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December 3,

Kidney Health Alliance of Kentucky, Inc.
1517 Nicholasville Rd. Ste. 203
Lexington, KY 40503

Kidney Health Alliance of Kentucky, Inc.:

Enclosed is the organization's 2013 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990-EZ RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Ray, Foley, Hensley & Company, PLLC

230 Lexington Green Circle, Suite 600 » Lexington, Kentucky 40503-3326
Phone: 859-231-1800 ¢ Fax: 859-422-1800 * Toll-Free: 1-800-342-7299
www.rfhco.com

Members American Institute of Certified Public Accountants and Kentucky Society of Certified Public Accountants



TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
June 30, 2014

Prepared for

Kidney Health Alliance of Kentucky, Inc.
1517 Nicholasville Rd. Ste. 203
Lexington, KY 40503

Prepared by

Ray, Foley, Hensley & Company, PLLC
230 Lexington Green Circle, Suite 600
Lexington, KY 40503-3326

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

300941
05-01-13



**%%%* THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OMB No. 1545-1878

rorm 83879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 ,20 E 20 1 3

Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » Information about Form 8879-EO and its instructions is at yww irs gov/form8879e0
Name of exempt organization Employer identification number
KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964
Name and title of officer
PAT HAM
EXECUTIVE DIRECTOR
[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b 106,963.
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize RAY, FOLEY, HENSLEY & COMPANY, PLLC to enter my PIN| 53930 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» ***** THTIS IS NOT A FILEABLE COPY *** Dae p

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 61078721953 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I’o’_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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m990-EZ

Short Form

P Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

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

OMB No. 1545-1150

2013

Department of the Treasury . Open to P_Ub“c
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at . irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B Checkt . C Name of organization D Employer identification number
Address change
[ INeme change | KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964
l:]lnitial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[ Jreminates | 1517 NICHOLASVILLE RD. STE. 203 859-277-8259
Amended return | Gity OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jagpication ensing]| LEXINGTON, KY 40503 Number B>
G Accounting Method: [ Cash Accrual  Other (specify) B> H Check P> [ lifthe organization is not
| Website; p» WWW.KHAKY .ORG required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)_] 501(c) ( )<(insertno.) [ 4947(a)(1) or[__] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:] Trust |:] Association |:] Other
L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... > 3 135,829,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | ...
1 Contributions, gifts, grants, and similar amounts received 1 62,747.
2 Program service revenue including government fees and contracts 2 10,490.
3 Membership duesandassessments 3 380.
4 InVeStMentinCoOme ... SEE SCHEDULE O . 4 1,887.
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b 26.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢ -26.
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) e | 6a | 256.
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 6b 42,957.
¢ Less: direct expenses from gaming and fundraising events 6c 9,603.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) 6d 33,610.
7a Gross sales of inventory, less returns and allowances 7a 17,112.
b Less:costofgoodssold SEE SCHEDULE O | 7b 19,237.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c -2,125.
8 Otherrevenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6, 7¢,and 8 ... » | 9 106,963.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members "
@ (12 Salaries, other compensation, and employee benefits ... 12 49,668.
2 |13 Professional fees and other payments to independent contractors 13 2,350.
§- 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 11,435.
W 115 Printing, publications, postage, and ShippINg ... ... 15 430.
16  Other expenses (describe in Schedule0®) SEE SCHEDULE O 16 43,031.
17 Total expenses. Add lines 10 through 16 .. » | 17 106,914.
o |18 Excess or (deficit) for the year (Subtractline 17 from line Q) 18 49,
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 126,430.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 3,084.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 129,563.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13
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08331203 795207 05393000

Form 990-EZ (2013) KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... ...
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 16,106.]22 15,683.
23 Landand buildings 77,620.]23 72,281,
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 34,961.|24 44,799.
25 Totalassels 128,687.[25 132,763.
26 Total liabilities (describe in Schedule 0) ~ SEE SCHEDULE O 2,257 .| 26 3,200.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... .. 126,430.|27 129,563.
Part 11l | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 PUBLIC EDUCATION, PATIENT SERVICES, AND COMMUNITY SERVICES
IN REGARDS TO KIDNEY DISEASES AND TREATMENT
(Grants $ ) If this amount includes foreign grants, checkhere ............................ > L_1|28a 112,955.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (describe in Schedule O) ...,
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... » | 32 | 112,955.

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV ...
(b) Average hours (€)Reportable | (d) Health benefits, | (&) Estimated
(a) Name and title per week devotedto | compensation (forms | o0 b enent | amount of other
position (if not paid, enter -0-) p'ac"f,h?,:i sd;ﬁ:ed compensation

KAMMY DAUGHERTY
PAST PRESIDENT 1.00 0. 0. 0.
RAY DEBOLT
PRESIDENT 2.00 0. 0. 0.
PAT HAM
EXECUTIVE DIRECTOR 40.00 49,368. 300. 0.
PINCZEWSKI-LEE, JOE
DIRECTOR 1.00 0. 0. 0.
HILL, DON
TREASURER 1.00 0. 0. 0.
HUMKEY, GREG
DIRECTOR 1.00 0. 0. 0.
KAMPS, CIDY
DIRECTOR 1.00 0. 0. 0.
MARY BELL, MD
PRESIDENT ELECT 1.00 0. 0. 0.
LINDSAY, JIM
DIRECTOR 1.00 0. 0. 0.
DIXTIE, WENDY
DIRECTOR 1.00 0. 0. 0.
GAIL STARNES, RN
SECRETARY 1.00 0. 0. 0.
HAYDEN, DEIDRE
DIRECTOR 1.00 0. 0. 0.

332172 11-25-13
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Form 990-EZ (2013) KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,6a,and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule® 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partut ... .~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUle N ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retUrn? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%¢ .~ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p KY
42a The organization's books are in care of p PAT HAM Telephoneno.p> 859 277 8259
Locatedat p» 1517 NICHOLASVILLE ROAD ST 203, LEXINGTON, KY zp+4 p» 40503
b Atany 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 Yes| No
ACCOUM ) ? 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of theys.? ...~ 42¢ X
If "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... ... . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year .~ > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrMO00-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOrM O90-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
N SChedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................... 45b
Form 990-EZ (2013)
332173
11-25-13
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Form 990-EZ (2013) KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ... l:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€)Reportable | (d) Health benefits, | (&) Estimated
per week devoted to °°\’;‘V?§/"1%a$;°_’aﬂ(l'cs°c")“s o oves a2 | amount of other
NONE position p'acf‘;hg:i ggﬁged compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SChedule A . | 2 Ye
It ofprplj'u()?heha f‘fier) i\tljé( V I inforaltjir; f vyihrepe a); ay kndg. Femens: = ene T e i e COTEEL A

‘ No

Slgn Signature of officer Date
Here PAT HAM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ i [PTIN
Paid MICHAEL D. FOLEY, self- employed
Preparer CPA P00631853
Use Only Firm'sname p RAY, FOLEY, HENSLEY & COMPANY, PLLC Firm'sEIN » 20-1518594
Firm's address p- 230 LEXINGTON GREEN CIRCLE, SUITE 600 ([Phoneno. 859-231-1800
LEXINGTON, KY 40503-3326

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA | Yes || No
Form 990-EZ (2013)

May the IRS discuss this return with the preparer shown above? See instructions

332174
11-25-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964

I Part | I Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] 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).

20 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC.23-7153964 page2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2012. 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 and stop 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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 KIDNEY HEALTH ALLIANCE OF KENTUCKY,

INC.23-7153964 pages

Part Ill | 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

Calendar year (or fiscal year beginning in) p>

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

38,104.

41,968.

36,957.

48,908.

62,747.

228,684.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

79,822.

106,184.

78,946.

77,556.

69,689.

412,197.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

117,926.

148,152.

115,903.

126,464.

132,436.

640,881.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

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

0.

¢ Add lines 7aand 7b

0.

8 Public support subiract ine 7¢ from line 6.)

640,881.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

117,926.

148,152.

115,903.

126,464.

132,436.

640,881.

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

521.

1,589.

1,246.

1,783.

1,887.

7,026.

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

¢ Add lines 10a and 10b

521.

1,589.

1,246.

1,783.

1,887.

7,026.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11, and 12.)

118,447.

149,741.

117,149.

128,247.

134,323.

647,907.

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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, colurn (f) 15 98.92
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 98.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 1.08 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 1.25 %
19a 33 1/3% support tests - 2013. 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 and stop here. The organization qualifies as a publicly supported organizaton .. >

b 33 1/3% support tests - 2012. If the organization did not check a box on 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 and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC.23-7153964 pagea

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
08331203 795207 05393000 2013.05000 KIDNEY HEALTH ALLIANCE OF K 05393001



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs.gov/form990 -

Name of the organization Employer identification number
KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

KIDNEY HEALTH ALLIANCE OF KENTUCKY,

INC.

Employer identification number

23-7153964

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

UNITED WAY OF THE BLUEGRASS

2480 FORTUNE DRIVE #250

$ 12,379.

LEXINGTON, KY 40509

[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ESTATE OF STERLING J. LATHREM

862 EAST MAIN ST

$ 34,114.

FRANKFORT, KY 40601

[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 10-24-13

08331203 795207 05393000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number

KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) (©)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

08331203 795207

05393000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
12
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs gov/form 990

OMB No. 1545-0047

2013

Open To Public
Inspection

KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC.

23-715

Employer identification number

3964

Part1 Fundraising Activities. Complete if the organization answered "Yes" to 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 l:] Mail solicitations

b l:] Internet and email solicitations

c l:] Phone solicitations
d l:] In-person solicitations

e

9

Solicitation of non-government grants
f l:] Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the ten 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 (v) Amount paid . .
(i) Name and address of individual . . fSn Faiser (iv) Gross receipts | to (or retaine?! by) (vi) Amou_m paid
or entity (fundraiser) (i) Activity navecusto®! |7 from activity fundraiser * | t0 (or retained by)
contributions? listed in col. (i) organization
Yes [ No
TOtal e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13

08331203 795207 05393000
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Schedule G (Form 990 or 990-E7) 2013 KIDNEY HEALTH ALLIANCE OF KENTUCKY,

INC.23-7153964 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to 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) Event #1

(b) Event #2

(c) Other events (d) Total events

CHRISTMAS
add col. (a) through
TREE SALES 3 | ool () 9
o (event type) (event type) (total number) '
3
C
[0)
8|1 Grossreceipts ... 23,026. 19,931. 42,957.
2 Less: Contributions ...
3 Gross income (line 1 minus line2) .. ... 23,026. 19,931. 42,957.
4 Cashoprizes ...
5 Noncashprizes .. ...
o
%]
& |6 Rent/facitycosts
&
8|7 Foodandbeverages . ... .. .
£
8 Entertainment ...
9 Otherdirectexpenses 3,301. 4,000. 7,301.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 7,301.
Net income summary. Subtract line 10 from line 3, column (d) ... > 35 ’ 656.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i

1 GroSSrevenue ... 256. 256.
ow|2 Cashprizes ...
]
o
|38 Noncashprizes ..
[
°

£ |4 Rent/facility costs ...

[=)

5 Otherdirectexpenses . ... ... ... 2 ’ 302. 2 ' 302.
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor No D No D No
7 Direct expense summary. Add lines 2 through 5in column () ... > 2,302.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..................o...cooooviiiiiiiiiiiiiieeeein... > <2,046.>
9 Enter the state(s) in which the organization operates gaming activities: KY
a Is the organization licensed to operate gaming activities in each of these states? Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LI vYes No

b If "Yes," explain:

332082 09-12-13

0833120

3 795207 05393000

14
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Schedule G (Form 990 or 990-E7) 2013 KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC.23-7153964 pages

11 Does the organization operate gaming activities with nonmembers? Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ ves No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b Anoutside facility 130 [100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > PAT HAM

Address p» 1517 NICHOLASVILLE ROAD ST. 203 - LEXINGTON, KY 40503

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:] Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name > PAT HAM

Gaming manager compensation P> $

Description of services provided p» OVERSIGHT OF GAMING ACTIVITIES

Director/officer l:] Employee l:] Independent 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? l:] Yes EI No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
BUILDINGS
S5BUILDING 09/01/0 4|SL 20.0016 | 105,395. 105,395.] 46,551. 5,270.
9ILANDSCAPE 04(18(06|SL 10.00[1L6 694. 694. 518. 69.
10|SIGN 02[13(07|SL 3.00 [16 90. 90. 90. 0.
* 990-EZ PG 1 TOTAIL
BUILDINGS 106,179. 0.l] 106,179, 47,159. 0. 5,339.
MACHINERY &
[EQUIPMENT
1(D)OFFICE EQUIPMENT|01/01[00|SL 5.00 [17 16,993. 16,993, 16,993. 0.
2|(D)OFFICE EQUIPMENT01[01/03|SL 5.00 [16 1,496. 1,496. 1,496. 0.
3(D)OFFICE EQUIPMENTI12/31/04|SL 3.00 |16 678. 678. 678. 0.
(D) TOSHIBA
6|[PROJECTOR 11/25[05|SL 3.00 [16 950. 950. 924. 0.
7ICASH REGISTER 12[13[05|SL 3.00 [16 179. 179. 175. 0.
8|SOFTWARE 12|31{05|SL 3.00 [16 499, 499. 499. 0.
11}(D) COMPUTERS 01010 7|SL 3.00 [16 3,712. 3,712. 3,712. 0.
12/ICAMERA 12[16[09|SL 5.00 [16 75. 75. 53. 15.
13[FAX MACHINE 01221 0]SL 5.00 [16 50. 50. 34. 10.
14|CHAIR MATS 02|26/10|SL 7.00 [16 50. 50. 23. 7.
15[LINKSYS ROUTER 03[15[10|SL 5.00 [16 60. 60. 40. 12.
WINDOWS/OFFICE 7
16|]SOFTWARE 03[11{10]SL 3.00 [16 175. 175. 175. 0.

328102
05-01-13

(D) - Asset disposed

15.

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
ADOBE CREATIVE
17|SUITE 4 04221 0]SL .00 [16 160. 160. 160. 0.
SPECIAL EVENT
18|SOFTWARE 1129[11{SL .00 16 2,095. 2,095. 1,105. 698.
19PROJECTOR 0925[1 2ISL .00 16 230. 230. 35. 46.
20[EQUIPMENT 01{17|13SL .00 [16 396. 396. 33. 79.
21|[EQUIPMENT 01{18[13ISL .00 [16 90. 90. 13. 30.
22|SOFTWARE 03[03[13SL .00 [16 45. 45. 55 15.
* 990-EZ PG 1 TOTAL
MACHINERY & EQUIPM 27,933. 0 27,933, 26,153. 0. 912.
LAND
4[LAND 09(0 1|0 4L 18,600. 18,600. 0.
* 990-EZ PG 1 TOTAL
LAND 18,600. 0 18,600. 0. 0. 0.
* GRAND TOTAL
990-EZ PG 1 DEPR 152,712. 0.| 152,712, 73,312. 0. 6,251.

328102
05-01-13

(D) - Asset disposed

15.2

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwuw irs ov/farmaan Inspection

Supglemental Information to Form 990 or 990-EZ 2013

Name of the organization

Employer identification number

KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964

FORM 990-EZ,

PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 1,887.

FORM 990-EZ,

PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 20,099.
2. RETURNS AND ALLOWANCES 2,987.
3. LINE 1 LESS LINE 2 17,112,
4. COST OF GOODS SOLD (LINE 13) 19,237.
5. GROSS PROFIT (LINE 3 LESS LINE 4) -2,125.,

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 391.
7. MERCHANDISE PURCHASED 19,423.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 19,814.
12. INVENTORY AT END OF YEAR 577.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 19,237.

FORM 990-EZ,

PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 6,251.
OTHER EXPENSES 5,184.
TOTAL TO FORM 990-EZ, LINE 14 11,435.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
550413
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(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6%55”

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection
Name of the organization Employer identification number

KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISC. EXPENSE 50.
PATIENT ACTIVITIES EXPENSE 3,582.
INSURANCE 1,895.
PUBLIC EDUCATION EXPENSE 2,190.
PAYROLL TAXES 3,777.
TELEPHONE 605.
SUPPLIES 2,774.
BANK FEES 625.
LICENSES 15.
DUES AND SUBSCRIPTIONS 1,014.
KY RENAL DIETICIANS 1,834.
INVESTMENT FEES 447.
CONTRACT LABOR 577.
TRAINING 71.
RENAL CONFERENCE EXPENSES 23,575.
TOTAL TO FORM 990-EZ, LINE 16 43,031.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN ON INVESTMENT 3,084.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6%55”

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection
Name of the organization Employer identification number

KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC. 23-7153964

ACCOUNTS RECEIVABLE 3,370. 1,936.
INVENTORIES 391. 577.
INVESTMENTS 24,253, 35,423,
CONDO INVESTMENT 5,167. 6,021.
OTHER DEPRECIABLE ASSETS 1,780. 842.
TOTAL TO FORM 990-EZ, LINE 24 34,961. 44,799.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 2,257. 3,200.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - SERVE KIDNEY DISEASE

PATIENTS AND THEIR FAMILIES, INCREASE AWARENESS AND EARLY DETECTION OF

CHRONIC KIDNEY DISEASE, PROVIDE A NETWORK OF COLLABORATION AMONG RENAL

HEALTHCARE PROVIDERS AND PROMOTE ORGAN DONATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

KIDNEY HEALTH ALLIANCE OF KENTUCKY, INC.

Employer identification number

23-7153964

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

(b) Average hours (€) Reportable (d)Hf_all)tht_benetfits, (e) Estimated
(a) Name and title per week devoted to | compensation (Farms | Gpioyee beneiit | aMmount of other
position (1 not paid, enter -0-) | " asmamaatan - | compensation
HILL, LOIS
DIRECTOR 1.00 0. 0. 0.
MILEM, ELAINE
DIRECTOR 1.00 0. 0. 0.
BUCKHOLDER, SHANNON
DIRECTOR 1.00 0. 0. 0.

332471 05-01-13
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