Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

»> The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

A For the 2012 calendar year, or tax year beginning Gct 1 2012, andending Sep 30 y 2013
B Check if applicable: C Name of organization AMERICAN KIDNEY SERVICES, INC, D' Employer Identification Number
Address change Doing Business As 20-2504107
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E  Telephone number
Initial return 6200 ROSS ROAD (770) 416-9922
Terminated City, town or country State ZIP code + 4
Amended retun  |DORAVILLE GA 30340 G Gross receipts $ 2,220, 943.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H“S HNO
MARVIN DUSSINGER 2277 LITTLE BROCGKE bR DUNWOODY GA 30338 |"® ;}’f;qg".' g{{g‘fh";s.igf_";?;’fmstmcu-ons) e ne
| Taveemptstatus X [501cx3) | [501(¢) ¢ )< (insertno) [ [49#7@)1yor | [527
J Website: » N/A H(c) Group exemption number il
K Form of organization: P( |Corporation JTrust I I Association l [Olher i I L Year of Formation: 2005 l M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: SOLICIT DONATIONS FOR CHARITY
W seseccsmsseesm e e e o S S e S s e s s s o s e e s g e e s e
(&)
c
o o
Bl . e e B e A SRS
Z| 2 Check this box > []—if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a). . ..........coo i iiiinn.. 3 3
": 4 Number of independent voting members of the governing body (Part VI, line 1b) . ......................[ 4 3
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .......... ..., 5
ZE 6 Total number of volunteers (estimate if NECESSANY) . . ......iivr i e i e 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.........oviiviiiiinnieniineannns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ..ot 7b
Prior Year Current Year
° 8 Contributions and grants Part VIII, line Thy. ......... ... .. ... .. ...
21 9 Program service revenue (Part VIIL line 29) . ...t
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..............oovvvnnnn.
€ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€e)................ 627,159. 568, 265.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 627,159. 568, 265.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 492,548. 428,088.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 27,992. 28,029,

Expenses

16a Professional fundraising fees (Part IX, column (A), line 11€)........ ... iiii....

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

17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). ... ... ..........ooviee.. 93,202. 87,359.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 613,742. 543,476.

.1 19 Revenue less expenses. Subtract line 18 fromline 12................................ 13,417. 24,789.
Eg Beginning of Current Year End of Year

33 N TihhorsdBPHEEINE M), wommmommmunmmsmsmmacasorns ot ws i s i siesion oo 85, 146. 79,566.

‘53 21 ‘Tatalliabilities et X, line 280 cos s nmmren e esamatm 0% W% G0 o S a Ssten pen 89,752. 59,383 .

%I 22 Net assets or fund balances. Subtract line 21 from line 20. . ...............oooioii.... -4,606. 20,183,

BB Signature Block

Under penallies of perjury, | declare that | have examined this return, including accormpanying schedules and slalements, and lo the best of my knowledge and beliel, il is lrue, correcl, and
complete. Declaralion of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

Y /YT btz [ Q-r6-1¥%
Slgn Signature of offier - E_a P / Date
Here > MARVIN DUSSINGER .

Type or print name and fitle.

Print/Type preparer's name Preparer's, sigffytur Date Check |_| i [PTN
Paid Stephen R. Farris, CPA[S P o Lol CPA02/21/14 self-employed  |[P00597092
Preparer |Fimsmme ™ Steve Farris, PC “"
Use Only |Fimsadiess ™ 8510 Hospital Drive Frm's EIN > 58-1928276

Douglasville GA 30134 Phaneno. (770) 942-2214

May the IRS discuss this return with the preparer shown above? (see iNStUCHONS) . .. ... ..o\ o'vie it iaie it einaienes K| ves | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 2
IEEl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ............ ... .. ... ..o 00 ... e l]

1 Briefly describe the organization's mission:
SOLICIT DONATIONS FOR CHARITY o .

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

Form 990 or 990-EZ2 ... i [ ] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes E No

If "Yes," describe these changes on Schedule O,

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 560,368 . including grants of $ 473,009.) Revenue $ 532,836.)
ACHIEVED GOALS IN SOLICITATION OF CHARITABLE DONATIONS _ __ ___ __ ______________.
FOR BMERTCAN KIDNEY FUND. e o i i o o B i o

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of

4e Total program service expenses > 560,368.
BAA TEEAO102  0B/08/12 Form 990 (2012)

S ) (Revenue $ )




Form990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 3
B Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
Schedule A . .. .. . i e e 1] X
2 Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .. .. .. . . . . 3 X
4 Section 501(cX3) organizations Did the or?anizatmn engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part . .. .. . . . .. .. . . . . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part lll........ 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptr?\nde advice on the distribution or investment of amounts in such funds or accounts? 'Yes, ' complete Schedule D, ¥
1 P e s 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
COMPIEIE SeReUE D, At M. i v it v atiss 0 Somme b, ST fe S A R A s B S5 65 ot s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If Yes,' complete Scheditle [, Part IV ... cuvu i e vosim vit cas bess 55w s ws e wesiin wiovi 855 i s ba v s ot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V...................... ...l 10 X

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10% 'Yes, ' complete Schedule
D, Part Vo e e e e e e 1a X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16?/f 'Yes,” complete Schedule D, Part VII. ... . .. 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167/f 'Yes,' complete Schedule D, Part VIIl. .. ... ... ... .. .o ... Tc X
d Did the organization r}e/port an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part IX. ... ... . i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 253f '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)7f 'Yes,' complete Schedule D, Part X..... 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Sohatiie B PaHs Xl antiill.: v ww s s s i S S £ T T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yearff 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)?f 'Yes,' complete Schedule E ........................ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts 1 and IV, .. ........ooiiiiiin e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts [Tand IV.............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts fll and IV . ........................ .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................................. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. .. ... .. . . . . . 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a¥ 'Yes,'
complete Schedule G, Part Il . ... e et e | 19 X
20 aDid the organization operate one or more hospital facilities?/f 'Yes,' complete Schedule H ... ...............ooooveen.. | 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?................. | 20b

BAA TEEAD103  12/13/12 Form 990 (2012)



Form990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17/f 'Yes,' complete Schedule |, Parts land Il.............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... ... . . i 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?f 'Yes,” complete
L5 SO O s O O B e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandin ):rinci;:lal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002?! 'Yes, ' answer lines 24b through 24d an
complete Schedule K. If 'No,'go 10 line 25 .. ... . i S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEMPE DONAST ... oot it e e e e e | 24€
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. | 24d
25a Section 501(cX3) and 501(c)4) organizations.Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [............ ... ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a Prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes, ' complete
SCREAUIE L, PAIt | .. o oo ottt e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee. highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,” complete Schedule L, Partll........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member - %

of any of these persons?/f "Yes,' complete Schedule L, Part lll. ............ .. ... i
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,’' complete Schedule L, Part IV . ..................

b A family member of a current or former officer, director, trustee, or key employee7f 'Yes,' complete
Sehedille L, Part IV, ... .oos v coosore oo b S ST 5000 o S PO S0 00 Sk B0 AT BT O o

¢ 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, Part IV.............. ... ...,
29 Did the organization receive more than $25,000 in non-cash contributionsf 'Yes, ' complete Schedule M. ...............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. ... ... e
31 Did the organization liquidate, terminate, or dissolve and cease operations¥f 'Yes,' complete Schedule N, Part!........
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets¥ 'Yes, ' complete
Schedule N, Part I . ...ttt et e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.. ... .. ... . o i

34 W.:-lﬂsr \t/he org?nization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts Il Il IV,
N0V N8 T s s sviirgs s e T R R R e s e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?!f Yes,” complete Schedule R, Part V, line 2. ....................... ...

Section 501(’)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... .. ... .. .. .o i

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

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....... ... .. e T

2Ba X
28b X
2Bc X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAO0104 08/08/12

Form 990 (2012)



Form990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107
BB Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEFST. . cuiwvan v von sma ivn s sim ot Saiasts 5V il S0 S S0 15w 8 GaTH a6 e e B 6

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

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

b If 'Yes,' enter the name of the foreign country:>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... S5a 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 organization file Form 8886-T 2. ... .. it 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ..ol 6a X
b If 'Yes,' did the organizaiion include with every solicitalion an express statement that such contributions or gifts were
not tax detUctiBle? . owmewimimmorn s e i e @ S i S R P 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
SOIVICES PIOVIET 10 U0 PAYOTT wrirrarv pim s i ssreiirsse 587 i s o 5758 505 40 5 £ BRSNS VARG Srara E5650 £0078 w381 .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................| 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o = 7 e S e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year..................... ... , 7d| _
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
AE CEOUITEU? . | o oieein ous s e e S s 8 0 ) i e 0 T P R A o S S — 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPM TO9BG2 . it el e T R T R A N S R A TR G B

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationslid the
Su?porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings:at:any time during the-VBar? v s ssis vais s s s Baiaiie it e s o s s i e s e e T i 0 G

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... ... iiiiiiii

b Did the organization make a distribution to a donor, donor advisor, or related person?..............ooiiiii
10 Section 501(c)X7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)X12) organizations.Enter:

a Gross income from members or shareholders. . ... ... ..o i s 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)...............co 11b

12a Section 4947(a)1) non. exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412..............

bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... [ 13b
c Enter the amount of reservesonhand .................. R S T SR 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No,’ provide an explanation in Schedule O................. 14b

BAA TEEA0105 08/08/12 Form 990 (2012)



Form 990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 6

BB 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 to any question in this Part VI ... .. i i ]ﬂ

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or KeY @mMPlOYEe 7 .. . .ttt it et r e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.............coovoiennns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... ..o oo e ] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... .. ... ... .ot | B X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goOVErniNg BOUY? .. os sus ven ie s fon s oo ibms s s wm i e i v e e o e o s Bl VR S e s s 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... .. ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVBTTIRG BOOVT: it sy s ol e sin s aiets s s i /sor b ins s (s owia s s et 500 oot SEA0Y SIAEREAL 010 A Bt o Ba| X
b Each committee with authority to act on behalf of the governing body? ..........coo i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... ....... ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......... SRR SRS S S A e e S s 9 4 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSES? . .. ..o ot e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a} X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?f ‘No,"go toline 13 ..........ooo i, 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
N0 COMIHCIET vy s m A s F00 30 Bivda SH06 TR PORTST TR RSN RS VAT S R AT TS S, TAaNintney 080 AL "oshe oovss | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy¥ 'Yes,' describe in
Schedule O how this IS dOME . .. ... et e e i e AR G R PSR R G S S 12¢| X
13 Did the organization have a written whistleblower policy?................... o BEAEST SRETRE SR SN SR TR N 13 X
14 Did the organization have a written document retention and destruction policy?..............oo i 14 | X

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

a The organization's CEQ, Executive Director, or top management official . ... 15a X
b Other officers of key employees of the organization....... ... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURiNG (8 YT 7. . ...\ttt ettt et e e e e e m- X

b lf "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. ... ... o il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed® Georgia

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

D Own website D Another's website El Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephane number of the person who possesses the books and records of the organization:

> AMERICAN KIDNEY SERVICES 6200 ROSS ROAD DORAVILLE, GA 30340 (770)_416-9922

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response to any question inthis Part VII.......... .. .. .. ... ... ... ......._.......... ij

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 argd::n_ization‘scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received recrortable 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.

® | ist all of the organization'sformer 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'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

©
(B) Posigian (dci; not check rpo;)e ‘tfr:an (D) (E) F
N d Titl one box, unless person is both an s
ame an e !\':;Tler;aggf officer and a dlreCtorfhl‘s‘ee) cam?gﬁgar:ﬁ)lﬁefmm CDmE:rpISD;tiﬁ)bl'lleﬁOm amEﬁ:’:{n:ftel)‘:hef
week (list — the organization related organizations compensation
anyhous |2 31 F| Q| &33! 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | Q. 5| =| 575 12% 3 organization
organiza- | & & Elc|g|28|3 and related
tl'g)lg\sw "Ql 5 § a|gal| organizations
dotted S = 'e% g
ling) 73 g @
o |
1+ 3 -(—(-g" Q8
g
_() MARVIN DUSSINGER __ __ _ 10.00]
EXECUTIVE DIRECTOR X 26,000. 0. 0.
_(@ GARY ALEXANDER ______| 5.00
DIRECTOR X 0. 0. 0.
_3) SCOTT LEHMAN = _ _| 5.00]
DIRECTOR X 0 0 0
A e e [ s
I U, B
I
@ _ ]
I ST, I
. S, ——
(L) R S—
1L R R
Lo U S
1 £ A e, S
@ ]

BAA TEEAQ107 1217112 Form 990 (2012)



Form 990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Posit
(A) Ar\:urage édo nutlche&SH?J?e‘ lhgn 1'_?ma (D) (E) (F)
; ours ox, unless person is both an ;
Hame and.the ME::Ee[k officer and a director/trustee) l:um?:r[l):gi?)tﬂ%om mmgsgggiac%eﬁpm amEls.lg{noaft%?her
Gistany @ 51 F D[ = [3 Z WISy | w2 e se e b
urs 12 2 g =4 g% 3 organization
related |8 g' gl g R and related
organiza (@ 2 § -?;- 8 g organizations
4 = <
helow g =3 3 §
dotted i
e | S| & g
Q
as. ______ __________ .
L1 T —— o
. _ =
asy. o
(19) L
L —
BBL o S R SR R R S
B o SR S R -
@ o
ey o _____ .
(2 _
1bSub-total . ....................... T E——— > 26,000, 0. 0.
c Total from continuation sheets to Part VI, SectionA ... ... ............. %
dTotal (add lines T and TC) ....... ... oot 5 26,000. 0. 0.

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

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ......... ... .. . i

4 For any individual listed on line 1a, is the sum of reEOItabIe compensation and other compensation from
the Erggr)l;;ho"n and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
SUBH INOIVTOUIE cvs o0 onwraonsonss ensss wsss wosis a5b 60670 40478 65078 somi SUKMIOTAES 00007 S AFRINER S PSR SPPN T EE G HSAS S5990 SEY MBS SOIDE S0 S50 S50

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?/f 'Yes,' complete Schedule J forsuchperson. .............c.ooiviiiiiieii ..
Section B. Independent Contractors

T Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) __(B) , ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization ™
BAA TEEAD108 01/24/13 Form 990 (2012)




Form 990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 9

-] Statement of Revenue D

Check if Schedule O contains a response to any question in this Part VIIL. ... ... ... e

f All other program service revenue. ...
G Total.Add lnes 2321 .............- - AR RN

3 Investment income (including dividends, interest and

(A (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
ZE| 1a Federated campaigns .........| 1a
§.=;.' b Membership dues ............. 1b
gs c Fundraising events............ 1c
@ 5| d Related organizations ......... 1d
‘é’ E e Government grants (contributions) .... [ 1e
[+ 4
E E f Al other contributions, gifts, grants, and
= O similar amounts not included above ... | 1f
=
3 % g Noncash contributions included in Ins 1a-1f:  §
W] hiTotal.ddd fines 1818 commupmunsn sowes mo o o >
= Business Code
wl
o|2a
ml| b
5| e s
= [y
w2 d
2| e
o)
2
-9

other similar amounts) ............... ... ... ... -

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

B ROVANES oo ammoapans s am newammsmsmmmans o >
(i) Real (ii) Personal

6aGrossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...

d Net rental income or (loss) . ........... R o
7 a Gross amount from sales of &) Securities iy Qtrer
assets other than inventory .
b Less: cost or other basis
and sales expenses ......
¢ Gain or (loss)........
d Net'gainior (JO55) e wwssmsn s s s 4 R R L
wi| 8a Gross income from fundraising events
= (not including . $§
E of contributions reported on line 1c).
= See Part IV, line 18 ................ a
E b Less: direct expenses .............. b
©1 ¢ Netincome or (loss) from fundraising events. ......... -
9a Gross income from gamlng activities.
See Part IV, line 19 . co.... @
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less relurns
and allowances .................... al2. 212. 814,
b Less: cost of goods sold ............ b|1,652,678.
¢ Net income or (loss) from sales of inventory.......... > 560,136. 560,136. 0. 0.
Miscellaneous Revenue Business Code
Ma MISC RECEIPTS_ _ _ _ _ _ _ _ 900099 E,179, 8,129, 0. 0.
b
g T e

d All other revenue . ... ...............
e Total. Add lines 11a-11d ............... S R > 8,129,
12 Total revenue.See instructions . ..................... > 568, 265. 568,265, 0. 0.

BAA TEEAQ109 1217012 Form 990 (2012)




Form 990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX............ ... ... ... ... ... ... I |

(A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Pro 1 g
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. EXDENSes eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

PattIVy .2 s een sie svmsmamanyapenss 428,088. 428,088,
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22 ... ...

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

4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees. . e 26,000. 0. 26,000. 0.

6 Compensation not included above, to
disqualiﬁedgmersons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4358(c)}(3)(B) . .

7 Othersalariesandwages...................

g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer confributions) ................. ...

9 Other employee benefits. ...................
10 Payrolitaxes .........ccooiiiiiiinan.n. 2,029. 0. 2,029. 0.
11 Fees for services (non-employees):

aManagement ........ ... .o
BLegal ...
cAccounting ... 1,600. 0. 1,600. 0.
dlobbying ................. ... i
e Professional fundraising services. See Part IV, line 17 . . .
Investment managementfees...............

g Other. (If line 119 amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0) ........
12 Advertising and promotion..................

-

13 Office BXPENSES .. ..ovicvvviiniiieieeinns 2,643. 2,643. 0. 0.
14 Information technology . ....................

15 Royalties ... ..o

16 Occupancy ........oovveivenioeieaeaains 76,036, 76,036. 0. 0.
17 Travel ............

18 Payments of travel or entertalnment
Benses for any federal, state, or local

Ublic OFfICIANS cvvmn co v o mmsmmmmns
19 Conferences, conventions, and meetings . .
20 Interest .

21 Payments to affihates e
22 Depreciation, depletmn and amorhzatlon

23 Insurance .

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

25 Total functional expenses. Add lines 1 through 24e . .. . 543,476. 513,847. 29,629. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98:2 (ASC958-720) ... ...

BAA TEEA0110 12/18/12 Form 990 (2012)




Form 990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 11
B Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. . ... ... i D
NG (8)
Beginning of year End of year
1 Cash — non-interest-bearing ......................... P 35,659.] 1 29,868,
2 Savings and temporary cash investments ......... ... 2
3 Pledges and grants receivable, net ......... ... ... 3
4  Accounts receivable; Net. ... .osss vus s avs ovs s dv wn ves e den i R dEs B e 49,487.| 4 49,698,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1| of Schedule L. .. ore. 1. e s o et i i S et R 5
¢ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ... 6
'; 7 Notes and loans receivable, net . ... ... ... ... 7
5| 8 Inventories for sale oruse ...................... 8
T| 9 Prepaid expenses and deferred charges . .........oovveieoveniiniiin e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10¢c
11 Investmenis — publicly traded securities ........... ... 11
12 Investments — other securities. See Part IV, line 11......... ..., 12
13 Investmenis — program-related. See Part IV, line 11............................ 13
14 Intangibleassets......................... PP 14
15 Other assets, See Part IV, line 11 . ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .. ................... 85,146.| 16 79,566.
17 Accounts payable and accrued eXpenses. ... ... i s 86,983.[17 55, 888.
18 Grants Payable «icomes ramsamn o o 0 805 5os v a9 GREET G SRR SR 18
10 DETEITed TEVBIILE, wwvmmiwmmess 5a% 5w swih o DA S0 £t St Sam s s s ke Kty B8 19
L | 20 Tax-exempt bond liabilities............. SIS B VS SRR SR ST B A 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
,s 22 Loans and other payables to current and former officers, directors, trustees, _
L key employees, highest compensated employees, and disqualified persons.
!r Complete E’art HofSchedule L. ..ovter e e e e i P 22
:v. 23 Secured mortgages and notes payable to unrelated third parties................. 23
S | 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule 0 . 2,769.[25 3,495.
26 Total liabilities.Add lines 17 through 25. . ... ... oot
¥ Organizations that follow SFAS 117 (ASC 958), check here I>ﬂand complete
T lines 27 through 29, and lines 33 and 34.
A 27 Unrestricted netassets ... s e e e
g 28 Temporarily restricted netassets........... .. ... i
Z 29 Permanently restricted netassets ...
R Organizations that do not follow SFAS 117 (ASC 958), check here> D
UF and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds .. ... ...
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund ..................
£ 32 Retained earnings, endowment, accumulated income, or other funds. ............
@ 33 Total net assets or fund balances. .............. e e -4,606.]33 20,183.
§ 34 Total liabilities and net assets/fund balances ................. ... ..o 85,146.] 34 79,566.
BAA Form 990 (2012)

TEEAQ111  01/03/13



Form990 (2012) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 12
B Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI......... P S A R R AT I_|
1 Total revenue (must equal Part VIII, column (A), line 12} . .........ooiiiiiiiiiiii. S —— 1 568,265.
2 Total expenses (must equal Part IX, column (A), line25) ... 2 543,476.
3 Revenue less expenses. Subtract line 2 from line T..... ... .. i 3 24,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ ......... ] -4,606.
5 Net unrealized gains (losses) oninvestments. .. ......... ... .. ... ... .ciiiiiiiiiiiiiiiiiiiiiiiieia...| B
6 Donated services and use of facilities ... ... ... .. e 6
7 Investment expenses ............... i, s s, SR B S S R S TEE DR BN S DDEE e R 7
g8 Priorperiod adjustmients . oo: v i svcumameamauss win Do S S s EER B9 S 08 S B S s e 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ............. .. ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) swwiciiioss v s5h Sovssn o2 e Svanv Brviin G s et BER P D O i D S WE s TSV SR 10 20,183.

BN Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl............ ... o

1

2

Accounting method used to prepare the Form 990: EICash DAccruaI |:|Other

If tls'teho ganlzaucm changed its method of accounting from a prior year or checked 'Other,' explain
in Sche

a Were the organization's financial statements compiled or reviewed by an independent accountant?. .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revxewed ona

separate basis, consolidated basis, or both:
I_—_| Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsoiidaled basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the orﬁ;anlzatlon have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financi

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

statements and selection of an independent accountant?..........

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit-Act and OMB Ciroular A-1337 .. cousw s iaarmamesase 00 s i #5637 S0 Satie s S S5 S a0 4 e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ...........

3a X

3b

BAA

TEEAQ112  08/09/11

Form 990 (2012)



| o8 No. 15450047

(%Er’;'nEg'goU";r%ng_Ez) Public Charity Status and Public Support 2012

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

Department of the Treasur & "
iNnal Revenue Serice » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

AMERICAN KIDNEY SERVICES, INC, 20-2504107
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 []a church, convention of churches or association of churches described irsection 170(b)}1XAX).
2 [T| A school described insection 170(bX1XAXii). (Attach Schedule E.)
3 [ |a hospital or a cooperative hospital service organization described irsection 170(b)(T)(AXjii)-
4 [ | A medical research organization operated in conjunction with a hospital described isection 170(b)(1)AXiii)} Enter the hospital's
" name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
L1 170(bX1)XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described irsection 170(b}1AXV)-

7

B An organization that nor[ﬂall(% receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(IXAXvi). (Complete Part Il.)

8 [l A community trust described insection 170(bX1XAXvi). (Complete Part 11.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain excegtions, and (2) no more than 33-1/3% of its su?tport frongogross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2).

(Complete Part lil.)
10 HAn organization organized and operated exclusively lo test for public safety. Sesection 509(ax4).

1 Anorganization organized and operated exclusivelyfor the benefitof, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supparting organization and complete lines 11e through 11h.

a DType | b DType 1] [ DType IIl = Functionally integrated d D Type Ill = Non-functionally integrated
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECK thIS DX . oot et e e e e e e e e S s A S ped e Pen SO pea s T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

; i o . lYes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) i
below, the governing body of the supported organization?. ... .........ooiiiiviiereaaia e 114 ()

(i) A family member of a person described in () @DOVE? ..., ... 11g Qi)
(iii) A 35% controlled entily of a person described in () or (i):abOVEZ, . ... cvs vosvr vimn 90w s e s i 11 g Gin
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization () Is the é:we] Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in organization in organization in support
above or IRC section column (1) listed in  fcolumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 2

_Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

B e flscal year (a) 2008 (b) 2009 (€)2010 (d)2011 () 2012 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants) ... ... .

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

4 Total, Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

g:'g‘i:ﬂ?; ;f:)' o fiseal yuie (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 M Total

7 Amounts fromlined ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned oN vowssnsans ags B e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parl V5 oo sms o ses van oo 8

11 Total su[.lwgort. Add lines 7
through 10 . ..................

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop REre .. ... ... ... i e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (N)........................... 14 %
15 Public support percentage from 2011 Schedule A, PartIl, line 14, 15 Y%
16a 33-1/3% support test — 2012, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................o i Lo D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizatian .......... L D

b 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. [
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012  AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 3
_]Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2017 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 2,059,206./2,478,064.(2,517,896./2,212,814.| 9,267,980,
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
its bahalf ....cooviempanens
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5 . .. 2,059,206./2,478,064.(2,517,896.|2,212,814.| 9,267,980.
7 a Amounts included on lines 1,

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7e om IINe 6.) sersepanngnns 9,267,980,

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

9 Amounts fromline6.......... 2,059,206.|2,478,064.|2,517,896.|2,212,814.| 9,267,980.

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

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

c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ..............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
art IV.) .. 4,117. 17784 31,522. 8,129. 45,546.
13 Total support. (Addins9, 10c, 11,and 12.) 2,063,323.12,479,842.12,549,418.12,220,943.1 9,313,526,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. ... ... ... ... ... .. e G MR e o P |_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f).................viuns 15 89,51 %
16 Public support percentage from 2011 Schedule A, Part ll, line 15.. ... .. ..o i iviiieoir i ieeiaiies 16 99,87 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column ()..................... 17

18 Investment income percentage from2011 Schedule A, Part lll, line 17......................... e L, 18

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............

%
%
b 33-1/3% support tests — 2011. If the oriani_zation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, an
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. ... .. > E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..........
BAA TEEAQ403  0B/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

2009:_4117.

PO LT e o e s e S e
2011: 31522. _ _ _ _ _
2012: 8129. _ _ _ _
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404  08/10/12



OMB No. 1545-0047

SCHEDULE D |

(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Name of the organization | Employer identification number

AMERICAN KIDNEY SERVICES, INC, 20-2504107

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

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

Total number at endofyear........... ......
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

oW N =

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ................ .. .o, DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... DYes D No
Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

B neld at the End of the Tax Year

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

Number of states where property subject to conservation easement is located

and enforcement of the conservation easements it holds?. . ... ... o i i e i s

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY |:|
es No

7 Amount of expenses incurred in monitoring, inspecting, 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)(@B)1)
and SECHON 1700 @B 7. . .+« v vttt e e e e e [[]Yes [ No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf 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 X, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 890, Part VIII, line 1. .. ... o i e >3
(i) Assets included in Form 990, Part X........ s el S S B S G L BIRINR B R > 5

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

a Revenues included in Form 990, Part VIII, INe 1. ... oo e i »>5
b Assets included in Form 990, Part X ... i e A e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 2
BN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erorlgela description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?........ - Yes DNO

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOImMIO00, Part . . e s R S T s R e s s g D Yes DNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
C BeINING DAIANCER o, snn msninsonr b0 S 2t S50 5 om0 e BT o S P 0 A0 088 1c¢
d Additions QUINNG the VBT, e s wr s 68 < Hy anh o 55 55 vcnnir 05T ot F e 80 ¥ B R PSR D W s 1d
@ Distributions QUG the YA ... v s e v eortneiiom i liala §aie 45 e s i s Vv Vi dbian v e
f EnAiNg DAIANGE: 1.cci suvvior sis scboimmmnsiis i mesm s e imensn s s 5 e s S S O AR 1f
2aDid the organization include an amount on Form 990 Part X, INe:21 ... oo cones mmmimnisi v woysibnsnnin sihin s i s |__J Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XUl ......................

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

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance. .. ...
b Contributions. . ................

c Net investment earnings, gains,
and I0sses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ................ SEP— P ....| 3afi)
(i), relatetl OTGANIZERIONG « o som sun v vt s ok i St o F0AR0ARHR ora ST ARG S £ G G S0 DR FOK S T R . .| 3a(i)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............ ... . ..o, 3b
4 Describe in Part Xll| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TALand .. conis s s saviesss s T
BBUIngS « ci s owi vy s avs wiw e s
¢ Leasehold improvements .. ... e
dEquipment................ ... T
@ ODEHBE v sun sau suv e Shasie v e
Total. Add lines 1a through le. (Column ) mustequa! Form 990, Part X, column (B), line 10(c).).................... >
BAA Schedule D (Form 990) 2012

TEEA3302 06/07112



Schedule D (Form 990) 2012 AMERICAN KIDNEY SERVICES, INC,

20-2504107 Page 3

IR investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ......................coivniinn.
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. >

Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

O]

@

3

@

®)

©

[€))

®

(&)

(10)

Total. (Column (b) must equal Form 990, Fart X, column (B) line 13.) .. ™

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

(a) Description

(b) Book value

a

@

3

@)

®)

®

@

®

@

Q)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL TAX PAYABLE

3,495,

3

@

®

(6)

@)

®

&)

(10)

an

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

L

3,495,

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .. ................ccoeeee | 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains on investments. . .................. L O S T S S sene 2a

b Donated services and use of facilities. .............cccoi i 2b

¢ Recoveries of prioryeargrants. ........... .. ... ... .. .. ... .| 2¢

d Other (Describe inPart XIL). ... | 2d

eAddlines2athrough2d ... ... ... . i i P 2e
3 Subtract line 2e from N 1 . . e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on lind:

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

b Other (Describe in Part XHL). ... o e 4b

CAdd linesda and b ... ... o i 4c
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.)......c.cviuviineieanennen. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements............ .. .. i i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. .. ............. ... ... 2a

b.Prioryeal adiustMEnts. comerms s sw asmams s s s s 2b

CORET TS SES s mnsen: wvomvummesminne SOvtaits T B WS aSS e b A A SN P R 2c

d:Cther:@escrbeid:Part XIULY v vosinssrsmnnass sy s 2d

& ARl liNes 28 throUan 20 soummmeennnsmans s B s e e e T S BT et s 2e
3 SUbIract iNe2e fTorm iNE T v i iie i s b U e 0 00 R T e o a8 e s tsnins Al 3
4 Amounts included on Form 990, Part IX, line 25, but not on lind:

a Investment expenses not included on Form 990, Part VIll, line 7b . ............. 4a

b OtherDescribeinPartdil): . w s summs e o 4b

CAdAIINES da and db .. .. ..o e e e e e 4c
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part I, line 18.) ............ccccvveiein... [ 5]

Supplemental Information

Complete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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Supplemental Information (continued)

BAA TEEA3305 (06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | S T

(Form 930 or 990-EZ) 201 2

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

Department of the Treasu
o Ravenie Barae™ » Attach to Form 990 or 990-EZ.

Name of the grganization Employer identification number

AMERICAN KIDNEY SERVICES, INC, 20-2504107

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



AMERICAN KIDNEY SERVICES, INC, 20-2504107

Supporting Statement of:

Form 990 p 9/Cost of Goods Sold

Description Amount
SALARY - SOLICITATION 1,516,828.
TEMPORARY SOLICITORS 2,609.
PAYROLL TAXES 131,316.
TELEPHONE 1,925,
Total ’ 1,652,678.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
OPERATING SOFTWARE 869.
SUPPLIES 1,296.
POSTAGE 411.
OTHER 67.
Total 2,643.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
REPAIRS 302.
RENT 66,438.
UTILITIES 8,008.
SECURITY 1,288.
Total 76,036,




