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Fonmg 90

’

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

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2016

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and ils instructions is at www.irs.gov/form990.

Open to Public

Inspection
A Forthe 2016 calendar year, or tax year beginning , 2016, and ending s
B Check if applicable C Name of organization INTERNATIONAL SOCIETY OF NEPHROLOGY D Employer identificat -
Address change Domg business as 59-17767 07
[ ] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| |intial retumn 340 NORTH AVENUE (567) 248-9731
Final return/termmnated City or town, state or province, country, and ZIP or foreign postal code
Amended retum CRANFORD NJ 07016 G Grossrecepts $ 7,124,784.
Application pending F Name and address of principal officer

LJ

THONAS COFRMAN, TREASIRER 340 NORTH AVENUE CRANFORD

H{a) Is this a group retum for subordinates? Yes

H Yes

X No
H{b) Are all subordinates mncluded? No

NJ 07016

| Tax-exempt status

X[s003) [ [s010) ¢

)} (insertno)

If'No," attach a list (see instructions)

[ Jasar@yor | 527

J Website: * WWW.ISN-ONLINE.CRG H(c) Group exemption number »
K Form of organization —Ix—larporanon ] I Trust ﬂ Association l_rOlher > I L Year of formation 1960 —Ii State of legal domicile N J
(Part! |Summary
1 Brefly describe the organization’s mission or most significant activities _ _ _ ae International Society of Nephralogy (ISN) 1s 2 philanchropic organization _
@ dedicated to_ advancing worldwide kidney health ____ __ _ _ __ __ _ _______________
M~ 2
= I = I e
[ NI T i i B BT v v v iyt ettt R
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
T= S| 3 Numberof voting members of the governing body (PartVl,line1a). . . . . . . . . .. .. . ... 3 9,974
e : 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . .. ... .. 4 9,974
= 8| 5 Total number of indwiduals employed In calendar year 2016 (PartV,line2a). . « . . . « v« v v v v v v ot 5
[ =
= 2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . ... . . oo L 6 39
=) <| 7a Total unrelated business revenue from Part Viii, column ChLhne12 . . . . . . e e . Ta 3,429.
wh b Net unrelated business taxable income from Form 990-T,hne 34. . . . . . . . . . . .. . oo oo . 7b 2,429
% Prior Year Current Year
Lo 8 Contnbutions and grants (PartVIil,ineth). . . . . . . . . .. o oo o Lo 992,247, 1,208,119.
€2 9 Program service revenue (Part Vil line2g) . - -« . v v o v i ittt 12,191, 747. 4,379, 308.
@ﬁ% 10 Investment income (Part VIII, column (A), Iines 3,4, and 7d) « « v v v v v v v v e v o .. 2,750, 235. 407, 923.
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) . . . . . 15,934,229, 5,995, 350.
13 Grants and similar amounts paid (Part X, column (A), lnes 1-3) . . . . . . .. ... ... 1,153,531. 1,640,023.
14 Benefits paid to or for members (Part IX, column (A), lme 4) . . .. . ... ... .....
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A) hne B=40) . . ... 165, 669. 204,071.
§ 16 a Professional fundraising fees (Part IX, column (A}, ine 11e) ‘
é— b Total fundraising expenses (Part 1X, column (D
17 Other expenses (Part IX, column (A), I|nes11a11d ‘-"\ 6,576,271. 4,950,799.
18 Total expenses Add hines 13-17 (must equal P4 7,895,471. 6,794,893.
19 Revenue less expenses Subtract line 18 from ling242 .7, . . . . 8,038, 758. ~-799,543.
3 § Beginning of Current Year End of Year
'68% 20 Totalassets (PartX,lne16) . . . . .. ... ..\ .. ON2=20 0 00000 18,416, 624. 18,592,228.
3‘“ 21 Total habilities (Part X, ne26) . . . . . . . .. . LT . . ... Lo 2,056,696. 2,391,690.
55 22 Net assets or fund balances Subtracttine21fromine20 . . . ... ... ... ... .. 16,359,928, 16,200,538.
(Part Il [Signature Block

Under penalties of penury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and

complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

-

|

> /o VPP /317
Sign Slﬁuu;ofofﬁcer Date / 7
Here } STUART SHANKLAND TREASURER

Type or pnint name and titfe (\

Print/Type preparer's name \ﬁsgﬁat Date Check E:{ PTIN
Paid Lavinia Mears Ruby 8/25/17 seif-employed P00095978
Preparer |Fum'sname >Mears & McCulldfigh, CPas
Use Only {rrmsadwress “ 29 South Avenue West Frm's EIN > 22-3054509

Cranford NJ 07016 Phoneno  (908) 276-7686

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

1x] yes ] [no

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

TEEAD101 11/16/16 Form 990 (2016)
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Form 990 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707
{Part lll_| Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part Ifi
1 Brefly describe the organization's mission

THE INTERNATIONAL SOCIETY Or NEPHROLOGY IS A PHILANTHROPIC ORGANIZATION DEDICATED TO ADVANCING WORLDWIDE KIDNEY HEALTH.

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

FOorm 990 0r 980-EZ2. . & . o & it e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud 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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

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

4 a (Code ) (Expenses S 245, 610. wncluding grantsof $ 0. ){Revenue 3 167,649.)
MEETING & EVENTS:

4 b (Code ) (Expenses S 1,098, 798. wncluding grants of S 0. )(Revenue $ 3,008, 583.)
PUBLICATIONS:

4 ¢ (Code ) (Expenses $ 1,831, 695. includinggrantsof $ 1,438,241. )(Revenue $ 199,480. )
PROGRAMS :

4 d Other program services (Describe in Schedule O )

(Expenses S 2,906, 654 . including grants of $ 201,782. )(Revenue S 2,619,638.)
4 e Total program service expenses  » 6,082,757.

BAA TEEAD102 11/16/16 Form 990 (2016)



Form 990 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 3

[Part IV _[Checklist of Required Schedules

. Yes| No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A. « v « v v i i i i e et e e e et e et et e et 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 mstructions)? . . . . . .. ... ... .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . .« . i @ i i i i i i i e e e e e e e 3 X
4 Section 501.(c)‘3) organizations. Did the or?amzatnon engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complele Schedule C, Partll . .. 0 . . . . . i ¢ v i o i i o i i it e e it eee s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if 'Yes,  complete Schedule C, Partiif . . . . . . 5 X
6 Oid the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
= T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histornc land areas, or hustonc structures? If 'Yes,' complete Schedule D, Part Il . . . . . . . . . v . o o v o v o 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part ll. . . . .« o 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . o o i i i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. ... ... 10 X
| 11 [f the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Paris VI, VII, VIII, IX,
\ or X as applicable
| a Did the orgamization report an amount for land, buildings, and equipment \n Part X, ine 107? If 'Yes,’ complete Schedule
D, Part VI. . . i o e e e e e e e e e e e et i e e e e e e e e e e e e e e 1Ma X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, 'complete Schedule D, Part VIl. . . . . . . . . . .« i i i i i it it it n e 11b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . .« o i i i i i i v i v i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes, complete Schedule D, Part IX . « .« o i v i i i i i it i e et et e et e e e e 111d X
e Did the organization report an amount for other liabilities in Part X, Iine 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 . . . . . 11¢ X
I 12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘'Yes,’ complete
| Schedule D, Parts Xland XII . . . . . o o i 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 12a X
f 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 complefing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ... 12b X
I 13 s the orgamization a school described in section 170(b)(1}{A)n)? /f 'Yes,' complete Schedule E. . . . . . . . . . . ... ... 13 X
} 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... ... 14al X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, investment, and program service activities outside the United States, or aggregate foreign investments valued
: at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV. . . . . . . . .. . 0 . v i ittt i i, 14b| X
\
| 15 Od the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . . . . . i i i it s e 15 X
‘ 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign indwviduals? If 'Yes,’ complete Schedule F, Partslliand IV . . . . . . o . @ v i v e i it et i et e e e 16 X
1 17 Did the organization report a lotal 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 mnstructions) . . . . . . . . . v oo v vt vt e e w s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . .« . . .« c i e i i i i e e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . .« . o i it e i e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAO103 111616 Form 990 (2016)




Form 990 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 4
[Part IV [ Checklist of Required Schedules (continued)
. Yes | No
20a D the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . « . ... .. .. .. 20a X
b if'Yes' to hne 20a, did the organization attach a copy of s audited financial statements tothis return? . . . . . . . . ... 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsfandll . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?7 If 'Yes,' complete Schedule |, Partsland il . . . . . . . . . ... i i, 22 X
23 Did the organization answer Yes' to Part VI, Sechion 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
SChedUIe J . « v o v v o i e e e e e e e e e e e e e e h e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, ‘GO0 INE 258. . « « v i v i v i e it i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempl bonds?. . . . . L . . e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Part{. . . . . . « . . ... .. ... 25a X ‘
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Partl . v v« v o i i i it e i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1l . . . « . .« o i i i i e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . . . . . . . i i i ittt ittty 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV g
instructions for applicable filing thresholds, conditions, and exceptions) 17 B 3
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part!V . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. « . v v v o i i e e i e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV . . . . . . . .. .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete ScheduleM . . . . . .. .. 29 X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If'Yes,'complete Schedule M . . . . « .« L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . - « v o v e v e 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 e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . . . . . i i i it it it iii e cn 33 X
34 Was the organization related to any tax-exempt or taxable entty? If 'Yes,’ complete Schedule R, Part I, lil, or IV,
AndPartV, line 1. . . o« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)}(13)? - . . . . . . . . . . v v v o v v 35a X
b If 'Yes' to line 353, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,line 2 . . . . . . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chartable related
organization? If 'Yes, complete Schedule R, Part V, lIne 2 . . . . .« . . v i i i i e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federat income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 L i it il e 38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)



Form 890 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
N Check if Schedule O contains a response or note to any hne in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gamlng A
(gambling) winnings to prizewinners? . . . . ... L. Lo a s e i e e e e e s e s e e 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a L
b If at least one 1s 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) L . )
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . .. . ... .. ... 3a] X
b If ‘Yes, has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionn Schedule O- . . . . . . . . . . .« o oo v 0oL 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 Countries .
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 shelter transaction at any time dunng 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
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . & ¢ & vt v i v v b e i e e e e e s . 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contnbutions? . . . . . . . . . . . . oo ot 0. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . L . i e e e e e e e e e e e e e e e s 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 tothe Payor?. & o v v v i i e i e e e e e e e e e e e e s 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 B2827 o i i it i it e i e e e e e et e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... l 7 dl ] :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? « . . L L e L e e e e e e e e e e e e et e e e e e e e e e e e e e e e 79
h if the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098C? . . . . . 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 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 duringtheyear?. . . . . . . . . . .. . ... o o oL 8
9 Sponsoring organizations maintaining donor advised funds. N '
a Did the sponsonng organization make any taxable distributions undersection4966? . . . . . . . . . . .. . 0 0o 9a
b Did the sponsonng organization make a distnbution o a donor, donor advisor, or refated person?. . . . . . . .. .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions inciuded on Part Viil, lne 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Viil, hne 12, for public use of club facilities . . . . . 10b .
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders. . . . . . . . .. . o Lo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . .. Lo s o i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412, . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... ... e e e e ‘i 35 - a
Note. See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s ficensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . .. .t e e e .. 1 13¢c ;
14 a Did the organization receve any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... . ... —1-4'a~ | x
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . .. ... .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 6

[Part 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 note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9,974 . ‘l
If there are matenal differences in voting nghts among members
of the governirg body, o7 if the governing body deiegaled broad ;
authornty 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 9,374 o i
2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, orkey employee? . . . . . . L L i e e e e e e e e s e e e e e e e 2| Tl xC
3 D the organmization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . .. .« . . . v oo . . 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . . . L e e e e e e e e e e e e e e e e 4 X
5 Dud 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? . . . . . . . . . . . L L L L e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQOVerNINg body? . . . . . v v v L i i i e e e e e e e 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 approvat by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o il i e e e e e 7b| X
8 Dud the orgamzation contemporaneously document the meetings held or wnitten actions undertaken dunng the year by :
the following: N )
aThegovermnINg body? . « . o v i i s 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 s 8a| X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . . o o v i oo c i e e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. .. ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
102 Dud the organization have tocal chapters, branches, or affilates? . . . . . . . . . . . o o e e e 10a X
b If 'Yes," did the organization have wnitten policies and procedutes governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzalton’s eXempLpurPOSES?. . .« v ¢ v v v v i v i i e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filngtheform? . . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 L
12a Did the organization have a wnitten conflict of interest policy? If 'No,"gotoline 13. . . . . . . . v o o v v v v it v i i v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
L T 11T £ 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thiSwas done . . . . « . o o o o v it i e e it e e et e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnften whistleblower policy? . . . . . . . L L L i L e e e e e e e e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . - . . . . . . . . ... L o L, 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 orgamzation’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... oo 15a X

b Other officers or key employees of the organtzation. . . . . . . . . C L L i it i i it i e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions) ’

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a K
taxable entity during the year? . . . . . . o . 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 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?. . . . . . . . . . L. oL ol e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requrred to be filed » New Jersey

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

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

19 Describe in Schedue O whether (and f so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the pubkc dunng 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 07916 (567) 248-9731
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

Page 7

IPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response ornotetoany neinthisPat VIl . . . . . . . .. . . . 0 i i ee..

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 orgamization'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 pad.

e List all of the organization’s current key employees, if any See instructions for definition of 'key empioyee

® 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 ali of the orgamization’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 recetved, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organ:zations

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)
(B) | inon oo o rimeck more () (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
et Jrectorinisiee) oraneaton, | it oraaneatons s,
(I‘;Iet;:y 3 2 é g 5 § B ol (w-2/1099-MISC) (W-2/1033-MISC) from the
nours for 1% 5| g a S 2 § ?‘D er?;?:azlg:::dn
o:;laart:zda- % 5l é =2 3 é’ hal organizations
tions Sl = S g
Sea | BB |7| 2
hne) g i
_Q) ADEERA LEVIN ____________ | 20.00
PRESIDENT X X 0. Q. Q.
_(@_GUISEPPE rEMUZZI _ _ _ __ ____ | 20.00
PAST PRESIDENT X X 0. 0. 0.
_®)_DAVID HARRIS _ ____ _______| 20.00
PRESIDENT-ELECT X X 0. 0. 0.
_(@_ROBYN LANGHAM _ _ _ __ __ _____] 20.00
SECRETARY GENERAL X X 0. 0. 0.
_(8)_STUART SHANKLAND _ _ _____ _ _ | 20.00
TREASURER X X 0. 0. 0.
_®)_LUCA_SEGANTINI _ ___ ___ ___ _ | 35.00
EXECUTIVE DIRECTOR X 0. 0. 0.
_(M_MONA_AL_RUKHAIMI _ __ __ ____ 10.00
REPRESENTATIVE OF THE COUNCIL | X 0 0. 0.
_B®_Kai_Uwer Eckhardt __ _______ | 10.00
PRESIDENTIAL APPOINTEE X . 0. 0.
_(9_SUSAN QUAGGIN _ _ _ ___ ______ ] 10.00
PRESIDENTIAL APPOINTEE X 0 0 0.
(0 _zhi-hong Liuv_ _ ___________ ]10.00
REPRESENTATIVE OF THE COUNCTI. | X 0. 0. 0.
{1)_SANJAY AGARWAL _ ___ ___ ___ _ | ~1.00
COUNCIL MEMBER X 0. 0. 0.
(12)_MONA_NASIR ALKUKHAIMI _ __ _ _ _ 4.1.00
COUNCIL MEMBER X 0. 0. 0.
(13)_Sharon Andreol: _ _________ 4.1.00
COUNCIL MEMBER X 0. 0. 0.
{14)_Walter Guillermo _ _ ___ ____ 4-1.00
COUNCIL MEMBER X 0. 0. 0.

BAA TEEA0107  11/16/16 Form 930 (2016)



Form 990 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY

59-1776707 Page 8

rPart Vil ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

(8) (C)
) e | rmomdinosvmens | (O) o, ")
Name and titte v;’:;k officer and a dwectorftrustee) d‘,r,‘:pgr%g:l:ggfg?‘m . xg:%?‘o;:f{ms acrzgzgrt?s{; ?:E\:r
(st any i 3225 é a; %’ (W-2/1099-MISC) (W-2/1099-MISC) DrgEEnun:‘% )
relfglred E é‘ g (@: 3 g  Ruid and related
organza § 5 3 % &g arganizations
vow | 55| (2] 8
‘e | 818 £
(=%
(8)_ALFRED CHEUNG _ _ _ _ ______ __ | 1.00 _
COUNCIL MEMBER X 0. 0. 0.
{18)_MIRIAM APARECIDA BOIM __ _ _ _ _ 4100 _
COUNCIL MEMBER X 0. 0. 0.
a7)_fFelicia Eke ____________| 1.00 _
COUNCIL MEMBER X C. 0. 0.
8)_BQUCAR DIQUE __ ___________| 1.00 _
COUNCIL MEMBER X 0. 0. 0.
{9)_sandrine ¥lorguin _ _______ | 1.00 _
COUNCIL MEMBER X 0. 0. 0.
{20) David Johnson _ ___ _______ 1.00 _
COUNCIL MEMBER X 0. 0. 0.
21)_SOMCHAI EIAM-ONG__________| 1.00 _
COUNCIL MEMBER X 0. 0. 0.
{22) Rumeyza Kazancioglu _______ 4100 _
COUNCIL MEMBER X 0. Q. Q.
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.
TDSUDEOtAL - « o v v e e e e e e e e e e e e e e e e - 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... ... .. > 0. 0. 0.
dTotal(add linesiband1¢) . . . . . . . . .« o o oot ot > 0. 0. 0.
2 Total number of indviduals (including but not limited 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 ine 1a? If 'Yes, complete Schedule J for suchindividual . . . . . . . . . . L e e e e e 3 X
4 For any individual listed 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 . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on ine 1a recewve or accrue compensation from any unretated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . . v v v v v v it u . 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) (8) (©)
Name and business address Descniption of services Compensation
ELSEVIER, INC 1630 JOHN F KENNEDY BLVD PHILADELPHIA PA 1913 |Subscriptions 559,918,
Washington University 660 S. Euclid Ave St Louis MO 63110 |Editorial Services 209,013.
NATURE AMERICA 75 VARICK ST NY NY 10013 {Subscriptions 288,558.

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

$100,000 of compensation from the organization » 3

BAA

TEEAQ108 11/16/16

Form 990 (2016)



Form

930 (2016)

INTERNATIONAL SOCIETY OF NEPHROLOGY

59-1776707

[Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

¢ Fundraising even

1a Federated campaigns
b Membership dues

d Related organizations
e Government grants (contnbutions) . .
f Al other contributions, gifts, grants, and

swrilar amounts not included above . .
g Noncash confribufions included i lines 1a-1f S
h Total. Add lines 1a-1f

1a

1b

s « ...

1c

id

1e

1f

1,208,119,

1,801.

1,208,119,

Program Service Revenue

f Ali other program

service revenue . . -
g Total. Add lines 2a-2f

Business Code

611710

167,649.

167,649.

511122

3,008,583,

3,005,154.

5619990

1,168,076,

1,168,075.

541618

35,000.

35,000.

(@ (e (el {en]

4,379,308.

Other Revenue

6 a Gross rents
b Less" rental expe

¢ Gain or (loss)
d Net gan or (loss)

9 a Gross income fro
See Part IV, line

and allowances

¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets olher than mventory

b Less cost or other basis
and sales expenses - . .

b Less direct expenses
¢ Net income or (loss) from gamung activities . . . . . . . . »

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

3 Investment income (including dividends, interest and
other simtlar amounts)

391,675,

381,675,

4 Income from investment of tax-exempt bond proceeds . . *

S Royalttes. . . . .. .. ... oo >

() Real

{n) Personal

nses

{1) Securities

(1) Other

1,145,682,

1,129,434,

16,248.

8 a Gross income from fundraising events
{(not including. S

16,248.

16,248 .

of contnbutions reported on line 1c¢)

SeePartIlV, linet8. . . . ... ...
b Less. direct expenses
¢ Net income or (loss) from fundraising events -

m gaming activities
19 . ...

10a Gross sales of inventory, less returns

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Totatl revenue. See instructions

5,995, 350.

4,375,879,

3,429,

407,923,

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

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 orgamzations must complete column (A)

Check if Schedule O contains a response or note to any Iine i this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)

Program service

expenses

(C)

Management and
general expenses

(D)

Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . .« . ... .
Grants and other assistance to domestic
individuals See PartiV,lme22. . . . . .. ..

Grants angd other assistance to foretgn
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16. .
Benefits paid to or formembers. . . . . . ...

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

Compensation not included above, to
disqualified persons (as defined under

section 4858(f)(1)) and persons descnbed

in section 4958(c)3)YB). . . . . oo oL

Other salares andwages. . . . . . . . . . ..

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

Other employee benefits . . . . . . . . ...
Payrolitaxes . . . . . . ... ... ...
Fees for services (non-employees)

dlobbying. . . . ... ... .. oo

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... .. ..

g Other (ifkine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, st line 11g expenses on Schedule O) . .
Advertising and promotion . . - . . . ... .

Office expenses . . - . .« « . o v v v v v
Information technology . . . . . . . .. .. ..
Royalties . . . . ... ... .. ... ...
OCCUPANCY + = « v v o v v v v e e e e o e e e
Travel « & v v v i e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . .. ..............

Conferences, conventions, and meetings . . . .
Interest. + « « v v v o i e i s e e e e e
Payments to affilates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . .

INSUFANCE + « & v v v v v v v o o e s e e e u s

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e if line 24e amount exceeds 10%

of ine 25, column (A) amount, iist line 24e
expenses on Schedule Q) . . . .. ... ...

2 Merchant Bank Fees

Total functional expenses. Add fines 1 through 24e. .

574,008,

574,008.

0.

1,066,015,

1,066,015,

190,721.

133,505,

57,216,

13,353,

9,345.

4,005,

1,676,080.

1,257,060.

419,020.

23,326.

0.

23,326,

[@]

25,000.

0.

25,000.

(]

27,013,

0.

27,013.

569,296,

569,296,

0.

28,440,

25,596.

2,844.

42,312,

0.

42,312,

272,093,

244,884,

27,209,

(@ el () (e T ]

443,246.

398,921.

44,325.

459,212,

459,212,

14,122,

9,886.

4,236.

58,886

41,220

17,666

=]

1.098,798

1,098,798

212,975.

195,002,

17,973.

(]

6,794,893.

6,082,748.

712,145.

26

Joint costs. Complete this line only f
the organization reported n column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720). . - - - < . o & . . .

BAA

TEEAD110 111616

Form 990 (2016)



Form 990 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 11
{Part X |Balance Sheet
. Check if Schedule O contains a response ornotetoany linemthisPart X . . . . . . . . o0 v i i it i ittt e s e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearng . . . . . . . ... i i i e e 465,757.4 1 276,590.
2 Savings and temporary cash investments . . . . . . .. ..o L0 e . . 2
3 Pledgesandgrantsreceivable,net. . . . . ... ... . L 000 a oL 3
4 Accountsrecevable,net . . . . . L L L Lo L e e 1,031,488.| 4 561, 925.
5§ Loans and other receivables from current and former officers, directors, . ‘
trustees, key employees, and highest compensated employees Complete - PR N - —— o
Part 11 of SThetule L« o o ey e .. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnibed 1n section 4958(c)(3)(B), and contributing |
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees’ e - - - I '
beneficiary organizations (see instructions) Complete Part Il of Schedule Lt . . . . . 6
8| 7 Notesandloansrecewable,net . .. ..... ... ... 7
D1 8 Inventonesforsale orUse . - v v v v v v v v e et e e 8
2 9 Prepaid expenses and deferredcharges . . . . . ... . L L oo 333,854.1 9 834,139.
10 a Land, buildings, and equipment cost or other basis :
Complete Part Viof ScheduleD . . . .. ... .... 10a . o I
b Less accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunties - . . . . . . ... Lo oL 16,585,525.} 11 16,919,574,
12 Investments — other securities See Part IV, ine 11 . . . . . . . .« oo ... 12
13 Investments — program-related See PartiV,lne 11 . . . .. ... .. .. ... .. 13
14 Intangible assets. . . . . . . . L L L L e e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . .« 0 i i i it it i v vt e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 18,416,624.1 16 18,592,228
17 Accounts payable and accrued expenses. . . . . . . ... 0. e e 0. 1,290,761.]17 1,860,690.
48 Grantspayable. . . . . . . . . L L e e e e e e 115,124.]18
19 Deferredrevenue . . . . . . . . . . .. L e e 650,811.]19 531, 000.
20 Taxexemptbondhabilites . . . . . . . . ... ... o e 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,
a key employees, highest compensated employees, and disqualified persons
.\__IV Complete Partllof Schedule L. . . . . . . . . ..o v i i vt 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federal income tax payables to related third parties,
and other liabilties not included on hnes 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ......... 2,.056,696.| 26 2,391, 690.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete : v ,
8 lines 27 through 29, and lines 33 and 34. . K o !
S[ 27 Unrestncted netassets. . . . . . ... .ol 14,768,598.] 27 14,613,500.
g 28 Temporarilyrestrictednetassets . . . . . . . . .. L Lo oo 591,697.] 28 587, 405.
o | 29 Permanently restnctednetassets . . . . . . ... ... L0 0oL 999,633.] 29 999, 633.
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | EENEERE
L and complete lines 30 through 34. L I T ,‘u‘_. LS T
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . . . .. ... ... 30
8| 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . v v v oot it i 16,359,928, 33 16, 200, 538.
34 Total habiities and net assets/fundbalances . . . . .. ... .. .. ... ..... 18,416, 624.] 34 18,592,228.
BAA
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Form 8990 (2016) INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 12
IPart Xi. | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Viil, column (A), ime 12)

1 Total revenue (must equat Part VIil, column (A), ime 12) . . . . . ¢ . ¢ . o o vt i e e e e e e e 1 5,995, 350.
2 Total expenses (must equal Part X, column (A), Ine25) . . . . . . . . 0 o i i e e e e e e e 2 6,794,893,
3 Revenue less expenses Subtractiine2frombme 1. . . . . .. o Lo Lo Lo Lo n oo n oo e e 3 -799,543,
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column(A)). . . . . . . ... ... 4 16,359, 928.
5 Netunrealized gains (losses) ONIMVESIMENtS . « . . v & vt it ot i i e e e e e e e e 5 640,153,
6 Donatedservicesanduse of facililies. . « . & . . ¢t i i it i e e e e e e e e e e e e e [
7 INVESIMENEEXPENSES « « « v v o v 4 o v v v et v e v ot v e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . L L L L i e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . ... ... ... .. ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
[ote 1TV 1 T (= ) 10 16,200,538.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . . . ... o0 i oo, ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther oo '
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ° . "‘J‘ !
in Schedule O T R
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 ’ !
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBo(h consolidated and separate basis
b Were the organization’s financial statements audited by an mmdependentaccountant?. . . . . . .. . . ... oo L 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 RN
Separate basts [:]Consohdated basis DBoth consolidated and separate basis I )
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ...... 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o . 0 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 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... ....... 3b

BAA Form 990 (2016)
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OMB
Form.990 No 1545-0047

Continuation Sheet for Form 990

Department of the Treasury 20 1 6

Internal Revenue Service

Name of the Organization i Employter [dentification number

INTERNATIONAL SOCTETY OF NEPHROLOGY 59-2776707

{Part Vil |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

{A) (B} (C) (D) (E) (F}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper | 2 3 SO @ ] T compensation from compensation from amount of other
vk (388 |F|2|28|5| egmmmen | esesogmeaion | cmporsaion
(hstany | g & Ele 312213 organization
h?eli;st elgr % 5 § -g_, 8 (o'; = ;gd related
organiza- Sl= S 3 organizations
wo | BI1E| (%]
dotted hne) °la g
g
_26_BETRAM KAISIKE _ _ ___ _ 41.00_
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_ZHMI_HONG LIJ__ _ _ __ _ _ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
30_FRANCESCO LOCATELLI___ |1.00_
COUNCIL MEMBER X 0. C. 0.
_31_SERGIO A. MZZZANO _ _ _11.00_
COUNCIL MEMBER —1 X 0 J 0
32_SUSAN QUAGGIN _ _ _ __ _ _ | 1.00_
COUNCIL MEMBER X 0 C 0
_33_Masaomi Nangaku _____ 41-00_
COUNCIL MEMBER X 0 C 0
34_Klaus Olgaard ______ _ ] 1.00
COUNCIL MEMBER X 0 0 0
_35_Dr Roherto Pecoitszfilholl.00 _
COUNCIL MEMBER X 0. 0. 0.
36_Harun ur Rashad __ ___ | 1.00_
COUNCIL MEMBER X 0. 0. Q.
37 _Eric Rondeau _ ______ | 1.00_
COQUNCIL MEMBER X 0. 0. 0.
38_Justin Silver = __ ___ 1.00_
COUNCIL MEMBER ] X 0. 0. 0.
39 _Laura Sela _________ ] 1.00
COUNCIL MEMBER X 0. 0. 0.
-40_Daniel Tak Mao Chan __ |1.00_
COUNCIL MEMBER X 0. 0. 0.
A41_1Irma_Tchokonelidze __ _ _[L.00_
COUNCIL MEMBER X 0. 0. 0.
_42_Robert Walker ______ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_43_Karen Yeates _ ______ 41-00_
COUNCIL MEMBER X 0 0 0
____________________ _1 —_———
____________________ 4----

Form 990 Cont 2016
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. Public Charity Status and Public Support OMB No_ 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

»> Attach to Form 990 or Form 990-EZ.

i its i i ; Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is g
el Ravenue Sorvce ! at www.irs.gov/form990. Inspaction
Name of tho orgamization Employer 1d —
INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

{Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(AXi).

2 A school described in section 170(b)(1){A}(ii). (Attach Schedule E (Form 990 or 980-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii1).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital’s
name, cty, andstate.
§ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1){A)v). (Complete Part il )
6 A federal, state, or local government or governmental unit described 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 Il }
9 DAn agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or umversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unverstY o

10 An organization that nommally 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 ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 An organization orgamzed 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 12a through 12d that descrnibes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
orgamization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzation vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type Ill 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 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionaily integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
nstructions) 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 1s a Type |, Type Il, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

{1} Name of supported organization {In) EIN (w1) Type of argantzation (v) Is the {v) Amount of monetary {v1) Amount of other
(described on lines 1-10 orgaruzaton iistad support (see Instructions) support (see instructions)
above (see instructions)) 1 your governing

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 890 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 880 or 990-E2Z) 2016

INTERNATIONAL SOCIETY OF NEPHROLOGY

59-1776707

Page 2

[Part ll lSupport 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 II1. If the

organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Giffs, grants, contnbutions, and

membership fees receved (Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either pad to or expended
onitsbehalf . ... ......

3 The value of services or
facilities furmished by a
governmental untt 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 hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlined . . .........

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in} >

7 Amountsfromhned . ... ..

8 Gross income from interest,
dividends, payments recetved
on secunties loans, rents,
royathies and income from
SIMlar SOUrces « « « « + . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . . .. ... .. ..

10 Other income Do not include
gan or loss from the sale of
capital assets (Exptan in
PartVI) ... .........

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

12 Gross receipts from related actities, etc (see instructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

() Total

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

13 First five years. If the Form 990 s for the arganization’s first, second, thied, 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 2016 (line 6, column (f) divided by hine 11, column (f))

15 Public support percentage from 2015 Schedule A, Part i, line 14

16a 33-1/3% support test—2016. f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

..... 14

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

b 33-1/3% support test—2015. If the organization did not check a box on ne 13 or 16a, and hne 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%

or more, and If the or?anlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

the organization mee

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and Iine 151s 10%

18

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 qualfies as a publicly supported orgamzation

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

BAA

Schedule A (Form 990 or 990-E2) 2016

TEEA0402 09/26/16



Schedule A (Form 990 or 990-EZ) 2016 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 3

|Pal’t l_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part { or if the organization failed to quabfy under Part I 1f the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, granis, contnibutions,
and membershlp fees
received (Do not include
any 'unusual grants ). . . . . . 2,325,053.13,069,392.12,119,905.12,237,947.12,376,195.112,128,432.

2 Gross receipts from admussions,
merchandise sold or services
performed, or facilities
furnished n any achivity that is
related to the organization's

tax-exempt purpose . . . . . . 3,543,302.15,298,165.1{3,949,912.110,874,046.13,211,232.126,876,657.
3 Gross receipts from activities

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
wsbehaif. . . .........
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

Total. Add Ines 1through 5 . . |5 863,355.|8,367,557.]6,069,817./13,111,993./5,587,427.[39,005,149.
Amounts included on hnes 1,

2, and 3 received from
disqualfied persons . . . . ..

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

¢ Addlines7aand7b . .. ...
8 Public support. (Subtract hine

Blm

7cfromine6). . . ... ... . . 39,005, 149.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromlne6 . ... .. 5,868,355.18,367,557.16,069,817.913,111,993.,15,587,427.]39,005,149.

10a Gross income from mieresl, diidends,
payments receved on securities loans,
rents, royaliies and income from
similarsources . . . ... ... 228,001. 215,401. 307,719. 331,888. 391,675. 1,474,684.

b Unrelated business taxable

Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addiines 10aand 10b . . . . . 228,005, 215,401. 307,719. 331,888. 391,675. 1,474,684.
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business s
regularly cariedon . . . . . . . .
12 Other income Do not inciude

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

PatVI) . . .......... 0. 0. 0. 0. 0.
13 Total support. (Add lines 9,

10c, 11,and 12} . . . . . . .. 6,096,356.18,582,958.16,377,536.113,443,881.15,979,102.140,479,833.
14 First five years. If the Form 990 1s for the organization's first, second, lhlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this Dox and stop here. . . . . . . . . . . L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... .. .. .. 15 96.36 B

16 Public support percentage from 2015 Schedule A, Part!ll, ine 15. . . . . . . . . . . . . . . . i o i .. 16 97.12 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)}. . . . . . . . . .. . . .. 17 3.64 %

18 Investment income percentage from 2015 Schedule A, Partlll,line 17 . . . . . . . .. ... ... o oL, 18 2.87 %

1% 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organzaton . . . . . . . . . . >
b 33-1/3% support tests—2015. If the organization did nat check a box on line 14 or ine 19a, and line 16 ts 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 mnstructions. . . . . . .. .. . > B

BAA TEEA0403 09128/16 Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 4
[Part IV_|Supporting Organizations
. {Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 n the organization’s governing documents? g :

If ‘No," descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe SR R B
the designation If histonc and continuing relationship, explamn 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,’ explan in Part VI how the organization deterrmined that the supported organization was -
descnibed in section 509(a)(1) or (2)

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) - - - }
and (c) below

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,' descnbe in Part VI when and how the organization - -] -
made the deterrmination

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

4a Was any supported organtzation not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign supported

organtzation? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled - 4
or supervised by or in connection with its supported organizations 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

S5a Did the orgamzation add, substitute, or remove any supported orgamizations 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, (i1) the reasons for each such action, (1) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by -
amendment to the orgamzing document) 5a

b Type { or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to -
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one N
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of - g
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI. 6

7 Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the orgamization 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 or 990-EZ)

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons

as defined 1n section 4946 (other than foundation managers and organizations described in sectron 509(a)(1) or (2))? ot i
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which the L~
supporting organization had an interest? If 'Yes,’ provide detail in Part VI Sb

¢ O a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detall in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding e

certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f 'Yes,’ N P i
answer 10b below 10a

b Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to determine .l e
whether the organization had excess business holdings ) 10b

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 5
[Part IV_|Supporting Organizations (continued)

Yes (| No

11 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 - —
governing body of a supported organization? 11a

b A family member of a person descrbed in (a) above? 11b

¢ A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 0d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times 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 organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, -
applied to such powers dunng the tax year. 1

2 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 i

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were 2 majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,’ descnbe in Part VI how control or management of the R

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 0D the organtzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (mi) copies of the bl I B
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how -
the orgamzation maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at .
all tmes duning the tax year? if 'Yes,' descnbe in Part VI the role the organization’s supported organizations played - -
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government enlity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantally 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 responswe? 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 orgamizations, and how the organization determined that these actities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged n? If "Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the e '
organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of -1 - ‘
each of the supported arganizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ts -
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 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 Nov 20, 1970 (explain in Part V) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B) (%;{5:; Jear

Net short-term capital gain

Recovernies of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3
Depreciation and depletion

N & [WIN]|=

D j;id i iNn -

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

7 Other expenses (see nstructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8

. M (B) Current Year
Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract hine 2 from line 1d

w
w

F-9

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multipty ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W N[O

W N[O s

Section C — Distributable Amount , Current Year

Adjusted net ncome for pnor year (from Section A, line 8, Column A)
Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or Iine 3

Income tax imposed n prior year

Nld | IN =

DRI W N>

Distributable Amount. Subtract hne 5 from line 4, unless subject to emergency . b
temporary reduction (see instructions) 6 A

7 UCheck here if the current year is the organization’s first as a non-functionally integrated Type !Ii supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD406 09/28/16



Schedyle A (Form 990 or 980-EZ) 2016

INTERNATIONAL SOCIETY OF NEPHROLOGY

59-1776707 Page 7

[PartV__[Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

‘Section D — Distributions

Current Year

1

Amounts pad to supported organizations to accomplish exempt purposes

2

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

In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior iRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

®INldn]l s L

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

in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1)

Excess

Distributions

{in}
Underdistributions
Pre-2016

{iin)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reasonable

cause required — explamn in Part VI) See instructions

3 Excess distnibutions carryover, if any, to 2016

From2013 . . . . . .. ..

From2014 . . . . . . ...

From2015 . . . . . .. ..

Total of ines 3a through e

Applied to underdistributions of prior years

TiQ [-s|® |QIO|T D

Apphed to 2016 distnbutable amount

Carnryover from 2011 not apphed (see instructions)

.

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

Distnbutions for 2016 from Section D,
ine 7 3

Applied to underdistnbutions of prior years

Applied to 2016 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if any
Subtract lines 3g and 4a from line 2. For result greater than .
zero, explain in Part VI See instructions :
8 Rematning underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explamn in Part Vi See
instructions
7 Excess distributions carryover to 2017. Add lines 3j and 4c i
8 Breakdown of ine 7
a
b Excess from2013 . . . .
C Excess from 2014 . . . . :
d Excess from 2015 . . . .
© Excess from2016 . . . .
BAA

TEEA0407

09/28/16
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Schedule A (Form 990 or 990-E7) 2016 INTERNATIONAL_ SOCIETY OF NEPHROLOGY 59-1776707 Page 8
Part:Vl ' |Supplemental Information. Provide the explanations required by Part i1, line 10; Part I, line 17a or 17b:Part il line 12: Part IV,
D““"Sec ign A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c,y Part IV, Seclion B, lines 1 and 2: Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 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.)

BAA TEEAD408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No_1945-0047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

*> Aftach to Form 990.

. rm : s . -.Open to Public

rtment of the T g 5, NV
E:g:mal Roverus Service > Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. Inspecti on -
Name of the organization Tt iy —

INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

[Part I -  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 6

(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 (dunng year) . . . . . .

Aggregate value atend ofyear. . . . . . . ..

N s W N -

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? . . . . . . . . .. ... ... .. DYes D No

& Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPEMiSSIBIE Private BENEMM? « « v v v« v o o v e e v e e e e e e e e e e n e e e e ﬂYes D No

[Part Il ‘| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) HPreservatlon of a histonically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ... Lo e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. .00 e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . .. ... ... 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . . o L e 2d

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

4 Number of states where property subject to conservation easement is located =

§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . L L it it e e e e e e DYES D No

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(h)A)BYI)? « « « + v« v e v b e et e e T [ Jves [no

9 In Part Xill, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

{Pait'ily+| 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

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

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

(i) Revenue included on Form 990, Part Vi, ine 1

(i) Assetsincludedin Form 990, PartX . . .« . . (. i L i L e e e s e e e e e e e -5

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

a Revenue included on Form 990, Part VIl line 1 . . . . . . .« o . o i i i e e e e e e e e e e e L]
b Assets included In Form 880, Part X . . . . . . . . . .. L e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 2
IPart ill_|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 ts collection
tems (check all that apply)

a Pubhic exhibition [+] Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prov:)c(iela descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X!

5 Durnng the year, did the orgamization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes DNO
[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
fine 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 contributions or other assets not included
O FOM 980, Part X2, & . & o 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 D Yes DNO
b if 'Yes,' explamn the arrangement in Part Xill and complete the following table

Amount
CBeginning balance . . . . . v o o i e e e e e e e e e e e e e e 1c
dAdditions dunn@ the year . . .« . v v v v o i e e e e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . o 0 L Lo e e e e e e 1e
fENAINGDAIANCE. . .« . . & i e e e e e 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 hability? . . . . . . U Yes No
b If 'Yes," explan the arrangement in Part XH! Check here if the explanation has been providedon Part Xill . . . . ... . ... ... H
|Part V_{Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part [V, line 10
(a) Curent year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 5,161,448. 2,436,524. 2,056,203. 1,928,155, 1,494, 903.
bContrbutions . . . . ... .. .. 170,478. 152,155. 229,112. 327,590. 260,123.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 407, 336. 2,740, 660. 307,719. 178,167. 173,129.
d Grants or schalarships . . . . .
e Other expenditures for faciities
andprograms . . . . .. .. ..
f Administrative expenses . . . . 257,442. 167,891, 156,510. 377,709. 0.
g End of yearbalance . . . ... 5,481,820. 5,161, 448. 2,436,524. 2,056,203, 1,928,155.
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 *> %
¢ Temparanly restucted endowment > %

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

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

organization by Yes No
(i) unrelated organizationNs . . -« . . 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 e e e e e 3a(n)
(il relatedorganizations . . . . . . . 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 e e e e e 3a(ii)

b If "'Yes’ on line 3a(u), are the related organizations listed as requitedon Schedule R? . . . . . . . . . . ... .. ... 3b

4 Describe in Part Xiti 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 a) Cost or other basis {b) Cost or other {€) Accumulated (d) Book value
_(investment) basts (other) depreciation

qaland . . . . . . L o e
pBuidings . . . . ... o L. Lo,
¢ Leasehold mprovements . . . . . . ... ...
dEquipment . . . . .. ... 0oL
eOther. . . . . . . i i i i it v i

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c ) - . . . . . . . . . . . ... >
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016  INTERNATIONAL SOCIETY 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 secunity or category (including name of secunty)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financialderivatives . . . . . . . .. oo oL oL
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Farm 990, Part X, column (8) ne 12) . . »

{Part VIII | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ 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

(W)

)

3)

)

(5

6

(U]

@

)]

(10)

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

lPart X I Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

2)

3

4)

(5)

()]

@)

(8

(9)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15 )

[Part X lOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of hability

_{b) Book value

(1) Federal income taxes

2

&)

G

&)

(6)

@)

(8)

9

(109)

()

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . . .

»>

2. Liahility for uncetain tax positions In Part XIll, provide the text of the footnole to the organization's financial statements that reporis the organgzation's fabiity for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the lext of the footnote has been provided in Part Xtit

BAA

TEEA3303 01516

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 4

IPart 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 « . . . .« . . o v o oo o oo 1

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12 .
a Net unrealtzed gains (losses)onmvestments . . -+ « < v« v v v v v i 0w e 2a o
b Donated services anduse of facililies. « - « « v ¢ v v v v v e e e 2b B
c Recoveriesof prioryeargrants . . . . . . v v o vt ot h e e e e e 2¢ o
dOther(DescribemPat XIE) . . . . . . . o v Lo e e 2d h_ k
eAddlines 2athrough 2d . . . . . . . . L L e e e e e e e e e e e e e e e 2e

3 Subtracthne 2efromiined . . . . L L v L e 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, line 12, but not on line 1 !
a Investment expenses not included on Form 990, Part Vill, lme 7b. . . . . . . . .. 4a : }
bOther (Descrbe mPart XIf1) . . v . v v v v 0 i v i e i e e e e 4b - 3
cAddlines4aandadb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4¢

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, hine 12). . . . . .. .. ... ... .. 5

|Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements. . . . . . . .. ..

.................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 s
a Donated services anduse of facilities. - « « . < . o o o i i e 2a S
bPrioryearadustments « . . . ¢ o v i i h e e s e e e e e 2b J
COthEFIOSSES « « ¢ v v vt it e et s i e e e e e e e e e e e e 2¢
dOther(Describe nPart XHI') . . . . . . . o o o v it 2d .
eAddiines 2athrough 2d . . . . . . . . 0 i L e e e e e e e e e e e e e e e e e e 2e
3 Subtractline 2Ze fromline 1 . . . . . L 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 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1. -,
a Investment expenses not included on Form 990, Part Viil, lme 7b. . . . . . .. .. 4a
b Other(DescribeinPart Xill) . . . . . . o . 0 o v v v it i i e e 4b B
CAddlinesdaanddb . . . . . . . . o L 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 ) 43
§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part !, hine 18) . . . . . . . . . . . .. .. ... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part XI|, hnes 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16
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Schequle D (Form 990) 2016  INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 5
[Part Xill '[Supplemental Information (continued)

Pt V, Line 4 THE SOCIETY MAINTAINS THE ENDOWMENT FUND TO SUPPORT
Pt V, Line 4 THE GLOBAL ADVANCEMENT OF NEPHROLOGY AND TO FIGHT

Pt V, Line {4 KIDNEY DISEASE AND ITS CAUSES BY PROVIDING TRAINING,
Pt V, Line 4 DOCTORS AND MEDICAL PROGRAMS IN DEVELOPING COUNTRIES

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016



SCHEDULEF
(Form 990)

Department of the Treasury
{nternal Revenue Service

Statement of Activities Qutside the United States

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

> information about Schedule F (Form 990) and its instructions is

> Att

ach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection { ‘

Name of the organwzation

INTERNATIONAL SOCIETY OF NEPHROLOGY

Employer identification number

59~-1776707

{Part 1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibiiity for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNO

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

United States

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

(c) Number of

(a) Region (b) Number of (d) Activities conducted In (e) If activity histed in f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundratsing, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the regron located in the region) the region
(1) Europe i 22 MANAGEMENT OFFICE |N/A 1,333,220.
(2)
(3)
(4)
{5)
(6)
@
(8)
(9)
(109)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . ... ... 1 22 1,333,220.
b Total from continuation
sheetstoPart!l. . . ...
C Totals (add lines 3a and 3b) 1 22 - 1,333,220. ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

09/26/16
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Schedule F (Form 990) 2016  INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

Page 4

[PartIV_[Foreign Forms

1

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 i v ot i e i e e e e s e e e e e e e e e e DYes

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 Retum 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, donotfile with Form990). . . . . . . . . . .. .+ .. ... DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Retumn of U S Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . o o i i i i i e e e e DYes

Was the organization a direct or indwect 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

InStructions for FOrmM 8621) . & v v v o v o i e i i e e e e e b bt e e e e e e e e e e e e e, DYes

Did the orgamzation have an ownership interest in a foreign partnership durning the tax year? If 'Yes,' the
organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . .« i i i e e e e e e e e e e e e e e D Yes

Did the orgamization have any operations i or related to any boycotting countnes during the tax year?

If 'Yes,' the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, donotfile with Form 990). . . . . . . . . . . o i it i i e e e e e e e e [:]Yes

No
No

No
No
No

BAA

TEEA3505 09126/16 Schedute F (Form 990) 2016



Schedule F (Form 990) 2016 INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707 Page 5
{(Part V | 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 Ui, line 1 (accounting
method); Part lll (accounting method); and Part [il, column (c) (esttmated 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,AND RESEARCH EXPENSES.

Pt I Line 2 ISN CONSIDERS THAT THE IMPLIMENTATION

Pt I Line 2 OF GRANT CATEGORIZS (DURATION AND LOCALITY), TWO INSTALLMENTS, PAYMENT
ON ARRIVAL AND AFTER SIX MONTHS, 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 ZACH A, B & C 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 RECEIVE

Pt I Line 2 THE MONEY ANNUALLY ONCE APPROVED; THEY MUST SUBMIT

Pt I Line 2 PAYMENT REQUESTS TO US FOR EACH YEAR

Pt I Line 2 UNDERTAKEN SO THAT WE RETAIN CONTROL OVZR THE FUNDS

Pt I Line 2 AND CAN GUARNATEE PROPER USAGE OF THE FUND.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE O

(Form 990 or 390-E2Z)

Department of the Treasury

internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 930-EZ or to provide any additional information
* Attach to Form 990 or 990-EZ.

T AT
*> Information about Schedute O (Form 990 or 990-E2) and its instructions is ‘;_*J’?D_{?!\lt&",u%!f& Ll
at www.irs.gov/form990. ‘Finspection " 5,

Namae of the organization

Employer wientification 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, AND NEPHROLOGY SUPPORTING STAFF (NO VOTING RIGHTS)
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 ASSEM3LY; THE CHAIR HAS
Pt VI, Line 7b THE DECIDING VOTE
THE SOCIETY'S FINANCE MANAGER, TREASURER AND EXECUTIVZ DIRECTOR WILL
Pt VI, Line 11lb REVIEW THE 990 PRIOR TO FILING.
OTHER PROGRAMS
Pt VI, Line 1l2c

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)




