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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

* Under section 501(c&, 527, or 4947(a)1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)
Department of the Treasury » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable C D Employer Identification Number
] Address change  |DIALYSIS PATIENT CITIZENS, INC. 20-1031554
Name change 122 C STREET, NW #510 E Telephone number
it return WASHINGTON, DC 20001 202-789-6931
] Terminated
|| Amended return G Gross recepts $ 1 ’ 169 ’ 121 .
|__| Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? HYes ﬁ No
SAME AS C ABOVE HE) ﬁr'ilg,"l gg;l::ahleas Illrsltc Ilég:g:nstrudxons) Yes No
| Taceremptstatus | [501ex3) [X]500) ( 4 )< (nsertno) | [asarcaxnyor | [527
J Website: » WWW.DIALYSISPATIENTS.ORG H(c) Group exemption number ™
K Form of organization BlCorporatton UTrust U Association l_l Other ™ lLYear of Formaton 2004 1M State of legal domwcile DC
Partlid .| Summary
1 Briefly describe the organization's mission or most significant activites  DPC IS A NATIONWIDE ORGANIZATION
@ DEDICATED_TO_IMPROVING DIALYSIS PATIENTS' QUALITY OF LIFE_BY DEVELOPING AWARENESS_ _
g OF DIALYSIS ISSUES, ADVOCATING FOR DIALYSIS PATIENTS, IMPROVING THE PARTNERSHIP _ _ _
£ BETWEEN PATIENTS AND CAREGIVERS, AND PROMOTING FAVORABLE PUBLIC POLICY. _ _ _ ___ __ _
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
: 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 14
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8
2| 6 Total number of volunteers (estimate if necessary) (3 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) 864,246. 1,140, 353.
2| 9 Program service revenue (Part VIlI, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 890. 1,237.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 4,772. 27,531.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 869, 908. 1,169,121.
13 Grants and stimilar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 272,821. 520, 541,
2| 16a Professional fundraising fees (Part 1X, colurfin
g’. b Total fundraising expenses (Part IX, column (D), IR%GE,VFD 2 %, 206. = Yy < o 2R
i 17 Other expenses (Part IX, column (A), inesf11a-11d, 11f-2 QO 522,265. 545, 059,
18 Total expenses Add lines 13-17 (must eq rt '»XU@'UZ"Q(A%d'{? 2 8 795, 086. 1,065,600.
| 19 Revenue less expenses Subtract line 18 f mEne 12 o 74,822. 103,521.
f§ O “‘*—---JE Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) GDEN’ UT 512,735, 639,072.
.515 21 Total habilities (Part X, line 26) e 15,559. 38, 375.
Zi| 22 Net assets or fund balances Subtract line 21 from line 20 497,176. 600, 697.
€  [Pamili4 Signature Block
S Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
&3 complete Declaration of prepir‘er (olhler tha},qtﬁ(:er) 15 based on all information of which preparer has any knowledge I /
~ y 2d L mEILI/K
a Slgn Sigfdture &f of ICV ate J /
wt  Here } HRANT JAMGOCHIAN EXECUTIVE DIRECTOR
w Type or print name and title
LIQJ Prnt/Type preparer's name Pre na Date Check DT{ PTIN
2 Paid CRAIG NEUMAN W & /2 A self-employed P00510826
% Preparer |Frmsname * NEUMAN, POLLAK & ASSOC., PA
'S Use Only Frm'saddress ~ 124 SLADE AVE., STE 110 Firm's EIN ™
7p) BALTIMORE, MD 21208 phoneno  (410) 602-0500
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/18/12 Form 980 (2012)
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Form 990 (2012) DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 2
Statement of Program Service Accomplishments
Check If' Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission®

SEE_SCHEDULE O

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

Form 990 or 990-EZ? [] Yes [X mo !
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 services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 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 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. ‘

4a (Code. ) (Expenses $ 929, 807. mncluding grants of $ } (Revenue $ )
HOSTED CAPITOL HILL AND STATE ADVOCACY TRAINING AND MEETINGS; PROVIDED AN EDUCATIONAL

4d Other program services. (Describe 1n Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 929,807.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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:PartIVel Checklist of Required Schedules

20-1031554 Page 3

[Ss wedo;ggwlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamization 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 |

Section 501(c)X3) organizations  Did the organization engage in Iobb)/mg activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part 1|

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, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolwde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part !l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil

Did the organization report an amount 1n Part X, line 21, for escrow or custodtal account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseting, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V

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

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a %Id the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIi

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part Vill

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, ine 16? /f 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X, and Xl

b 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 X| and XlI 1s optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

.

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, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts /il and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,”
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If ‘'Yes,’ complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4
5| X
6 X
7 X
8 X
9 X

1a] X

11b X
11ic X
11d X
e X
1t X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12/13/12

Form 990 (2012)




Form'%O(2012) DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 4

[Pai't‘iNg%] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and I

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and il

23 Did the organization answer 'Yes' to Part VIi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%n% formerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}l tizie traEse;Dchonl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV 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? If 'Yes,' complete Schedule L, Part IV 28c 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 30 X
31 Did the organization hgquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts 11, Ili, 1V,
and V, hine 1 X
35a Did the organization have a controlled entity wittin the meaning of section 512(b)(13)? 35a X
b 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, line 2 35b
36 Section 501(cX3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12




Form 990 (2012) DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if S¢hedule O contains a response to any question in this Part V

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

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

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

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

b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

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

b If 'Yes,' enter the name of the foreign country. »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

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

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

¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667?
. b Did the organization make a distrnibution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Inihation fees and capital contnibutions included on Part Vili, ine 12 10a ¢
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders Ma Sl :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) 11b AN e @
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| i
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2012) DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 6

Part.Vli:| 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 nstructions.
Check if Schedule O contains a response to any question In this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax yeat la
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud 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? SEE SCH 0 3] X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE 0 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 DHd th?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

9 s there any officer, director or trustee, or key employee listed in Part Vil, 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 affiliates? 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?

11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

10b

¢ Did the organization regularly and congistently monttor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done §EE gCHEDULE Q

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » CA ILL MD MA PA VA

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

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and ftnancial statements available to

the public duning the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*» CRAIG NEUMAN 124 SLADE AVENUE, SUITE 110 BALTIMORE MD 21208 410-602-0500

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 7

:RartaVllk Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or% mization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid

® | st 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 gother 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

® st 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 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* individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

QCheck this box If neither the organization nor any related orgarization compensated any current officer, director, or trustee

©
(A) (B) Position (do not check more than (D) E) F)

Nome and Tie s | e and 2 drocoriuses) | comheRRe o | comnorte, ey
week (st —T = the organization related organizations compensation
anyhous | & 3| 3 g A X (W-2/1099-MISC) (w-znogg-Mlsq from the
forrelated | 2 2| 5| J ‘(<D 53 g organization
oganza- | 3 &| &| @ Sle2| 3 and related

tions R AR slg8al|™ organizations
e | s|2| (€|
line) % g @ ]
_(M_CHRISTINA ESPOSITO ___ | 1 _
BOARD MEMBER 0 X 0. 0 0
(2 DIANE BRISBANE _ _ __ _ _ _1
BOARD MEMBER 0 X 0. 0 0
_®_CAROL THOMAS_ ___ | _ L
BOARD MEMBER 0 X 0. 0 0
_®_ERIC EDWARDS _ .
BOARD MEMBER 0 X 0. 0 0
_©) FRED MANFRED _ _____ _ | _1
VICE PRESIDENT 0 X 0. 0 0
_©_MIKE GUFFEY ____ ___ __ 1
SECRETARY 0 X 0 0 0
__MARTIN WIENSHIENK _ __ _ .
BOARD MEMBER 0 X 0. 0 0
_®_ JOHN_(JACK) REYNOLDS _ |_ 1 _
BOARD MEMBER 0 X 0. 0 0
_© DEBI BARNETT ________ -1
BOARD MEMBER 0 X 0. 0 0
Q0 DANNY INIGUEZ ______ | .
BOARD MEMBER 0 X 0. 0 0
OD_MYRON ZAYON __ ______ 1
BOARD MEMBER 0 X 0. 0 0
02 CHUCK LEGGETT __ __ ___ | -1
TREASURER 0 X 0. 0 0
03)_NANCY SCOTT ___ | _ 1
PRESIDENT 0 X 0 0 0
(4 ELIZABETH JONES ___ __ | _ 1
BOARD MEMBER 0 X 0. 0 0

BAA TEEAO107L 1217112 Form 990 (2012)




Form 990 (2012) DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 8
[ParEVIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
. (A) A;grage t(ado notlchgcismgrr‘e thggt rc')ne (D) (E) (3]
urs 0X, Unless person 1s an
Name and itie wp:erk officer and a director/trustee) c%nsggganl?gr!ffrom C?ngﬁgant?:rief{om am%ﬁgwgft ?zher
- = e organization rejated organizations co
relfgtred 22 g 2|8 2l & and related
organiza g 5l 3 2183 organizations
-"trons sl = b é
below Bl & a8 b
dlotled g % §
Ine) 8 1
«j
(5 HRANT JAMGOCHIAN _ _ ________ | _40
EXECUTIVE DIREC 0 X 185, 845, 0. 14,640.
a® o _____] ——
o o ___] ——
a L ____] .
a _______] -
@ __ ________ .
ey o ____ -
@ i _____J] .
e ___ ____________ e
e ] o
@ . ___ o
1b Sub-total > 185, 845. 0. 14,640.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 185, 845. 0. 14,640.
2 Total number of individuals (including but not himited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the orgamzanon list 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 histed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamz;tlon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or indwidual
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 iIndependent contractors (including but not imited to those listed above) who received more than ot ? g *;“ ~
$100,000 in compensation from the organization »™ 0 >

Ry 1

SRS
N Ry e At

BAA TEEAO108L 01/24/13 Forrﬁ 930 (2012)




Forn; 990 (2012) DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 9
l%ﬁ”"rt‘-Vlll] Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
N function revenue under sections
revenue 512, 513, or 514

¥ e T
T RS

N W
X

b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
stmilar amounts not included above 1] 1,140,353.) 505 - .

@ Noncash contributions included in Ins 1a-1f:  $ e ‘&“‘5\”‘ :
h Total. Add hnes 1a-1f " 1,140,353
R T s

Business Code

CONTRIBUTIONS, GIFTS, GRANTSZE
AND OTHER SIMILAR AMGUNT

Y

2a

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f > N z? e ks T T T

e A N AR

PROGRAM SERVICE REVENU

3 Investment income (iIncluding dividends, interest and
other similar amounts) > 1,237. 1,237.

4 Income from investment of tax-exempt bond proceeds
5 Royalties

(1) Real (1) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

N
7 a Gross amount from sales of () Secuniies (1 Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢)

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

1a REIMBURSED EXPENSES 900099 27,531. 27,531.

d All other revenue
e Total. Add lines 11a-11d - 27,531 . iy wnie : - :
12 Total revenue. See instructions 1,169,121. 28,768. 0. 0.
BAA TEEAO109L 12/17/12 Form 990 (2012)
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Form 990 (2012) DIALYSIS PATIENT CITIZENS, INC.
(ﬁﬁﬂl&@ Statement of Functional Expenses

20-1031554

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do
7b,

not include .amounts reported on lines 6b,
8b, 9b, and 10b of Part VI

(R)
Total expenses

B)
Program service
expenses

1

10
n

Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21

Grants and other assistance to individuals tin
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)-
a Management
bLegal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (if hine 11g amt exceeds 10% of hne 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch Q)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a WASHINGTON DPC PROGRAM

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720).

188,024.

159,821.

Management and
eneral expenses

18,802.

©)
Fundraising
expenses

9,401.

0

0.

253,034.

233,328,

14,494.

5,212,

10,825,

9,571.

898.

356.

38,207.

33,279.

3,650.

1,278,

30,451.

27,166.

2,277.

1,008.

2,929.

400.

2,529,

27,523.

27,523.

4
[
a0
12

10,715.

10,715.

1,993.

11,715.

11,715.

69,425.

61,326.

5,805.

2,294.

8,662.

656.

289.

¥]

I

5

100,116,

3,200.

100,116.]

3,200.

54,000.

54,000.

44,437.

44,437.

27,064.

27,064.

183,280.

169,989.

9,452.

3,839.

1,065,600.

929,807.

109,587.

26,206.

BAA

TEEAQ110L 1218/12

Form 990 (2012)




Form 990 (20'2) DIALYSIS PATIENT CITIZENS, INC.

20-1031554 Page 1
[PaniX& Balance Sheet
Check if Schedule O contains a response to any question in this Part X 1]
Beglnnl(rlltg) of year End(oBT)year
1 Cash — non-interest-bearing 99,288.| 1 91,317.
2 Savings and temporary cash investments 350,887.| 2 352,110.
3 Pledges and grants receivable, net 29,167.| 3 58, 333,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo(\_(ees, and highest compensated employees. Complete
Part 1l of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
$| 9 Prepaid expenses and deferred charges 19,605.] 9 26,240,
10a Land, buldings, and equipment cost or other basis - A e 5 Yo }\
Complete Part VI of Schedule D 10a 111,774.¢ o '
b Less accumulated depreciation 10b 13,977. 13,788.| 10c 97,797
11 Investments — publicly traded securities. 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 13,275.
16 Total assets. Add lnes 1 through 15 (must equal line 34) 512,735.| 16 639,072.
17 Accounts payable and accrued expenses 15,559.)17 38,375.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habiliies 20
!q 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, 4
L key employees, highest compensated employees, and disqualified persons
L Complete Part Il of Schedule L 22
‘E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (ncluding federal income tax, payables to related thurd parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 15,559,126 38,375
N Organizations that follow SFAS 117 (ASC 958), check here > and complete :
T lines 27 through 29, and lines 33 and 34. : :
‘§ 27 Unrestricted net assets 468,009.[27 471,531.
E | 28 Temporanly restricted net assets 29,167.| 28 129,166.
; 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here »> D
£ and complete lines 30 through 34.
81 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
;é 33 Total net assets or fund balances 497,176.]33 600,697.
S | 34 Total liabilities and net assets/fund balances 512,735./34 639,072.
BAA Form 990 (2012)

TEEACT11IL 01/0313
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Form 990 (2012) DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 12

Part:Xl%| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,169,121,
2 Total expénses (must equal Part IX, column (A), ine 25) 2 1,065, 600.
3 Revenue less expenses. Subtract line 2 from line 1 3 103,521.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 497,176,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 600,697.

i Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If '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 DConsohdated basis |:|Both consolidated and separate basis

¢ 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audtt Act and OMB Circular A-133? 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

BAA

TEEAQT12L  08/09/11

Form 990 (2012)




SCHEDULE C Political Campaign and Lobbying Activities | ove o 155007

(Form 930 or 990-EZ). 201 2

GRS
Spection i,

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-A and C below Do not complete Part 1-B.

® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B.

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

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
repartment of the Tgasury > See separate instructions.

L4 'SDecPcI)In;\')O] (c)(3) organizations that have NOT filed Form 5768 (electron under section 501(h)) Complete Part II-B Do not complete
art I1-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il
Name of orgamzation Employer identification number
DIALYSIS PATIENT CITIZENS, INC. 20-1031554
t EA- Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures >3
3 Volunteer hours

iPattEBL Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 "3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:|Yes El No
4 a Was a correction made? DYes DNo

b If 'Yes,' describe in Part IV.

Complete if the organization is exempt under section 501(c) , except section 501(c)3).

) ' Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527 exempt
function activities > s
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,
line 17b >$
Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions receved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
™m  pmmmemmmmmmem—mo s
(3 e
® b mm e
@ e
®  prmmmmmmm——om————— o
®© b emmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201L 1277112




Schetiule C (Form 990 or 990-EZ) 2012 DIALYSIS PATIENT CITIZENS, INC.

20-1031554

Page 2

‘RartilizA% Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the fillng organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term 'expenditures’' means amounts paid or incurred.) organization’s totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on hine 1e, column (a) or (b) is.
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is

20% of the amount on line 1e Ratide

$100,000 plus 15% of the excess over $500,000. 5

$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

&
ey

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1¢c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 201 (d) 2012
year beginning in)

(e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA ' Schedule € (Form 990 or 990-E2) 2012

TEEA3202L 01/07/13
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Schedule € (Form 990 or 990-£2) 2012 DTALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 3

iRartilizB%| Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' kesponse to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of*

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2 a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 2

Lo N
%&s S :, S

Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).

Yes

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the orgamization agree to carry over lobbying and political expenditures from the prior year? 3

Ik

Yy

RS Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and simitar amounts from members

1,140,353.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

146, 886.

146,886.
228,071,

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions)
rilVa [Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4; Part I-C, ine 5, Part II-A (affiliated group list);
Part lI-A, line 2, and Part 11-B, line 1. Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

* Complete if the or'tl;anization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service > Attach to Form 980. * See separate instructions.
Name of the organization

DIALYSIS PATIENT CITIZENS, INC. 20-1031554

PartiI®g Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

A bH Wi -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:]Yes [:] 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 advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

EZ%”?&HQ Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatmn of a certified histonic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed 1in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, mspecting, 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 170(h)( @ B)(n)? |:| Yes D 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.

Partlil:

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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, 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 VUi, line 1 >3
(i) Assets included in Form 990, Part X >S

2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 2
Partilig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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’ exmbition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 I;’)rowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art X

5 During the year, did the organization solicit or recetve 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? D Yes |:| No

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

AtV

1als the organization an agent, trustee, custodian, or other intermediary for contributtons or other assets not included
on Form 990, Part X? [Jyes [ No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year l1e
f Ending balance 1f
2 a Did the orgamization tnclude an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL H

W&&Yﬁi] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
@) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b ]

4 Describe in Part X!l the intended uses of the organization's endowment funds

PartViZ| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 5 b g

b Buildings.

¢ Leasehold improvements 16, 689. 5,752. 10,937.

d Equipment

e Other 95, 085. 8,225. 86, 860.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 97,797.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 3
RartiVilll Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category (b) Book value {c) Method of valuation: Cost or
(including name of security) end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™| S
Partwilill Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

m

3

3

| @

i ®)

| 6)

| @)

8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™
Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

)

B
| )
i @
| ®)
1 (6)
| )

\ 8)
‘ ®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
RartD@3 Other Liabilities. See Form 990, Part X, line 25.
(@) Description of hability (b) Book value
(1) Federal income taxes
@
©)]
‘ @
\ ®
! ®)
| %)
| ®
‘ )
| (10
] (n
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) >

|
i 2. FIN 48 (ASC 740) Footnote. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s I|ab|I|ty for uncertain tax positions
} under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xiit

1 BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DIALYSIS PATIENT CITIZENS, INC. 20-1031554 Page 4
[ﬁaﬁ@ﬁﬂ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,169,121.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unreatized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part Xlil ) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,169,121.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,169,121.
[PartEXINE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,065,600
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 %
a Donated services and use of faciliies 2a %
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,065, 600.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 1,065,600.
[PaFtXINl Supplemental Information

Complete this part to Browde the descriptions required for Part ii, lines 3, 5, and 9, Part tll, lines 1a and 4, Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N2




SCHEDULE J Compensation Information | oM No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

Department of the Treasu > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Internal Revenue Sefuce > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

ND;ALSIS PATIENT CITIZENS, INC. 20-1031554
‘Partil| Questions Regarding Compensation

1a Check the appro?nate box(es) if the organization provided any of the following to or for a person hsted in Form 930, Part
|

VI, Section A, Iine 1Ta Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel |:|Housnng allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

[__—| Compensation committee DWntten employment contract
I:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thedvear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ||

Only section 501(c)3) and 501(c)¥4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?
If "Yes' to hne 5a or 5b, describe in Part il

6 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related organization?
If 'Yes' to line 6a or 6b, describe n Part i

7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe In Part 11 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part 11l 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 121012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove o tssscow
(Form 990 or 990-EZ)

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

Department of the Treasury
Internal Revenue Setvice > Attach to Form 990 or 930-EZ.
Name of the organization

DIALYSIS PATIENT CITIZENS, INC. 20-1031554

__ PERSONAL , FAMILIAL, OR BUSINESS RELATIONSHIP THAT REASONABLY COULD GIVE RISE TO A _ __
__ DIRECTOR'S_COMPENSATION LEVEL. THE BOARD LOOKS CLOSELY TO GUIDESTAR'S ANNUAL ___ ____
__ MAKING_IS CONSISTENT WITH CURRENT NON-PROFIT REMUNERATION PRACTICES. IT ALSO _ _____

AND LEAVES THE ROOM WHILE THE BOARD OF DIRECTORS DISCUSS AND VOTE ON MATTERS RELATED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organization Employer identification number
DIALYSIS PATIENT CITIZENS, INC. 20-1031554

~_TO HIS COMPENSATION. MINUTES OF THE COMPENSATION DISCUSSION ARE TAKEN AND REFLECT _ __

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT X9028 DIALYSIS PATIENT CITIZENS, INC. 20-1031554
81313 12 33PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRAISING
BANK CHARGES 24, 24.
CONFERENCE EXHIBITION 12,549. 12,549.
DUES AND SUBSCRIPTIONS 7,987. 6,300. 1,687.
EDUCATION BROCHURES 17,011. 17,011,
EDUCATIONAL CLASSROOMS 8,529. 8,529.
LIVE BOARD MEETINGS 8,222, 8,222.
LOSS ON DISPOSAL OF ASSETS 1,909. 1,909.
MARKETING MATERIALS 6,268. 6,268.
MEMBERSHIP BROCHURES 14,303. 14,303.
NEW MEMBER KITS 7,938. 7,938.
OFFICE MOVING 2,068. 2,068.
PATIENT AMBASSADOR PROGRAM 13,728. 13,728.
POSTAGE AND SHIPPING 4,407. 3,422, 985.
PUBLIC RELATIONS 19,217. 19,217.
STATE DIALYSIS ISSUES 8,049. 8,049.
STATE FILINGS 3,358. 3,358.
TEAMBUILDING 699. 699.
TELEPHONE 14,432. 12,859. 1,092. 481.
WEBSITE HOSTING 20,028. 19, 040. 988.
WEBSITE MARKETING 8,841. 8,841.
WEBSITE UPDATES 3,713. 3,713.
TOTAL $ 183,280. $ 169,989. 9,452. § 3,839.
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fom 3868 Appilication for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate application for each return.

@ |If you are filtng for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only > El

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print
DIALYSIS PATIENT CITIZENS, INC. 20-1031554
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
o [122 C STREET, NW #510

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
WASHINGTON, DC 20001

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Aplplication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * CRAIG NEUMAN

Telephone No *» 410-602-0500 FAX No. » 410-602-0509

® |If the organization does not have an office or place of business in the United States, check this box >

o |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 , 20 13 .to file the exempt organization return for the organization named above

The extension i1s for the organization's return for
> calendar year 20 12 or
» D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason I_—_] fnitial return DFlnaI return
DChange in accounting period

3aIf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bl3 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c($ 0.

Caution, f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment mstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21/13




<

.
-

pes P

Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check thisbox . . . . .o

Note. Only complete Part Il if you have already been granted an automattc 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

PaitiliE| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print DIATLYSIS PATIENT CITIZENS, INC. 20-1031554

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)

File by the
gended . |NEUMAN, POLLAK & ASSOC., PA
fimgyour -~ 1124 SLADE AVE., STE 110

Irr?;ltlrrgcti%: City, town or post office, state, and ZIP code For a foreign address, see instructions

BALTIMORE, MD 21208

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |Is I?or Code
Form 990 or Form 990-EZ 00 s et
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » CRAIG NEUMAN

Telephone No. » 410-602-0500 FAXNo *» 410-602-0509
® |f the organization does not have an office or place of business in the United States, check this box . >
¢ Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > I:l if it 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension 1s for

4 | request an additional 3-month extension of time until 11/15 , 20 13
5 Forcalendaryear 2012 . orother tax year beginning 20 _,andendng 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason- D Initial return [:] Final return

D Change in accounting period

7 State in detail why you need the extension _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

R
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax %‘
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously |t

with Form 8868 8b($
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perj

ed this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
correct, and completps

are this form
: Tile » E*E%T%é}-?&m Date ’84/?

LT f
BAA o / i FIFZOS02L 01/21/13 Form 8868 (Rev 1-2013)




