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- - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax >

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public

Interril Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection

A For the 2014 calendar year, or tax year beginning JUIL, 1, 2014 andending JUN 30, 2015

B Check f C Name of organization D Employer identification number
applicable
change. | PKD FOUNDATION
e Doing business as 43-1266906
rotion Number and street (or P.0. box If mail 1s not delivered to street address) Room/sute | E Telephone number
raram/ 8330 WARD PARKWAY 510 816-931-2600
'a?ggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11 L 716 ,254.
raended) KANSAS CITY, MO 64114-2000 H(a) Is this a group return
iePhea- | E Name and address of pnncipal officernJACKIE HANCOCK JR. for subordinates? [_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded'?':IYeS I__—_] No
1 Tax-exempt status IXI 501(c)(3) El 501(c) ( )< _(insert no.) |:] 4947(a)(1) or E] 527 If “No," attach a list. (see instructions)
J Website: > WWW . PKDCURE . ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ | Assocration [ | Other p»

[ L Year of formation: 19 8 2| M State of legal domicile; MO

| Part || Summary

1 Brnefly describe the organization’s mission or most significant activiies: PROMOTE PROGRAMS OF RESEARCH AND

EDUCATION TO DISCOVER TREATMENTS AND A CURE FOR PKD.

Expenses SCANNE@nELEC 2 2ct17v1q;l§; & Governance

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine 12)

2 Check this box 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 (Part VI, line 1a) 3 16
4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 45
6 Total number of volunteers (estimate If necessary) 6 2400
7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 4,455.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) 6,811,982. 7,539,923.
9 Program service revenue (Part VIII, line 2g) 0. 0.
10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 3,224. 7,0 14.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 87,692, -39,158.

6,902,898. 7,507,779.

13 Grants and similar amounts paid (Part IX,-column (A), Ilnes 1P3) coeT o
14 Benefits paid to or for members (Part IX, co|umn (A) I|ne 4) _‘ .
15 Salanes, other compensation, employee benefrts (Part 1X, column (A)'Ilnes 5-10)

b Total fundraising expenses (Part IX, column (D) line 25)

16a Professional fundraising fees (Part IX, column (A): Ilne\/1 ‘Le)%qc 5 o
6 81,504.

1,769,659. 1,886,950.

0. 0.
2,813,158. 2,708,941.
22,412. 15,999.

17 Other expenses (Part IX, column (A), hnes 11a 11d ~111-24¢) . - -~ .
Tt

18 Total expenses Add hnes 13-17 (must equal Part- lX~cqumr'1I (A) Ime 25)

19 Revenue less expenses. Subtract ne 18 from Iine 12 12

2,169,319. 1,884,376.

6,774,548. 6,496 ,266.

128,350. 1,011,513.

20 Total assets (Part X, line 16)
21 Total habilities (Part X, iine 26) X
22 Net assets or fund balances. Subtract line 21 from I|ne 20

Pund Bainces

Beginning of Current Year End of Year

5,023,924. 6,476,331.

500,993. 941,887,

4,522,931. 5,534,444.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete_Bgclaration of prepayer (other than officer) 1s based on all information of which preparer has any knowledge.

A2 ey NVE / 201S
Sign Signature of omi Date /
Here RAY SMITH, CHIEF FINANCIMFFTS.ER
Type or print name and title
Date ek [ || PTIN

[l 2. ’s seemployes [P00742849

Preparer |Firm's name p CLIFTONLARSONALLEN LLP

/
Print/Type preparer's name { emre\{nature
Paid TIM REYNOLDS, CPA

Frm'sEINp  41-0746749

Use Only | Firm's address p, 2301 VILLAGE DRIVE
ST. JOSEPH, MO 64506

Phoneno.816-232-8441

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

@ Yes L—_] No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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For*n 990 (2014) PKD FOUNDATION 43—1266906 ng2
| Part i | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part |1l
1 Bnefly describe the organization's mission:

PROMOTE PROGRAMS OF RESEARCH, ADVOCACY, EDUCATION, SUPPORT AND
AWARENESS IN ORDER TO DISCOVER TREATMENTS AND A CURE FOR POLYCYSTIC
KIDNEY DISEASE AND IMPROVE THE LIVES OF ALL IT AFFECTS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? E] Yes [X' No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:,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 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 $ 2 , 50 2 ’ 278. including grants of $ 1 ’ 886,950. } (Revenue $ )
RESEARCH
SINCE ITS FOUNDING IN 19 , THE PKD FOUNDATION HAS INVESTED MORE THAN

$40 MILLION IN RESEARCH, CLINICAL AND SCIENTIFIC GRANTS, AS WELL AS
FELLOWSHIPS AND SCIENTIFIC MEETINGS, MAKING US THE SECOND LARGEST
FUNDER OF POLYCYSTIC KIDNEY DISEASE (PKD) RESEARCH AFTER THE NATIONAL
INSTITUTES OF HEALTH (NIH). THIS HAS LED TO NEW DISCOVERIES ABOUT PKD,
INCLUDING IDENTIFYING THE GENES RESPONSIBLE FOR PKD, WHICH ENABLES
RESEARCHERS TO INVESTIGATE POSSIBLE TREATMENTS. IN 2010, THE PKD
FOUNDATION LAUNCHED THE ACCELERATING TREATMENTS TO PATIENTS (ATP)

INITIATIVE, A COMPREHENSIVE, INTEGRATED RESEARCH AND DEVELOPMENT
PROGRAM THAT REPRESENTS THE CORE OF OUR WORK. ATP ATIMS TO SPEED UP
DEVELOPMENT OF TREATMENTS WHICH COULD SLOW OR STOP THE PROGRESSION OF

4b (Code ) (Expenses $ 1 ’ 360 v 143. including grants of $ ) (Revenue $ )
EDUCATION AND SUPPORT
THE FOUNDATION PROVIDES LOCAL SERVICES THROUGH 1ITS MORE THAN 60
VOLUNTEER~RUN CHAPTERS ACROSS THE COUNTRY. THESE VOLUNTEERS BRING TO
LIFE THE MISSION OF THE ORGANIZATION BY ENSURING THAT NO ONE FACES THIS
DISEASE ALONE. EDUCATION MEETINGS PROVIDE VALUABLE INFORMATION FROM
HEALTH CARE PROFESSIONALS, WHILE SUPPORT ACTIVITIES RANGE FROM LENDING
A LISTENING EAR TO ORGANIZED GROUP OUTINGS. THIS YEAR ALONE, OUR

CHAPTERS HELD 122 EDUCATION AND SUPPORT EVENTS.

CHAPTERS RAISE FUNDS FOR THE FOUNDATION THROUGH EVENTS WHICH ALSO
INCREASE AWARENESS OF PKD AND CONNECT LOCAL PATIENTS AND FAMILIES TO
EACH OTHER. SEVENTY-ONE CHAPTER FUNDRAISING AND THIRD-PARTY EVENTS WERE

4¢c  (Code ) (Expenses $ 1 ’ 056 ;9 38. including grants of $ ) (Revenue $ )
AWARENESS AND ADVOCACY
THE FOUNDATION RAISES AWARENESS THROUGH MARKETING AND PUBLIC RELATIONS
SO PEOPLE KNOW WHAT PKD IS, ABOUT THE FOUNDATION AND HOW TO DONATE.
MARKETING MATERIALS INCLUDE PKD PROGRESS MAGAZINE, PKDEWS MONTHLY EMAIL
NEWSLETTER, SOCIAL MEDIA, DISCUSSION FORUMS, BLOGS AND PKDCURE.ORG.
VOICES OF PKD (PKDCURE.ORG/VOICESOFPKD) FEATURES TESTIMONIALS AND
STORIES ABOUT PEOPLE'S EXPERIENCES WITH THE DISEASE.

THIS YEAR, 1,307 FREE INFORMATION PACKET REQUESTS WERE FULFILLED FOR

THOSE JUST DIAGNOSED OR LOOKING TO LEARN MORE ABOUT PKD. THERE WAS A

SIGNIFICANT INCREASE ON SOCIAL MEDIA, REACHING MORE THAN 22,000

FACEBOOK AND 4 ’ 500 TWITTER FOLLOWERS - AN INCREASE OF MORE THAN 5 ’ 800
4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 4 v 919 ’ 359.

Form 990 (2014)
P77 AP SEE SCHEDULE O FOR CONTINUATION(S)
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Fon™ 990 (2014) PKD FOUNDATION ' 43-1266906 page3

[ Part IV | Checklist of Required Schedules

¢ Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 [ X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposrhon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
§ s 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 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D 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 I/ 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 /If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "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 11 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, ndependent audrted financial statements for the tax year?
If "Yes," and if the orgarmzation answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X_
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X__
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, ||ne 9a? If "Yes,"
complete Schedule G, Part Il 19 X_
20a Did the organization operate one or more hospital facilities? /f "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 retum? 20b
Form 990 (2014)
432003
11-07-14
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Fori 990 (2014 PKD FOUNDATION 43-1266906 Page 4
| Part IV | Checklist of Required Schedules (continued)

* Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Iii 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I/ . 26 X

27 Dud 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 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M i . i 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Drd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 o 34 X
35a Did the organization have a controlled entity within 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)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, ne 2 B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O X 38 | X
Form 990 (2014)
432004
11-07-14
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Forrh 990 (2014 PKD FOUNDATION 43-1266906 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

N Check if Schedule O contains a response or note to any line in this Part vV [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the orgamization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? | 7g | _
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Dud 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 O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) PKD FOUNDATION 43-1266906 Ppage6
Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 16

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? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a 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? B 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authorty to act on behalf of the governing body? i 8b
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f "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 )

olo|sfw
E T T o e i T o

>

No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
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 filng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No, " go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢

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

RN

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR,CA,CO,CT,FL,GA,HI, IL,KS , KY
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 x] Upon request ] other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records’ p>
RAY SMITH - 816-931-2600
8330 WARD PARKWAY, STE 510, KANSAS CITY, MO 64114
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
6
14011113 766257 020-01333800 2014.05000 PKD FOUNDATION 020-06R1

b




Form 990 (2014) PKD FOUNDATION 43-1266906 page?7
|Eart !lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
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

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

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able 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 organmizations.

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

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

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

|:| Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | o ot cfe?fﬁlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g5 and related ‘
below Elel.l28El s organizations |
(1) BENNETT, ROBERT 1.00
DIRECTOR THRU JAN, 2015 X 0. 0. 0.
(2) CONWAY, PAUL 1.00
DIRECTOR X 0. 0. 0.
(3) GUAY-WOODFORD, DR, LISA 1.0
DIRECTOR X 0. 0. 0. ‘
(4) KARL, MICHELE 1.00 |
DIRECTOR X 0. 0. 0.
(5) NELSON, BROCK 1.00
DIRECTOR X 0. 0. 0.
(6) NELSON, RICHARD R, 1.00
DIRECTOR X 0. 0. 0.
(7) ODLAND, DWIGHT 1.00
DIRECTOR X 0. 0. 0.
(8) ROBERTS, JULIA 1.00
DIRECTOR X 0. 0. 0.
(9) RONA, JEFFREY 1.00 |
DIRECTOR X 0. 0. 0. !
(10) RYAN, ANNE 1.00
DIRECTOR X 0. 0. 0.
(11) TOWEY, FRAN 1.00
DIRECTOR X 0. 0. 0.
(12) WATNICK, DR, TERRY 1.00
DIRECTOR X 0. 0. 0.
(13) WOLFE, HILARY 1.00
DIRECTOR X 0. 0. 0.
(14) CONDELLA, FRANK 2.00
CHAIRMAN X X 0. 0. 0.
(15) COWLEY, BEN M,D. 2.00
VICE CHAIRMAN X X 0. 0. 0.
(16) HAZELWOOD, BLAISE 1.00
TREASURER X X 0. 0. 0.
(17) LIENHARD, JEROME T, II 1.00
SECRETARY THRU JAN, 2015 X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) PKD FOUNDATION 43-1266906 Page8
art VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (€ (D) (E) (F)
Name and trtle Average (do not cr?egksﬁlgglhan ona Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any 8 the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
orgamizations| £ | £ g e and related
below [S|2]|. |2 (8g|. organizations
(18) KLEBER, KLEE 1.00
SECRETARY X X 0. 0. 0.
(19) HANCOCK, JACKIE JR. 40.00
CEO X 182,306. 0.] 46,495.
(20) SMITH, RAY 40.00
CHIEF FINANCIAL OFFICER X 137,701. 0.] 33,256.
(21) CONNELLY, ANGELA 40.00
CHIEF MARKETING OFFICER X 114,984. 0.] 33,937.
(22) DAVIS-WINGATE, MICHELLE 40.00
CHIEF DEVELOPMENT OFFICER X 127,363. 0. 36,347.
1b Sub-total ) > 562,354. 0.] 150,035.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 562,354. 0.[] 150,035.

2 Total number of Individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable

compensation from the organization p»

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual
4 For any individual hsted on line 1a, I1s 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 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

Yes | No

4 | X

5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

Description of services

€
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization | 2

0

432008
11-07-14
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Form 990 (2014)
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PKD FOUNDATION

43-1266906

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VilI

]

Total (r:lenue RelastBeE or Unr(e?a{ted R?P’g[%umf’l‘ﬂggfd
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events ic 123,681,
g & d Related organizations 1d
‘g' UE, e Government grants (contnbutions) 1e
g = f Allother contributions, gifts, grants, and
5% similar amounts not included above 1f 7,416,242,
g% g Noncash contnibutions included in lines 1a-1f $ 189 . 401,
O® h Total. Add Iines 1a-1f | 2 7,539,923,
Business Cod
3 2a
.GE, . b
[} s c
§3| 4
o f Alf other program service revenue
_g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 7,014, 7,014.
4 Income from nvestment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personat
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than mventory 4,154,023,
b Less. cost or other basis
and sales expenses 4,154,023,
¢ Gan or (loss) 0.
d Net gain or (loss) »
P 8 a Gross income from fundraising events (not
g including $ 123,681, of
é contnbutions reported on line 1c¢). See
5 Part IV, ine 18 a 10,750,
g b Less direct expenses b 54,452,
¢ Net income or (loss) from fundraising events » -43,702, -43,702.
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less- direct expenses b
¢ Net income or (loss) from gaming activities | <
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ Net Income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code]
11 a ADVERTISING 511120 4,455, 4,455,
b MISCELLANEOUS INCOME 900099 89, 89,
c
d All other revenue
e Total. Add lines 11a-11d > 4,544,
42  Total revenue. See instructions. » 7,507,779. 0. 4,455, -36,599,
10714 Form 990 (2014)
9
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Form 990 (2014)

PKD FOUNDATION

43-1266906 page10

{Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [
Do not include amounts reported on lines 6b, Total éf)penses Progra(r:'?)servnce Management and Fun(gg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,562,950. 1,562,950.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 100,000. 100,000.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16 224,000. 224,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 386,292. 109,991. 221,306. 54,995,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,780,214. 1,188,883. 311, 265. 280,066.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 112,180. 76,561. 17,186. 18,433.
9  Other employee benefits 256,214. 166,541. 44,979. 44,694.
10  Payroll taxes 174,041. 105,820. 41,247. 26,974,
11 Fees for services (non-employees)
a Management
b Legal 20,317. 10,582. 4,849, 4,886.
¢ Accounting 26,000. 26,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 15,999. 15,999.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 346,464. 304,216. 15,913. 26,335.
12  Advertising and promotion 74,965. 74,965.
13 Office expenses 316,726. 151,382. 102,640. 62,704.
14 Information technology 61,598. 29,500. 10,741. 21,357.
15 Royalties
16 Occupancy 274,444, 166,867. 65,042, 42,535,
17 Travel 278,794. 193,431, 24,021, 61,342,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 330,429. 326,598. 139. 3,692,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,895. 32,346. 1,990. 1,559.
23 Insurance ) 9,390. 5,710. 2,225. 1,455.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ing
24e amount exceeds 10% of line 25, column (A)
amount, hist hne 24e expenses on Schedule 0.)
a EXTERNAL RESEARCH 69,566. 69,566.
b DUES, FEES, MEMBERSHIPS 39,788. 19,450, 5,860. 14,478.
c
d
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 6,496, 266. 4,919, 359. 895,403. 681,504.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ X ] 1 following SOP 98-2 (ASC 958-720) 87,3009. 35,836. 0. 51,473.
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) PKD FOUNDATION 43-1266906 page 11
[Part X [ Balance Sheet
) Check If Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 237,537.] 1 618,526.
2 Savings and temporary cash investments 3 ’ 370 ’ 212. 2 4, 925 B 411.
‘ 3 Pledges and grants receivable, net 1,246,284.] 3 638,208.
‘ 4  Accounts receivable, net ) 91,249.] 4 105,622.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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 contrnibuting
j employers and sponsoring organizations of section 501(c)(9) voluntary
' ‘3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘ 2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 32, 107.] 9 20 ;5 12.
‘ 102 Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 369,641.
‘ b Less accumulated depreciation 10b 229,112. 22,357 .| 10¢ 140,529.
; 11  Investments - publicly traded secunties i1
‘ 12 Investments - other securities See Part IV, line 11 12
} 13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 24 ,178.] 15 27,523.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 5,023,924.] 16 6,476,331,
17  Accounts payable and accrued expenses 500,993.] 17 357,575,
18 Grants payable 18 500,000.
| 19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X of
Schedule D 0.] 25 84 ’ 312.
26 Total liabilities. Add lines 17 through 25 _ 500,993.] 26 - 941,887.
Organizations that follow SFAS 117 (ASC 958), check here P X[ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 3,403,079.] 27 4,147,878.
&1} 28 Temporanly restncted net assets 1,119,852.] 28 386,566.
T 29 Permanently restncted net assets 29 1,000,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
& and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,5221931- 33 5,534,444-
34 Total habilities and net assets/fund balances 5,023,924.] 34 6,476,331.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) PKD FOUNDATION 43-1266906 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi ]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 7,507,779.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,496, 266.
3 Revenue less expenses Subtract line 2 from line 1 3 1 ,011,513.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,522,931.
5 Net unrealized gans (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain 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 5,534, 444. |
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl (x]

Yes | No

1 Accounting method used to prepare the Form 990 :, Cash Accrual |:| Other
If the organization changed rts method of accounting from a prior year or checked "Other," explamn in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2 | X
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 D Consolidated 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
|
|
|
432012
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(?:fr:EQIQDOUoLrigﬁ_Ez) Public Charity Status and Public Support 0561;527

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

:)fpar;]m;nt of theSTreasury P> Attach to Form 990 or Form 990-EZ. Open to P_Ub"c

niermal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PKD FQUNDATION 43-1266906

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)
A hosprtal 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 govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental 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 I1.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
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 in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Wl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determmation from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

HWN =

~ ()]

00 B0 0 0000

o

10
1

00

f Enter the number of supported organizations I |
g Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN (ini) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization {(descnbed on lines 1-9 listed in your support (see other support (see
above or IRC section  (doVerming document? Instructions) Instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 PKD FOUNDATION 43-1266906 page2
x uppo
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I}l If the organization

fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ") 7,528,329, 6,838,361, 9,195,589, 6,811,982, 7,539,923, 37,914,184,

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilites
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 7,528,329, 6,838,361, 9,195,589, 6,811,982, 7,539,923, 37,914, 184,

§ The portion of total contributions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1 column (f) 3,253,684,
6 Public support. subtract line 5 from line 4 34,660,500,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 7,528,329, 6,838,361, 9,195,589, 6,811,982, 7,539,923, 37,914,184,

8 Grossincome from interest,
dividends, payments received on
secunties loans, rents, royalties

| and income from similar sources 228. 330. 1.638- 2,444- 7,014. 11,654-

! 9 Net income from unrelated business

1 activities, whether or not the
business 1s regularly camed on

10 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI ) 639. 51. 1,237.1 129,434.] 10,839.] 142, 200.
11 Total support. Add lines 7 through 10 38,068,038,
12 Gross receipts from related activities, etc (see instructions) 12 I 321,868,
13 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 R N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by hne 11, column (f)) 14 91.05 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 92.28 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l___|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 [:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schédule A (Form 990 or 990-E2Z) 2014 Page 3
[ Part Il [ Suppo Organizations
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

8 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7a and 7b

8_Public support (subtrctine 7¢ from ing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totat
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is 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 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization » [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PKD FOUNDATION

] Eart |g | Supporting Organizations

43-1266906 Page 4

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E Hf you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" descnbe in pgp vy how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgy vy how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satishied the public support tests under section 509(a)(2)? /f "Yes," descnbe N pgrt i When and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in pgp vy what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and If you checked 11a or 11bn Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pgrt y; What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in pgrt vy, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarnmzing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 7°?
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail n pgrt vi.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entrty in which
the supporting organization had an interest? /f "Yes, * provide detail in pgrt vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

4b

5a

5b

5c

9a

9b

9c

10a

10b

432024 09-17-14
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! . I Eaif Y | Supporting Organizations (.ontneq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
! a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part yj 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorrty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt y; how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organmization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explair in
Part I how providing such benefit carned out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in pgr vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in pgrp v how
the orgarnization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all tmes during the tax year? /f "Yes," describe in pgry vy the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yearseg instructions):
a [JThe organization satisfied the Activiies Test. Complete jjpng 2 below
b [ ]The organization 1s the parent of each of its supported organizations Complete jjng 3 below
c D The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in part vi identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in pgpt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe n pary iy the role played by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

AL IO IN |-

DO |S|W@IN |-

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7

Other expenses (see instructions) -

~

i 8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Farr market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

olajo|o|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

M

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from ine 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ne 5 by .035

Recoveries of prior-year distnbutions

®IN|D |

Minimum Asset Amount (add line 7 to line 6)

QNI O]~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or line 3

Income tax mposed in prior year

QldjOIN [

Q| |&|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

{1 check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

432026
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,n#rued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add Iines 1 through 6

OIN|O |0 ]b |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnibutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section D,
Iine 7 $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2013

ojajo|o|e

Excess from 2014

432027
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I Part WI Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and Part Ill, ine 12
Also complete this part for any addtional information. (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2010 AMOUNT:

639.

2011 AMOUNT:

51.

2012 AMOUNT:

1,237.

2013 AMOUNT:

377.

2014 AMOUNT:

$
$
$
$
$

89.

GROSS REVENUE FROM FUNDRAISING EVENTS

2013 AMOUNT:

$

129,057.

2014 AMOUNT:

$

10,750.

432028 09-17-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ,
( r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . . R . Open to Public
Internal Revenue Service p> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at .y i gov/form990. Inspection |

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 |-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-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 I-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |11 _
Name of organization Employer identification number

PKD FOUNDATION 43-1266906
|Part I-A]  Complete if the organization is exempt under section S01(c) or is a section 527/ organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3
3 Volunteer hours

IEart I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >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? LI Yes L INo
4a Was a correction made? |:l Yes L1 No
b If "Yes," descnbe in Part V.
a - omplete |l the organization is exempt under section C}, except secuon C )
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . >3
4 Dd the filing organization file Form 1120-POL for this year? L1 Yes L I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing 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 is needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-E2) 2014 PKD FOUNDATION 43-1266906 page2
[Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

’ section 501(h)).
A Check P | ifthe fillng organization belongs to an affikated group (and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P> |:| if the filing organization checked box A and “lmrited control” provisions apply.

Limitf; on Lobbying Expenditures ) oré:%;!::gn,s (®) Aﬁ'{':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendritures to influence a legislative body (direct lobbying) 30,38 1.
¢ Total lobbying expendrttures (add lines 1a and 1b) i 30,381.
d Other exempt purpose expenditures 6,467,794.
e Total exempt purpose expendttures (add lines 1c and 1d) ) 6,498,175.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 474,909,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 118,727,
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4811 tax for this year? [:] Yes i:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or flsccala;zr;drat:e);r?:ung ) (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 496,555. 483,227. 513,967. 474,909. 1,968,658.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,952,987.
¢ _Total lobbying expenditures 28,917. 29,376. 22,507. 30,381. 111,181.
d Grassroots nontaxable amount 124,139. 120,807. 128,492. 118,727. 492,165.
e Grassroots celling amount
(150% of line 2d, column (e)) 738,248.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14

26
14011113 766257 020-01333800 2014.05000 PKD FOUNDATION 020-06R1




[(Farti-B |

Schedule G (Form 990 or 990-E7) 2014 PKD FOUNDATION

{election under section 501(h)).

43-1266906 pages

For each "Yes," response to lines 1a through 11 below, provide in Part |V a detalled descrniption

{b)

of the lobbying activity Yes

No

Amount

1 During the year, did the filing 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

Volunteers?

Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a legislative body?

Ja -0 Q O O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1¢ through 11

N
o

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

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 2 -

Q

501(c)(6).

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1  Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lli-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members
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 i
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c 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 poltical
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

N -

2a

2b

2c

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part ll-A (affilated group hst), Part li-A, lines 1 and 2 (see

instructions), and Part 1I-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 4

. (Form 990) P> Complete if the organization answered "Yes" to Form 990,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
| Department of the Treasury P> Attach to Form 990. h pen to Public
; internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at wyw irs gov/form990 nspection
‘ Name of the organization Employer identification number
PKD FOUNDATION 43-1266906

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
‘ 3 Aggregate value of grants from (during year)
‘ 4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 D 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 pnvate benefit? [__—l Yes [:] No
|Partil I 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).

Preservation of land for public use (e g., recreation or education) D Preservation of a historically mportant land area

D Protection of natural habrtat l:| Preservation of a certified historic 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
1 a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
! 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
‘ 6 Staff and volunteer hours devoted to monstoring, inspecting, and enforcing conservation easements during the year p»
| 7 Amount of expenses incumred in monitonng, INnspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B){n)? |:] Yes l:‘ No
9 InPart 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
| Partﬁ[ 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 art,
historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these tems.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X . B 2

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

a Revenue included in Form 990, Part VIIi, ine 1 > %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
i
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Schedule D (Form 990) 2014

PKD FOUNDATION

43-1266906 page2

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [:] Public exhibition
b [:‘ Scholarly research
c Preservation for future generations

d [ Loanor exchange programs

e E] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
5 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?

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

l:] Yes

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlil and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilrity?

l:, Yes

DNO

Amount
1c
1d
1e
11
L 1 ves L_JNo
L]

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl
‘ I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q0 o

-

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

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

i a Board designated or quasi-endowment P
| b Permanent endowment p»

%

%

i ¢ Temporanly restrnicted endowment p>

%

The percentages In ines 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.
(i) unrelated organizations
(ii) related organizations

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

Yes | No

3ali)
3alii)
3b

[Part Vi Jtand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 369,641. 229,112. 140,529.
e Other
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 140,529.
Schedule D (Form 990) 2014
050734
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Schedule D (Form 990) 2014 PKD FOUNDATION 43-1266906 pPage3
| Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A)
(B)
©)
(%]
B
(9]
(©)]
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) >
| Part VIIII Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
2
8
4)
(]
©)
U]
8
(]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, Iine 15.
{a) Description (b) Book value

)
2)
B3)
(]
(2]
6
@
(&)
©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) i | =
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of hability {b) Book value
(1) Federal Income taxes
29 SOFTWARE CONTRACT 84,312.
(©]
4
5
6)
@
@8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 84,312.

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financtal statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PKD_FOUNDATION 43-1266906 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,925,695.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gans (losses) on Investments 2a

b Donated services and use of facilities 2b 417 A 916 .

¢ Recovernes of prior year grants 2¢

d Other (Descnibe in Part XIit ) 2d

e Add lines 2a through 2d 2e 417,916.
3  Subtract ine 2e from line 1 3 7,507,779.
4 Amounts included on Form 990, Part Vili, Iine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 7,507,7 79.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 6 7 914 , 182.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 417,916.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 417,916.
3 Subtract line 2e from line 1 3 6 ’ 496 , 266.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIii, Iine 7b 4a

b Other (Describe in Part Xlll ) i 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 6,496, 266.

| Part XIll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE STANDARDS FOR EVALUATING UNCERTAIN TAX

POSITIONS AND HAS DETERMINED NO LIABILITY SHOULD BE RECORDED FOR UNCERTAIN

TAX POSITIONS.

oo aa Schedule D (Form 990) 2014

31
14011113 766257 020-01333800 2014.05000 PKD FOUNDATION 020-06R1




SCHEDULE F
. (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is awmso

Name of the organization

PKD FOUNDATION

OMB No 1545-0047

2014

Gpen to Public

Inspection

Employer identification number

43-1266906

(Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
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’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes

I:]NO

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

Unrted States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity isted in (d) (f) Total
offices :?eﬂssy%%sd (by type) (e g, fundraising, program IS a program service, exagrggg"es
in the region | independent services, investments, grants to describe specific type investments
c?r?rggct)?\rs recipients located in the region) of service(s) In region In region
EUROPE (INCLUDING
ICELAND & GREENLAND)
| - ALBANIA, ANDORRA, GRANTS TO RECIPIENTS
AUSTRIA, BELGIUM 0 0 [LOCATED IN THE REGION /A 64,000,
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE GRANTS TO RECIPIENTS
UNITED STATES 0 0 [LOCATED IN THE REGION N/a 160,000.
3a Sub-total 0 0 224,000,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 224,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 PKD FOUNDATION 43-1266906  pages

a | Foreign Forms
1 Was the organization aU S transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the orgarnzation

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 Retumn of Foreign Trust With

aUS Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) R |___| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes, "

the orgarnization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) i i |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? /f "Yes," the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [:] Yes No
6 Did the orgamization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713, do not file with Form 990) |:] Yes @ No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 PKD FOUNDATION 43-1266906 pages
_[Part V' | supplemental Information
Provide the information required by Part |, ine 2 (monrtoring of funds), Part I, line 3, column (f) (accounting method; amounts of
nvestments vs expenditures per region), Part |l, line 1 (accounting method); Part 11l (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2:

ALL GRANTEES ARE REQUIRED TO SUBMIT AN ANNUAL RESEARCH PROGRESS REPORT

AND AN ANNUAL INSTITUTIONAL FINANCIAL STATUS REPORT. MOST GRANTEES ARE

ALSO REQUIRED TO SUBMIT INTERIM QUARTERLY PROGRESS REPORTS.

PART I, LINE 3:

EXPENDITURES ARE REPORTED AT THE AMOUNT OF THE GRANT AWARDED AND ARE

ACCOUNTED FOR USING THE SAME METHOD IN THE ORGANIZATION'S FINANCIAL

STATEMENTS.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

PKD FOUNDATION

»>_information about Schedule G {Form 990 or 990-EZ) and its nstructions is at wwyy irs gav/form 990

OMB No 1545-0047

2014

Open to Public

Inspection
Employer identification number
43-1266906

[FartT]

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e Solictation of non-govemment grants

Mail solicitations

0O T o

Phone solicitations

d In-person solicttations

Intemet and email solicitations

f I:] Solicitation of government grants

] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

- jii) Did (v) Amount paid .
(i) Name and address of individual . f\(.m raser | (iv) Gross receipts | to (or retaned by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custod from actwit fundraiser to (or retained by)
COl
contmbutions? y isted in col. (i) organization
GONSER GERBER LLP - 9433 N DEVELOPMENT PLANNING AND Yes | No
KENTUCKY AVE., KANSAS CITY, PROSPECT MANAGEMENT X 0, 15,999. 0.
Total » 15,999,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.

AK,AL,AR,CA,CO,CT,FL,GA ,HI,IL,KS, KY,MA,MD,ME, MI,MN,MS,NC,ND,NH, NJ,NM, NV, NY
OH,OK,OR,PA,RI,SC,TN,UT,VA, WA, ,WI,6 WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 PKD FOUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

43-1266906 Page2

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GRATITUDE NONE (add col {a) through
BENEFIT col (c)
o (event type) (event type) (total number)
=}
C
5 1 Gross receipts 134,431. 134,431.
2 Less Contnbutions 123,681. 123,681.
3 Gross income (line 1 minus line 2) 10,750. 10,750.
4 Cash pnzes
5 Noncash prizes
7]
[+}]
§ 6 Rent/facility costs 2,952, 2,952.
b4
w
B | 7 Food and beverages 37,759. 37,759.
£
8 Entertainment 300. 900.
9 Other direct expenses 12,841. 12,841.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 54,452.
Net income summary Subtract line 10 from line 3, column (d) » -43,702.

| E ||| I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo |  (6) Othergamng 1. " ) through col (c))
2
1)
o

1 Gross revenue
| 2 Cashpnzes
&
&
21 3 Noncash prizes
w
k)
2| 4 Rent/facility costs
a

5 Other direct expenses

L] Yes_ = % L] Yes__ = % LI Yes %

6 Volunteer labor |:| No D No No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 4

8 Net gaming income summary Subtract line 7 from line 1, colurmn (d) | =

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I Jves L_INo

b If "Yes," explain

432082 08-28-14

14011113 766257 020-01333800
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Schedule G {Form 990 or 990-E7) 2014 PKD FQUNDATION 43-1266906 pages
[:i No

. 11 Does the organization conduct gaming activities with nonmembers? L 1 ves
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes I:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

Name P>
Address p
15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? E] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party.

Name P

Address p

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer l:] Employee |:] Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any addrtional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GONSER GERBER LLP

(I) ADDRESS OF FUNDRAISER: 9433 N KENTUCKY AVE., KANSAS CITY, MO 64157

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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sa@mM|mmmgq» PKD FOUNDATION 43-1266906 page2
] Part W] Supplemental Information

NOMINEES, THEREFORE, THE AWARDS ARE BASED UPON THE SELECTION PROCESS

AND NOT SUBSEQUENT ACTIVITY. THE AWARDS RECOGNIZE A MEDICAL

PROFESSIONAL OR RESEARCHER EXHIBITING EXCELLENCE AND LEADERSHIP IN PKD

CLINICAL OR BASIC RESEARCH. THE LONG-TERM GOAL OF THE PRIZE IS TO

STIMULATE MEMBERS OF THE SCIENTIFIC AND MEDICAL COMMUNITY THROUGHOUT

THE WORLD TO INCREASE, OR TO BEGIN, RESEARCH THAT WILL LEAD TO A

TREATMENT AND CURE FOR THE MILLIONS OF PEOPLE WORLDWIDE WHO SUFFER FROM

PKD. IT ALSO AIMS TO GENERATE MOMENTUM IN THE FIELD AS WELL AS PUBLIC

AWARENESS ABOUT THE DISEASE. THERE IS NO ADDITIONAL MONITORING

FOLLOWING THE PRESENTATION OF THE AWARDS.

43229 Schedule | (Form 990)
1
05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
* Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gow/fo Inspection
Name of the organization Employer identification number
PKD FOUNDATION 43-1266906
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these stems
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax mdemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account I:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization 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 CEQ/Executive Director, but explain in Part llI
Compensation committee [:] Written employment contract
E Independent compensation consultant Compensatton survey or study
D Form 990 of other orgamizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X_
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b }_(_
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? i i 6b X
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI!, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part (1] 7 X
8 Were any amounts reported n Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |!] 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? X i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions OMB No 16450047

. (Form 990) 20 1 4

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
internal Revenue Service | P Information about Schedule M (Form 990) and its instructions is at s irs. gav/] Inspection
Name of the organization Employer identification number
PKD FOUNDATION 43-1266906
|Part] | Types of Property
(a) () (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contrnibutions or amounts reported on noncash contributton amounts
items contnbuted| Form 990, Part ViII, line 1g
1 Art- Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications i
5 Clothing and household goods
6 Cars and other vehicles X 1 6,800. [FAIR VALUE
7 Boats and planes
8 Intellectual property |
9  Securtties - Publicly traded X 11 55,502. [FATR VALUE
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies _
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TRAVEL ) X 24 35,350. [FAIR VALUE
26 Other » ( RAFFLE ITEMS ) X 194 33,060. [FAIR VALUE
27 Other » (EVENT ITEMS ) [ X 52 28,102. [FAIR VALUE
28 Other » ( FOOD & BEVERA) X 56 20,506 . [FAIR VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which i1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? i 32a| X
b If "Yes," descnbe in Part !I.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) 2014) PKD FOUNDATION 43-1266906 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
* 1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any addrtional information

PART I, OTHER TYPES OF PROPERTY:

ADVERTISING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 20

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 10081.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

SCHEDULE M, PART I, COLUMN (B):

THE FIGURE REPRESENTS THE TOTAL NUMBER OF CONTRIBUTORS IN EACH ROW.

SCHEDULE M, LINE 32B:

ORGANIZATION UTILIZES ONGOING BANKING RELATIONSHIPS TO MARKET DONATED

SECURITIES.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'ﬁ’iisﬁ7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
¢ Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ] P> Info ion ab e 990 or - n structions i Inspection
Name of the organization Employer identification number
PKD FOUNDATION 43-1266906

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

PKD. EACH OF THE PROGRAMS WITHIN ATP IS IMPORTANT AND INTERCONNECTED.

THE FOUNDATION'S FISCAL YEAR INVESTMENTS IN ATP ARE OUTLINED BELOW.

RESEARCH GRANTS: INVESTED $1,154,000 ON GRANT FUNDING TO 15 PKD

PROJECTS THAT FOCUS ON THE DEVELOPMENT OF A TREATMENT FOR PKD OR ON

UNDERSTANDING THE WAY IN WHICH CYSTS DEVELOP OR ENLARGE IN PKD.

CORE GRANTS: INVESTED $90,000 TO SUPPORT CORE RESEARCH GRANTS SERVICES

AND RESOURCES FOR PKD SCIENTISTS IN THREE CORE LABS SO THAT FOUNDATION

DOLLARS CAN BE LEVERAGED ACROSS THE PKD RESEARCH COMMUNITY.

DRUG REPURPOSING: INVESTED $65,693 TO MAINTAIN PKD-SPECIFIC MOUSE

COLONIES AND ENSURE AVAILABILITY FOR COMPOUND TESTING.

FELLOWSHIPS: INVESTED $500,000 TO RECOGNIZE EARLY-CAREER SCIENTISTS

WHOSE ACHIEVEMENTS AND POTENTIAL IDENTIFY THEM AS RISING STARS - THE

NEXT GENERATION OF SCIENTIFIC LEADERS IN PKD RESEARCH. EACH FELLOW'S

INSTITUTION RECEIVED AN AWARD OF $100,000 COVERING TWO YEARS OF

SCIENTIFIC RESEARCH.

SCIENTIFIC MEETINGS: INVESTED $32,950 TO FUND TWO PKD-RELATED MEETINGS

THAT BRING EXPERTS TOGETHER AND PROVIDE CONTINUING EDUCATION FOR HEALTH

PROFESSIONALS.

TISSUE DONATION PROGRAM: INVESTED $10,000 TO COORDINATE DONATIONS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2

. Name of the organization Employer identification number

PKD FOUNDATION 43-1266906

DISCARDED PKD KIDNEYS TO RESEARCH LABS, ALLOWING PATIENTS TO ACTIVELY

PARTICIPATE AND SUPPORT DISCOVERY RESEARCH.

CLINICAL TRIAL AWARENESS PROGRAM (CTAP): INVESTED $25,000 TO SUPPORT

PARTICIPATION IN CLINICAL TRIALS BY RAISING AWARENESS THROUGH PKD

FOUNDATION PATIENTS, FAMILIES AND HEALTH CARE PROFESSIONALS. SEVEN

CLINICAL TRIAL ALERTS WERE SENT DURING THE FISCAL YEAR.

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

HELD THIS YEAR. CHAPTERS ALSO RAISE AWARENESS AND MONEY THROUGH THE

WALK FOR PKD, THE FOUNDATION'S SIGNATURE FUNDRAISING AND PUBLIC

AWARENESS EVENT. THE WALK TAKES PLACE IN MORE THAN 50 CITIES ACROSS THE

NATION EACH YEAR AND HAS RAISED NEARLY $24 MILLION SINCE 2000.

ON A NATIONAL LEVEL, THE FOUNDATION PROVIDES IN-DEPTH RESOURCES AND

EDUCATION ABOUT LIVING WITH PKD TO EMPOWER PEOPLE TO MANAGE THEIR

HEALTH. OFFERINGS INCLUDE WEBINARS, VIDEOS, A MULTI-FACETED WEBSITE

(PKDCURE .ORG/LEARN), ONLINE COMMUNITIES AND PRINT MATERIALS. THE

BIENNIAL PKD NATIONAL CONVENTION IS THE FOUNDATION'S LARGEST EDUCATION

EVENT. ADDITIONALLY, NINE WEBINARS WERE ATTENDED BY 1,267 PEOPLE.

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

FOLLOWERS FROM THE PREVIOUS YEAR. THE ELECTRONIC NEWSLETTER RECEIVED

98,412 OPENS, OUR WEBSITES RECEIVED 561,629 VISITS AND OUR BLOGS

RECEIVED 103,639 VISITS. DISCUSSION FORUMS RECEIVED 6,603 VISITS AND

THREE ISSUES OF PKD PROGRESS WERE SENT TO MORE THAN 20,000 MEMBERS OF

THE PKD COMMUNITY.
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THE FOUNDATION PLAYS A KEY ROLE IN LEGISLATIVE ADVOCACY TO SUPPORT

PKD-RELATED INITIATIVES. THE PKD ADVOCACY ACTION CENTER

(PKDCURE .ORG/ADVOCATE) PROVIDES RESOURCES AND WAYS FOR PEOPLE TO

ADVOCATE, AND THE FOUNDATION SENDS ADVOCACY ALERTS FOR LEGISLATIVE AND

PUBLIC POLICY ISSUES IMPACTING PKD PATIENTS AND FAMILIES. THE

FOUNDATION JOINS WITH OTHER KIDNEY DISEASE-RELATED ORGANIZATIONS IN

EVENTS THAT ALLOW ADVOCATES TO MEET WITH MEMBERS OF CONGRESS TO RAISE

AWARENESS OF PKD AND DISCUSS LEGISLATIVE PRIORITIES. PKD FOUNDATION

STAFF MEMBERS AND PATIENTS ATTENDED THREE EVENTS IN WASHINGTON, D.C.:

THE KIDNEY COMMUNITY ADVOCACY DAY HOSTED BY THE AMERICAN SOCIETY OF

NEPHROLOGY, THE KIDNEY PATIENT SUMMIT HOSTED BY THE NATIONAL KIDNEY

FOUNDATION AND THE RARE DISEASE WEEK HOSTED BY RARE DISEASE LEGISLATIVE

ADVOCATES. TOGETHER, THE THREE EVENTS INCLUDED NEARLY 300 ADVOCATES AND

HUNDREDS OF MEETINGS ON CAPITOL HILL.

FORM 950, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. PRIOR TO FILING

THE 990 FOR PKD FOUNDATION, A DRAFT COPY WILL BE PROVIDED TO THE BOARD OF

TRUSTEES FOR REVIEW AND COMMENT. ANY COMMENTS WILL BE ACCUMULATED BY

MANAGEMENT AND ADDRESSED ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 1l2C:

MEMBERS OF THE BOARD OF TRUSTEES OF PKD FOUNDATION ARE REQUIRED TO SIGN AN

ANNUAL STATEMENT DISCLOSING ANY CONFLICTS OF INTEREST. THE GOVERNANCE

COMMITTEE REVIEWS THE STATEMENTS AND ENSURES THAT BOARD MEMBERS ARE

PROHIBITED FROM PARTICIPATING IN DISCUSSIONS OR DECISIONS RELATED TO

TRANSACTIONS THAT INVOLVE ACTUAL CONFLICTS OF INTEREST.
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FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, THE CHAIRMAN OF THE BOARD OF TRUSTEES WORKS WITH THE CEO TO

DEVELOP THE CEO'S GOALS FOR THE NEW FISCAL YEAR. AT THE END OF EACH FISCAL

YEAR, THE EXECUTIVE COMMITTEE EVALUATES THE CEO AGAINST THESE GOALS AND

RECOMMENDS TO THE BOARD THE CEO'S COMPENSATION PACKAGE, FOR APPROVAL, BASED

ON THIS EVALUATION. ANNUALLY, THE EXECUTIVE COMMITTEE REVIEWS A NATIONAL

SALARY SURVEY CONDUCTED BY AN INDEPENDENT CONSULTANT. UPON THAT REVIEW,

SALARIES ARE COMPARED TO THE RANGES RECOMMENDED FOR EACH POSITION.

FOUNDATION MANAGEMENT THEN ACTS TO ENSURE THAT SALARIES ARE WITHIN

APPROPRIATE RANGES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,FL,GA,HI,IL,KS, KY, MA ,MD,ME, MI, MN,MS,NC,ND,NH,NJ,6 NM,6 NV,K NY

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI WV

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THEIR OWN WEBSITE AND

UPON REQUEST.

FORM 990, PART VII, SECTION A, LINE 1:

PKD FOUNDATION CONTRACTS WITH ADP TOTALSOURCE TO PROVIDE CERTAIN

EMPLOYEE BENEFITS AND PAYROLL SERVICES. EMPLOYEES ARE CONSIDERED TO BE

JOINTLY EMPLOYED BY BOTH PKD FOUNDATION AND ADP TOTALSOURCE. IN ORDER

TO COMPLY WITH TRANSPARENCY DIRECTIVES AS A PART OF THE 990, THE

FOUNDATION HAS DECIDED TO REPORT COMPENSATION IN PART VII TO INCLUDE

AMOUNTS PAID AND REPORTED ON W-2'S BY ADP TOTALSOURCE.
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FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THERE HAS BEEN NO

CHANGE IN THIS PROCESS FROM THE PRIOR YEAR.
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