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o 990

Department of the Treasury
Intemal Revenue Serace

Return of Organization Exempt From Income Tax

Under section 501(c),

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

OMB No 1545-0047

527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organzaton INTERNATIONAL PEDIATRIC NEPHROLOGY D Employer identification number
B omeudsmcate | ASSOCIATION, INC. 13-3352209
g Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
trutial return 10833 LE CONTE AVENUE (310) 206-9295
Terminated City, town or post office, state, and ZIP code
Amanded LOS ANGELES, CA 90095-1697 G Gross receipts $ 1,069,807.
';.P’l;';fr:}“’" F Name and address of pnncipal officer ISIDRO B. SALUSKY, MD H(a) LSfﬁtlTallsegvgwa retum for H Yos H No
10833 LE CONTE AVENUE LOS ANGELES, CA 90095 H(b) Are all affiiates included? Yeos No
| Taxeemptstatus | X |501(c)3) | ]501(c)(__ ) @ (msetno) | | 4947(a)t)or | |527 If *No." attach a list. (see mstructions)
J Website: p IPNA-ONLINE.ORG H(c) Group exemption number P>
K Form of organization | | Corporation ] I Tmstl X | Association l [0thef » l L Year of formation 1 985| M State of legal domicile ~ NY
Summary
1 Briefly describe the organization's mission or most significant actmtes _ _ o ____
@ THE_INTERNATIONAL PEDIATRIC NEPHROLOGY ASSOCIATION (IPNA) DISSEMINATES
g KNOWLEDGE_ABOUT KIDNEY DISEASE IN CHILDREN IN THE AREAS WHERE CARE IS ___ ____________
§ NEEDED MOST.
é 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (PartVl,lme1a) , . . . ... ........ e e e e e, 3 26.
8| 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . . . . . ... ... ... 4 26.
::_‘E‘ 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a), , . . . . . . . . . v v v v v o .. 5 0
&| 6 Total number of volunteers (estimate f NECESSANY) | . . . . . v v v vt o e e e e e e e e e e e 6 38
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . . . . i e e 7a 0
b Net unrelated business taxable income from Form 990-T, fne34 . . . . . . . . . o & o v e v v o s o v s o o o 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (PartVill,ime1hY, . . . ... ...... R 228,213. 175,479.
g 9 Program service revenue (Part VIIL IN@ 2Q) . , . . . . . v o v i - 1,284,230. 824,536.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d), r\ ... REC E‘\,/ED 57,639. 33,918.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1t8}—————"T"" . [$) 0 3,574.
12 Total revenue - add lines 8 through 11 (must equal Part VI, coldn (Aptne12). . .. ... |1L| 1,570,082. 1,037,507,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2 L QCT Xh vl 1 7 219,420. 369,500.
14 Benefits paid to or for members (Part IX, column (A), ine 4) , | .| .. ... . 14 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|C‘e}5r5-10)Ei\d . UT 0] 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | L T —r— — 0 - 0
2| b Total fundraising expenses (Part IX, column (D), lne 25)» __16,299. B s i
2147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ , . . . .. ......... 546,265. 593,743.
< [18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. ... 765, 685. 963,243.
) 19 Revenue less expenses Subtractine 18 fromNe 12, & v v v v v v v o v v o v o v o o s 804,397. 74,264.
= 5 § Baginning of Current Year End of Year
5120 Total assets (PartX,ine 16) . . . .. ... ............. e 2,204,400.]  2,278,664.
LU 28121 Total habilities (Part X, N@26), . . . . . o v vt et e e e 0 0
25|22 Net assets or fund balances Subtractine 21 from INe20. . « = « < o o o oo+ oo u .. 2,204,400. 2,278,664.
%m Signature Block
Z Under penalties of perjury, | declare that | have examimed this returpaincluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Z true, correct, and complete Declaration of preparer (other than officef) 1§ based op all information of which preparer has any knowledge
S | P [V A\ 4 . A .y
Sign Signature of officer \/ \/ v Date // / 5
Here ’ ISIDRO B. SALUSKY, M.D. 4 /ﬂ
Type or print name and title \ / / r [ 4
Print/Type preparer's name Prbparer's signature ¢ PTIN
Pad  |pRIC JONES, CPA <£7’FPA ﬁtn -13 :;Z':nlpTone: P00191219
Preparer L -
Use Only Firm's name P> COHNREZNICK LLP / FrmsEIN B 22-1478099
Fim's address > 400 CAPITOL MALL, SUITE 900 SACRAMENTO, CA 95814-4424 Phone no 916-442-9100

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

......................... M Yes |_J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

7577CC N133 11/6/2013

11:43:56 AM V 12-7F

Form 990 (2012)

100~-206969-5000 PAGE 2
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. INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . .. ... ...............

Briefly describe the organization's mission:
ATTACHMENT 1

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

Prior FOrM 990 08 990-EZ2 . . . . . . ..\ttt e e e e [Jves [x]no
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . L L e e e e e e [ ves [XINo

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 369,500 Including grants of $ 369,500 ) (Revenue $ 0 )

FELLOWSHIPS TO ORGANIZATIONS AND INDIVIDUALS.

4b (Code: ) (Expenses $ 253, 522. Including grants of $ o )(Revenue $ 821,411, )

SUPPORT OF MAILINGS OF ONGOING SCIENTIFIC AND MEDICAL INFORMATION
TO ALL MEMBERS INCLUDING THE PUBLICATION OF THE OFFICIAL JOURNAL
"PEDIATRIC NEPHROLOGY".

4c (Code: ) (Expenses $ 210,796 Including grants of $ o )(Revenue $ 3,125, )

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.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 833,818.
2610202 000 Form 990 (2012)

7577CC N133 11/6/2013 11:43:56 AM V 12-7F 100-206969-5000 PAGE 3




. INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209

Form 990 (2012)

10

1

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . .« i o i i i e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ..
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!. . . . . . . .« v i v v v i v i i e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . .« ... ..o
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,
= T2 2 |/ S
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . .« o i i i i e e e e e e s et e s e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . v o« v v v i i i i e e e e et e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .« oo ot n e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . .
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”

Yes | No

complete Schedule D, Part VI | . . . . . . . i ittt et e e e e 11a X
b Did the organization report an amount for investments-other secunties 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 , . . . ... .......... 11bj X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill, , . . . . ... ... ..... 11c X
d 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, line 162 If "Yes," complete Schedule D, Part IX | . . . . . .. . . vt v n e annnn 11d X
e Did the organization report an amount for other habiltties in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xll . . . « « o v i v i i i i i e i e e e e 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . « « .« o v o o o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 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, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . .. ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . « « « . i i it it i ii e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . o v v o v i it et et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? Iif "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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7577CC N133 11/6/2013 11:43:56 AM V 12-7F 100-206969-5000

Form 990 (2012)
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Form 990 (2012)

N Part

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209

Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hine 1? If "Yes," complete Schedule |, Partsland il, . . . .. ... ... 21 X
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 2? If "Yes," complete Schedule I, Partsland lll . . . . ... ... ... enenn 22 X
Did the organizaton answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . it i it i e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto ln@ 25, . . . . . v i i o i it e e e e e et n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? . . . . & i i it i i e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . ., . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedulo L, Part 1. . . . . . i i i v it it it e it et st e et 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... .........
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Part IV . . . . . @ i i i i i it st et e et s st s e s e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . @ . . i i i i e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il. . . . . . . . i i i i i i it e e e e e i s s i e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . ... ...,
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
orlV,andPart V, lIne 1. . . . @ . @ i i i i i i it e e e s e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b}13)? ., . ... .. .. .. ...
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , , , . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2. . . . . . . . . . . i v i it nnenn
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl . . e s e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO® . . . . . .. ... ..........0....

JSA
2E1030 1 000
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28a

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X
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INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

o

2a

3a

4a

S5a

6a

(1]

JTQ "o o

12a

13

14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable. . . . ... ... 1a <
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?, , . . . . . . . . . . . vttt v v it vt b e ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0 - 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . _ . . .. I N P
Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., .. ... .. 3a X
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . _, . . ... ..... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY D | L L . it e e e e e e e e e e e e e e e e 4a
If “Yes,” enter the name of the foreigncountry » _ . ’ ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S I
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , . ., .. 5a
Oid any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. . . . i u et ee e 5c
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 deductible as charitable contributions? , ., , ... ... .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L. L e e e e 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
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . v i i v i i i i s e i et e e e et e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... .........

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premums, 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 orgamization 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 maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . .. .. .. ..............
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, ine 12

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . . . .

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . v v i v it i v e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . .. .. v v v i i e i e e 11b

Wt sans wnian e Gorltro

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 during the year | 12b

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

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 is licensed to i1ssue qualified heaith plans 13b

£y
&
>

a8t
&
P
A
las g,

@
e
BN

Enter the amount of reserves on hand 13c

o B b

EIRF

Ot

P g e ne

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
2E1040 1 000
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Form 990 (2012) INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209 Page 6

XEIiQYl]l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . ... .. .. .. ..... e e e e |:]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - « « « « « » « < « . 1a 2d
If there are material differences 1n voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i it i e e e e e e e e e, 2 X
3 D 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
5 Did the organization become aware during the year of a significant diversion of the organzation’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o ottt i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof thegoverningbody? . . . . . . . . ¢t f i it i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o v i i i i i i i e e e 7b _ Xy
8 Did the organization contemporaneously document the meetings held or written actions undertaken during K af vl
the year by the following R B4
@ The gOVErNING BOAY?. « v v v v v v e v e e e e e e e et e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... .. ...... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffiates? . . . . . . . .. . .. .. oo oo oL 10a X
- b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . !13 —— X“
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. IR ECE] RS
12a Did the organization have a wnitten conflict of interest policy? /f "No,"gotolne 13 . . . .. . . .. .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICIS? &« v & v i e v it e v e o v e v o e e e e e m et e e e e e e e e 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhow thiSwas done . . . v v v i i i it it e e et et st e e e e st s e e e ee s e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . .t i i ittt e e 13 X
14 Did the organization have a written document retention and destructon policy?. . . . . . . ... ... ... ... 14 _ X
15 Did the process for determining compensation of the following persons include a review and approval by | . | # 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I P
a The organization's CEO, Executive Director, or top managementofficial . . . ... ........ ... ...... 15a
b Other officers or key employees of the OrganiZation . . . . . . . . . v i i v v v vt v v m v e o n s en o nan e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). b =
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement |. o P G
with ataxable entity during the year? , . . . . . . . . . v i i it i i i it et ettt n e et 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | ; VRO
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | % . _ e
organization's exempt status with respect to sucharrangements? ., . . . . . . . . .. s i e e 16b

Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be filed » NY,

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzahon‘ P> ISIDRO B SALUSKY, M.D 10833 LE CONTE AVENUE, LOS ANGELES, CA 90095-1697 310-206-9295

JSA Form 990 (2012)
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Form 990 (2012) INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . ... ............... D
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

e List all of the organization's current key employees, If any See instructions for defintion of "key employee.”

e 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

e List all of the organization's former directors or trustees that recewved, 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: indwidual trustees or directors; institutional 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.

(C)
(A) (B) Posttion (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other o
hours for = = the organizations compensa
related i‘:%’ 2 3|2 é% g organization (W-29/1 099-MISC) from the
organzatons | 35 | E| 8| 3|28 2 | (w-2/1098-MISC) organization
below dotted 3" ‘!:’.. S % g § and related
line) |2 3 3 organizations
R 1 e
] a g
° g
(1) ISIDRO B. SALUSKY, M.D. _______| _1.00]
SECRETARY GENERAL X X 0 0 0
(2)HUI KIM YAP, M.D. ____________ | _1.00]
TREASURER X X 0 0 0
(8) PIERRE cochAT, M.D. ______ | _1.00
ASSISTANT SECRETARY X X 0 0 0
(4 FELICIA EKE, M.D. _______ | _1.00}
ASSISTANT SECRETARY X X Q0 0 0
(5) TAKASHI IGARASHI, M.D. ____ | 1.00
ASSISTANT SECRETARY X X 0 0 0
() NELSON ORTA SIBU, M.D. 1 _1.00
ASSISTANT SECRETARY X X 0 0 0
(7)KISHORE PHADKE, M.D. ________ | 1.00)
ASSISTANT SECRETARY X X 0 0 0
(8)LISA SATLIN, M.D. ________ | _1.00]
ASSISTANT SECRETARY X X 0 0 0
() WILIAM WONG, M.D. ____________ | 1.00)
ASSISTANT SECRETARY X X 0 0 0
(ouMa AL, M.D. | _1.00]
COUNCILLOR X 0 0 0
(11)MICHEL BAUM, M.D. | _1.00)
COUNCILLOR X 0 0 0
(12)MELVIN BONILLA-FELIX, M.D__ | ~1.00]
COUNCILLOR X 0 0 0
(13)MILAGROS BOSQUE, M.D. | _1.00]
COUNCILLOR X 0j 0 0
(14)AMAL BOURQUIA, M.D. | _1.00]
COUNCILLOR X 0 0 0
JSA Form 990 (2012)

2E1041 1 000
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. INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209
Form 990 (2012) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i HEEIE éfs[ g organization (W-2/1099-MISC) from the
organizavons | £ < | 2| 8 2 |3 § g (W-2/1099-MISC) organization
below dotted (R & | 5 Sls=]|" and related
lne) °Z ]2 g|°8 organizatons
als| (8] 2
3|2 2
3 1
3
15) MAN-CHUN CHIU, M.D. _________ | ] 1.00]
COUNCILLOR X 0 0 0
16) JIE DING, M.D. _______________|_ 1 1.00]
COUNCILLOR X 0 0 0
17) ALBERTO C. EDEFONTI, M.D. ____| | 1.00]
~ " COUNCILLOR X 0 0 0
18) SAMIR S. EL-DAHR, M.D. | | 1.00]
COUNCILLOR X 0 Q0 0
19) RICHARD N. FINE, M.D. | | 1.00]
" COUNCILLOR X 0 0 0
20) BARBARA FIVUSH, M.D. | _] 1.00]
COUNCILLOR X 0 0 0
21) YAACOV FRISHBERG, M.D. | | 1.00]
COUNCILLOR X 0 0 0
22) DEIRDRE HAHN, M.D. | 1.00]
COUNCILLOR X 0 0 0
23) CHRISTER HOLMBERG, M.D. | 1 1.00]
" COUNCILLOR X 0 0 0
24) FREDERICK J. KASKEL, M.D. | | 1.00
COUNCILLOR 1 x 0 0 0
25) VERA H. KOCH, M.D. | | 1.00]
COUNCILLOR X 0 0 0
1b Sub-total e > L 9 0
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0 0 0
d Total (addlines1band1c) . . . . . . - . . . i i it it v v et a et e v » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P & ol A

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
1 Lo {1 Lo 3 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

“ »; "‘4
Sl [T
"W’ﬂ’.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those liisted above) who received |¢ + ¥~ e Tt
more than $100,000 in compensation from the organization » 0 Sk 3&°§ AT
JSA
2E1055 3 000 Form 990 (2012)
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. INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
I HEIE g &1 3| organizaton | (W-2/1099-MISC) from the
organizatons 3 g_ E— g s g § g (W-2/1099-MISC) organization
belowdotted |Q S | 3 (a5 and related
line) S| a gi®8 organzations
e = @ .g
212 o© @
3le 2
& 3
3
( 26) EDDA LAGOMARSINO, M.D. _______| _1 1.00)
COUNCILLOR X 0 0] 0
( 27) OTTO MEHLS, M.D. ______________[_ ] 1.00]
COUNCILLOR X 0 0 0
( 28) CHEBL MOURANI, M.D. __________|_ _] 1.00]
COUNCILLOR X 0 0 0
( 29) LARISA PRIKHODINA, M.D. ______| 1 1.00]
COUNCILLOR X 0 0) 0
( 30) NORMAN D. ROSENBLUM, M.D. ____|_ _1 1.00]
COUNCILLOR X 0 0] 0
| ( 31) FRANZ STEFAN SCHAEFER, M.D. _ | 1 1.00]
| COUNCILLOR X 0 0 0
‘ ( 32) WILLIAM SCHNAPER, M.D. | 1 1.00]
COUNCILLOR X 0 0 0
( 33) TSUKASA TAKEMURA, M.D. _______| ] 1.00]
COUNCILLOR X 0 0) 0
( 34) BRADLEY A. WARADY, M.D. ______|_ _]1 1.00]
COUNCILLOR X 0 0 0
( 35) SANDRA L. WATKINS, M.D. ______|_ _]1 1.00]
COUNCILLOR X 0 0) 0
( 36) ALAN REES WATSON, M.D. _______|_ _]1 1.00]
COUNCILLOR X 0 0] 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA , ., _ .. ........ »
dTotal{(add lines1band1c) . - . . .« . . i i i i i v v o v v i o v o a oo »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . .. .. ... ... . . ...,

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7L L o[-
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . .. . ' v e s v..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
‘ year

(A) (B) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p . 0
281055 3 000 Fom 990 (2012)
7577CC N133 11/6/2013 11:43:56 AM V 12-7F 100-206969-5000 PAGE 10




INTERNATIONAL PEDIATRIC NEPHROLOGY

13-3352209

Form 990 (2012) Page 8
BELLRYIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | box, unless person 1s both an from related other
hours for officer and a director/trustes) the organizations compensation
reaed |23 [ 2121538 || organizaton | (W-2/1099-MISC) from the
organizatons 3 E<':. Fl8le ag % (W-2/1099-MISC) organzation
betowdoted [RE | [~ [ |5 2| and related
Iine) Sz |3 g ®8 organzations
= @ %
ala o @
32 2
3 o
| [
| [=8
‘ ( 37) YONG yAQ, M.D. ________________|]__] 1.00]
COUNCILLOR 0, 0 0
( 38) ALEKSANDRA M. ZUROWSKA, M.D. | 1 1.00
COUNCILLOR X 0 0] 0
|
1b Sub-total L. >
¢ Total from continuation sheets to Part VIl, SectionA _ . ... ... .... >
d Total (addlines1tband1c) . . . . . . . . . . . i it i i iinoanan »

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

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

|
| for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Itmited to those listed above) who received |: - 3%; |
more than $100,000 in compensation from the organization » Lol bs e e
221055 3 000 Fom 990 (2012)
11:43:56 AM V 12-7F 100-206969-5000 PAGE 11
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Form 990 (2012) INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209 Page 9

Part Vill Statement of Revenue D

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

(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. . revenue 512,513, or 514
28| 1a Federated campagns - . - . . . . .l 12 . i . .
gé b Membershipdues . ........[|1b 151,979 | . e . ¥ , $~
g<| c¢ Fundrasingevents . . ... .... ic 1 ) ) . Y
©2| d Related organizations . . . . . .. .| 1d o oo e ) o
g'“E, e Government grants (contributions) . . le . o . ‘ N N
%E f All other contnbutions, giits, grants, — T e ’ : .- , e ‘ ‘j
gs and similar amounts not included above . L1f 23,500 | - - . R A ] ; B
§§ g9 Noncash contributions included in lines 1a-1f $ Lot 22 ~:2T_‘—*?_,_q%-:- Lty M__“:;%;__:.T_Y:i
h Total.Addlines1a-1f . . . « ¢ o o+ v o v o oo ... P 175,479. 0 "~ 44 s a3 n o) o -io-r 24 Ceda ko

% Business Code | = f ; ~ - A D TS e RS
% 2a PUBLICATION ROYALTIES 511120 821,411 821,411.

": b IPNA IWDN CONFERENCE 541900 3,125. 3,125.

2l .

bl d

2 f All other program service revenue . . . . .

a g Total.Addines2a-2f . . . . . ..ot P 624,536 |oc <o il 5 8 b i as hdd- | 5 FAES Y

3 Investment income (including dividends, interest, and

other similar amounts). = « o« + « ¢« o v o o 0 4 s 0 0w >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles-------------------------’

0
U - ,
il PR | o |

(1) Real (1) Personal
6a Grossrents « « . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalncomeor(Joss)- - « « o o o v v v v v oo s B 0
(1) Secunties {u) Other
7a Gross amount from sales of
assets other than inventory % P
b Less cost or other basis
and sales expenses . . . . 32,300.
c Ganor(loss) « « + « . .. -32,300
d Netganor(loss) « « + v o v e o v v v = o s s
SR TN
9 | 8a Gross income from fundraising *ig% TE 5 o
s events (not including $ s e o fahs v |2 ' b
g AT 45 .- Raf S A5 AIPRORAD YIX S R
of contributions reported on line 1c) ORI S BV ST I O3 e
G S g e ae 3 E . P N e
x See PartIV,ine18 . . . . ....... a D0 S L LA IS YN AS S I “nlg s s
Co Rt RIS 5D T T e % oo S
2 b Less directexpenses . . . .. ..... b KRS ENES L AR K Flps
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . B N
St N BT RS 5 B S S AR
9a Gross income from gaming activities KRS R T30 FY gg% PO b g 55 & SEEEN IR 7 ;‘\%‘
1% RS P P 3 st o o aed o as ~ 1 Lok 4
See Part IV, line 19 a PR BN L T R b o SR AN B I R
y e a e h e e o gt ower #[BE BN
b Less directexpenses . - . . «+.... b §‘5»%»Lhr‘»$§9§‘ : LA BT 2RONESAL] S-S o
¢ Net income or (loss) from gamingactvites . + . . . . . . . P> 0
N . M e e L, e v ovr W e T ow oam 7 S
10a Gross sales of inventory, less N ‘;&isg DRI Y £ 3 PRI Pt T B
R e ¥ B A we by Sgrd oW
returnsand allowances , . , .. .... a & - IR o w2 M § = O P S A
G-I DA 34 NN FO o
b Less costofgoodssold. . ... .... b APPSR SIS RN S L EL1 i I
¢ Net income or (loss) from salesofinventory, , ., ......M 0
Miscellaneous Revenue Business Code | »7 7~ wi # 2 b o}, me R L TE G 0T ST 7 L o
41a OTHER INCOME 900099 3,574 3,574
b
c
d Allotherrevenue . . . « « « o o v o o .
> R R T z P A
e Total. Addlines 11a-11d + « « « « «+ = v v« 0 o v o v o s 3,574 - I NETEE NN
12  Totalrevenue.Seenstructions . . . . . . . . ... ... 1,037,507 828,110 33,918,
JSA Form 990 (2012)
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Form 990 (2012) INTERNATIONAL PEDIATRIC NEPHROLOGY 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)

Check If Schedule O contains a response to any questioninthisPartIX | _ . . . .. ... ........0c.0...... [__]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
% 1 Grants and other assistance to governments and . .
| organezations in the United States See Part IV, ine 21 . 134,000. 134,000.
1 2 Grants and other assistance to individuals in L v . .
‘ the United States See PartIV, ine22. . . . . . 0 o . -
3 Grants and other assistance to governments, o= A y
| organizations, and Individuals outside the : Lo L .
| United States See Part IV, lines 15 and 16, , , . 235,500. 235, 500. cor
Benefits paid toor formembers, , , . . .. .. 0 N . . =y
Compensation of current officers, directors,
trustees, and keyemployees , , ., .. .. ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) | 0
7 Other salanesandwages , , , , . . . e 0
} Pension plan accruals and contributions (include section
; 401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebeneftts . . . . . . ... ... 0
10 Payrolltaxes . . + « & « v ¢ o ¢ o v 0 400w 0
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal . ...... ...ttt 0
CAccounting . . . .. i v i st bt e e 47,8905. 47,805,
dlobbying . . ... ... nn- 9
e Professional fundraising services See Part IV, line 17 O o FEA D
f Investment managementfees _ . . .. .. .. 13,642. 13,642.
| g Other (it Ine 11g amount exceeds 10% of line 25, column
| (A) amount, list ine 11g expenses on Schedule0), , . . . . 276! 588. 2531 522. 221 868. 198.
‘ 12  Advertisingand promotion |, | . . . . . . ... 0
: 13 Officeexpenses . . . . v v v v v v v o o o s s 19,861. 19,861.
14 Informationtechnology. . . . . . .. . .. .. 0
15 Royaltes. . . . ... ... oo 0
16 OcCupancy ., . ... ...vvvnannenn 0
17 Travel . . . . . it e e e e e e e 19,158. 19,158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public” officials 0
19 Conferences, conventions, and meetings . . . . 207,638. 191,638. 16,000.
20 Interest . . . ... ua e 0
21 Paymentstoaffiiates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE , . . b v h e e e e e 9
24  Other eponses Itemze expenses not covered [ )Tt . B o T’Q’g C P = %»}‘%‘ -
above (List miscellaneous expenses in line 24e If g" T CRel P ¥ ‘:“é? o A B . i z“ T g
line 24e amount exceeds 10% of lne 25, column |~ _ ° PR DA o - R ¢ .
(A) amount, hst hne 24e expenses on Schedule O) P w ’ v ‘M I B o . IR M .
aBANK CHARGES __ _ __ _ _ _ _ _______ 7,482 7,381. 101
bMEALS & ENTERTAINMENT ________ 1,569 1,569.
, €
S
e Allotherexpenses _ _ _ ______________
25 Total functional expenses. Add lines 1 through 24e 963,243. 833,818. 113,126. 16,299,
26 Joint costs. Complete this hne only if the
orgamization reported in column (B) Jjoint costs
from a combined educational campaign and
fundraising solicitation Check here p [:' if
following SOP 98-2 (ASC 958-720), . . . ... 0
JsA Form 990 (2012)
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INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . ... ... ... ... .. ....... | I
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . L L. e e e e e q 1 199,562.
2 Savings and temporary cashinvestments_ . .. ... ... ... ... 5,632. 2 24,933.
3 Pledges and grants recevable,net . _ . .. ... .. ... ... .. a3 0
4 Accountsreceivable,net = ... ... . 0. q 4 0
5 Loans and other recewvables from current and former officers, directors, | . - < = .
trustees, key employees, and highest compensated employees . ‘ )
Complete Partilof ScheduleL . . . . . .. .. .. ... .......... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section - T,
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers R 4 o
and sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary ot b P Lt e -
@ organizations (see instructions) Complete Part Il of ScheduleL | . . . ..., g6 0
fg’ 7 Notes and loans receivable, net . = . . . . ... ... qz 0
2| 8 Inventoriesforsaleoruse | ... ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges , . . ... .............. q e 0
10a Land, buildings, and equipment: cost or : N A o pI A J
other basis. Complete Part VI of Schedule D 10a R A N s
b Less accumulated depreciaton, ., . ... ... 10b 010¢ 0
11  Investments - publicly traded securnties |, . ., ... .... . ATCH 2 . 694,353.) 11 613,566.
12 Investments - other securities. See Part IV, lme 11, _ . . . ... ... .... 1,504,415.]{12 1,440,603.
13 Investments - program-related. See Part iV, line 11 . . . . ... .. ... q 13 0
14 Intangibleassets, ., . . .. .. ... ... ... ... i q 14 0
15 Other assets. See PartIV,line 11 | . . . . . . . . . i, q 15 0
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . ... ... 2,204,400.] 16 2,278,664.
17 Accounts payable and accrued expenses, | . . . . . . . . . ..t e e .o q 17 0
18 Grantspayable . | . . ... .. ... ... e q 18 0
19 Deferredrevenue | . . ... ... .. ... q 19 0
20 Tax-exemptbond liabiittes | | . . . . . . .. e e e e e e e e q 20 0
@121  Escrow or custodial account habiity Complete Part IV of Schedule D | | q 21 0
‘_E 22 Loans and other payables to current and former officers, directors, ) ”? :, ~ 4
3“’, trustees, key employees, highest compensated employees, and i
< disqualified persons. Complete Part Il of ScheduleL _ _ _ . . ... ......
23 Secured mortgages and notes payable to unrelated third parties | | | | | | .
24 Unsecured notes and loans payable to unrelated third parties, , | , ., . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. ... .. ... . . i e e
26 Total liabilities. Add lines 17 through25. . . .. .. .. .. ... ......
Organizations that follow SFAS 117 (ASC 958), check here » m and -~
4 complete lines 27 through 29, and lines 33 and 34. i o E B 4
% 27 Unrestricted netassets . . . .. .. L L. e e 2,204,400.] 27 2,278,664.
g 28 Temporarily restricted netassets . . ... ... ... .., 0 28 0
z|29 Permanently restricted netassets, . . . ... .. ....... ... ... d 29 0
et Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and |, fq mu b 3 B L
S complete lines 30 through 34. sk FES- R f_'_ A
g 30 Capital stock or trust principal, or currentfunds . ... ... ..., 30
@131 Paid-in or capttal surplus, or land, bulding, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ . . . . . ... . ... .., 2,204,400.] 33 2,278, 664.
34 Total liabilities and net assets/fund balances. . . .. ............. 2,204,400.| 34 2,278,664,
Form 990 (2012)
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Form 990 (2012)

INTERNATIONAL PEDIATRIC NEPHROLOGY

13-3352209

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X, . ... ... ......

1 Total revenue (must equal Part VI, column (A), IN@12) « v « v v v v v e o e e e e e e e i e e 1 1,037,507.
2 Total expenses (must equal Part IX, COUMN(A), INE25) « « v v v v v v v v oottt ee e v n v 2 963,243.
3 Revenue less expenses. Subtractine 2 fromline 1. « v v v v v v v v v vt vt v et ene e 3 74,264.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,204,400.
5 Net unrealized gains (losses)oninvestments . . . . . .. ... o i e n e 5 0
6 Donatedservicesanduseoffacilities . . . . .« - . . . oo it h e e e e e 6 0
7 INVESIMENL @XPENSES - - « « ¢ & ¢ ¢ o s v v v vttt e e e e 7 0
8 Prior period AdjUSIMENS « « « v v v o e e e e e e e e e e e e e e 8 0
9 Other changes n net assets or fund balances (explainin Schedule Q). . . . . . . .. .. ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) & v ¢ o e v v e v e s e e e u e e e uu s e e e e s e e e m s s s 4 e s ae e e s s es 10 2,278,664.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . .. ..........

1 Accounting method used to prepare the Form 990 Cash [:l Accrual I:l 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?

If "Yes,” check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

D Separate basis

Consolidated basis

I:] Both consolidated and separate basis

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

Iif "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis

Consolidated basis

D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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-1337 . . . . .t o i vt i it s e i e i i ettt e e et s s e nna

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
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. ﬁ%:fggl;ﬂ‘go_u, 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 charitable trust.

Open to Public

E,?g;’;{“;;l}e‘,’"l}zeslﬁ:“” » 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 private foundation because it 1s: (For lines 1 through 11, check only one box.)

&N =

[ OO0 =0 0 010

o

10
1

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

A school described 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, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )

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 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organtzation after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Typell ¢ l:] Type Ill-Functionally integrated d |:] Type HI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
orgamzation, check this DOX & e e e e e e
g 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 (u) Yes| No
and () below, the governing body of the supported organizaton? . . . ... ... ........ 119()
(i) A family member of a persondescribed n()above? = L. 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (W) above? . . .. ... ... .. ... ..., 11g(iti)
h Provide the following information about the supported organization(s)
(i) Name of supported (5i) EIN (iif) Type of organization (iv) 1s the (v} Did you notify {(v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organmzation n | the organization | organization in support
above or IRC section °§'ur(');i‘fn"":“ ncol (ijof | col (i) organized
(see instructions)) Yoty . | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(3]
kS N H 55 R v - B , i
Total R ! . q - g
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209

Schedule A (Form 990 or 990-E2) 2012 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 failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 0 107,000 145,500. 228,213 175,479 656,192
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 107,000 145,500 228,213. 175,479 656,192
) BN - = T3 g - s -{i” - :{j'}s:,“.
5 The portion of total contnibutions by |, . = %= RS :%47 N i% ;%
each person (other than ajf ot R CREE 2 S M BT 5
LS AR e Rl oo 4 —(ga&’ﬁagﬁgZ\
governmental unit or publicly |¥ % § 4. £ e ) PN ode A % E G
Py FORRL X X LR L
supported organizaton) included on T ha ! Bk A oo O BRI N A0 $p g
line 1 that exceeds 2% of the amount [¥¢ & =~ SISO PR T S %q’; B o
shown on line 11, column (). . . . . .. "i‘?’i g D SRS B NSRS | 291,116
6 _ Public support. Subtract line 5 from ne 4 |- * - 2 oFa . - ab fd ad bl 23 o g 365,076
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 .. ........ 107,000 145,500 228,213 175,479 656,192
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, & v v v v v e e e e mn e s 25,176 9,847 32,044 57,639 66,218 190, 924
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . ... . 0
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPativV) . . ... ...... = 0
TSIy ‘ e =
11 Total support Add lines 7 through 10 . . [zi® 26, ¥ ERT R 2RI - 847,116.
12 Gross receipts from related activities, etc (seeinstructions) . . . « + ¢ o o o o0 oo - s h e e e e e e 2,125,259
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . ... ........ T T T N T T ST ST » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 43.10%
15 Public support percentage from 2011 Schedule A, Partll;ine14 , , ., . . .. ... ......... 15 83.74 9,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization quallfies as a publicly supportedorganization , , . ..., .............. »
b 331/13% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... .. I 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ... . ... ... e e e e e e e et et et e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organizaton, , . . ... .... e e e e e e e e e e e e e e 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
MSHUCHONS L L L Lt it vt v e e i e v e e i e e e e e e e e e et e et e s e s e e s u e e e e sa e e e s » D
Schedule A (Form 990 or 990-EZ) 2012
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INTERNATIONAL PEDIATRIC NEPHROLOGY

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

13-3352209

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
levied for the
organization's benefit and either paid
to or expended on its behalf

The value of

Tax revenues

services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5§
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts ncluded on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addhnes7aand7b. . . . . ... ..
Public support (Subtract line 7¢ from

INeb6 ) o v v v v v v e e o e e e

(a) 2008

{b) 2009

(c) 2010

(d)2011

(e) 2012

(f) Total

N

P

H w

o R
2 v

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . 4 4 & » « o o o « = « « s o o«
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 | _ |
Add lines 10aand10b |, , . ., .. ..
Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carried on ..

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,
and12)

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Totai

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (hne 8, column (f) dvided by hne 13, column (f)) . . .. ... .... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,In@15. . . . . . . v @ o v vt v v v v v o oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . .. . 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17 _ _ . . . . . . ... ... .... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on iine 14, and line 156 is more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 331/3% support tests - 2011. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

ne 18 i1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P

JSA
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. INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209
Schedule A (Form 990 or 990-£2) 2012 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part I, line 17a or 17b; and Part lll, hine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements | ;

(Form 990) 2@1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.19, 11f,.12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization TNTERNATIONAL PEDIATRIC NEPHROLOGY Employer identification number
ASSOCIATION, INC. 13-3352209

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 atendofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrot? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L . i i it i e e e e e e e ae e e s e e D Yes D No
Conservation Easements. Complete if 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).

G ohWN =

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . .. ittt e e

Total acreage restricted by conservationeasements . . . .. ... ... ... .....

Number of conservation easements on a certified historic structure includedin(a). . . . . .

Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed inthe National Register. . . . . v v o v v v vt v vt e ie e e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ _ _ _ _ _ ___ _______

4 Number of states where property subject to conservation easementislocated » _ _ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a0 oo

violations, and enforcement of the conservation easementsitholds? . . ... ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» L ____
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MANBNNT . . . . . . oo et et e e e e e e e e e [ ves [l no
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl Ine 1 . . . . . ¢ o v i it i i i i it i i it et ae e e » 3
(ii) Assets Included INForm 990, Part X . . . . . v v v v o b i s e e e e e e s _

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

a Revenues included in Form 990, Part VIIL Ine 1 . . . . . . . ¢ i i i i i it e i et et e e e s ae e ann » S _ . __.
b Assetsincluded In Form 990, Part X . . . . . . v v v v e it v e e e e e e e s e e a e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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. INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibitton d B Loan or exchange programs
b Scholarly research -] oter
c Preservation for future generatons ~_______TTTTTTTTTmTTTTTTTTTTTITTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:l Yes D No

Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not
included on Form 990, Part X? |:| Yes l____l No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
c Beginningbalance . . . . . . ¢ i i e e e e e e e 1¢
d Additions duringtheyear . .. ... ... ...t ittt 1d
e Distributions duringtheyear. . . . . . ¢ . v o 0 i i i i il e e e 1e
f Endingbalance . . . .+ . . i it et e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lmne21? . . . ... ... ... ..... [ ] ves || No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provded nPart XIll, . . , ... ..

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 . . . .
b Contrbutions . . . ........
¢ Net investment earnings, gamns,

andlosses. . . . . ... ...

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . . .- .0 ..

f Administrative expenses . . . ..

g Endofyearbalance. . . .. ...

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . « . & ¢ v v v v f i e e e e e e e e e s e e e e e e e e e e 3a(i)
(i)related organiZations . . . . . . . .t i i i e e e e e e e e e e e e e et e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organzations listed as requredon ScheduleR? . . . . ... ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
ETAY  Land, Buildings, and Equipment. See Form 990, Part X, [ine 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

s

b Buldings - - « ¢ v v v v vttt
¢ Leasehold improvements. . . . . . . ...
d Equipment .. ... ... ... ...,
e Other . . . v v i v it it i i

Schedule D (Form 990) 2012
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. INTERNATIONAL PEDIATRIC NEPHROLOGY

Schedule D (Form 990) 2012

13-3352209

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

747,831. COST

172,823. COST

519, 949. COST

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

1,440,603.° 57 2 ;.

LA Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

()

(2)

3)

4)

(5)

(6)

()

(8)

®)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

o,
Y
B
*
w
s
»
&
¥
3
E

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

(2)

3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . v v v v v i v v v s o awws »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabilty

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

)

(8)

9

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

R

ho?
S F

R
5 g
by vt

%

S

‘%* b
2 gt <
Y e

3

X

b -~
B R
‘

o g

e e

<

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organlzatlons

habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

%SE¢2701000
7577CC N133 11/6/2013

11:43:56 AM V 12-7F

Schedule D (Form 990) 2012
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INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209

Schedule D (Form 990) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .. ... ..... 1 1,023,865.
Amounts included on line 1 but not on Form 990, Part VIl line 12
Net unrealized gains oninvestments ... ... 2a
Donated services and use of facilities . _ . . . . . . . ... . . ....... 2b
Recoveries of prioryeargrants . . . ..., ........... 2¢c
Other (Describe mPartXilt) . ... ... ... ... .. 2d
Addlines 2a through2d | L e 20
Subtractline 2e from N 1 | | . . . . . . ... e e e e e e 3 1,023,865.
Amounts included on Form 990, Part VIII, hne 12, but not online 1-
Investment expenses not included on Form 990, Part VIl ine7b = = | 4a 13,642.
Other (Describe inPartXIL) | . ... ... .. .. ..., ab -
Addlines4aanddb | e ac 13,642.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . .. . . . ... 5 1,037,507.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 0 0L 1 949,603.
Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
Donated services and use of facilities 2a
Prior year adustments Tttt b
Otherlosses "~ 2
Other (Descr'nb'e Pt i ) ........................... 2d 7]
Add lnes 2a through2d  * © T Tt 5e ).
Subtract lne 2e from e . _ L. L Ll 3 949,601.
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 13,642.
Other (Descrbe nPartXmty . onnnns 4b %
Add lnes 4a and db Tt e 13, 642.
Total expenses. Add lines 3"and 4c. (This must equal Form 990, Part [, ine18). . . . . ... ... s 963, 243.

FI P4l Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X!, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209

Page 5

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2: FIN 48 FOOTNOTE

THE CORPORATION EVALUATES ITS UNCERTAIN TAX POSITIONS USING THE
APPROPRIATE PROVISIONS OF ACCOUNTING GUIDANCE. ACCORDINGLY, A LOSS
CONTINGENCY IS RECOGNIZED WHEN IT IS PROBABLE THAT A LIABILITY HAS BEEN
INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF THE
LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO
ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME OF
EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR
AN INDIVIDUAL UNCERTAIN TAX POSITION, OR FOR ALL UNCERTAIN TAX POSITIONS
IN THE AGGREGATE, COULD DIFFER FROM THE AMOUNT RECOGNIZED. THE
CORPORATION HAS NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2012. THE

CORPORATION'S TAX RETURNS SINCE 2009 REMAIN OPEN FOR EXAMINATION.

SCHEDULE D, PART XII, LINE 2D:

MISCELLANEOUS ROUNDING ADJUSTMENT

Schedule D (Form 990) 2012

Jsa
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SCHEDULE F Statement of Activities Outside the United States | ovene 1s4s00r

(Form 990) 2(@1 2

Open to Public

> Complete if the organization answered "Yes™ to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. P> See separate instructions. 4
Internal Revenue Service Inspection
Name of the organization INTERNATIONAL PEDIATRIC NEPHROLOGY Employer identification number
ASSOCIATION, INC. 13-3352209

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 its grants and other
assistance, the grantees' eligibllity for the grants or assistance, and the selection criteria used to award the
Grants Or @SSISEANCE? | | . . . . . .t it it it e e e e e e Yes [ ] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, ine 3 table can be duplicated i additional space is needed.)

(a) Region (b) Number of (c) Number of {d) Activities conducted in (o) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program semice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)

{1)_EAST ASIA AND THE PACIFIC GRANTMAKING NONE

(2) MIDDLE EAST AND NORTH AFRICA GRANTMAKING NONE

(3) souTH AMERICA GRANTMAKING NONE

(4) soutn asia GRANTMAKING NONE

(5) sup-SAHARAN AFRICA GRANTMAKING NONE

(6)

(7)

(8)

(9)
(10)
(11)
(12)
{13)
(14)
(15)
(16)
(17)

3a Subtotal, .......... , S B - -

b Total from continuation AR S AN :
sheetsto Partl , ., . ... LRI B
c__Totals (add lines 3a and 3b) . . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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INTERNATIONAL PEDIATRIC NEPHROLOGY

Schedule F (Form 990) 2012

13-3352209

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US 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? If "Yes," the organization
may be required to file Form 3520, Annual Return 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
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foretgn corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621) = |

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865) ,

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"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

No

JSA
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. INTERNATIONAL PEDIATRIC NEPHROLOGY 13-3352209
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region), Part I, ine 1 (accounting method); Part lll
(accounting method); and Part lil, 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.

SCHEDULE F, PART II, QUESTION 1, LINE 1(D): SUPPORT OF ANNUAL MEETING OF

JAPANESE SOC. OF PED.

JSA Schedule F (Form 990) 2012
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SCHEDULE O
+ {(Form 990 or 990-EZ)

| omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Departmentof the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service v » Attach to Form 990 or 990-EZ. lnspection
Name of the organzation INTERNATIONAL PEDIATRIC NEPHROLOGY Employer identification number
ASSQOCIATION, INC. 13-3352209

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

MOST OF THE GOVERNING BODY IS NOT LOCATED IN THE UNITED STATES. HOWEVER,

THE FORM 990 IS REVIEWED AND APPROVED BY MANAGEMENT BEFORE IT IS FILED

WITH THE IRS.

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.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE INTERNATIONAL PEDIATRIC NEPHROLOGY ASSOCIATION, INC. (IPNA) IS A

MEMBERSHIP ORGANIZATION THAT HAS AN INTERNATIONAL MEMBERSHIP OF OVER

1,000 PEDIATRIC NEPHROLOGISTS FROM 89 COUNTRIES WORLDWIDE. IPNA

PROMOTES KNOWLEDGE AND COMMUNICATION AMONG THOSE INTERESTED IN

PEDIATRIC KIDNEY DISEASE IN AN EFFORT TO IMPROVE CARE AND TREATMENT

OF SUCH DISEASES IN CHILDREN THROUGHOUT THE WORLD. TO ACCOMPLISH

THESE OBJECTIVES, IPNA PURSUES THE FOLLOWING ACTIVITIES: (1)

PUBLICATION OF A SCIENTIFIC JOURNAL, PEDIATRIC NEPHROLOGY, WHICH

SERVES SCIENTIFIC AND EDUCATIONAL GOALS FOR WHICH THE EDITORIAL

OFFICES ARE LOCATED IN DALLAS, USA AND LONDON, UK AND THE PUBLISHER

OF THE JOURNAL IS SPRINGER LOCATED IN HEIDELBERG, GERMANY; (2)

CONDUCT A TRIANNUAL INTERNATIONAL CONGRESS AT WHICH TIME ALL MEMBERS

FROM THE BASIC SCIENCES, CLINICAL SCIENCES AND CLINICAL CARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
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Schedule O (Form 990 or 990-E2) 2012

. Name of the organization INTERNATIONAL PEDIATRIC NEPHROLOGY Employer identification number e 2
ASSOCIATION, INC. 13-3352209
ATTACHMENT 1 (CONT'D)
FORM_990, PART III, LINE 1 - ORGANIZATION'S MISSION
DISCIPLINES CAN MEET TO DISSEMINATE KNOWLEDGE OF PEDIATRIC
NEPHROLOGY; (3) SUPPORT ACTIVITIES AND DEVELOPMENT OF REGIONAL
MEDICAL MEETINGS AND TRAINING FACILITIES IN ALL AREAS OF THE WORLD;
(4) SUPPORT AND CONDUCT BASIC SCIENCE WORKSHOPS AND SATELLITE
SYMPOSIA WHICH STIMULATE INTEREST IN AND DISSEMINATE INFORMATION ON
NEW AND INNOVATIVE RESEARCH AND PROVIDE A FORUM TO STIMULATE YOUNG
PHYSICIANS IN PEDIATRIC NEPHROLOGIC RESEARCH; (5) SUPPORT THE
TRAINING OF YOUNG PEDIATRICIANS INTERESTED IN NEPHROLOGY FROM THE
DEVELOPING WORLD; AND (6) DEVELOP AND SUPPORT EDUCATIONAL PROGRAMS IN
PEDIATRIC NEHPROLOGY FOR PHYSICIANS ACTIVELY INVOLVED IN THE CARE OF
CHILDREN THROUGH REGIONAL AND NATIONAL PEDIATRIC ASSOCIATIONS.
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COosT
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED COMMON STOCK 613,566. COST
TOTALS 613,566.
JSA Schedule O (Form 990 or 990-EZ) 2012
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