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Under section 501(c), 527, or 4947(a)(1) 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.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For

, 2012

the 2011 calendar year, or tax year beginning Oct 1 , 2011, and ending Sep 30
B Check if applicable: C Name of organizaton AMERTCAN 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 Cily, town or country State ZIP code + 4
_‘ Amended return DORAVILLE GA 30340 G Gross receipts $ 2,549,418,
D Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
i 1 ?
MARVIN DUSSINGER 2277 LITTLE BROOKE DR DUNWOODY GA 30338 |HP) Are all affiliates ITSAORIER S g ves | |no
If 'No," attach a list. (see instructions)

Tax-exempt status

y= (insertno) [ |497(a)1)or [ |527

XIsoo® [ 1501 ¢

Website: >

N/A

H(c) Group exemption number ™

l L vear of Formation: 2005

M state of legal domicile: GA

|Part |

|
J
K Form of organization: mcgrgorahon [_] Trust m Associalion!—l Other ™

| Summary

SOLICIT DONATIONS FOR CHARITY

1 Briefly describe the organization's mission or most significant activities: SOLICIT DONATIONS FOR CHARITY
3 ______________________________________________________________
S| L L L
s
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of vating members of the governing body (Part VI, line 1a)............ i, 3 3
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 3
:& 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)...............covviine... 5
% 6 Total number of volunteers (estimate if NECESSANY). . v\ vt 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ... .. ... i i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... .. it 7b
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line Th) . ... ...
2 9 Program service revenue (Part VIII, ine 2g). ... ... o
% 10 investment income (Part VIII, column (A), lines 3,4, and 7d)..............oovviiinnn
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 620,941. 627,159.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 620,941. 627,159.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . ...............ot 465,559, 492,548.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)...... 26,000. 27,992.
% 16a Professional fundraising fees (Part I1X, column (A), line 11e). ...t
:n'. b Total fundraising expenses (Part IX, column (D), line 25)* 289 ins e e oo
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) ... ... .................. 103,786. 93,202.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25).............. 5985, 345. 613,742.
19 Revenue less expenses.Subtract line 18 from line 12. ... . ..., 25,596. 13,417.
88 Beginning of Current Year End of Year
%é 20 Totalassets (Parkl, NS B ux on s win s e S @i MRS f GRins S5 e 95,785. 85,146.
f; 21 Total liabilities (Part X, IN€ 28) . ... ...t e 113,808. 89,752.
22| 22 Net assets or fund balances. Subtract ling 21 from line 20 ... ... ovviiiriiiieeie.. -18,023. -4,606.
[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, incl,

ing accom
complete. Declaration of preparer (other than }fﬂ%r) is based on all inim@n_qf‘which preparer has any knowledge.

panying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and

}ﬁé” N AR [ e lt™
Slgn Sigatlire\pf offici = ¥ Date
Here ) MARVIN DUSSINGER
Type or print name and title,
Print/Type preparer's name Prep: sigimature Date Check D i | PTIN
Paid Stephen R. Farris S%ﬁs 03/05/13 self-employed P00597092
Preparer |Fimsname > STEVE FARRIS CPA
Use Only |fimsaddess ™ 8510 HOSPITAL DR FirmsEN > 58-1928276
DOUGLASVILLE GA 30134-7510 Phoneno. (770) 942-2214
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. .......... .. .. oo, m Yes ﬂ No
TEEA0101  07/05/11 Form 990 (2011)

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



Form 990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 2
[Part lll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part IIL........ .. . . .. . . . . . i ... |—|
1 Briefly describe the organization's mission:
SOLICIT DONATIONS FOR CHARITY

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

Form: Q000 AMEETR s v wien s aonmsses o S asE S RIS 1 R WO ST S S S KRS 1 D Yes 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 No

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

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

4a (Code: ) (Expenses $ 2,536,002. including grants of $ 492,548. ) (Revenue $ 2,549,419.)
ACHIEVED GOALS IN SOLICITATION OF CHARITABLE DONATIONS

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

4e Total program service expenses » 2,536,002.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 3
{Part IV | Checklist 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

SCHEAUIE A . . 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 L....... ..o it i i v e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year?/f 'Yes,' complete Schedule C, Part ll.. .. ... .. . 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 Il ..... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? 'Yes, ' complete Schedule D, i

FRETE 1 e cuee o s sovmmsmss st AU 1 SomE St G B R T P s S AR BV PYTER B TS DI RAI R v X
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,'

complofe:-Schedule D: Bart s sewm s v £ aniisus 90 0emiia el wiet #5 SS9 Se et S 0 st Dot i + 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? 'Yes,' complete

Schedule D, Part IV . e 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... .. ... 10 X,

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 'Yes,' complete Schedule

D, Pt Ve 11a X
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 1f 'Yes,’ complete Schedule D, Part VII. . ... ... i 11b 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 162 /f 'Yes,' complete Schedule D, Part VIIL . .. ... ... . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in PartiX; ling 1679 "Yes,' complete.Schetila D, Part JX v o svsmses swms i e sassess S5pes o s seaonsm s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257f '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... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year¥ 'Yes,' complete
Schedule D, Parts XI, XH, and Xl .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year¥ 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional ......... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f 'Yes,' complete Schedule E. . ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .................... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV .. ... . e 14b X
15 Did the organization report on Part X, 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 lland 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 il and IV............. ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), 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 VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Parf Il. ... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥ 'Yes,’

complete Schedule G, Part . . 19 X
20 aDid the organization operate one or more hospital facilities?f 'Yes,' complete Schedule H.............. e 20 X

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

BAA TEEAQ103  01/23/12 Form 990 (2011)



Form990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107

"Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17If 'Yes,' complete Schedule |, Parts fand /l.................oooooiinn.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule 1, Parts fand Il ... ... . ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?f "Yes,  complete
SCREAUIE i i v vae viias £ s aeias e s e am e sie e e e e e aee e e e e e e e e 8 e LA ey R e b R

24a 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, and that was issued after December 31, 20027%f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO,'go to 1iNe 25. .. ...« e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... oo e

25a Section 501(c)3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?f 'Yes," complete Schedule L, Part[...............ooooiiiiiiii

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaé tgeftrinsscti(}n has not been reported on any of the organization's prior Forms 990 or 990-EZF 'Yes,' complete
CHEAUIE L, PAI L.v s voieisvs s smims smnmims oo o niaih 0E SERE SR C0 VERWEAG DV 0t B S S VR SR S e s 8

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
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 employeedf 'Yes,' complete
SchedilesL, Fart IV i cw seimem Sranyae PRe Fraes ol BUwat S smeiRim P OaRTEn TV S SRR ST S S SR A 1

c 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 contributions?f '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. . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes, ' complete Schedule N, Part! ........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,” complete
Schedule N, Part 1. .. o 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 | ... . e

34 Was the organization related to any tax-exempt or taxable entity?f 'Yes, ' complete Schedule R, Parts Il, lil, 1V, and Vv,
BB T i saie voaimiss sinieiass e s mioie mimmtn o4k ssa st wotn vabogitos sos g o7 SV BEEE B VTS SR S R SR AT S S

35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ...,

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. ... oot

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... i

Page 4

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

BAA

TEEA0104 01/23N12

Form 990 (2011)



Form 990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart M... ... .. .. .. i

............ [

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

taambling) WIRNINngS o PRIZE WINRBIST o sumenmms wos v oo S G G armaseisn H wiss o aeieies Homsew fae s ]

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)?..........

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

¢ If "Yes, to line 5a or 5b, did the organization file Form 8886-T 7. ... ... .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

MOt tax AedUCH DIE 7 . e e

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

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and

services provided 1o the DAVOTY ... ... - som s sme soe o s kit b b ai o FERT 796 DRvRRa SxpRm solu o e

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

O 82827 o e e e 7c
dIf 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... | 7d| ‘%»@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 TEOUITEHT ... oo 100 e i ol WG R0, BV VIRE5,500 BUSITINED 09 TRO0T G0 INORESD IS O DTN DR T T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a -

FOrm T008-C 7 e e e _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationfid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings:at any time during the Year?. vu: aamms s sun s aan 50 SR s SV £301 DGEE < FFREE GV AW, T Sy '

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) 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)(12) organizations.Enter:
a Gross income from members or shareholders. ....... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... 11b
12 a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417...............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b

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 ¥
¢ Enter the amount of reserves on hand. .. ... ... . 13c i i
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  07/05/11

Form 990 (2011)



Form 990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page &

[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 to any question in this Part V.. ... ... i If[

Section A. Governing Body and Management

Yes[ No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1la
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 Ta, above, who are independent. ... .. 1b

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 employee 2. .. o e

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?........................ 3 X
4 Did the organization make any significant changes to its governing documents

sifiterthe: pridr o 990 Was TIIRE T s sumom s o s sz momares o e W HUOR D GG i NG T S 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. b X
6 Did the organization have members or stockholders? . ... . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerniNg DOy 7 . . .. e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a THe .Governing BOUY? cumes su svrer commrain i S #o8 s i s DA o i SR 9 Snits (o KRR S s

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 Q.. .. .. ...\ i 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . .. ... o i it 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? . .............. ... ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy?f 'No, gotoline 13.... ... .o 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMFIICES 7 oottt 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, " describe in
Schadile O -how this IS HoRE . viam e o s o G0 e o DTy Dus Tiny 100 TTEes Besem st I e SRR B i 12¢| X

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

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

a The organization's CEO, Executive Director, or top management official.................o i 15a X
b Other officers of key employees of the organization. . ....... ... i 15h 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 the Year? ..o o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ... . ..o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileds 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 Upon request
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 telephone 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 01/23/12 Form 990 (2011)



Form 990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 7
[Part VIl | 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 VIl .. ... .. e I—]
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.

e List all of the organization'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.

e |ist all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

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

related organizations.
® List all of the 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.

e List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie 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.
ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positi
. (B (do not check %éolr??han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe slo|lxlazz| = (W-2/1099-MISC) (w.zﬂogg—wsq from the
hours for A = VU = organization
related HERE T z| 3 and related
organiza- = ER - organizations
tions in Al 2| =2
Schedule R < 3
@ | & &
M g %
_() MARVIN DUSSINGER __ __ _
EXECUTIVE DIRECTOR 10.00] X 26,000. 0. 0
_(2 GARY ALEXANDER _
DIRECTOR 5.00] X 0. 0. 0.
_®) SCOTT LEHMAN
DIRECTOR 5.00] X 0. O 0
s
& o _____
_®e
-0
B S
e
(0.1 S
D i i i
aw___
0 S
a@__ _
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Form 990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 251 5| o X(exl D (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| 0. 8 & | 2| & é alf 3 organization
e |z |8 |a|333 and related
hours |82 2| © = ERda organizations
for |8 % 2 2le3
related | 8| = = 3
organi-| @] Z ® B
zations e @ 7
in 1 o8
Sch Q) 2
B e e e e w
ae_ .
L4 ) NSOV ——
as. .
BB, consmmnsn e s smsms e s sves cnasu)
@y _ .
ey
(2B e e e s s s ]
o e e e et
ey
@ .
THSUBHGIAl i s s s s v Travsans (0 T U0 e 1n s > 26,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ....................... b
dTotal (addlinesTband 1C) ............. ... ... ... > 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 >

Yes | No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes, complete Schedule J for such individual. .. ... .. . . . . . . s

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

SUCH INAIEUE e cnn s e wieny SU@EISEE T8 CEORE DR 58I e TR VORI TR NEEAE SR TN SR avees PR SRR SRS S

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 for such person. . .......... ... ... cccciieoo...

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.
B : ©
Description of services Compensation

(A)
Name and business address

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

$100,000 in compensation from the organization™

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011) AMERICAN KIDNEY SERVICES, INC,

20-2504107 Page 9

'Part VIl | Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMGUNTS

1a Federated campaigns.......... Tla

b Membership dues.............. 1b

¢ Fundraising events ............ 1c

d Related organizations.......... 1d

e Government grants (contributions) . . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above .. ..| 1f

g Nancash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f . ...............

PROGRAM SERVICE REVENUE

Business Code

(A)
Total revenue

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

f All other program service revenue. . ..

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

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............
4 Income from investment of tax-exempt
5 Royalties............................

bond proceeds. ™

(i) Real

(i1) Persanal

6a Grossrents ..........

b Less: rental expenses.

c Rental income or (loss) .. ..

d Net rental income or (loss) ...........

e—
7a Gross amount from sales of (B Peies

(ii) Other

assets other than inventory .

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

c Gainor (loss) ........

d Netgainor (loss) ....................

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c¢).

SeePart IV, line18................. a
b Less: direct expenses .. ............. b

¢ Net income or (loss) from fundraising events.......... =

9a Gross income from gaming activities.

SeePart IV, line19................. a
b Less: direct expenses ............... ]
¢ Net income or (loss) from gaming activities . ..........

10a Gross sales of inventory, less returns

and alloWantes : ve: sy wes s 1 5 a|2,517,896.
b Less: cost of goods sold. ............ b|1,922,259.

¢ Net income or (loss) from sales of inventory ..........

Miscellaneous Revenue

Business Code

17a MISC RECEIPTS

900099

595,637.

31,522,

595,637. 0. 0.

31,522. 0. 0.

31,522.1

627,159.

627, 159. 0.

BAA

TEEAO109  07/06/11

Form 990 (2011)



Form 990 (2011)

AMERICAN KIDNEY SERVICES, INC,

20-2504107 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

A (B) (C) (D)
Do not include amounts reported on lines Total éx;:))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... ... 492,548. 492,548.
2 Grants 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 ................ 26,000. 0. 26,000. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ...
Other salaries and wages ...................
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................
9 Other employee benefits ....................
10 Payrolltaxes ..., 1,992, 0. 1,992. 0.
11 Fees for services (non-employees):
A MBS cemren s stame e 598 g 7,823. 7,823. 0 0.
BLeaal s o oo prany mvesmns 0 S B S §
CRACCOUNTNT. s mom sm vowms T oG 570 BasR.s 1,600. 0. 1,600. 0.
dlobbying ...
e Professional fundraising services. See Part IV, line 17 . ...
f Investment management fees ...............
gOther ... .
12 Advertising and promotion................... 289. 0. 0. 289.
13 Office eXpenses ......covviiiiiiiiiiiennns. Zioyiddal. o 0. 2,211, 0.
14 Information technology ......................
15 BOVARIES 5 svemans mwmans sl Sv0m 09 510
T8 BECUDANCY: .5in e oo i 0 0SNg W Sk 79,0098. 0. 79,098. 0.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .« cnvvws wvevsmnes wis wsoees oa v
19 Conferences, conventions, and meetings .....
20 [BterEs s o summn s s o
21 Payments to affiliates .................... ...
22 Depreciation, depletion, and amortization .. ...
28 INSUTaNteees sommm e S BY TURRR R ST 5
24 Other expenses. Itemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................. 3
a CLAIMS AND DAMAGES Pyl Bl O 2,181. 0.
6
<
d
e All otherexpenses . ...................o it
25 Total functional expenses. Add lines 1 through 24e .. ... 613,742. 500, 371. 113,082. 289.

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 » D if following
SOP 98-2 (ASC 958-720) ...................

BAA

TEEAQ110 01/26/12

Form 990 (2011)



Form 990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 11
{Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Gash — AoN-INtErest-bearing -« cvve vos vis va v vie v v wis v v sas smoarev s 25,454 .] 1 35,659.
2 Savings and temporary cash investments. . ....... .. ... e 2
3 Pledges and grants receivable, net. ... 3
4  Accounts receivable, Net .. ... . 4
5 Receivables from current and former officers, directors, trustees, key employees, i
and highest compensated employees. Complete Part Il of Schedule L............ _
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see iNnstructions). ........ .o i 6
g 7 Notes and loans receivable, net. .. ... 7
$ 8 IRVERtOTies fOorSale OIS wuiimvon wemmimen ws fwn Dumiis s i G sivs it wi 5 8
s | 9 Prepaid expenses and deferred charges............. ... ..o i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation .................... 10b 10c
11 Investments — publicly traded securities. ............ .o i 11
12 Investments — other securities. See Part IV, line 11.............o e, 12
13 Investments — program-related. See Part IV, line 11 .............. ... ... .. ... 13
14 Intangible assels ... .. . e 14
15 Other assets. See Part IV, line 11, ... e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). .................... ... 95,785.| 16 85,146.
17 Accounts payable and accrued eXpenses. . ...t e 86,866.[17 86,983.
18 Grants PAVEADIE ... ... cor soeinr mmimmisimins wonie v einis i 0 Sesliih £l #e i o0 E0e BRI 0 6 18
19 DeTarfed TAVEIHE s s s are vamsh oot SUE e Po% SHvis s THUAS S5 S S S 3 19
|i. 20 Tax-exempt bond liabilities. .. ... . i s 20
'é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ . 21
| | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part [l
T of Schedule L ... 22
é 23  Secured mortgages and notes payable to unrelated third parties................. 23
5| 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 D. . 26,942.[25 2,769.
26 Total liabilities. Add lines 17 through 25. . ... ..o e - 113,808.]| 26 89,752.
N Organizations that follow SFAS 117, check here>  [X| and complete lines T '
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted Net asSeS ..ottt -18,023.] 27 -4,606.
E 28 Temporarily restricted netassets ...
S 129 Permanently restricted net assets. ...
8 Organizations that do not follow SFAS 117, check here™ |:| and complete
i lines 30 through 34.
H 30 Capital stock or trust principal, or current funds. ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund. ..................
k 32 Retained earnings, endowment, accumulated income, or other funds.............
g 33 Total net assets or fund balances. ... ... i e -18,023.[33 -4,606.
5| 34 Total liabilities and net assets/fund balances. ............. ... ... ... ... ........ 95,785.] 34 85,146.

w
b
p]

TEEAQ111  07/06/11

Form 990 (2011)



Form 990 (2011) AMERICAN KIDNEY SERVICES, INC, 20-2504107

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ....................ooovoeivivieeeren..

1 Total revenue (must equal Part VIII, column (A), line 12).. ... ..o 1 627,159.
2 Total expenses (must equal Part IX, column (A), line 25). ... ..o 2 613,742.
3 Revenue less expenses. Subtract line 2 from line 1., ... 3 13,417.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AD................... 4 -18,023.
5 QOther changes in net assets or fund balances (explain in Schedule O} ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMIMIN (BY) .+« et e e ettt et e et ettt ettt e el iee i eeibiiesee i 6 -4,606

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl...........................0ovvnnnnnns

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

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

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent ACCOUDTANER i conr siom 555 SIS T s

¢ 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 ACCOUNTANEY v o cmmnnn sy miese s

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis I:] Both consolidated and separate basis

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 Act and OMB CircUIar A=1337. oottt ettt e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUBH AUARS. o cnren svmmicns sas e gz v 3b
BAA ' Form 990 (2011)

TEEAQ0112  07/06/11



b el Public Charity Status and Public Support

Department of the Treasury . N
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions.

OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Name of the organization

Employer identification number

AMERICAN KIDNEY SERVICES, INC, 20-2504107

[Part] |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 wmN

(53]

6
7

8
9

10
1

N
.

]

e []

A church, convention of churches or association of churches described irsection 1T70(b)(1)XAXi).

A school described insection 170(b)(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described isection 170(b)}(1)(AXiii). Enter the hospital's
name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described gection
170(b)}1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described irsection 170(b)}(1XAXV).

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)XAXvi). (Complete Part Il.)

A community trust described insection 170(b)}1)}A)vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. Sesection 509%a)4).
An organization organized and operated exclusively for the benefit of, 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). Seesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b [ Typell ¢ [ ] Type Il — Functionally integrated d[ ] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECK TRISIBOX vrvun somaumms s amims wn SRaus Sah SmUSTEaEs SEsmeumes Sm (e s Tusees Twees oo imTiee SImeiiies £ uTma S o
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii})
below, the governing body of the supported organization?. ... ... .. . i i 11g(i)
(i) A family member of a person described in (i) above? .. ... s 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11 g (jii)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total s HE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11



Schedule A (Form 990 or 990-E2) 2011

AMERICAN KIDNEY SERVICES,

INC,

20-2504107

P

age 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2071

(f) Total

6

shown on line 11, column (f) . ..

Public support. Subtract line 5

fromlined.. ... .............. :

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7
8

10

n

12
13

Amounts from line 4...........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ..o

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BarlIV=)sss o v siosmisss sns

Total support. Add lines 7
through 10....................

Gross receipts from related activitie

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 TR

s, etc (see instructions)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14

%

%

162 33-1/3% support test— 2011. If 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

> (]

b 33-1/3% support test— 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boi D

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

17 a 10%-facts-and-circumstances test— 2011. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ ..

b 10%-facts-and-circumstances test — 2010. 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..............

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

-0

BAA

TEEA0402  05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Caiendar year (or fiscal yr beginning in)* (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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. 4,537,270.

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
itsbehalf .....................

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. 4,537,270.

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
{00 the Vear cou: won s on s

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline®.) ............... i

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6........... 2,059,206.(2,478,064. 4,537,270.

10a 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 ...

¢ 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

4,537,270.

capital assets (Explain in

BParkIN Y womnn sevtorssn san v 4,117. 1,778 5,895.
13 Total support.(adiins 9, 10c, 11, and 12.) 2,063,323.12,479,842. 4,543,165.
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 .. ... . . s P |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ............... ... 0. 15 99.87 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15.. .. ... ... ... . . . .. . . . . ... .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (line 10¢, column (f) divided by line 13, column (f)) ................. ... 17 %
18 Investment income percentage from2010 Schedule A, Part lIl, line 17 ... . ... . s 18 %

19a 33-1/3% support tests — 2011. 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

b 33-1/3% support tests — 2010. If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. ... .. b l;r
ol

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 AMERICAN KIDNEY SERVICES, INC, 20-2504107 Page 4

[Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part III, Line 12

2009: 4117.

BAA Schedule A (Form 990 or 990-EZ) 2071

TEEAQ404 05/2511



OMB No. 1545-0047

SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization

_Open to Public
~ Inspection.
Employer identification number

AMERICAN KIDNEY SERVICES, INC, 20-2504107
[Part1l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .................. ... D Yes 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? ... ..o D Yes I:] No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) EPreservation 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.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i e 2a
b Total acreage restricted by conservation easements.. ........... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure: listed in the National Register. .. cu wis s cum sus e vam s o sy san s o 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-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. .. .. i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17000 ()05 ane Section 1 ZOMVEANBITIET «vovswss sos vonesvas sss oo 683 EiHE 55 S350 £ FRs 08 Wewis v v [ ]ves []No

9 |n Part XIV, 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.

[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

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

b If the organization elecled, 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 990, Part VI, line 1. oo L]
(i) Assets included in Form 990, Part X. . ... oo o -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 VIIL, lINe 1. . oot e e e e -3
b Assets included in Form 990, Part X. . .. e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d % Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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? ............. ]_I Yes ﬂ No

Part IV | 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... o D Yes D No

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

Amount
c Bedifining BAIENEEses seunmens o0 Susy DUomyall (0 VA T TRORRERE SN DTSR BEN ORI Ry 1c
d AdAiBHS ARG ARE VEAE ..o v sy sor pissaines s DA BiG T4 VEana 530 BV DO0E R0 SO0 WA SN 1d
e Distributions during the year. .. ... e
f ENdING DAlENCE .. oo 1f
2a Did the organization include an amount on Form 990, Part X, line 217, i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

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

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

b Contributions . .................

¢ Net investment earnings, gains,
and losses ...t

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

e Other expenditures for facilities
and programs . ...

f Administrative expenses .......

gEnd of year balance ...........

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

Q

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c 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
() unrelated GraaniZationS vors s s s voevisss wEren va ovh TR e ST SN PO SR O b e B R s i 3a(i)
(D) related - otganizations ., .. vasd siei ex CPis o3 FRaVEovl cin SREEEN I CRRT BRI SRR RRE VISR B AR VR O 1 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. . ......... .. e, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | 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) basis (other) depreciation
THLENE vy sosma oo vow s o SHemvens Se 20 e
bBuildings ..........o i
c Leasehold improvements ...................
O BRI BRI s oo soons ooy so0r sommmns S5y Sppisags
() 1 7] G~ G B SRR (N SRR &
Total. Add lines 1a through Tle. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... B
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12
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};.R_aﬁj:tfi;){l_@ 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

(2) Closely-held equity interests

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

[Part VIl [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

M

@

@)

)

®)

®)

&)

®

®

a9

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13.) .. ™

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

3)

)

©)

®)

&

()

®

a0

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

[Part X_ | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Bock value
(1) Federal income taxes
(2) STATE UNEMPLOYMENT TAXES PAYABLE 0
(3) PAYROLL TAX PAYABLE 2,769.
(4) DEPOSIT ERROR DUE 0.
®
(&)
0]
&
©)
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . ..... »™ 2,769

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon sflnanmal statements tha’( reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12 Schedule D (Form 990) 2011
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|Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), INe T2) . ... e e e
2 Total expenses (Form 990, Part X, column (A), 1IN 25). . ... i e
3 Excess or (deficit) for the year. Subtract line 2 from line T.. .. .. o
4 Net unrealized gains (105s€S) 0N INVESIMENTS . ... ot e
5 Donated services and use of facilities .. .. ..o e
6 INVESHTIENT BXPENSES Lttt ittt ettt et e e e
Z 'Prict period SdjuSEnis ccn e s s s wms s e aoaGmmmn s W G S5 T S8 SSRGS P VRS S S
8 'Ot (DESETER N PAE MINVE o sesnn somam sve svwmeran rs v Wevnss s e 109 TRERITRNS TREIPTNIIG DN SESI THT SR
9 Total adjustments (net). Add lines 4 through 8. . ... ... . e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9.......... ... ... ... ......
[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ..................... ... . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: R
a Net unrealized gains on investments. . ... 2a
b Donated services and use of facilities. .. ........... . i 2h
¢ Recoveries of prior year grants. . ... 2c
d Other (Describe in Part XIV.) ... 2d
Sl NS 2athFOUAMRA vamrn e vin s s frsness o G S a3 SE b Sow s b SO R S o
B ISUBIEECE INE 28O HAET o s s e s on s hEEEse SoEmmEi Wiy e @ SRR e 55
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on lind:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIV.) ... 4b
CAdd lINesda and b . ... . e
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part !, line 12.) . .............ouiiiiinon..
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements........... ... o i 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities. ... i 2a
b Pricryear adjustments’ c.u e svsin von s s vin s s v s
COHHER [OE588 s s suwry oan somemn son memes Bostwnan Ins Eaemoas Do SUaTHRETE SRR
d Other (Describe in Part XIV.)
e Add 1ines.2a throUGR2d . ... .. vy seee snessems fad bt Sas b snaes o8 500 §
3 Subtract line2e from line T ... i vur smesepnst s serl e e 257
4 Amounts included on Form 990, Part IX, line 25, but not on lind: g
a Investment expenses not included on Form 990, Part VIIl, line 7be ... ........... 4a
b Other (Describe in Part XIV.) ... 4b i
€ Add IHES-0a-a00 48, seversn s o SR 000 SUREE 9 SV TURIE LS T SR SR S ST SRR SR 5
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... ..o iiiiia.. 5

[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4h. Also complete this part to provide

any additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Part XIV_ | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE O : : OMB No. 1545-0047
Form 990 o 690-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
BREarRaR e Trassir Form 990 or 990-EZ or to provide any additional information.
\nlgmal Revenue Service Y » Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

AMERICAN KIDNEY SERVICES, INC, 20-2504107

Pt VI, Line 1la_ _Reviewed by Executive Director and compared to

Pt VI, Line 12c Periodic review by Executive Director and Board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0711411 Schedule O (Form 990 or 990-EZ) 2011



