Form 990

Degartmant of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Gode (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.
¥ Information about Form 990 and its instructions is at www. irs.gov/form990.

] OMB No. 1545-0047

2016
Open to Public
Inspection

Application pending |F Name and address of principal officer:  Heather Powell, same as above

Tax-exempl stalus: 501(c)E) [ sp1(e)¢ ] 4 (insert no) [ asaviayin o [ 527

A For the 2016 calendar year, or tax year begmning July , 2016, and er'u:llﬂlgr June .20 17

B Check if applicable; |C Nams of oanization Tennessee Kidney Foundation, Inc. D Employer identification number

L___] Addrass change Doing business as 27 0812507

1 Name change Number and street (or P.O. box if mail is not defivered to streat address) Roam/suite E Telephone number

LI initial etum 37 Peabody Street, Suite 206 615-383-3887

[T Fioat retumiterminated]  Chty or tawn, staie or province, country, and ZIP or foraign postal code

O Amended return ille, TN 37210 G Gross receipts § 602,906
O

MHfa} Is (his & group retum for suandinates? D Yes D No

H{b} Are all subordinates Included? (] Yes [ ] No
I “No,"” attach a list. {sea instructions)

J__Wehsite: »  www.tennesseekidneyfoundation.org | Hig) Graup exemption number »
K Form of organization: [/] Corporation [ ] Trust  [] Assagiation ] Other - | L Year of formation: 2009 | M Stale of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: To empower and support those at risk or affected
8 by kidney disease.
1]
5 2  Check this box PD if the orgamzatlon discontinued its operations or dlspos-éd of more than 25% of its net assets.
6| 3  Number of vating members of the governing body (Part VI, line 1a) . 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
8| 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate if necessary) . . 6 150
2| 7a Total unrelated business revenue from Part VIH, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Curvent Year
o | 8 GContributions and grants {Part VIi, line 1h) . 82,841 210,666
2| 9 Program service revenue (Part VIll, line 2g) .
& | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) 389 335
=111 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) . 159,507 222,981
12 Total revenus—add lines 8 through 11 {must equai Part VIH, column (A}, fine 12) 242,737 433,982
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} |
14 Benefits paid to or for members (Part IX, column (A), line 4) .o
2 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-1 0) 110,242 153,752
g | 186a  Professional fundraising feas (Part X, column (&), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part 1X, column (A), lines 11a~11d, 11f-24e) 213,608 171,167
18 Total expenses. Add lines 1317 {must equal Part X, column (A), line 25) 323,750 324,913
19  Revenue less expenses. Subtract line 18 from line 12 i e (81,013) 109,069
5 E Baginning of Curvant Year Endl of Year
Eg 20 Total assets (Part X, line 16) 311,878 449,872
21 Total liabiiities (Part X, line 26) . 14,559 43,484
g 22  Net assets or fund balances. Subtract line 21 from I|ne 20 297,319 408,388

Signature Block

Under penaities of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knawledge and beligf, it is
true, corract, and complete. Declarahon ?g preparer (other than officar} is basad on all infarmation of which preparer has any knowledge.

| H/J“HJ’-‘-F

} u.d:p#{\-h&— f/wﬂf/f

Sign Signature of officer Date
Here Heather GDO we i cCeEo
Type or print name and title

Paid Print/Type preparer's name Prep#iers signajure // // 7 Check [] if PTIN
Preparer Kimberly B. Thomason , (A ?‘ seil-employed P01382233
Use Only Fim's nume  » Thomason Financial Resoulhsé, Inc. Firm's EIN » 33 1040094

Fikm's address » 1008 Harding Trace Ct., Nashville, TN 37221 Phore no. 615-479-4770
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No

Cat. No. 11282Y Form 990 @o16)

For Paperwork Reduction Act Notice, see the saparate instructions.



Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the yearTNhich were nhot listed on the
prior Form 930 or 990-EZ? e Lo :
if “Yes,” desctibe these new setvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L L L L O Yes [“INo
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) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

)(Revenue$

4b

als who are most at risk for kidney disease. A

kidney health screening includes a medical history guestionnaire, blood pressure reading, height and weight measurements, and a

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses b 281,336

Form 990 2o18)



Form 990 (2016)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)’? If “Yes,"
complete Schedule A .

Is the organization required to complete Schedu!e B, Schedule of Contnbutors (see mstructnons)’?

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!

Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a sectlon 501 hy
efection in effect during the tax year? /f “Yes, ” complete Schedule C, Part Il . e ..

Is the organization a section 501(c)4), 501{c)(5), or 501{c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part It .
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? ff
“Yes,” complete Schedule D, Part | .o . Lo
Did the organization receive or hold a conservation easement, mcludmg easements to preserve apen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1!

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part i . . e e e
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 Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets in temporarliy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,*
complete Schedule D, Part VI . .o, PR

Did the organization report an amount for lnvestments——other securities in Part X, Ilne 12 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .

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 if “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes," complete Schedule D, Part IX . . . .

Did the organization report an amount for other liabilities in Part X, line 25? (f “Yes,” complete Schedule D, Pan X
Did the arganization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xi and Xi!

Was the organizaticn included in consohdated lndependent audlted flnan0|a| statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is cptional
Is the organization a school described it section 170(b){(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
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 JV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? /f “Yes,” compiete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts (Il and (V. G
Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on
Part IX, column (A), lines & and 11e7? If “Yes, " complete Scheaule G, Part | (see instructions) .

Did the organization report mare than $15,000 tatal of fundraising event gross income and contributions on
Part Vill, lines ic and 8a? If “Yes,” complete Scheduie G, Part il . .

Did the organization report more than $15,000 of gross income from gaming activities on Pan Vlll ilne 9a’?

If “Yes," complete Scheduie G, Part I/ .

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 Y
8 v
g v

11a]| v

111b o
11¢ v
11d v
1te v

| 19f v
12a| ¥

12b v
13 v

| 14a v
14b v
15 v
16 ‘.
17 v
LN A .
19 v

Form 990 (2018



Form B0 (2016)
Checklist of Required Schedules (continued)

Page 4

20 5 Did the organization operate one or more hospital tacilities? If “Yes, " complete Schedufe H . .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1?7 If “Yes,” complete Schedule I, Parts {and If .

Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts [ and Ilf

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after Decemnber 31, 20027 If “Yes." answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . e e ..

Did the organization act as an “on hehalf of” issuer for bonds outslancllng at any lime during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 980-EZ?
If “Yes,” complete Schedule L, Part ! . e e e e e,
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedufe L, Part lf A .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
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 Schedufe L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,"” comp/ete
Schedule L, Part iV

An entity of which a current or former ofﬂcer dlreclor trustee, or key employee (or a farmly rnember thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” cornplete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organrzatlon Ilqwdate terminate, or dissolve and cease operatrons’? if "Yes ’ complete Schedule N,
Part | . .

Did the orgaruzatlon sell exchange dlspose of, or transter more than 25% of its net assels’? lf “Yes "
complete Schedule N, Part i}

Did the organization own 100% of an entity dlsregarded as separate from the orgamzaﬂon under Hegulatlons
sections 301.7701-2 and 301.7701-32 If “Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule Fl Part i, lll
ar iV, and Part V, fine 1 . e .

Did the arganization have a controlled entlty within the meaning of section 512(b)(1 3)” .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controifled entity within the meaning of section 512(b){(13)? If “Yes,"” complete Schedule R, Part V, line 2 .
Section 501{(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
refated organization? If "Yes," complete Schedule R, Part V, line 2 . .o . ..
Did the arganization conduct more than 5% of its activities through an entity that is not a related orgamzatcon
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,

Part VI .

Cid the organization complete Schedule O and prowde explanatlons in Schedule Q for Part VI lmes ﬂb and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20h

21 v
22 v
23 v
24a v
24b v
24¢ v
24d | v
25a v
25b v

26 v

27 _v/

28a|

28b

v
v
28c v
29 v

30

v
31 v
| v

33

v
34 v
35a v

35b

36 v

ar LY

a8 | v |

Form 990 (2016)



Form 990 {2016}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note ta any line in this Part V

L]

=2

2a

Yes | No

Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
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 {gambling} winnings ta prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . .

b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No"” to fine 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization bave an interest in, or a signaturs or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or ather financial
account)? . A - .
b If “Yes.” enter the name of the foreign country o
;See In)StrUCthHS for filing requirements for FINCEN Form 114, Report of Foreign Bank and FmanCtaI Accounts
FBAR
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shslter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form B886-T7 .
6a Does the organization have annual grass receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibte?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? . Lo e e e e
b if “Yes,” did the organization notify the donor of the value of the goods or services provn:led’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 4t was
required to file Form 82827 . . - S e e e e e L 7c v
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d SO B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4 v
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatian file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | = 7
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person’7
10  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtnes . 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 paqd to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in fieu of Form 10417
b} “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | | 12b | ety
13 Section 501{c){29) qualified nonprofit health insurance issuers. A
a s the organization licensed to issue qualified health plans in more than ane state?
Note. See the instructions for additional information the organization must report an Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which
the prganization is licensed to issue qualified health plans e om o F OE ® B s I 13b
¢ Enter the amount of reservesonhand . . . . . . oo 13 RISTER weneth SN
14a Did the organization receive any payments for [ndoor tanmng 58rvices dunng the tax year? . 14a v
b If “Yes,” has it flled a Form 720 to report these payments? /f “No, " provide an explanation in Schedu!e O 14b

Form 99Q (2016)



Form 980 (2016} Page 6
;8% Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPatvli - . . . . . . ., . . . . . [

Section A. Governing Body and Management

1a

(5 %]

~N &

a
b
9

Yes | No
Enter the number of voting members of the gaverning body at the end of the tax year, . 1a 19} s
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 commitiee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 19/
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee?

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

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

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

Did the organization have members, stockholders, or other persons who had the powar to elect or appomt
one or more members of the goveming body? o .

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

i0a
b

the organization's mailing address? If "Yes,” pravide the names and addresses in Schedule Q. . . . . 9 v
Section B. Policies (This Section B requests information about policies nct required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches. or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Mas the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule Q the process, if any, used by the organization to review this Form 990, B S o
Did the organization have a written conflict of interest policy? #f “No,” go to line 13 = {12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts” '12b

v
v
v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” |
describe in Schedule O how this was done . . . . e e e e 12| v |
v
v

Did the organization have a written whistleblower pol|cy'7 . .

Did the organization have a written document retention and destructlon pohcy

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o T
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . L 15b| v

If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) e B
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |22 2 ok
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o oo L L L 16a v
If “Yes," did the organization follow a written policy or pracedure requining the organization to evaluate its | i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure

17
18

19

20

Heather Powell, 37 Peabody Street, Suite 206, (615} - 383-3887

List the states with which a copy of this Form 990 is required to be filed ™ Tennessee
Section 6104 requiras an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Oown website Another's website Upon request  [] Other (explain in Schedute O)

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

State the name, address, and telephone number of the person who possesses the organization's books and recotds: b

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . . . . . . . O
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 ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the arganization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

« List all of the organization’s fermer directors or trustees that racsived, 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C) |
N (8) Position ' D} () 5}
(do not check more than ane |
tame and Title Average | bax, uniess person is both an Reporlable Reportable Estimated
hours per | qfficar and a director/trusiee) | cOompensation [campensation from amount gf
week {ist an: —T = T8z o from related other
hours for g_ ala g N == the organizations compensation
related 3= g 3 ) E* 7 g organization (W-2/1099-MiSC) from the
organizations] 9. | F 3|82 |7 |w-2/1099-MISC) organization
below datted| S =18 g5 and related
line} 5|3 2 1§ organizations
3 é g
g
_ . |
{1) Giles Ward, President ] 2 l |
o 4 v 0 0 0
.{2) Ron Carter, immediate Past President | 2 ]
v Y | 0 0 0
_{3) Amy Andrade, Secretary RO . - f
L | v v a 0 0
_{4) Cathy Wind, Treasurer L2
v v 0 0 0
.{5) Sean Owens, Vice Treasurer | 2
) v v 0 0 o
{6) Carol Daniels, Program Chair | -
v v o 0 0
_{7) Bill Berrell, Directar ST DO .
B S — e — . ——— el e . i / 0 0 0
_{8) Ryan Ann Camarata, Director S
v 0 0 0
_{8) Anthony Langone, MD . Director | 1.
| 4 0 0 0
{10) Angela Patton, Director 1
R4 . 0 0 0
(11) Bradley Wiedman, Director 1
_ v 0 0 0
(12) Christopher Wilbeck, MD , Director 1.
v Q 0 0
(13) Bill Wood, Director -
_ _ v 0 o 0
(14)Rose Wynn, Director | ]
v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 8
m_Sec!ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)

]
A 8) fasiion ©) (8 ®
(do nat check more than one
Name and title Average | pox, unless person is both an Reportable Repartable Estimated
hours per | officer and a director/rustee) | Gumpensation | compensation from amount of
!waek.(lisl Y e T =T ol =l a<| = from related other
{ housfor | 23|13 | 2|&|3&]|¢Q the organizations compensation
related | SX|E| 8| 0 %g 5| organization | (W-2/1099-MISC) from the
organizations] 2 | 5|~ | 2 ﬁg & {W-2/1099-MISC) organization
pelow dotted| S5 | @ 2|y and related
line) 5 g 3 § organizations
B2 ;
2 g
a.
{15) Thomas Avery, Director | L
4 = = 0 0 0
(18) Patrick Johnson, Director ) I R
v 0 0 ]
(17) Spencer Westcott, Director. S
v 0 0 1
(18)Chance Dunleavy, Director | -
L v 0 0 0
(19) Heather Powell, CEO | 0
v v 39,683 0 0
(20) . T N -f
[ e B
N 1
@) e
{29
@5 ] S
;
ib Sub-total . . . . . . . . . . . . .. ... .. » 39,683 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . b
d Total (add linestbandi1c). . . . . . . . . . . . . . . P 39,683 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 any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indivigual S e
4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ &= i f =
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v
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 ysar ending with or within the organization's tax
year.

(A} {8} {C}
Name and business address Description of services Compensatian

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 R016)



Form 990 (2016)
F1g'ill Statement of Revenue

Page 9

ne in this Part Viil .

)

Check if Schedule O contains a response or note to any i

{A)
Total revenue

(8)
Relared ar
exempt
function

(€)
Unrelaied
business
revenue

5]
Reverniue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants|'
and Other Similar Amounts

Federated campaigns . . . 'ia

Membershipdues . . . . | b

Fundraisingevents . . . . | 1e

Related organizations . . . 1d

Government grants (contributions} | te

All other coniributions, gifts, grants,
and similar amounts not included above | 1

Noncash contributions included in fines 1a-1f: §
Total. Add iines 1a~1f .

[

revianua

Program Service Revenue

Business Code

Ali other program Service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

6a

[

7a

8a

Investment income: (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royalties

>

335

335

{i) Real

| {iit Parscnal

Gross rents

Less; rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Grogs amount fram sales of (b Securities

(W] Other

assets other than inveniory

Less: cast or other basis
and sales expenses .

Gain or (loss) .

Net gain or (I0ss)

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
See Part IV, line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePart IV, line19 . , . . . g

Less: direct expenses . . . b

391,905

168,924 | -

events . P

Net income or (loss) from gaming activities . . B

Gross sales of inventory, less
returns and allowances . . . g

lLess: costofgoodssold . . . b

Net income or (Joss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

T Qo0

12

“All other revenue . . .
Total. Add lines 11a-~11d .
Total revenue. See instructions.

m
Form 990 2016)



Form 990 {2016)

Statement of Functional Expenses

Puge 10

Section 501(c)3) and 501(c)(4) organizations must compiete all columps. All other erganizations must complete column (A).

Chack if Schedule O contains a response or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, 7b, | (A) P B ] D)
8b, 9b, and 10b of Part VIlL. Total expenses Coxpenses | neegrrer e Forons

1 Grants and cther assistance to domestic crganizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of cunent officers, dlrectors i
trustees, and key employees 19,683 33,731 3,968 1,984
6  Compensation not included above, to dlsqualmed
persans (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 103,502 83.681 1,759 18,062
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(h) employer contributions)
9  Other employee benefits . o B
10 Payroll taxes o 10,567 8,665 423 1,479
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,290 4,290
d Lobbying . . _
e Professional fundraising services. See Part lV Ilne 17 SERIT
f Investment management fees
g Other, {If line 11g amount exceeds 10% of line 25, column
{A} arnount, list fine 11g expenses on Schedule O.) 12,903 9,808 688 2,407
12 Advertising and promotion .
13  Office expenses 26,482 21,715 1,060 3.707
14  Information technology
15  Royalties .
16  Occupancy 29,899 24,518 1,195 4,186
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public afficials
19  Conferences, conventions, and meetings 2,386 1,957 95 334
20  Interest . . 1
21  Payments to afflllates .
22  Depreciation, depletion, and amor’nzaﬂon
23  Insurance . .o o 5,549 4,550 222 7717
24  Other expenses. ltemize expenses not coversd ) : 2 et 5
above {List miscallaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A amount, list line 24¢ expenses on Schedule O.) | i
a Patientservicesexpenses =~ 82,807 82.807
b _ -
c - - -
d e mr e e R A s ——————— - =
e All other expenses 6,845 5,614 273 958
25  Total functional expenses. Add lines 1 through 24e 324,913 281,336 9,683 33.894
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
follawing SOP 98-2 (ASC 958-720) . .

Form 990 (2016)



Form 990 (2016)

Balance Sheet

Page 11

Check if Schedule O contains a respanse or note ta any line in this Part X \ s ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 129,935 1 345,911
2 Savings and temporary cash mvestments 70,534| 2
3 Pledges and granis receivable, net 103,859, 3 96,039
4  Accounts receivable, net 4
§ {Loans and other receivables from current and former offlcers dnrectors AL
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other recevables from ather disqualified persons (as defined under section
4858(f(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' beneficiary
8 arganizations (see instructions). Complete Part [l of Scheduls L. . Co 6
§ 7 Notes and loans receivable, net 7
< | B Inventaries for sale or use 8
9  Prepaid expenses and deferred charges 7,550 9 5,922
10a Land, buildings, and equipment: cost or : N i
ather basis. Complete Part VI of Schedule D 10a 12,054} 270
Less: accumulated depreciation 10b 12,054 0| 10c 0
1t Investments —publicly traded securities . 1
12 Investments—other securities. See Part IV, line 11 12 o
13  Investments — program-related. See Part [V, line 11 | 13
14  Intangible assets . 14
15  Other assets, See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 311,878] 16 449,872
17  Accounts payable and accrued expenses . 14,559| 17 43,484
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond habllltles
21  Escrow or custodial account liabitity. Complete Part IV of Sohedule D
#1122 Lloans and other payables to current and former officers. directors,
b= trustees, key emplayees, highest compensated employees, and
5 disqualified persons. Complete Part ! of Schedule L .
=i |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabtle to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . Lo 25
26  Total liabilities. Add lines 17 through 25 14,559| 26 43,434
Organizations that follow SFAS 117 (ASC 958}, check here > . and S : i
§ complete lines 27 through 29, and lines 33 and 34. ' I
& |27  Unrestricted net assets 277,319/ 27 386,388
o | 28 Temporarily restricted net assets . 20,000| 28 20,000
T 28  Permanently restricted net assets .
a Organizations that do not fallow SFAS 117 (ASC 958), check here P I:j and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds .
§ a1 Paid-in or capital surplus, or land, building, or equipment fund
f_ 32 Retained earnings, endowment, accumulated income, or other funds .
233 Total net assets or fund balances . . 297,319/ 33 406,388
34  Total ligbilitiss and het assets/fund balances . 311,878| 34 448 872

Form 980 (2018)



Form 990 {2016)
RER@IN Reconclliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi . R

1 Total revenue {must equal Part Vi, column (A), line 12} . 1 _ 433,982

2 Total expenses (must equal Part X, column (4), line 25) 2 324,913

3 Revenue less expenses. Subtract line 2 from line 1 . 3 108,069

4  Net assets or fund balances at beginning of year {must equal Par‘t X Ilne 33 column (A) . 4 297,319
6 Net unrealized gains (josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Inne
33, column (B)) - B 10 406,388

EZEEdl Financial Statements and Hepurtmg

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

2a

3a

Accounting method used to prepare the Form 990: [[]Cash [/]Accrual  []Other
If the arganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Woere 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
reviewed onh a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis  [] Both consalidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If "Yes,” did the organization undergo the required audit or audlts'? if the organlzatu:m d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

3a

3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Department of the Treasury

| OMS No. 1545-0047

2016

Open to Public

Camplete if the organization is a section 501{c}(3) organlzation or a section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Internal Revenue Service » Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Tennessee Kidney Foundation, Inc. 27 0812507

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becauses it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){(1}{A)(i).

2 [ A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-E2))

3 [ A nhospital or a cooperative hospital service organization described in section 170({b}{1){A)ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bj(1){A)(iv). (Complets Part 11.)

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

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

8 [ A community trust described in section 170(b){(1){A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1){A}(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: o

10 [4] An organizaticn that normally receives: (1) more than 33':3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain excaptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1875, See section 509(a)(2). (Complete Part II1.)

11 [ An organization organized and operated exclusively to test for public safety, See section 509{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sée instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI
functionally integrated, or Type Il non-functionally integrated supporting arganization.

f  Enter the number of supported organizations . . . . . . . . . o — |

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

(i Name of supported organization (i) EIN {iii) Type of organization | (v} Is the organization | (v) Amount at monetary {vi) Amount of
(described on lines 1-10 | iisted in your governing suppart (see ather support (see
above (ses instructions)) document? instructions) instructions)

Yes No
{A)
{B)
©
D)
€)
Total = AR " ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) ana 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 |l If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » ! {a) 2012 (b} 2013 | (c) 2014 _{d) 2015 (o) 2016 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4 [ 7 20 0

Section B. Total Support

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

7 Amounts from line 4
8 Gross income from interest, leldends, |
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 carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) . .o |
11 Total support. Add lines 7 through 10 |1 1 i 8 = i e B o i
12  Gross receipts from related activities, etc. {see mstructlons) B 12
13  First five years. If the Form 990 is for the arganization's first, second thxrd fourth or flfth tax year as a section 501{c)(3)
organization, check this box and stop here . . . T T
Section C. Computation of Public Support Percentage L
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, colurmn () . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part 1i, line14 . . . . 15 %
16a 33's% support test—20186. If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization . . . N
b 3311% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15 is 33113% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R N
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
|nstructlons.........‘...,.,........‘......,....>E]

Schedule A (Form 990 or S90-EZ) 2016



Scheduls A (Form 990 or 990-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part .
If the organization fails to qualify under the tests listed below, pleass complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees o
received. (Do not include any “unusual grants.”) 146,261 153,831 240,710 82,841 210,666 834,309
2 Gross receipts from admissions, merchandise |
sold or services performed, ar facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 329,396 290,008 481,954 337,096 580,829 1,999,283
3 Gross receipts from activities that are not an
urrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
5 The value of services or facilities
furnished by a gavernmental unit to the |
organization without charge . |
6 Total. Add lines 1 through 5 . 475,657 443,839 722,664 419,937 771,495 2,833,592
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 97,217 149,321 80,000 0 30,000 356,598
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 for the year
¢ Add lines 7a and 7b 97,277 149,321 80,000 0 30,000 356,508
8 Public support (Subtract line 70 from Fiiy i Y Iy SR
line 6.) . R : Sheaies 2,476,994
Section B, Total Support L
Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9  Amounts from ling 8 - 475,657 443,839 722,664 419,937 771,495 2,833,592
10a Gross income from interest, dividends,
payments received on securities loans, rents, !
royalties and income from similar sources . 678 292 462 389/ 335 2,256
b Unrelated business taxable income {less i
section 511 taxes) from businesses !
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 678 392 462 389} 335 2,256
11 Net income from unreiated busmess |
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13  Total support. (Add lines 9, 10c 11
and 12.) 476,335 444,231 723,126 420,326 711,830 2,835,848
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column (f) divided by line 13, column {f)) 15 87 %_
16  Public support percentage from 2015 Schedule A, Part Il line 15 16 79 %
Section D. Computation of Investment Income Percentage e
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)} . Lﬂ' 1%
18 Investment income percentage from 2015 Schedule A, Part I, fine 17 . - . . |18 A%
19a 33's% support tests—=2016. If the organization did not check the box on line 14, and ||ne 15 is more than 33%3%, and line
17 is not more than 33'%, check this box and stop here. The organizatien qualifies as a publicly supported organization > [7]
b 33',:% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The arganization qualifies as a publicly supparted organization » []
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A {Form 980 or 980-EZ) 2016



Scheduls A (Form 990 or 880-E2) 2016

m Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

5a

Q9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
doguments? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” axplain in Part VI how the organization determined that the supported
arganization was described in section 509(3)(1) or (2).

Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) bejow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization rnade the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part Vi how the organization had such controf and discretion |

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified persan (as defined in sectian 4958) not described in line 72
if “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? If "Yes,” provide detaif in Part VI.

Did one or more disqualified persans {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? #f “Yas,” answer 10b below.

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

Yes

No

.sc.._

} . _.,‘ I \

rl4a“

10a]

10b

Schedule A {Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2016

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) I ekl |
below, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above? If "Yes" lo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

]

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s diraectors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controfled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No."” describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controffed or managed
the suppaorted organization(s).

No

Yes

Section D. All Type |ll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previcusly provided?

Were any of the organization’s officers, directors, or trustees either (i) appaointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “Na,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations piayed in this regard.

i Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1

&

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

[} The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported crganizations. Complete line 3 below.

{1 The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (3) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thair exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the arganization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b} befow.

Did the organization have the power to regularly appoini or elect a majority of the officers, directors, or
trustaes of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No_

Schedule A (Form 890 or 890-EZ) 2016



Schedule A (Form 890 or 990-E2) 2016
Type {If Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A - Adjusted Ret Income

{A) Prior Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

n(ds (COIP | =

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

<]

7 Other expenses (see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}.

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

2 Acquismon indebtedness appllcable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &}

(NP

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(S BN S 3

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

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type Ill supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016



Schadule A (Form 990 or 980-EZ) 2016 Page 7
Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VIi. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported arganizations ta which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@I~ D | 2

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

M

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section G, line 6
Underdistributions, if any, for years prior to 2016
2 {reasonable cause required—explain in Part Vl). See
instructions.
_ 3 Excess distributio_ns carryover, if any, to 201_6:

a
¢ From 2013 .
d From 2014
e From 2015 3
f Total of lines 3a through &
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g. 3h, and 3i from 3f,
4  Distributions for 2016 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. :

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

b Excess from 2013 .

¢ Excessfrom 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A {Form 990 or 990-EZ) 2016



SCHEDULE D

l OMB No., 1545-0047

Supplemental Financial Statements

Form 980 A
( ) » Complete if the organization answered “Yes” on Form 990, _2;: @ 1 6
Part iV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
Departmant of the Treasury » Attach to Form 980, Open to Public
Internal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Neme of the organization Employer identification number
Tennessee Kidney Foundation, Inc. 27 0812507

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

oW

[«:3

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

Total nurmber at end of year . .
Aggregate value of contributions ta (durlng year)
Aggregate value of grants from (during year}
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] No
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 ather purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . L L 0L L L. [J Yes [1 No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao0ooco

Purpose(s) of conservation easements held by the organization (check ali that apply).
[J Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Pratection of natural habitat [ Preservation of a certified historic structure

(] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form af a consetvation

easement on the last day of the tax year. ~+- - Held at the End of the Tax Yoar
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . Lo 2b

Number of conservation easements on a certified historic structure lncluded in (a) Coe 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . a2d

Number of canservation easements modified, transferred, released extmgmshed or termmated by the arganization during the
tax year p

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
>

Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)()

and section 170(RYA)B)()? . . . . . . o . . . L oo [d Yes ] No
In Part Xlil, describe how the organization reparts 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.

T4l Organizations Maintaining CGollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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, educatian, or research in furtherance of
public service, provide, in Part XM, the text of the footnote to its financial statements that describes these items.

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 foliowing amounts relating to these items:

{i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . , . P» %
(i) Assets included in Form 990, Part X . . . . . . >
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, linet . . . . . . . . . . . . . . . . .®» §
b Assets included in Form 990, Part X . . . . . . . R |

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 5228:3D Schedule D (Form 990) 2016



Schedule D (Form 930) 2016 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):

a [_] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ 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
XIii.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
IZEEIA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . -~ « -« -~ . .« .+« . []Yes [INo

b If “Yes,” explain the arrangement in Part XIH and complete the followtnq table:
Amount

¢ Beginningbalance . . . . . . . . . . . L L L L L 0. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions duringtheyear . . . . . . . C e e e e 1e

f Ending balance . . . 1f B
2a Did the organization mclude an arnount on Form 990 Part )( Ime ?1 for escrow or custodlal account liability? [] Yes [ ] No

b {f “Yes," explain the arrangement in Part XllIl. Check here if the explanation has been providedon Part Xl . . . . ]

Endowment Funds.
Complete if the organization answered *Yes” on Form 990, Part IV, line 10.
(a) Current year b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment sarnings, gams and
losses . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on fines 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: - Ye‘s"“ﬂ'
() unrelated organizations . . . . . . . L . L L L L L Lo 3ali)
(i) related organizations . . . P Sa(ii}!

b If “Yes" on line 3alii), are the related orgamzatlons Ilsted as requnred on Schedule R’) e e e 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (e) Accumuiated | {d) Book value
(investment) (other) depreciation
1a Land ey i
t Buildings . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 12,054 12,054 0
e Other
Total. Add lines 1athr0ugh 1e (Co!urnn (o‘) must equal Form 990, Part X, column (B), line 10c) . . . . . B 0

Schedule D {Form 990) 2016
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Page 3

= R'Ml Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of segurity or category
(including name aof security)

{b) Book value

{c} Method of veluation:
Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests .

(3) Other

A

Total, (Colurmn (b} must equal Form 990, Part X, col. B)ire 12/
Investments—Program Related.

Complete if the organization answered “Yes” on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{¢) Mathod of valuatton;
Cost or end-of-year market vajue

A

@

€]

4

(5

(6)

{7)

@&

)

Total. (Column {b) must equal Form 980, Part X, col. (B) line 13) %

IZEEE  Gther Assets.

Complete if the arganization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{8) Description

(b} Book value

{1)

2

(3

4

8

(6

2]

(8)

)]

Total. (Column (b) must equal Form 990, Fart X, col. (B) line 15.) .

.

Part X Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. (@) Description of liability (b} Boak value

{1) Federal income taxes

@

3

()

(5)

{6)

()

{8)
{9

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) W

2. Liabifity for uncertain tax positions. In Part Xill, provide the text of the footnote to the orqanlza’ lon 5 ﬂnanciai 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 Xlit []

Schedule D (Form 990) 2016
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Pags 4

B4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 433,982
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; Ll

a Net unrealized gains {losses) on investments . . . . . . . . . | 2a

b Donated services and use of faciltes . . . . . . . . . . . | 2b

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

d Other DescribeinPart Xty . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 433,982
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line7b . . 4a

b Other {Describein Part Xy . . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b 0

Total revenue. Add lines 3 and 4c (Thrs must equa/ Form 990 Parﬂ /me 12 ) i § 5 433,982
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial staterments 1 324,913
2  Amounts included on line 1 but not on Form 890, Part IX, line 25: o

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b )

¢ Otherlosses . . . T

d Other {Describe in Part XIII ) O Y-

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 324,913
4  Amounts included on Form 990, Part X, line 25 but not on line 1: e o

a Investment expenses not included on Form 890, Part VIll, line7h . . | 4a :

b Other DescribeinPartXll). . . . . . . . . . . . . . . |4b S

¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equar Form 990 Pz:lmr Ime 7 B J [ 324,913

EGPUIN  Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part ll, lines 1a and 4; Part [V, lings 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informatian.

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the )

(FOI’"‘I 990 or QQD-EZ} organization entered more than $15,000 on Form 980-EZ, line 6a. é’ © 1 6
Depariment of the Traasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ [nformation about Schedule G (Form 990 or 890-EZ} and its instructions is at www.irs.gov/form890. Inspection
Nams af the organization Employer identification number
Tennessee Kidney Foundation, Inc. 27 0812507

Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events

d [J In-person soticitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {iii) Did fundraiser have ; ! i (vi) Arount paid to
(i) Name andlgdcfiress of individual fi) Activity custody or contral of (lv)lgr'%sas crﬁ:[;alpts fulr?é rr:itsa;?ﬁgtgg)in o retained dy)
or entity (fundraiser) contributions? ¥ col. ) organization

{v) Amount paid 10 {

Yes No

10

Total i oo ove o e G 0 S 8 e S W, . 0 o ia P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 980 or 890-EZ) 2076 Pags 2
i:1adll]l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evenl #1 (b} Event #2z {c) Other events {d) Total events
Dinner Golf Tournament Walk {add °°c‘~° 15}(:;;"'“9“
{event type) (event type) {totai number) '

2
@] 1 Grossreceipts . . . . 233,495 123,325 35,085 391,505
&

2 Less: Contributions

3 Gross income {line 1 minus

line2) . . . . . . . 233,495| 123,325 35,085 391,905
i

4  Cash prizes - ;

§ Noncashprizes . . . o 973 973
[%24 - |
3| 8 Rentfacility costs . . . 16,808 515 17,323
g
3| 7 Foodandbeverages . . 85,718 2,658 88,376
3 .
=| 8 Entertainment
(=]

9  Other direct expenses . 37141 17,121 7,990 62,252

10  Direct expense summary. Add lines 4 through 9incolurmn@ . . . . . . . . . . P 168,924

11 Netincome summary. Subtract line 10 from ling 3, column (@) . . . > 222,981

EQYIN Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

0

. {b) Pull tabs/instant . . (d) Total gaming (add
::.:_’7 {e) Bingo bingo/prograssive oingo te} Other gaming col {a) thraugh col. {c))
g -
&
1  Grossrevenus .
|
$| 2 Cashprizes . '
2
g| 8 Noncash prizes
i}
@ 4  Rent/facility costs .
5
S5  Other direct expenses
[(1Yes  %|[JYes  %|[] Yes
6 Volunteerlabor. . . . |[] Neo [] No ] Ne
7  Direct expense summary. Add lines 2 through Sincalumn{d) . . . . . . . . . . W
B Net gaming income summary. Subtract iine 7 from line 1, column (@ . . . . . . . . »

8 Enter the state(s) in which the organization conducts gaming activities: e )
a |Is the organization licensed to conduct gaming activities in each of these states? . . . , . . ., , D Yes l:] No
b |f “No,” explain:

10a Wers any of the organization's gaming licenses revoked, suspended or terminated durlng the tax year? . U“\;eé L] No
b f “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2016
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11 Duoes the organization conduct gaming activities with nonmembers? . . . . e [1 Yes [] No
12 Is the aorganization a grantor, beneficiary or trustee of a trust, or a member of a par‘mershlp ot other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [1vYes[]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . ... |133 %
b Anoutside facility . . . . .. . |13b %
14 Enter the name and address of the person who prepares the orgamzatxon ] gamlng/speclal events books and
records:
Name » _______ L e e e e S -
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . - - - - . . . . ... [OYes[1No
b [f "Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » $§  andthe
amount of gaming revenue retained by the third party > 3%
¢ If "Yes," enter name and address of the third party:

Name »

Addrass »

16  Garning manager information:

Name p

Gaming manager compensation $

Description of services provided b

[IDlrector/officer CJEmployee [_JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . <« -+ . [ Yes ] No
b Enter the amount of distributions required under state law to be dzstnbuted to other exernpt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on &

Farm 990 or 990-EZ or to provide any additlonal information. é @ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service » Information about Schedule O {Form 990 or 980-E7) and its instructions Is at www.irs.gov/form990.

Inspection
Employer identificatlon number

Name of the organization

Tenr Kidney Foundation, Inc. 27 0812507

Part V|, Section B, Line 11A - Third party audit firm completes Form#990 and supporting schedules and, subsequently these forms are

Part V1, Section C, Line 19 - The Organization makes its governing documents and financial statements available to the public via another

local website (givingmatters.quidestar.org) and uponrequest. . . e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (20186)



