Its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these rtems:
(i) Revenues included in Form 990, Part VIil, line 1 . RV . > s
(i) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hlstoncal 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 Vill, line 1 .. .. ... . R > 3

b Assets Included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 RENAL PHYSICIANS ASSOCIATION 23-7350948 Page2
| Part I.] 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 1ts collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jves L _INo

| Part Wi 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . : Clves [INo
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 Distnbutions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 L. |:] Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
| PartV i Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment | %
b Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. } e . | 3ali}
{ii) related organizations 3a(ii)
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ - N - I -

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 79,225. 79,225.

e Other .. . 231,521. 192,791. 38,730.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c}.) » 117,955.

Schedule D (Form 9980) 2009
932052
02-01-10
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Schedule D (Form™980) 2009 RENAL PHYSICIANS ASSOCIATION 23-7350948 Page3
[Part VIl{ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of securty or category

(c) Method of valuation:

(including name of secunty) (b} Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity Interests
Other
INVESTMENTS 1,820,083. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12 ) B> 1,820,083,

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descniption of Investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13} B>
[Part IX] Other Assets. See Form 990, Part X, line 15.
(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.
1. (a) Descnption of liability (b) Amount

Federal Income taxes

DUE TO AFFILIATE 25.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 25.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax posttions under FIN 48.

o0 Schedule D (Form 990) 2009
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Schedule D (Form'990) 2009 RENAL PHYSICIANS ASSOCIATION

23-7350948 Paged

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

1

© 0O ~NOOOEWN

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited ﬁnanc1a| statements. Combine lines 3 and 9

1

2,979,259.

3,631,933.

<652,674.>

30,773.

©|®IN O |0 & WIN

30,773.

10

<621,901.>

{ Part X1l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o a6 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

1 2,965,102,

Donated services and use of facllities

2b

Recovernes of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

<44,929.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl|, line 7b

4a

2e <14,157.>

3 2,979,259.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.

5 2,979,259.

| Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

o a0 oo

a
b
c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

1 3,587,004.

2e 0.

3 3,587,004.

Donated services and use of facilities . 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Descnbe In Part XIV.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other (Descnbe in Part XIV.) 4b 44,929,

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

4c 44,929.

5 3,631,933.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, ines 2d and 4b; and Part Xll], ines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XIII, LINE 2D AND 4B: BANK FEES

932054
02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Qpen to Pupiie
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
RENAL PHYSICIANS ASSOCIATION 23-7350948
Parti | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
D First-class or charter travel L__] Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account |:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Wnitten employment contract
D Independent compensation consultant Compensation survey or study
[___] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate In, or receive payment from, an equity-based compensatton arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part |Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If *Yes" to line 5a or 5b, descnbe in Part (Il
; 6 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the net earnings of:
‘ a The organization? 6a
b Any related organization? 6b
If *Yes" to line 6a or 6b, descnbe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," descnbe in Part (Il 7
8 Were any amounts reported in Form 990, Part Vi|, patd or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe Iin Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

23
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OMB No 1545-0047

'SCHEDULE O Supplemental Information to Form 990

(Form 880), Complete to provide information for responses to specific questions on 2 0 0 9
Form 980 or to provide any additional information. QOpen to Public
ﬂf:’ma:f‘;::::u‘:gmiy P Attach to Form 980. tnspaction
Name of the organization Employer identification number
RENAL PHYSICIANS ASSOCIATION 23~-7350948

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN THE CARE OF THESE PATIENTS AND IN THE STUDY OF THESE DISORDERS; AND

—SERVE AS A RESOURCE FOR THE DEVELOPMENT OF NATIONAL HEALTH POLICY

AFFECTING RENAL PHYSICIANS AND THEIR PATIENTS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

CICD ID AND COM MGMT PROJECT - PILOT STUDY OF 2 NEPHROLOGY PRACTICES

AND THEIR PRIMARY CARE PHYSICIANS REFERRAL BASE PRACTICES TO DETERMINE

TECHNIQUES AND TOOLS TO IMPROVE THE EARLY IDENTIFICATION OF CHRONIC

KIDNEY DISEASE PATIENTS AND EFFECTIVE METHODS TO COMANAGE THIS PATIENT

POPULATION. LEARNINGS FROM THIS PROJECT WILL BE APPLIED MORE BROADLY

TO NEPHROLOGY PRACTICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ACCURATELY REFLECT NEPHROLOGY CLINICAL PRACTICE. FINALLY, RPA TRACKS

PROBLEMS RELATED TO REIMBURSEMENT FOR NEPHROLOGY SERVICES AND PAYMENT

DENIALS EXPERIENCED BY MEMBERS TO DETERMINE TRENDS AND IDENTIFY AREAS

WHERE RPA NEEDS TO TAKE ACTION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LIAISON AND COALITIONS —-- RPA LEADERS REPRESENT THE SUBSPECIALTY OF

NEPHROLOGY AS MEMBERS OF THE HOUSE OF DELEGATES OF THE AMA AND THE

COUNCIL OF SUBSPECIALTY SOCIETIES OF THE AMERICAN COLLEGE OF

PHYSICIANS—-AMERICAN SOCIETY OF INTERNAL MEDICINE (ACP-ASIM). RPA

ACTIVELY PARTICIPATES WITH OTHER NEPHROLOGY ORGANIZATIONS AS A MEMBER

OF KIDNEY CARE PARTNERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYYY S
(Form 990), Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Opento Public -
E,fm:;ﬂgwﬁi P Attach to Form 990. &nmt;:lf,m N
Name of the organization Employer identification number
RENAL PHYSICIANS ASSOCIATION 23-7350948

CICD ID AND CO MGMT PROJECT - PILOT STUDY OF 2 NEPHROLOGY PRACTICES

AND THEIR PRIMARY CARE PHYSICIANS REFERRAL BASE PRACTICES TO DETERMINE

TECHNIQUES AND TOOLS TO IMPROVE THE EARLY IDENTIFICATION OF CHRONIC

KIDNEY DISEASE PATIENTS AND EFFECTIVE METHODS TO COMANAGE THIS PATIENT

POPULATION. LEARNINGS FROM THIS PROJECT WILL BE APPLIED MORE BROADLY

TO NEPHROLOGY PRACTICES.

FORM 990, PART VI, SECTION A, LINE 6: RPA’'S MEMBERS CAN CONSIST OF ANY

PERSON LICENSED TO PRACTICE MEDICINE IN THE UNITED STATES WHO IS ENGAGED IN

THE TREATMENT OF PATIENTS WITH RENAL DISEASE OR IN RESEARCH ACTIVITIES

INVOLVING RENAL DISEASE. ASSOCIATE MEMBERS ARE ANY PERSON OR GROUP

DESIGNATED BY RESOLUTION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER IN GOOD STANDING SHALL

BE ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO A VOTE OF THE MEMBERS.

A NOMINATING COMMITTEE SHALL BE SELECTED BY THE BOARD OF DIRECTORS ON OR

BEFORE JULY 1 OF EACH YEAR. THE NOMINATING COMMITTEE SHALL HAVE AT LEAST

THREE MEMBERS. THE NOMINATING COMMITTEE SHALL BE COMPOSED OF

REPRESENTATIVES OF THE BOARD OF DIRECTORS AND THE MEMBERSHIP-AT-LARGE AND

ONE MEMBER OF THE NOMINATING COMMITTEE SHALL AT ALL TIMES BE A COUNSELOR.

ELECTION OF DIRECTORS SHALL TAKE PLACE VIA A MAIL BALLOT. THE

SECRETARY/TREASURER SHALL MAIL OUT THE BALLOT WITH THE APPROVED LIST OF

NOMINEES 60 DAYS PRIOR TO THE DATE OF THE ANNUAL MEETING. MEMBERS MAY CAST

THEIR VOTES FOR OR AGAINST THE NOMINEES LISTED ON THE BALLOT. FURTHER,

MEMBERS MAY ELECT TO WRITE IN OTHER CANDIDATES' NAMES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10
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'SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

{Form 980), Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
gfgm:,mgm‘” P> Attach to Form 990. tngpaction
Name of the organization Employer identification number
RENAL PHYSICIANS ASSOCIATION 23-7350948

FORM 990, PART VI, SECTION B, LINE 11: RENAL PHYSICIANS ASSOCIATION WILL

PROVIDE A COPY OF THE FORM 990 TO ALL MEMBERS OF THE EXECUTIVE COMMITTEE BY

REQUEST BEFORE IT IS FILED. THE FORM 990 WILL BE REVIEWED BY THE EXECUTIVE

DIRECTOR, PRESIDENT, TREASURER AND THE DIRECTOR OF FINANCE BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: RENAL PHYSICIANS ASSOCIATION

MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY. ALL MEMBERS OF THE BOARD

OF DIRECTORS ARE REQUIRED TO REVIEW THIS POLICY AND PROVIDE THE NECESSARY

DISCLOSURES ON AN ANNUAL BASIS, BY RESPONDING TO THE OFFICIAL POLICY

DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

ORGANIZATION REVIEWS BENCHMARK DATA COLLECTED BY THE AMERICAN SOCIETY OF

ASSOCIATION EXECUTIVES (ASAE) AND THE AMERICAN ASSOCIATION OF MEDICAL

SOCIETY EXECUTIVES (AAMSE) ANNUALLY IN PREPARATION FOR THE PERFORMANCE

REVIEW AND SALARY DETERMINATION FOR THE RPA EXECUTIVE DIRECTOR. COMPARABLE

SALARIES FOR CEOS OF SIMILAR SIZE (BUDGET); TYPE OF ASSOCIATION (INDIVIDUAL

PHYSICIAN MEMBERSHIP); AND GEOGRAPHIC LOCATION OF ASSOCIATION HEADQUARTERS

(WASHINGTON, DC METRO AREA) ARE REVIEWED BY THE EXECUTIVE COMMITTEE TO

INSURE APPROPRIATE ALIGNMENT WITH LIKE ORGANIZATIONS.

FOR OTHER KEY EMPLOYEES, THE EXECUTIVE DIRECTOR ANNUALLY REVIEWS BENCHMARK

DATA FOR SIMILAR POSITIONS THAT IS ALSO COLLECTED AND PUBLISHED BY ASAE AND

AAMSE TO DETERMINE APPROPRIATE SALARY RANGES FOR THOSE STAFF MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 880) 2009
932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990 Y YV %
(Form 990), Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. QOpern to Pubdi
Department of the Treasury P> Attach to Form 990. mm::tion ©
Name of the organization Employer identification number
RENAL PHYSICIANS ASSOCIATION 23-7350948

FORM 990, PART VI, SECTION C, LINE 19: RENAL PHYSICIANS ASSOCIATION MAKES

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENT TO THE PUBLIC UPON REQUEST.

FORM 990PART XI, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 9980) 2009

932211
02-03-10
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'boX”P—[E] 1t it I8 for part'of the groug; check this box "E]—and attach-afist-with the names-and-EiNs of all-members the extension-is for- -~

Form 8868 {Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. A N @
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Pare 1]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no coples needed).

A

Type or Name of Exempt Organization “»’27" éi,}\;:f?ﬂi'\ Employer identification number
print  RENAL PHYSICIANS ASSOCIATION
File by the

extended Number, street, and room or surte no. If a P.O. box, see instructions.

ausdatetor |1 700 ROCKVILLE PIKE, NO. 220

fiting the
rewm Ses | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instuctions IROCKVILLE, MD 20852

Check type of return to be filed (File a separate application for each return):
Form 990 [ Jrormogo-ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Form5227 [ Form 8870
[JrFormeoosL [ Form990-PF [ _] Form 990-T trust other than above) ~ [_J Form4720  [] Form 6068

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

THE ASSOCIATION/DALE SINGER

® Thebooksareinthecareof » 1700 ROCKVILLE PIKE, ROCKVILLE, MD - 20852
Telephone No.» (301) 468-3515 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . .. | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

4 |request an additional 3-month extension of time untd _ NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial return E] Final retum |:] Change In accounting period
7  State in detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN HAS NOT YET BEEN OBTAINED.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits. See instructions. 8al| $
b i this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :\\\fgi;f*a
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid A
previously with Form 8868. g8b | $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢c | $ N/A

Signature and Verification

eciare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowladge and beliat,
hat | am authonzed to prepare this form.

Title » CPA Date P>

Under penalties of perjury
It 1s trus, correct, and ¢

Signature B>

Form 8868 (Rev. 4-2009)

923832
05-26-09



Fom 8868 ° Application for Extension of Time To File an

{Rev. Apnl 2009) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box [ [X]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | i Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more detalls on the electronic filing of this form, visit
www.Irs.gov/efile and click on e-file for Charnties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

RENAI, PHYSICIANS ASSOCIATION 23-7350948
File by the

duedate for | Number, street, and room or sutte no. If a P.O. box, see instructions.

fingyowr | 1700 ROCKVILLE PIKE, NO. 220

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ROCKVILLE, MD 20852

Check type of retumn to be filed(file a separate application for each retum):

@ Form 990 [ Form990-T (corporation) D Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
|:| Form 990-EZ D Form 990-T (trust other than above) l:] Form 6069
[ Form 990-PF [ Form 1041-A ] Form 8870
THE ASSOCIATION/DALE SINGER

® The books are Inthe careof » 1700 ROCKVILLE PIKE #220, ROCKVILLE, MD - 20852

Telephone No.»> (301) 468-3515 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:

4 calendaryear 2009 or

» D tax year beginning , and ending
2  If this tax year Is for less than 12 months, check reason: D Initial retumn [:] Final return D Change In accounting penod
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| 8
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments mads. Include any prior year overpayment allowed as a credrt. 3Bbl| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). =
Ses structions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09

36

14431017 790809 23-7350948 2009.04000 RENAL PHYSICIANS ASSOCIATIO 23-73501



