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OMB No 1545-0047

Form 990 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) Open to Public
Department of the Treasury
Intemal Revenue Serce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organizaton INTERNATIONAL PEDIATRIC NEPHROLOGY D Employer identification number
B creanameese | AS50CIATION, INC. 13-3352209
ok Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inial return 10833 LE CONTE AVENUE (212) 557-7700
Termnated City or town, state or country, and ZIP + 4
Amended LOS ANGELES, CA 90095-1697 G Gross recepts $ 1,000,017.
xggmﬂﬂ F Name and address of pnncipal officer ISIDRO B. SALUSKY, MD H(a) Lsm t{:;; group retum for H Yes H No
10833 LE CONTE AVENUE LOS ANGELES, CA 90095 H(b) Are all affiliates included? Yes
|  Tax-exempt status IX l 501(c)(3) I I 501(c) ( ) «d_ (nsertno) I I 4947(a)(1) or I | 527 If "No,” attach a st (see mnstructions)
J Website: p IPNA-ONLINE.ORG H{c) Group exemption number P>
K Form of organization T lCorporatlon l | Trusl| X I Association | I Other P I L Year of formation 1985' M State of legal domicile NY
Summary
1 Bnefly descnibe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o SEE_ATTACHED STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS. _______ __ __ _______________
-
E | e
2| 2 Checkthisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o= 3 3 Number of voting members of the governing body (Part VI, ine 1a) | e e e e e e 3 26.
5 _g 4  Number of independent voting members of the governing body (Part VI, ine 1ty 4 26.
&4 S| 5 Total number of ndividuals employed in calendar year 2010 (PartV,lne2a) . . . . . . . .. . .. ... .. 5 0.
@0 E 6 Total number of volunteers (estimate ifnecessary) |, | | s, o e e 6
& 7 a Total gross unrelated business revenue from Part Vil colum e 7a
= b Net unrelated business taxable income from Form 990-T,[ine 34+ v o s r=r—r—r—cpp v fs « « = = o « o « o o - . 7b
‘% Prior Year Current Year
D e 8 107,000. 145,500.
ul 2|9 799,059. 822,473,
%’ 5|10 9,847. 32,044.
f 11 0. 0.
) 12 915, 906. 1,000,017,
D 13 143,651. 141, 600.
14 0.
@ 15 151,001. 194,103.
g 16 a Professional fundrassing fees (Part IX, column (A), ine 11€} . 0.
2 b Total fundraising expenses (Part iX, column (D), ne25) »
“l47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... .. 287,249. 477, 645.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 581,901. 813, 348.
19 Revenue less expenses Subtractline 18fromline 12 , . . ., . . . . . v o v v v v v v o u 334,005. 186, 669.
H § Beginning of Current Year End of Year
$5020 Totalassets (PartX.Ine 16) . . . . . 1,203,907. 1,390,576.
49|21 Totallabiites (PartX,lne28) | ... ...............
gE 22 Net assets or fund balances Subtractline 21 fromine20 , . . . . . . . v ... ... 1,203,907. 1,390,576,

E

Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,

correct, and complete Declaraum of prepﬂer (other N officer) 1s based on 2§ information of which preparer has any knowledge , ,

| AYASY >:n——7/
Here Slgnatu?of officer s/’ Date
ISID USKY, MD / SECRETARY GENERAL

Type or pnnt name and title

Pnnt/Type preparer's name Pkparel‘s signature Date Chl;ack of PTIN
self-

Ea'd ’r. A\W 5’[7/Zﬂl/ employed P D P01069145
Urseepg’:l; Frmis name B> REZNICK GROUP, P.C. Fm'sEIN p 52-1088612

Firm's address P> 1888 CENTURY PARK EAST, SUITE 500 LOS_ANGELES, CA 90067 Phone no 310-843-9700
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . .. v i i v v v .. I X | Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)
JSA

OE1010 1000
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Form 990 (2010) 13-3352209 Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart Il . . . . .. .. ... ... ... ...

1 Brefly describe the orgamzation's mission
SEE ATTACHED STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0F 990-EZ7 | . . . . . .. ... ... [ves
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICES Y L e e [Jves
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.

No

No

4a (Code )} (Expenses $ 409,467 Including grants of $ ) (Revenue $
IN DEPTH EDUCATION AND DISSEMINATION OF SCIENTIFIC AND MEDICAL

KNOWLEDGE ABOUT RECENT DEVELOPMENTS IN PEDIATRIC NEPHROLOGY AT

MEETINGS/CONFERENCES ALL OVER THE WORLD FOR PHYSICIANS AND OTHER

HEALTH CARE PROFESSIONALS SPECIALIZING IN PEDIATRIC NEPHROLOGY,

DISEASES OF THE KIDNEY AND UROLOGICAL SYSTEMS. NEW YORK CONGRESS

WAS HELD IN SEPTEMBER 2010.

4b (Code ) (Expenses $ 152,990 _Including grants of $ ) (Revenue $

SUPPPORT OF MATILINGS OF ONGOING SCIENTIFIC AND MEDICAL INFORMATION

TO ALL MEMBERS INCLUDING THE PUBLICATION OF THE OFFICIAL JOURNAL

"PEDIATRIC NEPHROLOGY".

4c (Code ) (Expenses $ 141, 600 'Ncluding grants of $

L 141,600,

)(Revenue $

FELLOWSHIPS TO ORGANIZATIONS AND INDIVIDUALS.

4d Other program services (Descnbe in Schedule O )

(Expenses $ 23,418 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 727,475.
A Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 13-3352209 Page 3

v Checklist of Required Schedules

Yes | No
Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedUlE A . . . v o o o o e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i i it i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? if "Yes,"complete Schedule C,Part!l. . . . . . .. ... ... 0. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=2 T 11 5
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,”
complete Schedule D, Partl . . . . . o o v i i o v it i e e e e e e e e e e 6 X
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partlll . . . . . o o i i i e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV . . . . . o v i i i i e e e e e e e e e e e s 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . . . . i e 10 X
If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIILL X, or X as applicable
Did the organization report an amount for fand, bulldings, and equipment in Part X, ine 107 If "Yes, "complete
Schedule D, Part VI . . . . . . . e e e e e e e e e e 11a X
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , , . ... ........... 11b X
Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVIll, ., . . . ... ......... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . . . . i i i it onnon 11d X
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,"complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f “Yes,”
complete Schedule D, Parts XI, Xil, and X, . .« o o v v v i i i i i e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xillisoptional . . . « « « v o v o . 12b X
Is the organization a schoo! described in section 170(b){(1)(A)()? If "Yes," complete ScheduleE . . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ....... 14a X
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, Parts land IV- - | 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If “Yes,"complete Schedule F,Partsiland IV . . . . . .. 15 X
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?/f “Yes,"complete Schedule F,Partsliland IV . . . . . . .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seenstructions) . . . . . . ... .. 17 X
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,"complete Schedule G, Part!ll . . . . . . .« v v v v v i i v i vt i i it a . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes,"complete Schedule G,Partill . . . . . v v v v i i vt it i e s i e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . .. ... .. ..... 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X

JSA
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Form 990 (2010) 13-3352209 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 govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l, . . ... ... ... 21 X
22 Dd the organization report more than $5,000 of grants and-other assistance to individuais in"the United States B S
) on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . ... . ... ... e.o.. 22 X
23 D the organization answer "Yes" to Part VII, Section A, lne 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . . . e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “NO,"gotoIN@ 25 . . . . . . . o i i i i it i e ettt e 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 bONAS? . . . . . . . . ..t e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . _ . .. 24d
25 a 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?/f "Yes,"complete Schedule L,Part! . . . .. .. ... .. ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . o i i it it ettt et et et e e e 25b X
26 Was aloan 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 il . | 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 committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L,Part lll . . . . . . . @ @ @ i i i it i i it e s it st e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . .. ... 28a X

b A famly member of a cument or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part V. . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,“complete ScheduleL,Part1V . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . i i it e e e et e e 30 X

31 Did the organization hquidate, terminate, or dissoive and cease operations? /f "Yes," complete Schedule N,
T O 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i e e it e et e e s s e e e e e e e e e 32 X

33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part!. . . . . .. .. ... .. ... .... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ili,
A oo IRV A I - X 34 X
35 [s any related organization a controlled entity within the meaning of section 512(b)13)? . . . . ... .. ... .. 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,

PartV, line 2 | e e e e e e e e e e ] Yes No
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. . . . . . . . . . . i i i i i it i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v v v v e 38 X

Form 990 (2010)
JSA
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Form 990 (2010) 13-3352209
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... .. .. ..o vurn.. [

3a

4a

5a

6a

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

(1]

STKQ ™0 Qa

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 6

Enter the number of Forms W-2G included in ine 1a Enter -0-1f not apphcable ., , , . . . I I | ) _ 0

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

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum , | 2a | 0

1c

If at least one 1s 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 (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . ... .. ...
At any tme 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
TP
If “Yes,” enter the name of the foreign country  » _ .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any ime durning the tax year? | | ., . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . & ¢ i i i it v i v s e e
Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductble? , | ., . ... ... ... ... ... . . ...,
If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. L L L e e e
Organizations that may receive deductible contributions under section 170(c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . _ . ... ... ... ...

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under secton 49667 . . _ _ .. ... .. ... .. ... ...
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Iniiation fees and capital contnbutions included on Part VI, line 12 10a

7e

7f

.| 79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilihes . ... 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?, . , ... ............
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to Issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . ... .....
If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA

0E1040 1 000

7577CC 827V 5/16/2011 3:42:18 PM V 10-6.1 100-206969-5000

Form 990 (2010)

PAGE 6



Form 990 (2010) 13-3352209

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

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

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . ...............

Section A. Governing Body and Management. ; - -

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . . . . . 1a 29
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ib 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, orkey employee? . . . . . . . . . ... e e e 2 X |
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. 5 X
6 Does the organization have members or stockholders? . .. ... ... ... ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOAY? .« & ¢ v v v e e v e v e et e e e e e e m e e e e e 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 during
the year by the following
a2 The governiNg Body?. . « v v v v v vt et e e et e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesmm Schedule O . . . . . .. .. ... 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 affihates? . . .. .. ... ... ... ... ... ..... 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 1 c 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotohne 13 . . . . . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nSeto CoNfICtS? . . v o i i e e e e e e e e e e e e e e e e e e 12b
¢ Does the organtzation regularly and consistently monitor and enforce compliance with the policy? [ "Yes,”
describe in Schedule O how thiISISAONG . . . . . v i v it o e e e e e e e e e e e e e e e e e e e 12c
13  Does the organization have a written whistleblowerpolicy? . . . . . . .. .. . ... i ittt 13 X
14  Does the organization have a written document retention and destructionpolicy? . .. ... ... ......... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ... ... ..... 15a X
b Other officers or key employees of the organization . . . . . . . . . . .. . i ittt i it en it e e 15b X
If "Yes" to line 15a or 15b, describe 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 entity during the year? . . . . . . . . . . . ... e e e 16a X |
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... . ... ... ....... 16b

Section C. Disclosure

17 Lsst the states with which a copy of this Form 990 1s required to be filed  ®»_NY____  ___ ______________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avatilable for public inspection Indicate how you make these available Check ali that apply

Own website Another's website Upon request

19 Descnbe 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

organizaton »ISIDRO B. SALUSKY, MD 10833 LE CONTE AVENUE, LOS ANGELES, CA_ 90095-1697 _____

310-206-9295
oE1 0:;? 000 Form 990 (2010)
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Form 990 (2010)

13-3352209

Page 7

Part VI
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

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

Section A.

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

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamzation's current officers, dlreétor%: t;ust_ees (v;h:ether individuals or organizations), regardless of amoun:mt
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any 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

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

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

List persons in the following order indidual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 B g FIEET IR compensation compensation amount of
week ez =85 g‘% 3 from from related other
@escnve | 88| 2|53 ]|52]|8 the organizations compensation
hourstor [ 8 =1 3 g8 organization (W-2/1099-MISC) from the
o related gl3 3| 2 (W-2/1099-MISC) organization
rganizations -1 & o
in Schedule o| gz 2 and related
o) @ s organizations
Q
]
-]
e ]
L .
e ]
e ]
S U P
.8 ]
e ]
e
]
]
sy ]
B
L
e ]
JSA Form 990 (2010)
0E1041 1000
7577CC 827V 5/16/2011 3:42:18 PM V 10-6.1 100-206969-5000 PAGE 8



Form 990 (2010)

13-3352209

Page 8

ET.AYIIN Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (85 (551 QX[ Z| 3| compensation compensation amount of
week %E 555 |% 'g% 3 from from related other
- (descnbe gg °81 7 |3 32 h the organizations compensation
hours for “5 ) g g organization (W-2/1099-MISC) from "‘:
related a b= . - organization
organizations 3 ° % (W-2/1098-MISC) and related
in Schedule O) £ organizations
Q
e ]
e ]
a ]
e ]
e ]
@ ]
@ _ ]
@
@ ]
@8
en ]
@ ]
1b SUb-tOtaI -------------------------------------- '
¢ Total from continuation sheets to Part VI, SectionA , , , . .. .. .. ... >
d Total (addlines1band1c) . . . . . . . . . . i i e it v it oo v v oo v o >
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . .. ... .. iieeeenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organmizations greater than $150,000? If "Yes," complete Schedule J for such
T 1 o T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;
for services rendered to the organization? /f "Yes,"complete Schedule J for suchperson . . . . . .. . ... v.v.. 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)
Name and business address

(8)
Descnption of services

)
Compensation

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 » 0

JSA

0E1050 1 000

7577CC 827V 5/16/2011 3:42:18 PM V 10-6.1

100-206969-5000
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Form 990 (2010) 13-3352209 Page 9
Statement of Revenue

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
_2 @ 18 Federated campaigns . . . . . . . . 1a
gg b Membershipdues .. ....... 1b
g E ¢ Fundraisingevents . . ... .... 1c
S&| d Relatedorgamzations . . . . . ... id
gE e Government grants (contnbutions) . . | 1€
7; g f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f 145,500
ST| g Noncashcontnbutions ncludedmn nes1a-1f  § |
O h Total Addinesa-1f « o v o o v o v o v oot > 145,500
1 Business Code .
§ 2a SPRINGER VERLAG, NY 511130 652,502 652,502
% b IPNA MEMBERSHIP DUES 900099 165,624 165,624.
-g ¢ IPNA_OVIEDO GROWTH SYM 900099 4,147 4,147
é d IPNA OTHER INCOME 900099 200 200
g e
-4 f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . . o v o v i v et 4 e e . | 822,473
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 | > 32,044 32,044
Income from investment of tax-exempt bond proceeds . . . > 0.
Royalies « + ¢ « ¢ =+ o ot o s oo o v oo s u e o » 0.
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental Income or (loss) . . NS e . e e -
d Netrentalincomeor (Ioss) « « « & « o o v e o v o v o s o | - 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . . . ...
d Netgamor{loss) - « « « v ¢ v o s o v o v o v o s 0w . » 0
g 8a Gross income from fundraising
g events (not including $
2 of contnbutions reported on ine 1c)
f SeePartlV,lne18 . . . .. ... ... a
2 b Less directexpenses « « « « « . « « .« . b
‘o" ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartiV,lne19 _ _ ., .. ... .. a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activittes - . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., ., ., ... .. a
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . .. . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Alliotherrevenue . . ... ... .. ...
e Total. Addlines11a-11d - « - « « < ¢« « « « o s v v o s & » 0
_ 112 Total revenue. See instructions . . « « . < . . o . . . . . » 1,000,017 854,517
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 13-3352209 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total t(aQ;enses Progra(n?)semce Managér?\)ent and Func(lgx)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,line22 .., ........ 1,000. 1,000.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ ., .. .. 140, 600. 140, 600.
Benefits paid to or for members | | ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... 0.
6 Compensation not incduded above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ., . . . . . 0.
7 Othersalanesandwages . . . . . . . ... .. 194,103. 152,990. 41,113.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . v v v v v v v . . 0.
10 Payrolftaxes . . + « « v ¢« v ¢ 0 o 0o v v 0 0 v s 0.
11 Fees for services (non-employees)
a Management , . ., .., ............ 0.
bLlegal ..o v it it e 3,676. 3,676.
€ ACCOUNIING v v v v v e v ot e n e v s v a e 6,610. 6,610.
dlobbying -+ + ¢t v v v it 0.
e Professtonal fundraising services See Part IV, line 17 0.
f Investment management fees , .. ... ... 0.
gOther . . .. ... e 0.
12 Advertising and promotion . . . . . . . . . . . 0.
13 OffiCEEXPENSES .« « « v o v e v o o v n v v s 4,875. 4,875.
14 Informationtechnology . . . . . . . . . . . . . 12,360. 12,360.
15 Royalles. . . . . v i e ieee v s 0.
16 OCCUPANCY + « v v v o e o v o v e v v v u 0.
17 Travel o v vt e e e e e 35,614. 23,418. 12,196.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 409,467. 409, 467.
20 Interest . . . . . ... 0 e e e e e e 0.
21 Paymentstoaffliates ., . ... ........ 0.
22 Depreciation, depletion, and amortization 0.
23 InSUMANCE |, L . L .. .. ... 377. 377.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of lme 25, column
(A) amount, hst line 24f expenses on Schedule O)
a BANK CHARGES _ __ __ _____ _______ 3,314. 3,314.
b TAXES & LICENSES _ __ _________ 250. 250.
¢MEALS & ENTERTAINMENT ______ __ 1,102. 1,102.
d o -
@ o o
f Ail other expenses _ _ _ _ _ _ . _ . _____._.__
25 Total functional expenses. Add lines 1 through 24f 813,348. 727,475. 85,873.
26 Joint Costs. Check here » l_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton |, | | | .
OE105J28?000 Form 990 (2010)
7577CC 827V 5/16/2011 3:42:18 PM vV 10-6.1 100-206969-5000 PAGE 11



Form 990 (2010) 13-3352209 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-inferest-beanng . . ., . ... ................... 1
| 2 Sawvings and temporary cash investments __ | e e e e e - -1,203,907.] 2 - 1,390,576
3 Pledges and grants receivable,net |, . .. ... .. ... .. ... 3
4 Accountsreceivable,net | ... ... ..., . L. 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | | ... ... .. 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) |, . ., | ., 6
§ 7 Notes and loans receivable,net | | . . . ... ... ... .. ... ... 7
20 8 Inventoresforsaleoruse . . .. ... ..................... 8
9 Prepad expenses anddeferredcharges | ., . .. ... .. ... ... .... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a
b Less accumulated depreciation , , . . ... ... 10b 10c
11 Investments - publicly traded securities . . . . .. . .. .. 0t i e i ... 11
12 Investments - other secunities See PartIV,lne 11 . . . . ... ... ..... 12
13 Investments - program-related See PartIV,lne 11 ., .. ... ... .... 13
14 Intangbleassets . . . ... .. .0 i i it i it i e e e e e, 14
156 Otherassets SeePartiV,line11 . . . . ... .. ... ... ... ... 15
16  Total assets. Add lines 1 through 15 (mustequaine34) ... ....... 1,203,907.[ 16 1,390,576.
17 Accounts payable and accrued eXpenses . . . . . . v . v b i v e e v a . 17
18 Grantspayable. . . . . . . .. . .. e e e e e e 18
19 Deferredrevenue . . . .. . . ... ...ttt 19
20 Tax-exemptbondhabilities . . . . ... ... .. ittt 20
@#|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
"1’; employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . .. ... ....... ... vuue.on 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartties . . . . ... .. 24
25 Other habilittes Complete Part X of ScheduleD , . ... ........... 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . .. i i v v v e u.. 26
Organizations that follow SFAS 117, check here |_| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . ... ... .. ..ttt aae e 27
g 28 Temporanlyrestrictednetassets . . . .. ...... ... .¢c.v ..., 28
o |29 Pemanentlyrestnictednetassets , . . ... ... ..... .. .. ...... 29
E Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
4130 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 371,083.] 30 371,083.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 832,824.| 32 1,019,493.
2 33 Totalnetassetsorfundbalances . . . .. ... ... ... ¢ ueueue.. 1,203,907.| 33 1,390,576.
34 Total habilities and net assets/fundbalances . . ... ............. 1,203,907.| 34 1,390,576.
Form 990 (2010)
JSA
0E1053 1 000
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13-3352209

Form 990 (2010) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPart Xl . . . ... .................
1 Totalrevenue (must equal Part VIIl, column (A), lne 12) . . . . . . v v v i vt it i s it e s 1 1,000,017.
2 Total expenses (must-equal-Part-IX,-COUMN-(A}-NE-25) .- +oime cmeame o 2 ae e e amame e e 2 813,348.
3 Revenue less expenses Subtractline2fromline1 . . . . . .. @ i it i e e e 3 186, 669.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ....... 4 1,203,307.
5§ Other changes in net assets or fund balances (explainin ScheduleO) . ................. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . v e e e e e e e e e e e e e e e e e e e e e e e e e e 6
1,390,576.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . ... ................. D
Yes | No
1 Accounting method used to prepare the Form 990 Cash r_—] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both
\:] Separate basis |:| Consolidated basis I:, Both consolidated and Separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133% L., 3a 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 in Schedule O and describe any steps taken to undergo such audits 3b

JSA
0E1054 1 000

7577CC 827V 5/16/2011 3:42:18 PM V 10-6.1 100-2069695-5000
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(SFS,',*,SE;JO';EQQ‘?_EZ) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public

3?5;21“52\',:,'“',’?31’,?,‘]‘;’ v » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
_Name of the organization INTERNATIONAL PEDIATRIC NEPHROLOGY _ | Employer identification number
ASSOCIATION, INC. 13-3352209

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

The organization 1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

(L [ & O

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

A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate =~
An organization operated for the benefit of a college or university owned or operated by a govemmental umit described in
section 170(b)(1)(A)(iv). (Complete Part !l )

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

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

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

An organization that normally receives (1) more than 3313 % 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 3313% 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 Partill)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camrry 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 El Type | b |:] Type Il c D Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . e .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (m) below, the governing body of the supported orgamizaton? .. . ... ... ... . 11g(1)
(ii) Afamily member of a person described in (1) above? L 1g(m)
{iii} A 35% controlled entity of a person descnibed In (1) or () above? L. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iii) Type of organization {iv) Isthe (v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section °°'r(') "s'r‘:‘dr:“ mncol (hof | col (1)organized
{see instructions)) Y a2 | your suppont? nthe US?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E12103 000
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Schedule A (Form 990 or 990-EZ) 2010 13-3352209 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll If the orgamzation fails to qualify under the tests listed below, please complete Partlll )

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 673,853 543,159 771,903 799,059 967,973. 3,755,947,
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . . ... ..........

3 The value of services or facllities
furnished by a govermmental unit to the
organzation without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 673,853 543,159 771,903 799,059. 967,973 3,755,947
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (), . . . ...
6 Public support. Subtract ine 5§ from line 4 3,755,947
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned4 .. .. ...... 673,853, 543,159 771,903. 799,059 967,973 3,755,947
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar
sources 13,412 8,765 25,1176 9,847. 32,044. 89,244

9 Net income from unrelated business
activities, whether or not the business
1sregularly camedon . . . . ... ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartlV) . ..........
11  Total support. Add lines 7 through 10 . . 3,845,191
12 Gross receipts from related activities, etc (SEEINSITUCHONS) « « « «+ ¢ o 4 ¢ o o ¢ v o v o v v v o o o o v v v s 12
13  First five years |If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . o i v e it v v e e e e e e e e e 4 s s e e e e et e e e s e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 97.68 %
15 Public support percentage from 2009 Schedule A, Partil,fine14 . . . . . . ... ... ... .... 15 98.13 9
16a 3313 % support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., , . ... .............. >
b 3313 % support test - 2009. 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 organizaton , . . . ... .......... »
17a 10%-facts-and-circumstances test - 2010. 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported
Lo =T 2 1 (Lo >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explam in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZation . . . . . . . . . . e e e e e e e e e e e e e e e e et e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHTUCHONS |, . L . L v i it u v w e e e e e e e e e e e e e st e e e e s e n e e s e e a e e s e s >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 980-EZ) 2010 13-3352209 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

_Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 _ (d)2009 _ (e} 2010_ (f) Total

1

7a

b

c
8

Gifts, grants, contnbutions, and membership fees

received (Do not indude any “"unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faalties
fumished 1n any actwity that 1s related to the
organizaton's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add ines 1 through5 |, | . ., ., .
Amounts included on lines 1, 2, and 3

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

Addlnes7aand7b . . . . . ... ...
Public support (Subtract line 7¢ from
INe6) « v & v v v v v i v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

11

12

13

14

Amounts fromline6 . . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES. & v v v v = v s « s o s o s o« »

Unrelated business taxable income (less

secton 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b _ _ ., .. ...

Net income from unrelated business
actvites not included in line 10b,
whether or not the business 1s regularly
carned OnN = » « « « 4 4 s e a4 e e e

Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartlV) . . ... ......
Total support (Add hnes 9, 10c, 11,
and12) .. L.
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxandstophere. . . . . . . v v v v v v v v i i v v e s e e e e e e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2009 Schedule A, Partlil, line15 . . . . . . . . . . ¢ 0o v v v v v v s v v 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2009 Schedule A, Partlil, ine 17 . . . . . . . . . . . .. 18 %
33 1/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The orgamizaton qualfies as a publicly supported organization P>

33 13 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P> ’:‘

Pnvate foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see nstructons P

JSA
0E1221 1 000
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13-3352209
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Partll, ine 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010

0E12252 000
7577CC 827V 5/16/2011 3:42:18 PM V 10-6.1 100-206969-5000 PAGE 17



SCHEDULE F

(Form 990)

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990.

> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> See separate instructions.

Statement of Activities Outside the United States | -oveto tsssoosr

2010

Open to Public
Inspection

Name of the organtzation

ASSOCIATION, INC.

INTERNATIONAL PEDIATRIC NEPHROLOGY

13-3352209

Employer identification number”

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the
Grants OF BSSISANCE? . . . . . . .. .. ... ves [_INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region {b) Number of {c) Number of (d) Activittes conducted in (e} If actimty listed in (d) is {f) Total
offices in the employees, region (by type){e g, a program service, expenditures for
region agents, fundraising, program descnbe speafic type of and investments
and independent services, investments, service(s) In regton In region
contractors granls to reaplenls
in region located in the region)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
{13)
(14)
(15)
(16)
(17)
3a Subtotal. ., ........
b Total from continuation
sheetsto Part] , ., ., .. ..
¢ Totals (add lines 3a and 3b)

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

JSA
0E1274 1 000

7577CC 827V 5/16/2011

3:42:18 PM

V 10-6.1

Schedule F (Form 990) 2010

100-206969-5000
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Schedule F (Form 990) 2010
GELd\VA Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Retumm of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the orgamzation a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes,"the orgamization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"”
the orgamization may be required to file Form 8865, Retum of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
0E1277 1 000
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| INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209
Schedule F (Form 990) 2010 13-3352209 Page 5
Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitering of funds), Part |, line 3, column (f)

(accounting method), Part Il, ine 1 (accounting method), Part lif (accounting method), and Part Ill, column (c) (estimated

number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE F, PART I, LINE 2:
ALL APPLICATIONS FOR GRANTS ARE RECEIVED BY MEMBERS ON THE BOARD TO
DETERMINE ELIGIBILITY. THE FELLOWS HAVE A MENTOR ON SITE AND RECEIVE A

CERTIFICATE ONCE THEY COMPLETE THE FELLOWSHIP.

JSA Schedule F (Form 990) 2010

OE1502 1 000
7577CC 827V 5/16/2011 3:42:18 PM V 10-6.1 100-206969-5000 PAGE 24




| omsNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

2010

Open to Public

Intemal Revere Service " P Attach to Form 990 or 990-EZ. Inspection
Name of the organzalion —  TNTERNATIONAL PEDIATRIC NEPHROLOGY Employer (dentification number T
ASSOCIATION, 1INC. 13-3352209

FORM 990, PART VI, SECTION B, LINE 11B:

ISIDRO B. SALUSKY, SECRETARY GENERAL, REVIEWS THE RETURN. MOST OF THE

GOVERNING BODY IS NOT LOCATED IN THE UNITED STATES.

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

IPNA DOES NOT HAVE A CONFLICT OF INTEREST POLICY AT PRESENT. THE
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS WILL BE DISCUSSED IN THE
FUTURE WITH THE BOARD BUT THEY ARE NOT AVAILABLE TO THE PUBLIC AT THIS

TIME.

FORM 990, PART III, LINE 4D:

OTHER PROGRAM SERVICES:

TRAVEL

ATTACHMENT 1

FORM 990, PART VIIJ - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 3. 3.
INTEREST INCOME 36,204. 36,204.
LOSS FROM SALES -4,163. -4,163.
TOTALS 32,044. 32,044.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)
oa12§’7sgooo
7577CC 827V 5/16/2011 3:42:18 PM vV 10-6.1 100-206969-5000 PAGE 25




Sacretary Genersl
Isidro 8 Salusky, MD., USA

E-mad Isalusky@mednetucta edu

Past Secretary Ceneral
Matthias Brandis, MD , GERMANY
Ira Gredfar, MD., USA

Treasurer
Hu Kim Yap, MD , SINGAPORE
Emal Paeyaphk@nus.edu.sg

Assistant Secretaries

Pierre Cochat, MD , ESPN

Felica Bra, MD , AFPNA

Takashi igarash, MO , JSPN
Neitson Orta Sibu, MD , ALANEPE
Kishorg Phadke, M D, ASPNA
Lisa Satfin, MD , ASPN

Willam Wong, MD ANZPNA

1l
Uma AL, MO, India
Michel Baum*, M D , USA
Mehm Bondla-Felix, M O, Puerto Rico
Mitagros Bosque, M D , Venezetua
Amat Bourquia, M.O, Morocco
Man-Chun Chw, M D, Hong Kong
Jie Ong*. MD , China
Alberto C Edefonti, M.D , ltaly
Sam¢ S B1-Dahr, MD., USA
Richard N. Fing*, MD , USA
Barbara Fvush, MD, USA
Yaacov Fnshberg, MO , Israel
Dardre Hahn, M.D , South Afnca
Christer Holmbarg, M D, Finland
Fredenck J Kaskel, MD, USA
VeraH Koch, MO, Brazd
Edda Lagomarsino, M D, Chile
Otto Mehis*, M.D , Germany
Chebi Mouran:, M.D. Lebanon
Lansa Prikhodina, M D, Russia
Norman D Rosenbtium, M D, Canada
Franz Stefan Schasfer, MD , Germany
Wiffiam Schnaper®, MD , USA
Tsukasa Takemura, M D, Japan
Bradley A Warady, MD, USA
Sandra L. Watking. MD , USA
Alan Rees Watson, M D., United Kingdom
Yong Yao,MD, Cuna
Aleksandra M. Zurowska, M.O , Poland

* Ex-Officio

FINAL FILING COPY

INTERNATIONAL PEDIATRIC NEPHROLOGY ASSOCIATION

-Secretary General's Qfficg —
General Clinical Research Center
10333 Le Conte Avenue, 27-066 CHS
Los Angelas, CA, USA 90035-1697
Tek: +011-310-208-9285
Fax +011-310-206-3440
Contact : Véronque Moleres
Emal Vmoleres@mednetucta.edu

Membershio & Sybscrigtion Dept,
General Cimcal Research Center
10333 Le Conte Avenue, 27-066 CHS
Los Angeles, CA, USA 90095-1637
Contact Kha Do

Emait KDo@mednet uda edu




FINAL FILING COPY

Form 990
- Part Il

INTERNATIONAL PEDIATRIC NEPHROLOGY ASSOCIATION, INC.
I.D. #: 13-3352209

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The International Pediatric Nephrology Association, Inc. is a membership organization that has
an international membership of 1,600 pediatric nephrologists from 89 countries worldwide.
The main programs that we are involved in and support are: (1) Editorial assistance and
publication of the official journal “Pediatric Nephrology”, for which the editorial office is in
Heidelberg, Germany and the co-editor’s office is in Dallas, USA. (2) Support of the triannual
Congress of the organization, with attendance of approximately 800 individuals; (3) Support of
mailings of ongoing scientific and medical information to all members; (4) Support and
development of satellite symposia and medical meetings so that individuals who cannot attend
international congresses may be able to attend regional programs; (5) Support of the annual
meeting of the Councilors of the Society and of the Journal Editorial Board; (6) Respond to the

needs of members who need help in many developing countries of the world.




