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Department of the Treasury
Intemal Revenue Service

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do nol enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

»

OMB No, 1545-0047

2015

A Fo

r the 2015 calendar year, or tax year beginning

, 2015, and ending

B cCheckifappticable: C Namaologanization TNTERNATIONAL SOCIETY OF NEPHROLOGY D Employer tdentificatlon number
Address change Dong business as 59-1776707
Name change Number and street (or P.O. box if mail 15 not dellvered to street address) Roomdsuite E Telephone number
Infual retumn 340 NORTH AVENUE (567) 248-9731
Final relum/leminated City or town, state or province, country, and ZIP or forelgn postal code
Amended et JCRANFORD NJ 07016 G Grossreceipts $ 30,804,838.
Application pending | F Name and address of prindipat officer: H(a) Is this a group retum for subordinates? H Yes % No
. H(b) " .
TRGAS QOFTHYY, TEASTRR 340 NORTH AVENUE CRANFORD NJ 07016 ﬁ’.ﬁ:" m'a"ﬁ;{’('s’;‘:‘ﬁ:ﬂwms) Yes No
I Taxeemptstats  [X]5010@) | [s010 ¢ )< Gnserino) | Jesar@moer | [527
J Website: = WWW.ISN-ONLINE.ORG H(c) Group exemption number ™
K Formoforg 3z [X[r‘ porati J ]'rrust ] ] Association ] TOlher - I L Year of tormation: 1960 —Iﬂl State of tegal domicile NJ
[PattiZE Summary
1 Briefly describe the organization's mission or most significant activities: __ TO _PROMOTE_AND FOSTER THE EXCHANGE AND
@ DIFFUSION OF CONCEPTS AND INFORMATION RELATING TO NEPHROLOGY _ _ _ _ _ _ ___________
El e
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (PartVl,lineta) . . ... .« v v i ie i a, 3 8,490
°g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . - . . . . .. .. ... 4 B, 490
21 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . ... ... ... 5
:é 6 Total number of volunteers {estimate ifnecessary) . - . - . ¢ v o it i it o i it e s e e 6 39
<| 7a Total unrelated business revenue from Part VI, column (C), M€ 12 « - + < v ¢ v v« vt t v et e n v o Ta 72,001.
b Net unrelated business taxable income from Form 990-T,tine34 . ... .. . . . . .. ... ... ... 7b 54, 651.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,line1h) . . .. . . . ... i, 903,377. 992,247.
g 9 Program service revenue (Part VIl line2g) - . . . ... ... e e e e e e e 5,239,268. 12,191,747.
z | 10 Investmentincome (Part VIIl, column (A).lines3,4,and7d) - - . .. .. ... ..., 311,174. 2,750,235.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8c, 9c, 10¢,_apd.: --—""""* ...
12 Total revenue ~ add lines 8 through 11 (must eqt @vt,\ﬂ‘ﬂ.«‘a:ll:fmq“(l\‘). fine12) 2. ... 6,453,819. 15,934,229.
13 Grants and similar amounts paid (Part X, columné(A),alF"e_E”_‘l.-B)_.'. T L g e 1,166,128. 1,153,531.
14 Benefits paid to or for members (Part 1X, column (A)Rline 4) . . ... ...
P nbers ( (L#"(. Vv 8 2016 -
ol 18 Salaries, other compensation, employee benefits ( wart 1X, column*(A), lines 5-1 0);,._;- ] 117, 846. 165,669.
2| 16a Professional fundraising fees (Part X, column (A)ife 110) - .ae i'f\’:”'«:;‘[ = T
.% b Total fundraising expenses (Part IX, column (B), line 25) - o'tﬁ'j:*' o -0, 4l Z ?%f% E;fmm
17 Other expenses (Part IX. column (A), lines 11a-11d, 11£248) ™. . . . . . . . ... ... 4,775,895. 6,576,271.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A),line25) . . . ... ... 6,059, 869. 7,895,471.
19 Revenue less expenses. Subtractline18fromline 12 . . . . ... . ... ... ... .. 393, 950. 8,038,758.
8 - | Beginning of Current Year End of Year
5020 Totalassets(PartX,fine16) . . . . . .. .. ... ... Ll 15,060,456. 18,416,624.
3B 21 Total liabilties (Part X, line26) - . - . . . . ... L 3,868, 347. 2,056, 696.
2°;§ 22 Net assets or fund balances. Subtractline 2t fromine20 .. ... ... ... ... ... 11,192,1009. 16,359,928.

[PartiE| Signature Block

Under penalties of perjusy, [ deck

that | have

ined this retum, including ag!co“;!\ranying schedules and statements, and to the best of my knowledge and bellet, it is true, correct, and
o P

complete. Declaration of preparer {othet than off} g based /o,nall 'y prepa 85 any k g o 7 é;
g 7 TN 7#% W16 1297
Si gn Signature of officeq v Dalc 4
Here ) STUART SLMLAND, TREASURER
Type or print name and tille. ~ s "
Print/Type preparer’s name R\ s Srgnature Date Check |X|a [PTN
Paid Lavinia Mears Ruby % WJ}/‘Q‘A/\ / /08/16 self-employed P00095978
Preparer |Fawsname % Mears & McCullough, CPAs v
Use Only {rmsadaess * 29 South Avenue West A FmsE€IN > 22--3054509
Cranford NJ 07016 Phone no.

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

])iYes I—[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101 1012115
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Form 990 (2015) INTERNATIONAIL SOCIETY OF NEPHROLOGY 59-1776707 Page 2
Part I}l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany ine inthisPartlll . . . . . . ... ... ... ... ... . ... ...

1

Bnefly describe the organization's mission:
THE ORGANIZATION HAS PURSUED THE WORLWIDE ADVANCEMENT OF EDUCATION

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

FOrM 890 0r 990-EZ7 .+ « « o o v o e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses S 3,045, 621. including grantsof $ 0. )(Revenue $ 3,728,947.)
MEETING & EVENTS:

4b (Code: ) (Expenses $ 1,221,970. including grants of S 0. )(Revenue §$ 7,444,625.)

PUBLICATIONS:

(Code: ) (Expenses $ 1,433,298. including grants of $ 1,051,872, )(Revenue $ 135,158. )

4 d Other program services (Describe in Schedule O.)
(Expenses $ 5,700,889. includinggrantsof $ 1,051,872. )(Revenue $ 11,308,730.)
4 e Total program service expenses  » 11,401,778.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 3
{Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUle A. . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . .« 0 i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . - . . . . . . .. . o 0ttt e i 4 X
5 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 98-19? If 'Yes, ' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, X
= 7 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If Yes,’ complete Schedule D, Part il . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o @ i i e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... ..., 10 X
11 If the organization’s answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . .. ... ... ...... 11b X
c Did the organization report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIll . . . . . . . .. ... ... .. o 0. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . @ i i i i i i i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)}(A)}u)? If Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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, Partsland IV . . . . . . . . . . . . . i i i i it ii i i oo, 14b| X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . .. ... ... . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllfand IV . . . . . . . . .. ... .. ... 0. 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), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .. ... .. ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . i i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, line Sa? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . . e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilites? If 'Yes', complete ScheduleH . . . . . . . . ... .. .....

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. ...

21 Did 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? If Yes,’ complete Schedule |, Parts land !l . . . . . . . . .. ... ..

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . . . ... ... oo

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Y £ 1o 17 = 3 A

24 a Dd 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 If "Yes, answer lines 24b through 24d and
complete Schedule K. If N0, 'gotoline 25a. . . . . . . . . . i i i i i i i i e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt BONdS?. . . . . . . o L i e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . ... .. ..

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 during the year? If 'Yes,” complete Schedule L, Part|. . . . . . . . . . . . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o o i i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, ine 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, Partll . . . . . . . . . . . . 0 e e e e e e e e e e e e e

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, Partill - . . . . . . .. .. ... ... ..,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. . .. ... ...
29 Did the organization receive more than $25,000 in non-cash contnibutions? If Yes,’ complete ScheduleM . . . . . . . . . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L L e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

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

33 Did the organization own 100% of an entity disregarded as separate from the orgaruzation under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . . . . . . ... 0 0.

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V. line 1. . . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . .. . .. .. .. ..

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . ... .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . . ... . L oo

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . .. . .00 i e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 10/12/15

Form 990 (2015)



Form990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY 58-1776707 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV . . . . . . . ... ... ... o oo |_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs 10 PRZE WINNETS? . .+ « « + « o o v b b v it et et e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O - . . - . . . . . . . v o v o oo oL 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a| X
b If 'Yes,' enter the name of the foreign country- *> See Foreign Countnes
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 0 0 i i it i i e e 5¢

6 a Does the organization have annual gross recespts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . . . . . . . .. ... o000 oL 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and

services provided to the payor?. . . . . . . . L L . e e e e e e e e et e e e e e e e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82822 & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . .. .o . .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrM 1008-C2 .« & i i it e i e e e e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any tme dunngtheyear?. . . . . . . .. ... ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. __]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil Ime 12. . . . . . . .. . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites - . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. ... ..o 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... Lo oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b if 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . .. L Lo 0000 e e . 13¢c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . .. .. . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 1011215 Form 990 (2015)



Form 990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 6
IPart VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVI. . . . . . . . .. ..o oo oo i oo Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the taxyear. . . . . . 1a 8,490
If there are matenal 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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8,490
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L . L i e e e e e e e e e e e e e e e e 2 X
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 otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . o . . L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. Lo o oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . . L L L L e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . . o o L Lo Lol s 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following-
aThegoverning body? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. . ... ... .. ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . .. ... .. ... ... oL 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organizalion’s exempt purpoSes?. « « v« v v v o L e h e s e e e e e e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . .. ... ... ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
[0 Yoo 1111 =2 12b X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,’ describe in
Schedule QOhow thiswas done . . . « « v v v v v i i i e i e et e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . Lo L Lo e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. ... .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. ... ... 15a X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . . o i e e e e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or smdar arrangement with a
taxable entity duringthe year? . . . . . . . . . L L L. L e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and 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 > New Jersey

18 Sechtion 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.

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

LISA SCARFUTO 340 NORTH AVE CRANFORD NJ 07016 (567) 248-9731
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 7
[RaGVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains aresponse ornote toanylineinthisPart VIl . . . . . . ... ..o oo oo oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | trom one ox. niess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bor~ | dhrectorfustee) o eranaaton” | reiotas mrratons il
“;?:';y 3 é 2 % 5 § 5: _§" (W-2/1099-MISC) (W-2/1089-MISC) \ rggnm the
hroexir;ggr g,, é g @ "9"' g g 2 and relat!‘ed
organiza- § 2 é E; @ § organizations
line) oz 8
|
_)_ADEERA LEVIN _ _ ___________ 20.00
PRESIDENT X X 0 0 0
_{2) GUISEPPE REMUZZ2I _ ________ _ 20.00
PAST PRESIDENT X X 0. 0. 0.
_(3)_DAVID HARRIS _ ____________ 20.00
PRESIDENT-ELECT X X 0. 0. 0
_(4)_ROBYN LANGHAM _ _ _ _ ___ ______ 20.00
SECRETARY GENERAL X X 0. 0. 0.
_(5)_STUART SHANKLAND _ __ ____ ___ 20.00
TREASURER X X 0. 0. 0.
_(6)_LUCA_SEGANTINI _ _ __ ________ 35.00
EXECUTIVE DIRECTOR X 0 0 0
_(M_MONA_AIL RUKHAIMI __ _ __ __ ____ 10.00
REPRESENTATIVE OF THE COUNCIL X 0. 0. 0.
_(8_Kai Uwer Eckhardt _________ 10.00
PRESIDENTIAL APPOINTEE X 0. 0. 0.
_(®_SUsaN QUAGGIN __ _ __ ________ 10.00
PRESIDENTIAL APPOINTEE X 0 0. 0
19 _zhi-hong Liw___ __ _________ 10.00
REPRESENTATIVE OF THE COUNCIL X 0. 0. 0.
(1) _SANJAY AGARWAL _ _ _ _________ _1.00
COUNCIL MEMBER X 0. 0. 0.
(12) MONA_NASIR ALKUKHAIMI ____ __ _ _1.00
COUNCIL MEMBER X 0. 0. 0.
(13)_sharon Andreoli _ __________ _1.00
COUNCIL MEMBER X 0. 0. 0.
{14) walter Guillermo _ _________ _1.00
COUNCIL MEMBER X 0. 0. 0.

BAA TEEA0107 10/12115 Form 990 (2015)



Form 990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 8
[Part VIl ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
) (B) (€

(A) Average {do not chzgks lr!rl\%r:e than one (D) (E) (F)

o | "SR and s drecorinsios) | compeboncanirom | compeionionton | ameserel s
tetary 2 3 2 SHEEE ég“ (Warseamst) | "OWaoRSe) fr’grgfn:}zé(‘f
relfaotred 5 =1 g <3 % 2 X and related
ofgz:slza §- ] é E_ s § organizations
.below g 3 8 b1
dotted 3l & a

line) 8 %
(=]
{1S)_ALFRED CHEUNG _ _ _ _________ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
(16)_MIRIAM APARECIDA BOIM _ __ _ _ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
07 Felicia Eke ____________ 1.00_
COUNCIL MEMBER . X 0. 0. 0.
(18)_BOUCAR DIOUF__ __ _________| 1.00_
COUNCIL MEMBER X 0 0. 0.
19)_Sandrine Florguin _ __ ____ __ 1.00_
COUNCIL MEMBER X 0. 0. 0.
20)_pavid Johnson _ ___________ 1.00_
COUNCIL MEMBER X 0. 0. 0.
{21)_SOMCHAI EIAM-ONG_ _ _ _____ __ | 1.00_
COUNCIL MEMBER X 0 0. 0.
{22) Rumeyza Kazancioglu ___ ____ JL-00_
COUNCIL MEMBER X 0. 0. 0.
{23)_JOSEPH BONVENTRE_ _ _ __ _____ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
24 _vivekanand Jha _ _________ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
25 paul Harden _____________| 1.00_
COUNCIL MEMBER X 0. 0 0.
TDBSUbtOtal. . . . . i it e e e e e e e e e e e e e e e e > 0. 0 0.
c Total from continuation sheets to Part Vi, SectionA . . . . . . . ... ... > 0. 0 0.
dTotal (addlines1tband1c) . . . . . . . . . . . it > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No

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

on hne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . o e 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

suchindividual - . .« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes, ' complete Schedule J forsuchperson . . . . . . . . . . . . . <. .. ... 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) (B) . €)
Name and business address Descnption of services Compensation
Nature America 75 Varick ST NY NY NY 10013 |Subscriptions 582,110.
Washington University 660 S. Euclaid Ave St Louis MO 63110 |Editorial Services 150, 394.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ 2

BAA TEEA0108 10/12/15

Form 990 (2015)
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INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [2 I 2| o] 8 X[ o compensation from compensation from amount of other
week a ale g 2 _3 9 § the_ organwzation relat(::d organizatons compensation
astany |5 5| € 8|lsg|g2|3 (W-2/1099-MISC) (W-2/1099-MISC) orghm‘z g}% .
h?e‘izgg' g' 512 218 g - and related
organiza- g = S é organizations
oow | BB [T] 2
dotted line) b §
_26_BETRAM KAISIKE _ _ _ _ __ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_27_Ravindra_ Mehta _____ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_28_PROF_SADAYOSHI ITO __ _ |1.00_
COUNCIL MEMBER X 0. 0. 0.
_29_ZHI HONG_LIU__ _ __ ____| 1.00_
COUNCIL MEMBER X 0. 0. 0.
_30_FRANCESCO LOCATELLI _ _ |1.00_
COUNCIL MEMBER X 0. 0. 0.
_31 _SERGIO A. MEZZANO __ _ _ | 1.00_
COUNCIL MEMBER X 0 0 0
_32_SUSAN QUAGGIN _ _ _ _ __ __| 1.00_
COUNCIL MEMBER X 0 0 0
_33_Masaomi_Nangaku _ _ ___ | 1.00_
COUNCIL MEMBER X 0 0 0.
_34_Klaus Olgaard _______ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_35_Dr Roberto Pecoits-Filho|l.00_
COUNCIL MEMBER X 0. 0. 0.
_36_Harun ur Rashid _____ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
37 _Eric Rondeau _ _ _____ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_38_Justin Silver _ ___ __ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
39 Laura Sola _ _______ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_40_Daniel Tak Mao Chan __ f1.00_
COUNCIL MEMBER X 0. 0. 0.
_41_Irma_ Tchokonelidze _ _ _ _|1.00_
COUNCIL MEMBER X 0. 0. 0.
_42_Robert Walker _ _____ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_43_Karen Yeates _______ | 1.00_
COUNCIL MEMBER X 0 0. 0
Form 990 Cont 2015
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Form 990 (2015)

INTERNATIONAL SOCIETY OF NEPHROLOGY

59-1776707

|Part VIHI | Statement of Revenue

Check If Schedule O contains a response or note to any line in thus Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . ic

d Related orgamzations 1d

e Government grants (contributions) . - 1e

f All other contnbutions, gifis, grants, and
stmilar amounts not included above . . 1f

992,247

g Noncash contributions included in ines 1a-1f  $

h Total. Add lines 1a-1f

992,247.

Program Service Revenue

Business Code

611710

3,466,422,

3,466,422.

0

5111290

7,444,625,

1,372,624,

72,001 .

561990

1,245,700.

1,245,700.

0.

541618

35,000.

35,000.

0.

(ol el ol ol

f All other program service revenue . . .

g Total. Add lines 2a-2f

12,191,747.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 income from investment of tax-exempt bond
5 Royaltes. . . .. .. ... ........

proceeds . .

vy -y

331,888.

331,888.

(1) Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental ncomeor (loss) . - . . . . ...

Secunt
7 a Gross amount from sales of | ¢ Secuntes

(n) Other

assets other thaninventory 17,288, 956.

b Less cost or other basis
and sales expenses . . . 114,870, 609.

¢ Gan or (loss) 2,418,347.

d Netganor(loss). . . . . . ... .....

2,418,347,

2,418,347,

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c)

SeePart!iV,ine18. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Net iIncome or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . . . . ..

12 Total revenue. See instructions

»>

Il

15,934,229.

12,119,746.

72,001.

2,750,235,

BAA

TEEA0109

10/12/15

Form 990 (2015)



Form 990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains aresponse ornotetoanyline inthisPartIX. . . . . . . . .. . ... ... | ]
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro ; :
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,ne21. . . . ... .. ... .. 0. 0.
2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . . . . 403, 736. 403,736.

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . . 749,795. 749,795.

4 Benefits pard to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . . . ...

7 Other salaries andwages. . . . . . . . . .. 152,317. 106, 622. 45,695, 0.

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

9 Other employeebenefits . . . . . ... ...

10 Payrolitaxes . . . . . . . .. ... ... .. 13,352. 6,676. 6,676. 0.
11 Fees for services (non-employees)
aManagement. . . . . . ... .. ...... 1,883,560. 1,196,391, 687,169. 0.
blegal. . . . . . ... ... . o oL 12,657. 0. 12,657. 0.
cAccountng . . . . . .. ..o e 25.000. 0. 25,000. 0.
dlobbying. . . . . ... ... ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ... 18, 691. 18,691. 0. 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) . . 544,878. 544,878. 0. 0.
12 Advertising and promotion . . . . . . . . .. 126,259. 113,633. 12,626. 0.
13 Officeexpenses . . . . . . . ... . .... 42,994, 0. 42,994, 0.
14 Informationtechnology . . . . . . . . . . .. 290,509, 261,458. 29,051. 0.
15 Royaltes. . . . . . . . ... ... ...
16 OCCUPANCY -« « « v + v v v v v v e e
17 Travel . . . . . . o o 918, 790. 826,911. 91,879. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ...
19 Conferences, conventions, and meetings . . . 1,284,874, 1,284,874. 0. 0.
20 Interest. . . . .. .. .. oo
21 Payments to affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUrANCE - - -« 4 4 - e e e e e e 42,277. 21,139. 21,138. 0.

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

a Merchant_Bank _Fees _ _ _ _ ___ 152,264 16,132 716,132 0

b Editorial Qffice Budgets_ _ _ 1,156,364 1,156,364 0 )

c

4 ____

eAllotherexpenses . . . « « « . o« o .. .. 77,154. 58,916. 18,238. 0.
25 Total functional expenses. Add ines 1 through 24e. . 7,895,471. 6,826,216. 1,069,255. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC958-720). . - . . . . . ...

BAA TEEA0110 10/12/15 Form 990 (2015)




Form990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY

59-1776707

Page 11

[Part X [ Balance Sheet

Check If Schedule O contains a response ornotetoanylmeinthisPart X . . . . . . . .. .. . oo oo o

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . . . . . .. .. ... ..., 1,486,042.1 1 465, 757.
2 Savings and temporary cash investments . . . . . . . ... o000 0L 2
3 Pledges andgrantsreceivable,net . . . . ... ... oL L0000 3
4 Accountsreceivable,net . . . . . . .. ..o Lo Lol 1,124,035.| 4 1,031,488.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees, and highest compensated employees. Complete
Partllof Schedule L . . . .« i o e e e e e e e e e e e e e e 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
] 7 Notesandloansrecewable,net . . . . . . . . . . . L0 e 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . . oL e e e 8
<< | 9 Prepadexpensesanddeferredcharges . . . .. ... .. ............. 726,084.] 9 333,854,
10 a Land, buildings, and equipment' cost or other basis.
Complete Part VI of ScheduleD . . . . .. ...... 10a
b Less: accumulated depreciaton . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . .. . ... Lo 11,724,295.] 11 16,585,525,
12 Investments — other secunties See PartIV,line 11 . . . . . . . . .. ... .... 12
13 Investments — program-related. See PartiV,tine 11 . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . . . . Lo e e e 14
15 Otherassets.SeePartIV,hne11 . . . . . . . .. ... ... ... .. 00 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ... 15,060,456.] 16 18,416,624.
17 Accounts payable and accruedexpenses . . - . . . . .. ...l 1,475,588, 17 1,290,761.
18 Grantspayable . . . . . . . . . . .. L e e 93,469.| 18 115,124.
19 Deferredrevenue . . . . . . . . . L. L e e e 2,299,290.]19 650,811.
20 Tax-exemptbondhabilittes . . . . . . . . . . ... L L o 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
n key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L . . . . . .. . ... ... ... ... ..... 22
23 Secured mortgages and notes payable to unrelated tird parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated thudpartes - - . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25 . . . . . . ... ... .......... 3,868,347.}26 2,056,696.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£\ 27 Unrestncted netassets . . - . ¢ v v v i i i i e e e e e e e e e e e e e e e 9,519,382.]27 14,768,598.
g 28 Temporarily restricted netassets . . . . . . . . . . . Lo o e 673,094.| 28 591,697 .
< | 29 Permanentlyrestrictednetassets . . . . .. ... L0000 L 999,633.129 999,633,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
e .
5 and complete lines 30 through 34.
al 30 Capital stock or trust pnincipal, or currentfunds . . . . . . .. .. ... 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
& 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .. 32
§ 33 Totalnetassets orfund balances . . . « . v v v v v vt e e e e e 11,192,109.] 33 16,359,928
34 Total liabiliies and net assetsffundbalances . . . . . .. ... ........... 15,060,456.] 34 18,416,624,
BAA Form 990 (2015)
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Form 990 (2015) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 12
[Part XI |Reconciliation of Net Assets

' Check If Schedule O contains a response or note to any lineinthisPart X . . . . . .. .. .. ... .. ... ..., |_|
Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . o oo it n i h e 15,934,229,

Total expenses (must equal Part IX,column (A), Ine 25) . . . . . .« o . o it o e e 7,895,471,

Revenue less expenses. Subtractline 2fromline1 . . . . . . . . ... o e e e 8,038,758.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... .. 11,192,1009.

Net unrealized gains (fosses)on INvestments . . . . . . . o ¢ v o i e e e e e e e e s -2,870, 939,
Donated services anduseof facilities . . . . . . . . . L L L L e e e e e e e e e e e e e
INVeStMENt eXPENSES .« « « . . o v i i e e e e e e e e e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . . . .. L L Ll e e e e e e e e

W 0O NN A WN =
O NN [ AW N

Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ... .. ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) « « ¢ . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 16,359,928.

{ Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . ... ... o 00 oo r]

-
o

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

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

2 a Were the 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
Sﬁarate basis, consofidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . .. .. ... ... .. .. 2b 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 DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. .. 2¢

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . L . L 0 i it i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . ... .. ... .... 3b
BAA Form 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

. s . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
tomal Rovende Sonacs™ at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ) )
|

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
"~ name, city, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
L 170(b)(1)(A)(iv). (Complete PartIl.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 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 Ill.)

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

11 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
lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type ll. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having contro! 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 Type I 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that I1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that it is a Type i, Type I, Type Il functionally
integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . L L e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN Is the {v) Amount of monetary {vi} Amount of other
organization (zlc;)egnpge%f g,ﬁf’n’:?;"g" orgag:?anson listed support (see instructions) support (see Instructions)
In your goverming
above (see instructions)) document?
Yes No
(A)
(8)
(€)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 880 or 990-EZ) 2015 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants ’
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ......
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5
fromined . . ... ...... L
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total

beginning in) *>
7 Amounts fromlined4 . .. . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camiedon . . . ¢ ¢ . 0.0

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ......

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc. (see instructions)

.............................. [ 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part il, line 14

16 a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

..... 14

........................... 15

b 33-1/3% support test — 2014. 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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

b 10%-facts-and-circumstances test — 2014. 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

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA
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Schedule A (Form 980 or 990-EZ) 2015 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 3
|Part Il {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do notinclude
any ‘unusual grants.’). . . . . . 1,471,538.]12,325,053.(3,069,392.]2,119,905.]2,237,947.111,223,835.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose - . . . . . 7,818,068.|3,543,302.(5,298,165.(3,949,912.10,874,046.]|31,483,483.
3 Gross receipts from activihes
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add hines 1through5 . . |9,289,606.|5,868,355./8,367,557.]6,069,817.(13,111,993.|42,707,328.
7 a 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 line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract line . L . 7 - . “ .
7cfromlne6) . . . . . . ... - . ) Y e L. . 142,707, 328.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . ... .. 9,289,606.]5,868,355.18,367,557.16,069,817.]13,111,993.142,707,328.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from
similar sources . . . ... ... 177,927. 228,001, 215,401. 307,719, 331,888. 1,260,936.

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

¢ Addhnes 10aand 10b . . . . . 177,927. 228,001. 215,401. 307,719. 331,888. 1,260,9836.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly cariedon . . . . . . ..
12 Other income. Do not include

| gain or loss from the sale of
capital assets (Explain in

PartVL) . .. ... ...... 6,286. 0. 0. 0. 0. 6,286.
13 Total support. (Add lines 9,
10c, 11,and12.) . . . . . . .. 9,473,819.16,096,356.18,582,958.16,377,536.113,443,881.143,974,550.
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 thisboxand stop here. . . . . . . . . . . L L L e e e e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... ... .. 15 97.12 %
16 Public support percentage from 2014 Schedule A, Partlll,ine15. . . . . . . . .. ... ... o000 16 96.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. 17 2.87 %
18 Investment income percentage from 2014 Schedule A, Partlll,line17 . . . . . . . . . . . ... .. o000 18 2.99 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 4
| Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on 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 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . . . . . .. oo 000 h e e 1

2 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 Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) .« - « « &« i i e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If 'Yes,’ answer (b)
and (C)below. . . . . . e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization
made the determinalion . . . « . . v o ot v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . . ... ... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes'and I
if you checked 11aor 11bn Partl, answer (b)and (c)below . . - . - . . . . . . . . . . . ... ... .. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganizations . . . . . . . . . ..o 000 e e i e e d e e e e 4b

¢ 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 Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported -
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the

organization's orgamizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . . L L L oL e e e e e e e e e e e e e e e 5a

b Type l or Type I only. Was any added or substituted supported organization part of a class already designated in the J
‘ organization’s orgamizing document? . . . . . . . L . L L L L L L e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . ... .. .. 5¢

anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detallin PartVI . . . . . . . . . .. ... ... ... .. 6

|
i 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
|

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . . .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes,'
| complete Part | of Schedule L (Form 990 0r990-E2Z) . . . . . .« i o i i i i i i it e i e e et e e e e e e 8

| 9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If Yes,'providedetallinPart VI . . . . . . . . . . . L e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the 1
supporting organization had an interest? If 'Yes, provide detallinPart VI. . . . . . . . . . . . .. . i e, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, J
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in PartVI . . . . . . . ... .... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes,’
‘ answer 10D below . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

\ b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings.) - . . - . - .« « o o L i i i i e e e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page §

{Part IV_|[Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

b A family member of a person descnbed in (@)above?. . . . . . . .. L Lo Lol e e e e

goveming body of a supported organization? . . . . . . . . . L L L L L L e e e e e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detailin Part VI . . . . . . ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all tmes during the tax year? If '‘No,’ descnbe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the orgamzation had more than one supported organization, descnbe how the powers to appoint and/or remove

directors or trustees were allocated among the supported orgamizations and what condrtions or restrictions, if any,

applhed to such powersdunng thetaxyear . . . . . . .« « ot i i i i i e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOMING ONGAMIZALION . « <« « < o+ <t < et & ot o o o a s s 4 s s e e e st e et e s s e e+ e a e s e e e

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (it} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

Were any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the orgamzation maintained a close and conlinuous working relationship with the supported orgamization(s). . - . . . . . . .

By reason of the relationship described m (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 dunng the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played

NS EQArd . - -« <« o o o i i i i e e e e e e e e 4 e e e e e e a et e e e e e a4 e e e

Yes

No

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 during the year (see instructions):

D The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a govemmental entity. Descnibe in Part VI how you supported a government entily (see instructions).

2

Activities Test. Answer (a) and (b) below.

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 how 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 . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of

3

the organization’s supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . L . L i e e e e e e e e e e e e e e e e e e

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 detallsinPart VI. . . . . . . . . . . . . . . i i it i i iii e

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 in Part V1 the role played by the organization in thisregard . - . - . . . . . . ..

Yes

No

2a

2b

3a

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2015

INTERNATIONAL SOCIETY OF NEPHROLOGY

59-1776707 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1370. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)g:gg:;gea’
1 Netshort-termcapitalgan . . . . . . ... .. L L L oo oo e 1
2 Recoveries of prior-yeardistributions . . . . . ... Lo o oo ool 2
3 Othergross income (seeinstructions). - . . . . . . . ..o L0000 3
4 Addlinestthrough3. . . . . . . . o i i i e e e e e e e 4
5 Depreciatonanddepletion . . . . . . . ... ... oLl e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
productton of Income (seeinstructions) . . . . . . . ... ..o Lo Lo 6
7 Otherexpenses (see INStructions) . . - .« . - . . . 0 oo e e e c e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . .. .. ... .... 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cromaly "
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year). - L o L
a Average monthly valueofsecunties . . . . . . . . .. .. ... oL, 1a
b Average monthlycashbalances - . . . . . . . ... ... . 0 0oL, 1b
¢ Farr market value of other non-exempt-useassets - . . . . . . .. ... ....... 1c
d Total (addlines 1a, 1b,and 1c). . . . . . . . . . . .. . . L0 e 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... .. ... 2
3 Subtracthne2fromiine 1d . . . . . & ¢ o v v i i e e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
SEeINSITUCHIONS) - . & - . & i e s e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromline3) . . . . ... ... .. 5
6 Multiplylne5by.035. . . . . . . . . . .. e e 6
7 Recoveries of prior-yeardistributons . . . . . . .. ..o L o000 0oL 7
8 Minimum Asset Amount(addline7toline6) . . . . . . . ... ... .00 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1
2 Enter85%ofline1. . . . . . . . . . L L ol el e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ... 3
4 Entergreaterofline2orlined . . . . . . . . . . . ... 4 i
5§ Incometax imposed INPROryear . . . - .« « v o v o v i vt e e e e 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . .. ... oo 00000 6
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL SOCIETY OF NEPHROLOGY

59-1776707

Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . .. ... ... 0L

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income fromactvity . . . . . .. ... ..

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . . .

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through6 . . .

D (N[N a (W

in Part VI). See instructons. . . . . .. ... ... ..

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2015 from Section C, line 6 . .

10 Line 8 amount divided by Line 9amount . . . . . . ..

U] (i)

Section E — Distribution Allocations (see instructions)

Distributions

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from SectionC, line6 . . . . . . . ..

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . .. ..o L

3 Excess distnbutions carryover, If any, to 2015

a‘

b

c|

dFrom2013 . . - . . . . v v o ..

e From2014 . . . . . . . . . ... ..

f Totaloflines 3athroughe . . . . . . . . ... ... ........

g Applied to underdistnbutions of prioryears . . . . . . ... ...

h Applied to 2015 distnbutableamount . . . . . . . .. ... ...

i Carryover from 2010 not applied (see instructions) . . . . . . . . . .

j Remainder. Subtract lines 3g, 3h,and 31from3f . . . . . ... ...

4 Distributions for 2015 from Section D,
line 7 $

a Applied to underdistributions of prioryears . . . . . . . . ... ...

b Applied to 2015 distributableamount . . . . . . . . ... ... ... . ) ]

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) - . . . . . . . . ..o Lo e e e e e e e

6 Remaining underdistnbutions for 2015. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of hne 7

al

b

¢ Excess from 2013

d Excess from 2014

e Excessfrom2015 . ... ... .. ..

BAA

TEEA0407 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 8

I-ISu plemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Iil, line 12; Part IV,

~—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Seclion B, lines 1 and 2; Part v, SecllonC line 1;
Part IV, Section D lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt III Ln 12 Other Income Part III, Line 12 Description: MISCELLANEOUS INCOME 2011:
6286. 2012: 0. 2013: 0. 2014: 0. 2015: 0.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



- . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. . Open'to Public ',
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁzéln§p’e“‘étl8’n e
Name of the organization Employer identfs o

INTERNATIONAL SOCIETY OF NEPHROLOGY 591776707

[Partl ; |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N AW N =

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

Total number atend ofyear . . . . . ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from {during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... .. ... E]Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpPermussible Prvate DENEBMIt? - - - . o « « « & v e e e e e e e e e e e e e e e e e e e e DYes I:I No

IPart 1] IConservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
- || Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ...t L o s e h e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. ... L 00 0oL, 2b
¢ Number of conservation easements on a certified historic structure includedin{@) . .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe National Register . . . . . . . . . . . . o .. oL oo o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. ..t e i e DYES D No

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

=S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)I? - - = « = =« « v o e e et e [ ]yes [N

In Part XIIl, 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 descnbes the orgamization's accounting for
conservation easements

partilll 7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenueincludedon Form 990, Part Vlll,line 1 . . . . . . . . o . o o i i i i e e e e » S
(ii) Assetsincludedin Form 990, Part X . . . . . . . . o i i i e e e e e e e e e e e e »S
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 Revenueincluded on Form 990, Part VIl liIne 1 . . . . . . . . . . C . L o i e e e e e e e e e L]
b Assets included in FOrm 990, Part X . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e e e » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 2
|Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose n
Part XIII.

5 Dunng 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 collecton?. . . . . . . . . . ... .. D Yes EINo
[Part IV || Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X 2. . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes DNO

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
cBegmningbalance . . . . . . . ... e e e e e e e e e e e e e 1c
dAdditonsduringtheyear. . . . . . . . . . .o e e e e e e 1d
e Distributons dunngtheyear . . . . . . . . . . . ...l e e 1e
fEndingbalance. . . . . . . . . . L. e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_I Yes No
b If 'Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . . . . . . . ... ... .. H

|Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 2,436,524, 2,056,203. 1,928,155. 1,494,903. 1,364,903.
b Contributons . . . . . .. ... 152,155. 229,112. 327,590. 260,123. 0.
¢ Net investment eamings, gains,
andlosses . . . .« . 0. . . 2,740,660. 307,719. 178,167. 173,129. 130,000.
d Grants or scholarships . . . . .
i e Other expenditures for facilities
‘ and programs . . . . . . ...
} f Administrative expenses . . . . 167,891. 156,510. 377,709. 0. 0.
g End of year balance . . . . . . 5,161,448. 2,436,524. 2,056,203. 1,928,155. 1,494,903.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

The percentages on hines 2a, 2b, and 2¢ should equal 100%.

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

1 organization by: Yes No
| (i) unrelated organIZations . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . - . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... .. .. 3b

4 Descnibe in Part XIiI the intended uses of the organization’'s endowment funds.
{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuldngs. . . - . . ... ... 0oL

¢ Leasehold improvements . . . . . .. ... ..

dEqupment . . . . .. L. oL

! eOther. . . . . . . . i i o
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line10c.) . . . . - . - . . . . . . . >

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 INTERNATIONAL SQCIETY OF NEPHROLOGY 59-1776707 Page 3
|Part Vil |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . .. ... ... ......
(2) Closely-held equity interests . . . . . . . ... .. ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B)lne 12) . . » l

Vill [ Investments — Program Related.
Part Vill Complete if the orgasr’uzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). . » |

lPart IX_|Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(0]
)
(3)
(4)
()
(6)
(7)
8)
©
(19)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . ... . ... ... ......... >

[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descnption of hability {b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
_(6)
)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovidedinPart XItl. . . . . . . . . . . ..o oo i oot oio oo D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 4
|Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... o000 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: o~
a Net unrealized gains (losses)on investments . . . . . . . ... ... ...... 2a q
b Donated services and use of facilities . - . . . . . .. ... ... 0 .. 2b j.‘ﬁl“
c Recoveriesof prioryeargrants . . . . . . . . . . . ... oL o Lo 2¢c “
d Other (DescnbeinPart XIIL) . . . . . . . . . oo it v v 2d B
eAddlnes2athrough2d . . . . . . . . . . .. .. i e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . Lt e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1. &
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a :" :,‘j
b Other(DescnbemPart XIL) . . . . . . . . . 0 i e e 4b Y
cAddlines4aandd4b . . . . . . . L. L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.) - . . . . . . .. . . ... .. .. 5
[Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . .. ... ... 0000000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . .. ... ... 2a
bProryearadjustments . . . . . ... .. ool 2b d
COtEIIOSSES - - « « « t v v e e e v e et e et e e e e e e e e e e 2¢ g
d Other (DescnbeinPart XII.) . . - . . . . . .. .. oo 2d j
eAddlines2athrough2d . . . . . . . . . . .. ..o e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . o i o e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: {
a Investment expenses not included on Form 890, Part VIll, ine7b . . . . . . . .. 4a |
b Other (Describe in Part XIIL) « « « « « v v o e e e e e et e 4b ]
CAddlnesd4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c¢. (This must equal Forrm 990, Partl, ine 18.) - . . . . . . . . . . . . .. ... 5
[Part XlIl| Supplemental Information.
Provide the descnptions required for Part Il, fines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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[Part XIII

Supplemental Information (continued)

Pt V,
Pt V,
Pt V,
Pt V,

Line
Line
Line
Line

B S

THE SOCIETY MAINTAINS THE ENDOWMENT FUND TO SUPPORT
THE GLOBAL ADVANCEMENT OF NEPHROLOGY AND TO FIGHT

KIDNEY DISEASE AND ITS CAUSES BY PROVIDING TRAINING,
DOCTORS AND MEDICAL PROGRAMS IN DEVELOPING COUNTRIES

BAA

TEEA3305 06/03/15 Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 5

. > Attach to Form 990.

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is - Open to Public
Internal Revenue Service at www.irs.gov/fonn990. |"spect]°n M ‘L
Name of the organization Employer Identification number
INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

{ Part | 4{ General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, ine 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 cnteria used to award the grants or assistance?. . . . . . Yes DNo

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region (b) Number of | (c) Numberof [ (d)Activities conducted in
offices In the employees, region (by type) (e.g.,
region agents, and fundraising, program
independent services, investments,
contractors grants to recipients
In region located in the region)

(e) If activity listed in (f) Total
(d) is a program expenditures for
service, describe and investments

specific type of in region
service(s) in region

(1) Europe 1 20 [MANAGEMENT OFFICE

N/A 1,333,193.

(2)

3

4

(5

Q)

N

(8

9

(19)

(1

(12)

(13)

(14)

(15)

(16)

an

3aSubtotal . . . . ... .. 1 20 |7

b Total from continuation
sheetstoPartl. . . . ..

C Totals (add lines 3a and 3b) . 1 20

1,333,193.

1,333,193.

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

TEEA3501 05/27/15
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Schedule F (Form 990) 2015 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

Part IRaalIVAll Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926). . . . .« v o v i i i i i e e e e e e e e e e e e D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S.

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990). . . . . . . . . . . .. .. ... .. |:| Yes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . .« . . .« o i o i i it it i e e I:l Yes

Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

No

No
No

Instructions for FOrm 8621) . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e DYes No
5 Did the orgamzation have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOorm 8865). . . . . . . . o v v i i i i e e e e e e e e e e e e DYeS No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, Intemational Boycoltt Report (see
Instructions for Form 5713; do not file with FOMM 990)« « « « « « « « « « s v e e e v em ettt e ee Dves No
BAA TEEA3505 05/27/15 Schedute F (Form 990) 2015



Schedule F (Form 990) 2015 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part lIl, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 MONITORING OF FELLOWSHIP PROGRAM GRANT USAGE:

Pt I Line 2 ISN CANNOT MONITOR HOW EVERY FELLOW USES HIS FUNDS;

Pt I Line 2 THESE ARE PROVIDED TO COVER TRAVEL, ACCOMODATION, AND

Pt I Line 2 LIVING EXPENSES. ISN CONSIDERS THAT THE IMPLEMENTATION

Pt I Line 2 OF GRANT CATEGORIES (DURATION AND LOCALITY), TWO INSTALLMENTS, PAYMENT
ON ARRIVAL ONLY, OBLIGATED END-OF-TRAINING REPORT SUBMISSION AS WELL AS
THE BIENNIAL FOLLOW-UP SURVEY PROVIDES ISN WITH ENOUGH INFORMATION
SAFETY-NETS’ TO PROTECT ITS INVESTMENT AS WELL AS TO MONITOR THE
IMPACT OF THE PROGRAM ON THE FELLOW’S OWN PROFESSIONAL DEVELOPMENT AND
THE ADVANCEMENT OF NEPHROLOGY IN THEIR HOME COUNTRY.

Pt I Line 2 MONITORING OF SISTER RENAL CENTER PROGRAM GRANT USUAGE:

Pt I Line 2 EACH A & B LEVEL PAIR MUST SUBMIT AN ANNUAL BUDGET PROPOSAL (IN
JANUARY) DETAILING THE COST BREAKDOWN OF THEIR PLANNED ACTIVITIES AND
THESE ARE REVIEWED AND

Pt I Line 2 APPROVED BY THE PROGRAM CHAIR. THE PAIRS DO NOT RECEIVE

Pt I Line 2 THE MONEY AS A BULK SUM ONCE APPROVED; THEY MUST SUBMIT

Pt I Line 2 PAYMENT UPON REQUESTS TO US FOR EACH ITEM WHEN BEING UNDERTAKEN SO THAT
WE RETAIN CONTROL OVER THE FUNDS

Pt I Line 2 AND CAN GUARANTEE PROPER USAGE OF THE FUNDS. (IT IS LIKE THEY HAVE AN
ACCOUNT WITH US FROM WHICH THEY CAN REQUEST

Pt I Line 2 FUNDS AS THE NEED ARISES)

Pt I Line 2 WE RECEIVE PAYMENT REQUESTS PER PRE-APPROVED ACTIVITY WHICH ARE CHECKED

AGAINST A DETAILED PAYMENT PLAN.

BAA TEEA3504 101215 Schedule F (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omeno 15150047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

E.?é’;';’;"é;‘i g:‘ &esgﬁ?::ry > Information about Sched;:lmigsr:r; o9‘,9/(;(:;:'" %%%-EZ) and its instructions is I‘:g;’;]
Name of the organization Employer Identification number
INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707
Pt VI, Line 6 MEMBERS: ELIGIBLE FOR MEMBERSHIP SHALL BE A PHYSICIAN
Pt VI, Line 6 OR SCIENTIST HOLDING A DOCTORAL DEGREE WHO HAS
Pt VI, Line 6 MANIFESTED A SCIENTIFIC OR CLINICAL INTEREST IN
Pt VI, Line 6 NEPHROLOGY, VOTING

VOTING CLASSES OF MEMBERSHIP ELECT REGION COUNCILLORS WHO IN TURN ELECT
Pt VI, Line 7a THE PRESIDENT OF THE EXECUTIVE COMMITTEE

ALL DECISIONS WILL BE MADE BY A SIMPLE MAJORITY VOTE OF THISE MEMBERS

ELIGIBLE TO VOTE WHO ARE PRESENT AT THE GENERAL ASSEMBLY; THE CHAIR HAS
Pt VI, Line 7b THE DECIDING VOTE

THE SOCIETY’S FINANCE MANAGER, TREASURER AND EXECUTIVE DIRECTOR WILL
Pt VI, Line 1lb REVIEW THE 990 PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)




