OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

Depertment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P _Information about Form 990 and its instructions Is at www.Jrs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B check G Name of organization D Employer identification nhumber
upplimbln
dhange | PKD FOUNDATION
[ 182 | Doing business as 43-1266906
ation Number and strest (or P.0. box if mall Is not dellvered to street address) Room/suite | E Telephone number
[t 1001 E 101ST TER 220 816-931-2600
200" | Gity or town, state or province, country, and ZIP or foreign postal code G Gross rsceipls $ 7,304,471,
[Jamended| gaANSAS CITY, MO 64131 H(a) Is this a group retum
[_ligp"= | F Name and address of principal officerANDY BETTS for subordinates? [ |ves [XINo
pendd | sAME AS C ABOVE H{b) are all subordinates mnotudec?__JYes [__]No
| Tax-exempt status: [Xj 501(c)(3) [_] 501(c) ( )< (insert no.) [ 1] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Wensite: p WAW . PKDCURE . ORG H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [_] Association [ Other b | L Year of formation: 19 82| M State of legal domicile: MO

Part || Summary

o| 1 Briefly describe the organization's mission or most significant actividies: PROMOTE PROGRAMS OF RESEARCH AND
% EDUCATION TO DISCOVER TREATMENTS AND A CURE FOR PKD.
g 2 Check this box P> |:| if the organization discontinued its aperations or disposed of more than 256% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ne 18) .. ... eeeeseseesesesseenes |3 16
g 4 Number of independent voting members of the governing body (Part V1, line 1b) o | 4 16
9| 5 Total numher of individuals employed in calendar year 2016 (Part V, line B | -] 46
£ | 6 Total number of volunteers (estimate if NBCESSANY) ... ... oo iemsisssoesesseeseesesesesseeseseeeesesnesssssieeneenes |8 2400
§ 7 a Total unrelated business revenue from Part Vil column (CJ, line 12 B TN I N SR N (] 1,485.
b Net unrelated business taxable income from Form 990-T, NG 34 .....ie it ceeisietseacissesssssasasesssee | 7B -249.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI Ine 1h) 5,881,314. 5,709,118.
g 9  Program service revenue (Part VIIL € 20) .o L 0. 0.
é 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) 24,748. 114 ,_5_ 87 .
11 Other revenue {Part VlIl, column (A), lines 5, &d, 8c, 9¢, 10g, and 11e) -37,095. -35,147.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) _........ 5,868,967. 5,788,558.
13 Grants and similar amounts paid {(Part [X, column (A), lines1-3) .. 1,770,056, 1,531,349,
14 Bensfits paid to or for members (Part IX, column (&), N8 4) ..., 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part X, column (A) fnes 5- ‘IO) _________ 2,792,233. 2,720,408,
2 | 16a Professional fundraising fees {Part X, column (&), line T16) ... ... ... 79,200. 46,142.
% b Total fundraising expenses (Part IX, column (D), line 25) P~ 762,604.
17 Other expenses (Part IX, column (&), lines 11a-11d, 1124} .. .. 1,988,701, 1,822,437,
18 Total expensas. Add lines 13-17 (must equal Part IX, column (&), line25} 6,630,190, 6,120,336.
19 Revenue less expenses. Subtract line 18 from line 12 ...................... -761,223. -331,778.
Eﬁ Beginning of Gurrent Year End of Year
£5| 20 Totalassets (Part X, Ne 18) oo 5,695,290.] 5,218,772.
o= 21 Total liabilities (Part X, line 26) = P 855,835, 503,05 4_-_
27| 22 Net assets or fund balances. Sublract line 21 from 16 20 ....ocoomisocreeeesmeseess 4,839,455, 4,715,718,

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, It is
trug, correct, and complete. Declaration of praparer (other than officer) Is baseg on all information of which preparer has any knowledge.

’ 12/t
Sign Signature of officer Date
Here ANDY BETTS, CHIEF EXECUTIVE OFFICER
Type or print name and title 7 o ;
Print/Type preparer's name Date / / ore [__]| PTIN
Paid  |(CONNIE M. LIRA 2 Qz/},lp)}ffmm P00481097
Preparer | Firm's name . CLIFTONLARSO LEN ‘J:.Iﬁ' = [ Trim'sENg.  41-0746749
Use Only [Firm'saddress), 2301 VILLAGE DRIVE
ST. JOSEPH, MO 64506 Phoneno.816-232-8441
May the IRS discuss this return with the preparer shown above? (see instructions = - E E Yes | No

gaz009 11-11-18  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016 PKD FOUNDATION 43-1266906  Page?2
Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl .. ... [ZJ
1 Briefly describe the organization’s mission:
PROMOTE PROGRAMS OF RESEARCH, ADVOCACY, EDUCATION, SUPPORT AND
AWARENESS IN ORDER TO DISCOVER TREATMENTS AND A CURE FOR POLYCYSTIC
KIDNEY DISEASE AND IMPROVE THE LIVES OF ALL IT AFFECTS.

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

prior Form 990 0r 99022 ., L Yes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 2,129, 268. including grants of § 1 531, 349, )} (Revenue § 0. )
RESEARCH:
SINCE ITS FOUNDING IN 1982, THE PKD FOUNDATION HAS INVESTED MORE THAN
$43 MILLION IN RESEARCH, CLINICAL AND SCIENTIFIC GRANTS, AS WELL AS
FELLOWSHIPS AND SCIENTIFIC MEETINGS, MAKING US THE LARGEST PRIVATE —
FUNDER OF POLYCYSTIC KIDNEY DISEASE (PKD) RESEARCH. THIS HAS LED TO NEW
DISCOVERIES ABOUT PKD, INCLUDING IDENTIFYING THE GENES RESPONSIBLE FOR
PKD, WHICH ENABLES RESEARCHERS TO INVESTIGATE POSSIBLE TREATMENTS. THE
FOUNDATION HAS A COMPREHENSIVE, INTEGRATED RESEARCH AND DEVELOPMENT
PROGRAM THAT REPRESENTS THE CORE OF OUR WORK, AIMED TO SPEED UP
DEVELOPMENT OF TREATMENTS WHICH COULD SLOW OR STOP THE PROGRESSION OF
PKD. THE FOUNDATION'S FISCAL YEAR INVESTMENTS IN RESEARCH IS OUTLINED
BELOW.

4b (Code: )(Expenses$ 1 1 11—8 I3 310 e including grants of $ 0 . ) (Fievenue$ 6 ’ 293 . )
EDUCATION AND SUPPORT:
THE FOUNDATION PROVIDES LOCAL SERVICES THROUGH ITS MORE THAN 60
VOLUNTEER-RUN CHAPTERS ACROSS THE COUNTRY. THESE VOLUNTEERS BRING TO
LIFE THE MISSION OF THE ORGANIZATION BY ENSURING THAT NO ONE FACES THIS
DISEASE ALONE. EDUCATION MEETINGS PROVIDE VALUABLE INFORMATION FROM
HEALTH CARE PROFESSIONALS, WHILE SUPPORT ACTIVITIES RANGE FROM LENDING
A LISTENING EAR TO ORGANIZED GROUP OUTINGS. THIS YEAR ALONE, OUR
CHAPTERS HELD 109 EDUCATION AND SUPPORT EVENTS.

CHAPTERS RAISE FUNDS FOR THE FOUNDATION THROUGH EVENTS WHICH ALSO
INCREASE AWARENESS OF PKD AND CONNECT LOCAL PATIENTS AND FAMILIES TO
EACH OTHER. NINETY ONE CHAPTER FUNDRAISING AND THIRD- PARTY EVENTS WERE
4c  (Code: ) (Expenses § 1,0 94 ,597. including grants of § 0. )} (Revenue$ 0. )
AWARENESS AND ADVOCACY:
THE FOUNDATION RAISES AWARENESS THROUGH MARKETING AND PUBLIC RELATIONS
SO PEOPLE KNOW WHAT PKD IS, ABOUT THE FOUNDATION AND HOW TO DONATE.
MARKETING MATERIALS INCLUDE PKD PROGRESS MAGAZINE, PKDNEWS MONTHLY
EMAIL NEWSLETTER, SOCIAL MEDIA, DISCUSSION FORUMS, BLOGS AND
PKDCURE.ORG. VOICES OF PKD (PKDCURE.ORG/VOICESOFPKD) FEATURES
TESTIMONIALS AND STORIES ABOUT PEOPLE'S EXPERIENCES WITH THE DISEASE.

THERE WAS A SIGNIFICANT INCREASE ON SOCIAL MEDIA, REACHING MORE THAN

40,000 FOLLOWERS INCLUDING FACEBOOK, TWITTER, INSTAGRAM AND YOUTUBE.
PKDCURE.ORG RECEIVED 474,800 VISITS, PKDCONNECTION.ORG RECEIVED 79,070
VISIT, WALKFORPKD.ORG RECEIVED 93,347 VISITS. DISCUSSION FORUMS

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

4e_ Total program service expenses P> 4,372,175,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)

2
15361211 766257 020-01333800 2016.05010 PKD FOUNDATION 020-06R1



Form 990 (2016) PKD FOUNDATION 43-1266906  pPage3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheOUIE A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part#l ... ... ... ... |[a|ZX
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il _ . SN 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If"Yes," comp/ete
SCREQUIE D, PAIt Il | || ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX — 11d X_
e Did the organization report an amount for other Irabrhtles in Part X Ilne 25’) If “Yes ! complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xil e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b _X_
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2018 PKD FOUNDATION 43-1266906 paged
| Part IV | Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts fand Ill

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduledJ

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'7 I —

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = .
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tnme durrng the year'?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef|t
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 990-EZ? If "Yes," complete
Schedule L, Part | )
Did the organization report any amount on Part X I|ne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part 11

Did the organization provide a grant or other assistance to an off|cer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheadule L, Part ill

Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part / V

83

31

32

37

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an off|cer,
director, trustee, or direct or indirect owner? If "Yes, " complete 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? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dlssolve and cease operatrons’7

If "Yes," complete Schedule N, Part| i s
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7/f "Yes . complete
Schedule N, Part il
Did the organization own 100% of an entrty d|sregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part |

PartV,line 1
Did the organization have a controlled entrty wrthln the meanlng of sect|on 512( )(1 3)'7

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2

If "Yes," complete Schedule R, Part V, line2 .
Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatlon

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

632004 11-11-16

Yes | No
L 20a X
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return’7 | 20b
...................................... 21| X
|22l X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
, L l23 | X
Did the organlzat|on have a tax exempt bond issue wrth an outstandmg prln0|pal amount of more than $100 000 as of the
24a X
24b
24c
....... 24d
25a X
25b X
26 X
27 X
28a X__
28b X
................................................. 28¢ X
_______________________ 2 | X
30 X
31 X
32 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part /I I/I or IV and
34 X
.. | 352 X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
) 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon’?
a6 X
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI~ | 37 X
Note. All Form 990 filers are required to completeSchedule O ... ..o 1881 X
Form 990 (2016)
4
020-06R1
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Form 990 2016) PKD FOUNDATION 43-1266906  Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable i 14 18
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... R TITr O T e Tecasazrerrteo el | I L+
2a Enter the number of employees reported on Form W 3 Transmlt‘tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return N BN S Ee—— 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

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 line 3b, provide an explanation in Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ja
3b

b T

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~~~ | &b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? et et ene | OB

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T 4 ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1O File FOIT B2B2?  cgitysuisiaasis asssies s vdasssosiessv s o s i L s G o S P S s P 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e Z(___
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ‘ 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred" 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? i | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” PSS S 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
~amounts due or received from them.) s e 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . N [ £ -
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . T I < -
14a Did the organization receive any payments for mdoortanmng services durmg the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_lf "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. |14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) PKD FOUNDATION 43-1266906  Page6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI oo ®__
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? N e 3 X
4 Did the organizdtion make any significant changes to its governing documents since the prior Form 990 was flled’7 _______________ 4 ?_C_
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i L 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetrngs held or wntten act|ons undertaken durmg the year by the followmg
a The goveming body? . . OSSO I - - | P
b Each committee with authonty to act on behalf of the governlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. et M) X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b 2_§
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 - E— 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? 1= | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrlbe
in Schedule O how this was done b Su et Boas asiyobus" M1 2C e
13 Did the organization have a written whlstleblower pollcy’? e S [ < 2 P : §
14 Did the organization have a written document retention and destructlon pollcy'7 I 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R i | 1Ba __}E
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ;. i i s e e oir 2 o R i L e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? BSOS N 5N IS e e JCIGH

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR,CA,CO,CT,FL,GA,HI, IL,KS,6 KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |___| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
TRISHA KRAUSE - 816-931-2600
1001 E 101ST TER, NO. 220, KANSAS CITY, MO 64131
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) PKD FOUNDATION _ _ 43-1266906  Page?
]Eart Eﬂ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® |ist all of the organlzatmn s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensatlon was pa[d

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . o cfe cgsmgr; o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related |z | £ P (W-2/1098-MISC) organization
organizations| = | gE and related
below 2122 2E|s organizations
) [S|E|s|5[EE]s
(1) BROWN, ASHLEY 1.00
DIRECTOR X 0. 0. 0.
(2) NELSON, BROCK 1.00
DIRECTOR X 0. 0. 0.
(3) BENSON, DR, BEVERLY 1.00
DIRECTOR X 0. 0. 0.
(4) BRAZELL, BILL 1.00
DIRECTOR X 0. 0. 0.
(5) GUAY-WOODFARD, LISA 1.00
DIRECTOR X 0. 0. 0.
(6) ODLAND, DWIGHT 1.00
DIRECTOR X 0. 0. 0.
(7) RONA, JEFFREY 1.00
DIRECTOR X 0. 0. 0.
(8) WAXMAN, JERRY 1.00
DIRECTOR X 0. 0. 0.
(9) RAMSEYER, CRAIG 1.00
DIRECTOR X 0. 0. 0.
(10) WATNICK, DR. TERRY 1.00
DIRECTOR X 0. 0. 0.
(11) KARL, MICHELE 1.00
DIRECTOR X 0. 0. 0.
(12) KRINGSTEIN, ANDREA 1.00
DIRECTOR X 0. 0. 0.
(13) RYAN, ANNE 1.00
SECRETARY X X 0. 0. 0.
(14) TOWEY JR., FRAN 1.00
TREASURER X X 0. 0. 0.
(15) KLEBER, KLEE 2.00
VICE CHAIR X X 0. 0. 0.
(16) COWLEY JR,, DR, BENJAMIN 2.00
CHAIR X X 0. 0. 0.
(17) HANCOCK JR,, JACKIE 40.00
CEO:LEFT OCT 16 X 235,629, 0.] 49,565.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016 PKD FOUNDATION 43-1266906 Page8
|ﬁart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | an: ?ﬂ'ﬁf A Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
refated | 5 | £ 2 (W-2/1099-MISC) organization
organizations E E g 5 and related
below 25|, |2 [2E|= organizations
(18) BETTS, ANDREW 40.00
CEO X 40,333. 0. 4,272.
(19) SMITH, RAY 40,00
CFO:LEFT JUL 17 X 152,860. 0.] 32,842.
(20) BARON, DAVID 40.00
CHIEF SCIENTIFIC OFFICER X 200,020. 0.] 48,1069.
(21) CONNELLY, ANGELA 40.00
CHIEF MARKETING OFFICER:LEFT DEC 16 X 136,700. 0. 40,125.
(22) ROSE, JAMEY 40.00
DIRECTOR OF IT X 112,642. 0.] 27,523.
b Sub-total e > 878,184, 0.] 202,436.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total(addlinestoand 16) . ... B 878,184. 0.] 202,436.
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 B 5
Yes | No
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 individual S T A e s e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviqual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? If "Yes," complete Schedule J for SUCAREISON ... ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A} (B) (C)
Name and business address Description of services Compensation
GABRIEL GROUP RATISING
3190 RIDER TRL. S, EARTH CITY, MO 63045 CONSULTANT 139,046.
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 B 1

Form 990 (2016)

632008 11-11-16
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Form 990 (2016) PKD FOUNDATION 43-1266906 Page9
| Eart Efil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ]
(A) {B) (%)) )
Total revenue Related or Unrelated R?P’gr?]”lagﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
:gg 1 a Federated .campaigns .................. 1a
& g b Membershipdues .. ... 1b
g< ¢ Fundraisingevents .. .. |1c 289,196,
55 d Related organizations id
2‘ ”E, e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above 1f 5,419,922,
Eg g Noncash contributions included in lines 1a-1f: $ 222 0 314,
8&| n TotalAddlnestatf ________ ____________p 5,709,118,
Business Code|
8 2a
.E ; "
] 5 c
§3| 4
- f All other program service revenue
g Total. Add lines 2a-2f _ _ P
3  Investmentincome (|nc|ud|ng d|V|dends interest, and
other similaramounts) > 73,444, 73,444,
4  Income from investment of tax-exempt bond proceeds |
5  Royalies ... | <
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS)  .........oovviiiiiiiiiiiiiiiinnren | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,474,514,
b Less: cost or other basis
and sales expenses 1,433,371,
c Gainor(loss) . ... . 41,143,
d Net gain or (I0SS) .....oovvoieecees e = 41,143, 41,143,
o | 8 a Gross income from fundraising events (not
g including $ 289,196, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 38,880,
g b Less:directexpenses . b 74,212,
¢ Netincome or (loss) from fundraisingevents ... P -35,332, -35,332,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming act|V|t|es Rl
10 a Gross sales of inventory, less returns
andallowances a 6,293,
b Less: cost of goods sold ' b 8,330
¢ Net income or (loss) from sales of |nuentory I | < -2,037, -2,037,
Miscellaneous Revenue Business Code|
11 a ADVERTISING 511120 1,485, 1,485,
b MISCELLANEQOUS INCOME 900099 737. 737,
c
d Allotherrevenue . ... . . .. ...
e Total. Addlines 11a-11d | . ... > 2,222,
12  Total revenue. See instructions. . ... = 5,788,558, -2,037, 1,485, 79,992,
632009 11-11-16 Form 990 (2016)
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orm 990 (2016)

F
|Part |53|

PKD FOUNDATION

43-1266906 Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part IX ... oo L]
B - ounisiiepC SO inesIon: Total é?p’)enses Progra(ng)service Managéﬁ'b)ent and Fun 'r:;}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,298,194. 1,298,194.
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 113,155. 113,155.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 120,000. 120,000.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 456,992, 146,217. 225,986, 84,789.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. 1,752,177. 1,115,136. 349,335. 287, 706.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 106,466. 69,302. 17,926. 19,238.
9 Other employee benefits . 226,100. 133,057- 45,885- 47,158-
10 Payrolltaxes .. 178,673- 102,915. 45,692- 30,066-
11 Fees for services (non-employees):
a Management .
b Legal o 12,341. 8,147. 2,532, 1,662.
c Accounting 26,700. 26,700.
d Lobbying . . . 50,000. 50,000.
e Professional fundraising services. See Part IV, line 17 46,142, 46,142.
f Investmentmanagementfees 15,140. 15,140.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 222,643. 128,984. 16,982. 76,677,
12 Advertising and promotion 11,315. 11,315.
13 Officeexpenses. . . . . 218,742. 116,590. 75,345, 26,807,
14 Information technology 95,848. 57,026, 24,165, 14,657.
15 Royalties .
16 Occupancy __________________________________________________ 318,872- 196,521. 86,382- 35,969.
17 Travel . ... TR s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 680,234, 586 ,855. 30,0095, 63,284.
20 Interest N -
21 Paymentsto affiliates . . ..
22 Depreciation, depletion, and amortization 94,839. 75,414, 12,037, 7,388.
23 Insurance 12,086. 6,921. 3,115. 2,050,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES, FEES, MEMBERSHIPS 44,092. 16,841. 8,240. 19,011,
b RESEARCH 19,585. 19,585.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,120,336.] 4,372,175, 985,557. 762,604,
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 [ fnllowlnq SOP 98-2 (ASC §58-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) PKD FOUNDATION 43-1266906  pPage 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... P [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. . 112,888. 1 130,705.
2 Savings and temporary cash mvestments 1,888, 329.] 2 1; 303.'?37-
3  Pledges and grants receivable, net 375,424.] 3 177,030,
4 Accountsreceivable, net 92,246.] 4 51,290,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L T T T SR s O A e e S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
o 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . ... .. 32,772.] 8 31,084-
9  Prepaid expenses and deferred charges 21,327.] o 51,837.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 426,761.
b Less: accumulated depreciation .. | 10b 289,837. 190,886 . 10c 136,924.
11 Investments - publicly traded securites 2,938,227.| 11 3,316,937.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line 11 43,191.| 15 19,228.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,695,290.] 15 5,218,772.
17  Accounts payable and accrued expenses . 480, 3 46.| 17 243 . 087.
18 GRS PAYADI \iuiis i sttt A S 333,333.] 18 166,667.
19 Deferred reVeNUS .. e b s e st imvas 19 93,300.
20 Tax-exempt bond Ilabllltles . R 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
- |23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. . . 24
25  Other liabilities (including federal income tax, payables to related third
patrties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 42 ,156.| 25
26 Total liabilities. Add Ilnes 17 throuM 855 . 835.] 26 503 . 054.
Organizations that follow SFAS 117 (ASC 958), check here b I_K_] and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net @SSetS 3,672,367.| 27 3,553,782,
g 28 Temporarily restricted net assets i 167,088.] 28 161,93 6.
T 29 Permanently restricted net assets i 1,000,000.] 29 1 [ 000 [ 000.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds ... .. 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances T 4,839,455, a3 4, 715,7180
34 Total liabilities and net assets/fund balances 5,695,290.| a4 5,218,772.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) PKD FOUNDATION 43-1266906 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ..ot D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,788,558,
2 Total expenses (must equal Part IX, column (4), line 25) 2 6 ’ 120 .3 36.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -331,778.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4 ,839,455.
§ Netunrealized gains (losses) on investments 5 208,041.
6 Donated services and use of facilities 6
7 Investment expenses R 7
8 Prior period adjustments N 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 4,715,718.
| Part XIIf Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI1 ... i eaee s ean e @
Yes | No

1 Accounting method used to prepare the Form 990: [—_—_l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
:] Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
Separate basis [:l Consolidated basis |:| Both consolidated 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? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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-133? — 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts’7 If the organlzatlon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... . 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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 980 or Form 990-EZ. Open to Public

DEerplReveneeiSocs 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
PKD FOUNDATION 43-1266906

| Part] [ 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 12, check only one box.)

]
2 []

3

4 []

5

0 0080 O

10

11 L]
12 ]

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

A school described in section 170(b)(1}ANii). (Attach Schedule E (Form 990 or 990-EZ).)

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

section 170{b){1{AXiv). (Complete Part Il.)

A federal, state, or local government or govemmental 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 Il.)

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

An 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:
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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. 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 IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(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.

c D Type lil 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 Il 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 (see 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 I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization TNTSThe organizalon ISIed | (v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 - (HLAULAIR0 UCnent] support (see instructions) | support (see instructions)
above (seae jnstructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PKD FOUNDATION 43-1266906 Ppage2
| E:E || | 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
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 received. (Do not
include any "unusual grants.") 9,195,589, 6,811,982, 7,539,923, 5,881,314, 5,709,118, 35,137,926,

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 through3 9,195,589, 6,811,982, 7,539,923, 5,881, 6314, 5,709,118.] 35,137,926,

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) 1,428,893,

6_Public support. Subtract line 5 from line 4. 33,709,033,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 9,195,589, 6,811,982, 7,539,923, 5,881,314, 5,709,118, 35,137,926,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,638. 2,444, 7,014, 31,733, 73,444.  116,273.

9 Netincome 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 PartVI) 1,237.] 129,434.] 10,839.] 30,462.] 39,617.  211,5889.
11 Total support. Add lines 7 through 10 35,465,788,
12 Gross receipts from related activities, etc. (see instructions) 12 | 56,088.

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of Pu 5I|c Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 114 95.05 o
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 93.66
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

[ S

stop here. The organization qualifies as a publicly supported organization > lZl
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2016. 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 > I:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 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 .
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 ... P> L]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PKD FOUNDATION 43-1266906 Ppage3
- %upport Ecﬁei: ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b

8 Public support. {sybind iing 7o fomligs &)
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ....coeooon.
13 Total suppont. (add lines 9, 10c, 11, and 12.)

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,

GECK IS DO AN SYORRORO. .o i i oo i S i 5 S s Ea sy S S > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 ... | e %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column () .. ... . |17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 20186. 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 organization .. ... . >
b 33 1/3% support tests - 2015. 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 > D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... 3
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 PKD FOUNDATION 43-1266906 pages
]E:EE |? | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, 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.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

H5a 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;
(iij) 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). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 6

7 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 890 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization 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 detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. b

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

632024 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PKD FOUNDATION 43-1266906 Pages
] Part IV | Supporting Organizations (ontinyad)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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 directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month 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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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 yeafsee instructions).
a I:' The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 PKD FOUNDATION

[PartV |

43-1266906 Page6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %‘J)rtriz:;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 PKD FOUNDATION 43-1266906 Page7
[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations nntinyeq)
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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI}. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to 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} (i) (iii)
E s Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Bistributt Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if

Tk ™| oo |T |

—

H

o

(1}

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 V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ a0 | |=
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Schedule A (Form 990 or 990-£7) 2016 PKD FOUNDATION 43-1266906 pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2012 AMOUNT: 1,237.

2013 AMOUNT: 377.

2015 AMOUNT: 162,

$
$
2014 AMOUNT: §  89.
$
$

2016 AMOUNT: 737.

GROSS REVENUE FROM FUNDRAISING EVENTS

2013 AMOUNT: 129,057.

2014 AMOUNT: 10,750.

$
$

2015 AMOUNT: §  30,300.
$

2016 AMOUNT:

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors mEn .

L P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Forrr'I 990, 990-EZ, or 990-PF) and 20 1 6

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

Name of the organization Employer identification number
PKD FOUNDATION 43-1266906

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

Joogan

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

i:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 980, Part VI, line 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and Il

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

l:! For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-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 doesn’t meet the filing requirements of Schedule B (Form 990, S90-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) (2016)

623451 10-18-16



Schedule B (Form 990, 890-EZ, or 890-PF) (2016)

Page 2

Name of organization

PKD FOUNDATION

Employer identification number

43-1266906

Partl 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

$ 187,500.

Person !X'
Payroll [:'
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 124,981.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

$ 120,000.

Person [Z]
Payroll

Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:!
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

A23452 10-1B-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
‘Name of organization Employer identification number

PKD FOUNDATION 43-1266906

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

@ (@
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions)

STOCK
2
99,981. 12/15/16
(a)
{c)
No.
o o {b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
[ o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given ) . Date received
(See instructions)
Part |
(a)
(c)
No.
° — (b) ] FMV (or estimate) (d) )
from Description of noncash property given . . Date received
{See instructions)
Part|
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given . N Date received
Part| (See instructions)
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§chedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 4
Employer identification number

PKD FOUNDATION

43-1266906
clusively Teligious, ;--':; ,'nnu| anizations described in saction ol , (0), O 1at total more than
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part (i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.)
Use duplicate copies of Part lll if additional space is needed.
iai ND.
Fi;r:r?l (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.
IgraorTl (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.
g:rTl (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.
g:rﬂ (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
623454 10-18-10 Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities L o
(Form 990 or 990-EZ) Il . . 20 1 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization ansWered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501{(c){4), (5), or (6) organizations: Complete Part Ill. _
Name of organization Employer identification number

PKD FOUNDATION 43-1266906
| Part I-A[ Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . P8
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . ... ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... . P s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . ... LI ves L_I'No
da Was a COrrection MAaAB? | i e e Cves [INo

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization Is exempt under section 501(c), except section 501(C)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e P 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? e B LI ves _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 PKD FOUNDATION
O omp ete if the organization is exempt under section

section 501(h)).

43-1266906 page2

A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> I:l if the filing oraanization checked box A and "limited control" provisions apply.

Limit:s on Lobbying Expenditure_s ) org;:r!izlah':;gn' - (b) Aﬁ':?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .~ 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) w— 58,8 65.
¢ Total lobbying expenditures (add lines 1aand1b) 58,865,
d Other exempt purpose expenditures 6 ; 070 ’ 336.
e Total exempt purpose expenditures (add lines 16 and 1d) ____________________________________________________________ 6,129,201,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 456,460.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 114 A 115.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- ] 0.
j [f there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon f|Ie Form 4720
reporting section 4911 tax for this year? |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
2 ﬁscgl""yfe’::feéeis;ing = (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 513,967. 474,909. 481,510. 456,460.] 1,926,846.
b Lobbying ceiling amount
(160% of line 2a, column(e)) 2,890,269.
¢ _Total lobbying expenditures 22,507. 30,381. 85,018. 58,865. 196,771.
d Grassroots nontaxable amount 128,492- 118,727. 120,378. 114,115. 481,712.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 722,568.
f_Grassroots lobbying expenditures)

632042 11-10-16
26
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Schedule G (Form 990 or 990-£7) 2016 PKD FOUNDATION 43-1266906 Pages
omplete if the organization is exempt under section
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? )

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’?

Media advertisements?

Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements’7

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offlcrals ora Iegrslatlve body”

TAaQ -0 0 0 U W

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? L I—

Total. Add lines 1cthrough 1| _ N -
Did the activities in line 1 cause the organlzatron to be not descrlbed in sectlon 501(c)(3)’7

N
)

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912 _________

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to car

over lobbying and political campaign activity ex endrtures from the prior year? 3
Complete if the organization is exempt under section 50 01(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not |nc|ude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

Part llI-B

@ CUITENEYBAI et ettt s |28
b Carryover from last year .......... e I S NN e W N S SN PR | -
c Total .. . e |2€
3 Aggregate amount reported in sectlon 6033(e)(1 A) notlces of nondeductlble sect|on 162(e) dues _______________________ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YBar? | . . . s i SR B R R e 4
Taxable amount of lobbying and political expenditures (see instructions) ..

|Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o bli
Department of the Treasury ’ Attach to Form 990. pen tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs,gov/form980. Inspection
Name of the organization Employer identification number

PKD FOUNDATION 43-1266906

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendof year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . o |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ; : D Yes |:[ No
Part Il | Conservation Easements. Completa if the organlzatlon “answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |-®2a
b Total acreage restricted by conservation easements ]2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structu re
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ 1ves L_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)ANB)? . ... .. i 1 Yes  [_1No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1 e D B
(i) Assetsincluded in Form 990, PartX R > %

2  If the organization received or held works of art, hlstoncal treasures or other s|m|Iar assets for flnanC|aI ga|n prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 S
b_Assetsincludedin Form990, Part X ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 PKD FOUNDATION 43-1266906 page2
[PartTir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a :‘ Public exhibition d D Loan or exchange programs
b I:I Scholarly research e I:I Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
| Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? s — Yos « [INo
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Baginning balance vy st st s i e A i e S e E ST e A | el C
d Additions during the Year ., i ssnesmeammm s e ey et
e Distributions during the year ..coovocmr e msemsa i a1 ©
f Ending balance . . . 1f
2a Did the organlzatlon lnclude an amount on Form 990 PartX ||ne 21 for escrow or custodlal account Ilab|l|ty7 |_| Yes L_Ino

b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XW___ ...
I Part V | 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 . 2,773,007,
b Contributions 2,700,000,
c Net |nvestment earnings, galns and Iosses 310,566. 77,487,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs ... 208 10005,
f Administrative expenses ________________________ 15,140, 4,480,
g Endofyearbalance . . 2,960,433, 2,773,007,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 65.10 %
b Permanent endowment P 33.78 %
¢ Temporarily restricted endowment P> 1.12 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
e OO £ () X
(ii) related organizations . SRR L. () X
b If "Yes" on line 3a(ji), are the related organlzatlons ||sted as requwed on Schedule R’7 [ < <
Describe in Part XlI| the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings
¢ Leasehold improvements ...
d EQUIDMENt iy somin: i, e o 426,761, 289,837, 136,924,
e Other . .
Total. Add ilnes 1a throuqh 1e {Cofumn {d) must equaf Form 990, Part X, column (B), line 10¢.) ... | 136,924.

Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 PKD FOUNDATION 43-1266906 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

(B)

©

(D)

(E)

(3]

(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3
(4)
)
(6)
@)
8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ...................c........... I o NI W | <
— Other Liabilities.

Complete if the organization answeLed "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
@3)
(4
(5)
(6)
0]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PKD FOUNDATION 43-1266906 paged
|Part XI_| Reconciliation of ‘Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 6,424,607,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments . ... | 2a 208 ’ 041.

b Donated services and use of facilities e L2 434 ,818.

¢ Recoveries of prior year grants i L 20

d Other (Describein Part XIIL) . s (20 8,330.

e Addlines2athrough2d iR ik |28 651,189.
3 Subtractline2efromlined . e |3 | D4 113,418
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . N | 4a 15,140.

b Other (Describe in Part XY  _scousvar s smnsmssmsssmmamss |o2b

¢ Addlinesd4aanddb S 15,140.

Total revenue. Add lines 3 and 4c. f'm:s must equa)‘ Form 990 Part.‘ Jine 12, ) - 5 5,788,558,

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

1 Total expenses and losses per audited financial statements s 1 6 ' 548 ' 344.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities i | 24 434,818.

b Prioryearadjustments s |20

€ Otherlosses | . .. . . e | 2C

d Other (Describe in PartXIIL) ... ... |2d 8,330.

e Addlines 2athrough 2d e |28 443,148,
3 Subtractline 2e fromline 1 e 3 6,105,196.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . .. 4a 15,140.

b Other (Describe in Part XL 4b

e AddIines 48 and db i i s e S et s |G 15,140.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 18.) ..o | B 6,120,336.
] Part Xllll Supplemental Information.

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

PART V, LINE 4:

THE PURPOSE OF THE RESEARCH OPPORTUNITY FUND AND NAMED ENDOWMENTS

(COLLECTIVELY REFERRED TO AS "ENDOWMENTS") IS TO PROVIDE FOR

GROWTH-ORIENTED LONG-TERM INVESTMENT OF FUNDS THAT ARE NOT NEEDED TO MEET

THE DAY-TO-DAY FINANCIAL OBLIGATIONS OF THE FOUNDATION.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

U.S. INTERNAL REVENUE CODE. THE FOUNDATION DOES NOT OPERATE AS A PRIVATE

FOUNDATION. ALTHOUGH IT IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON

ITS PRINCIPAL OPERATIONS, THE FOUNDATION IS SUBJECT TO FEDERAL INCOME

TAXES ON THE NET INCOME FROM ANY OPERATIONS IDENTIFIED BY THE INTERNAL

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PKD FOUNDATION 43-1266906 pages
]pﬂﬁ XM | Supplemental Information (continued)

REVENUE SERVICE TO GENERATE UNRELATED BUSINESS INCOME. NO SUCH UNRELATED

BUSINESS INCOME TAX WAS INCURRED DURING 2017 OR 2016. THE FOUNDATION

FOLLOWS THE STANDARDS FOR EVALUATING UNCERTAIN TAX POSITIONS AND HAS

DETERMINED NO LIABILITY SHOULD BE RECORDED FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD FOR MERCHANDISE SALES 8,330.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD FOR MERCHANDISE SALES 8,330.

Schedule D (Form 990) 2016
32055 08-29-16
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States e~ —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

PKD FOUNDATION

Employer identification number

43-1266906

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? :l Yes No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢} Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
 offices gg;l?_llg{aa%s& (by type) (such as, fundraising, pro- is a program service, exﬂg?gggms
in the region | independent |gram services, investments, grants to describe specific type ]

iﬁ%ﬂ;{éﬁ& recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, GRANTS TO RECIPIENTS
AUSTRIA, BELGIUM 0 0 [LOCATED IN THE REGION N/A 80,000,
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE GRANTS TO RECIPIENTS
UNITED STATES 0 0 [LOCATED IN THE REGION N/A 40,000,
3a Sub+total 0 0 120,000,
b Total from continuation
sheetsto Part] . 0 0 0.
¢ Totals (add lines 3a
ﬁmjab} n 0 0 120,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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PKD FOUNDATION

43-1266906

Fage2

Scheduls F (Form 8390) 2016
Grants and Other Assi

to Or

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

or Entities Outside the United States. Complete if the organization answered *Yes" on Form 990, Part IV, line 15, for any

(’a) Name of organization (B} IRS C.Ode S(_ectlon {c) Region {d) Purpose of {e) Amount ) aner . (g)nA(\’r::::r: of (hng::r?g:;:n valm(;l!)in“:e(tt?::k?lf:Mv,
and EIN (if applicable) grant of cash grant [cash disbursement istance istance appraisal, other)
FUROPE ( INCLUDING
[LCELAND & RESEARCH THE ROLE OF
[SREENLAND)} - RUTOPHAGY IN RENAL
BLBANIA, ANDORRA, [FYSTOGENESIS 80,000 ,ACH TRANSFER 0, BOCK
NORTH AMERICA - [SENETIC MODIFIERS OF
["ANADA AND SEVERE POLYCYSTIC
MEXICO, BUT NOT LIVER DISEASE
’HE UNITED STATES RESEARCH 40,000, ACH TRANSFER 0, PO
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter » 2
3 Enter total number of other organizations orentities | ... | 0
Scheduls F {Form 990) 2016
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Schedule F (Form 880} 2016

PKD FOUNDATION

43-1266906

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16,
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash disbursement

{f) Amount of
noncash
assistance

{g) Description of
noncash assistance

{h) Method of
valuaticn

appraiséi. oih'mﬁ

632073 08-21-16
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Schedule F (Form 990) 2016 PKD FOUNDATION 43-1266906  Pages
a | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 826} | ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) e [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 8471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see INStructions for FOIM B621) | oot L1 ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file With Form 980) |:| Yes No

Schedule F (Form 980) 2016
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Schedule F (Form 990) 2016 PKD FOUNDATION 43-1266906  pages
I Eaﬁ V| Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ALL GRANTEES ARE REQUIRED TO SUBMIT AN ANNUAL RESEARCH PROGRESS REPORT

AND AN ANNUAL INSTITUTIONAL FINANCIAL STATUS REPORT. MOST GRANTEES ARE

ALSO REQUIRED TO SUBMIT INTERIM QUARTERLY PROGRESS REPORTS.

PART I, LINE 3:

EXPENDITURES ARE REPORTED AT THE AMOUNT OF THE GRANT AWARDED AND ARE

ACCOUNTED FOR USING THE SAME METHOD IN THE ORGANIZATION'S FINANCIAL

STATEMENTS.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G

OMB No, 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities |——==—
(Form 990 or 990-EZ) . . i i
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Trefasury > Attach to Form 990 or Form 990-EZ. Open tO. Public
e | = Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
PKD FOUNDATION 43-1266906
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 [X‘ Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations

g Special fundraising events
d In-person solicitations
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? Yes I:l 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.

iili) Did v) Amount paid : :
(i) Name and address of individual e AL D, (iv) Gross receipts tf, 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity & Jonelo from activit fundraiser to (or retained by)
’ conibutons? Y listed in col. (i) organization
GABRIEL GROUP - 3190 RIDER CREATE, PRINT AND SEND Yes | No
TRAIL SOUTH, EARTH CITY, MO DIRECT MAIL CONTRIBUTION X 1,090,954, 46,142, 1,044,812,
Total S s A T TR Ve | 1,090,954, 46,142, 1,044,812,
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.
AK,AL,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY 6 MA MD,ME,MI,MN,MS,NC,ND,NH,NJ,NM,NV,NY

OH,OK,OR,PA,RI,SC,TN,UT, VA, WA WL, WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 PKD FOUNDATION 43-1266906 Page 2

I EaE " | 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) Event #1 (b) Event #2 (c) Other events
d) Total events
GRATITUDE NONE o
(add col. (a) through
BENEFIT col. (c))
N (event type) (event type) (total number) ’
3
c
]
é 1 Grossreceipts 328,076. 328,076.
2 Less: Contributions 289,196. 289,196.
3 Gross income {line 1 minusline2) . 38,880. 38,880.
4 Cashprizes
5 Noncashprizes . . 630. 630.
(4]
)]
1%
g;_ 6 Rentfaciitycosts 7,373. 7,373,
X
w
B |7 Foodandbeverages . . . 36,377. 36,377.
5
8 Entertainment .
9 Other direct expenses 29,832. 29,832,
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 74,212,

Net income summary. Subtract line 10 from line 3, column (d) ... | < -35,332.
I E ||| | Gaming. Complete if the organlzatmn “answered "Yes' on Form 990 Part IV Ilne 19 or reported more than

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

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. {c))

{c) Other gaming

Revenue

1 Grossrevenue ...

2 Cashprizes . .. ... ...

3 Noncashprizes . .. .

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[_|ves % [L_| Yes % [L_] ves %

6 Volunteerlabor . DNO [:INO |:|No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . L Tyes L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [ Ives L_INo

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 PKD FOUNDATION 43-1266906 pagea
11 Does the organization conduct gaming activities with nonmembers? LI ves dﬁ
12 |s the organization a grantor, beneficiary or trustee of a trust, oramember ofa partnershlp or other entlty formed
to administer charitable gaming? .. ... R A A AR D O [ JIves [Ino
13 Indicate the percentage of gaming act|V|ty conducted in:
a The organization’s facility . | 1380 %
b AN OUESIAE FACIHIILY || ek e et . |13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | I:] 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 P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee D 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? . D Yes l:l No
b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
orqanlzaho_n S owWn exemgt activities dunng the tax year 3
|Par1 WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GABRIEL GROUP

(I) ADDRESS OF FUNDRAISER: 3190 RIDER TRAIL SOUTH, EARTH CITY, MO 63045

(II) ACTIVITY: CREATE, PRINT AND SEND DIRECT MAIL CONTRIBUTION SOLICITATION

PART I, LINE 2B, COLUMN (V):

PAID PROFESSIONAL FUNDRAISER TO CREATE_L PRINT_éND SEND DIRECT MAIL
CONTRIBUTION SOLICITATIONS. PAYMENTS WERE MADE BY CHECK.
632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) PKD FOUNDATION 43-1266906 page4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
632084
04-01-16
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SCHEDULEI Grants and Other Assistance to Organizations, OME No. 1515-0047
(Form 990) Governments, and Individuals in the United States zi i 1 G
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990, Open to Public
ntarmat Pavarin Secvios P Information about Schedule | (Form 990) and its instructions is at www.lrs.gov/form990, Inspection
Name of the organization Employer identification number
PKD FOUNDATION 43-1266906

| Parti | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? e e, X] Yes [ Ne
2 __Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assi: to D tic Organizati and D ic Gover ts. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipiant that racelved more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b} EIN {c) IRC section {d) Amount of {e) Amount of [ Mah°d ot {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \":?Ilnat:’;p(rz%oalf' noncash assistance or assistance
assistance 'other) !
AMERICAN PHYSIOLOGICAL RESEARCH ON IUPS 2017
9650 ROCKVILLE PIKE BYMPOSIUM - THE
BETHESDA, MD 20814 53-0204660 [501(C)(3) 5,000, 0. PHYSIOLOGY OF PKD
BRIGHAM & WOMEN'S HOSPITAL
4 BLACKFAN CIR,, HIM522 ISUPPORT FOR 2017 PKD
BOSTON, MA 02115 04-2312909 [501(C)(3) 5,000, 0, SYMPOSIUM
RESEARCH ON MAGNETIC
CASE WESTERN RESERVE UNIVERSITY RESONANCE FINGERPRINTING
10900 EUCLID AVE,, NORD HALL (MRF) TO ASSESS ARPKD
CLEVELAND, OH 44106 31-1018992 [01(C)(3) 80,000, 0, f.IDNEY AND LIVER DISEASE
(1017 FASEB SCIENCE
FASEB IESEARCH CONFERENCE ON
9651 ROCKVILLE PIKE FKD (18, 000) AND RESEARCH
BETHESDA, MD 20814 52-0700497 pB01(C)(3) 33,000, 0, N THE BIOLOGY OF CILIE
KU MEDICAL CENTER ENDOWMENT
3901 RAINBOW BLVD. PRANTHAM SYMPOSIUM
KANSAS CITY, KS 66160 48-0547734 [B01(C) (3} 10,000, 0, BPOMSORSHIE
FESEARCH ON ADPKD GENE
MAYO CLINIC MUTATION REGISTRY
200 FIRST ST, SW, PLUMMER 5 40,000), PKD MUTATION
ROCHESTER, MN 55905 41-6011702 [501(C)(3) 220,000, 0, [GENETIC DATABASE SUPPORT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 14.

3__Enter total number of other organizations listed in the line 1 table i i i T YT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2016)
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Sghedule | (Form 890} PKD FOUNDATION 43-1266906 Page 1
I Part Il [ Continuation of Grants and Other Assist: to Gover ts and Organizati in tha United Statos (Schadule | (Form 990}, Part 1)
(a) Neme and address of {(b) EIN (c) IRC section (d) Amount of {e) Amount of {f) Method of (g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant hon-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
RESEARCH ON A NOVEL
NEW YORK UNIVERSITY SCREEN TO IDENTIFY
25 WEST 4TH ST., 4TH FLR, KINASES THAT ARE
NEW YORK, NY 10012 13-5562308 [501(C)(3) 80,000, 0. RCTIVATED IN PKD KIDNEYS
SEATTLE CHILDREN'S HOSPITAL JRESEARCH ON SCREENING FOR
PO BOX 5371, MS s$-200 MODIFIERS OF PKD SEVERITY
SEATTLE, WA 98145 91-0564748 [501(C)(3) 80,000, 0, [J3ING ENU MUTAGENESIS
RESEARCH ON INJURY
UNIVERSITY OF ALABAMA AT RESPONSE MEDIATED
BIRMINGHAM -~ 1530 3RD AVE. S, FATHOGENESIS IN
AB-1230 - BIRMINGHAM, AL 35294 63-6005396 [501(C)(3) 160,000, 0. *"ILIOPATHIES (80,000) AND
UNIVERSITY OF COLORADO RESEARCH ON PKD GENE
PO BOX 910439 [THERAPY TARGETING THE
DENVER, CO 80921 84-6000555 [sov 50,000, 0. ME-BP1 PATHWAY
UNIVERSITY OF KANSAS MEDICAL RESEARCH ON TARGETING THE
CENTER RESEARCH INSTITUTE - 4330 LKB1-AMPK SIGNALING
SHAWNEE MISSION PKWY. - FAIRWAY, PATHWAY IN POLYCYSTIC
KS 66205 48-1108830 [F01(C)(3) 205,000, 0, KIDNEY DISEASE (50,000),
UNIVERSITY OF MARYLAND SCHOOL OF RESEARCH ON THE ROLE OF
MEDICINE - 655 W BALTIMORE § - FIBROCYSTIN/POLYDUCTIHN IN
BALTIMORE, MD 21201 52-6002033 oV 80,000, 0. HEALTH AND ARPKD (80,000)
RESEARCH ON MODELING
UNIVERSITY OF WASHINGTON HUMAN PKD CYSTOGENESIS
PO BOX 359505 WITH PLURIPOTENT STEM
SEATTLE, WA 98195 91-6001537 [ov 80,000, 0. CELLS
RESEARCH ON EXAMINING THE
YALE UNIVERSITY ROLE OF XBP1 IN THE
PO BOX 1872 PATHOGENESIS OF PROTEIN
NEW HAVEN, CT 06508 06-0646973 [501(C)(3) 210,000, 0, FOLDING-ASS0CIATED

632241
04-01-16
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43-1266906 Page 2

Schedule | (Form 860) (2018 PKD FOUNDATION
m Grants and Other Assist. to D ic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | {c) Amount of |{d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)
RESEARCH K 113,155, 0.

I Part IV [ Supplemental Information. Provide the information required in Part |, fine 2 Part lll. column (b); and any other additional inf lon,

PART I, LINE 2:

ALL GRANTEES ARE REQUIRED TO SUBMIT AN ANNUAL RESEARCH PROGRESS REPORT AND

AN ANNUAL INSTITUTIONAL FINANCIAL STATUS REPORT. MOST GRANTEES ARE ALSO

REQUIRED TO SUBMIT INTERIM QUARTERLY PROGRESS REPORTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CASE WESTERN RESERVE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH ON MAGNETIC RESONANCE

FINGERPRINTING (MRF) TO ASSESS ARPKD KIDNEY AND LIVER DISEASE PROGRESSION

632102 11-01-18
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Schedule | (Form 990) PKD FQUNDATION 43-1266906 page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: FASEB

(H) PURPOSE OF GRANT OR ASSISTANCE: 2017 FASEB SCIENCE RESEARCH

CONFERENCE ON PKD (18,000) AND RESEARCH ON THE BIOLOGY OF CILIE AND

FLAGELLA (15,000)

NAME OF ORGANIZATION OR GOVERNMENT: MAYO CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH ON ADPKD GENE MUTATION

REGISTRY (40,000), PKD MUTATION GENETIC DATABASE SUPPORT (20,000),

DEVELOPMENT OF A COMPUTER AIDED DECISION SUPPORT SYSTEM FOR PKD (80,000),

AND DEREGULATED CHOLANGIOCYTE AUTOPHAGY: A NEW TARGET FOR POLYCYSTIC

LIVER DISEASE (80,000)

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF ALABAMA AT BIRMINGHAM

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH ON INJURY RESPONSE MEDIATED

PATHOGENESIS IN CILIOPATHIES (80,000) AND RENAL VASCULAR FUNCTION IN

ARPKD (80,000)

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF KANSAS MEDICAL CENTER RESEARCH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH ON TARGETING THE LKB1-AMPK

SIGNALING PATHWAY IN POLYCYSTIC KIDNEY DISEASE (50,000), FUNCTIONAL ROLES

OF DNMT1 IN AUTOSOMAL DOMINANT POLYCYSTIC KIDNEY DISEASE (25,000),

POLYCYSTIN-1 MEDIATED CYST REGRESSION (80,000), AND THE ROLES OF

HISTONE/LYSINE METHYLTRANSFERASE IN ADPKD (50,000)

NAME OF ORGANIZATION OR GOVERNMENT: YALE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH ON EXAMINING THE ROLE OF
Schedule | (Form 990)
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Schedule | (Form 990) PKD FOUNDATION 43-1266906 page2
art IV | Supplemental Information

XBP1l IN THE PATHOGENESIS OF PROTEIN FOLDING-ASSOCIATED POLYCYSTIC KIDNEY

DISORDERS (80,000), VASCULAR INTEGRITY IN ZEBRAFISH PKD MODELS (80,000)

AND GENETIC VARIANTS PREDISPOSING TO INTRACRANIAL ANEURYSM FORMATION IN

AUTOSOMAL DOMINANT POLYCYSTIC KIDNEY DISEASE (50,000)

Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2016

Department of the Treasury ’Attach to Form 990, Open to P.Ublic
Intornal Revenue Service P> Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PKD FOUNDATION 43-1266906
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . . . .. ... . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OIGANTZAYON? . ||| oot 5a X
b Any related organization? ) 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ... 6a X
b Any related organization? - 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 687 If "Yes," desCribe N Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlll . . ... 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . B T——— 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2016
632111 09-09-16
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Schedule J (Form 980) 2018 PKD FOUNDATION 43-1266906 Page2
Part Il | Officers, Directors, Trust Key Empl , and Hig Comy atad Employ Use duplicate capies If addilional spaca is neaded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0D o = i) O other deferred benefits (B)i)-{D) in column (B)
. 1, ase () onus L) er i
(A) Name and Title compensation incentive reportable o e e r?.log:gr?o::f;ggd
compensation compensation
(1) HANCOCK JR,, JACKIE @| 196,004. 31,500. B8,125. 14 ,550. 35,015, 285,194, 0.
CEO:LEFT OCT 16 (ii} 0. 0. 0. 0. 0. 0. 0.
(2) SMITH, RAY o] 139,838. 13,022, 0. 11,620. 21,222, 185,702, g.
CFO:LEFT JUL 17 {ii) 0. U. U. 0. 0. 0. 0.
(3) BARON, DAVID @l 181,300. 18,720. 0. 24,000. 24,109, 248,129, 0.
CHIEF SCIENTIFIC OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(4) CONNELLY, ANGELA | 108,705. 10,631. 17,364, 10,579. 29,546. 176,825, 0.
CHIEF MARKETING OFFICER:LEFT DEC 16 |ii) 0. 0. 0. 0. U. 0. 0.
@
(i)
0]
0)
@M
i)
(i
i)
(0]
@
[0}
G
[0}
(i)
(U]
Li_il
(i)
i
(M
(i)
(U}
(i}
@
(i}

Schedule J (Form 990) 2016
632112 09-09-16 4 8



Schedule J (Form 990) 2018 PKD FOUNDATION 43-1266906 Paged
Part Ill | Suppl

tal Informati

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 53, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4A:

JACKIE HANCOCK RECEIVED $8,125 IN SERVERANCE.

Schedule J (Form 990) 2016

632113 09-08-16 4 9



SCHEDULE M Noncash Contributions
{(Form 990}

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open To Public
iniseasiEevenueiSavics »_information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
PKD FOUNDATION 43-1266906
|Partl [ Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Ant-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property . [ng
9 Securities - Publicly traded X 14 166,249 ,.[FAIR VALUE
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous —
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial e
17 Realestate-Other .
18  Collectibles ...
19 Food inventory ) .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (EVENT ITEMS ) | X 374 56,065.[FALR VALUE
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PeNOA? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHDUHONS? e e e o 32a| X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
032141 08-23-16
50
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Schedule M (Form 990) (2016) PKD FOUNDATION 43-1266906 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FIGURE REPRESENTS THE NUMBER OF DONORS.

SCHEDULE M, LINE 32B:

ORGANIZATION UTILIZES ONGOING BANKING RELATIONSHIPS TO MARKET DONATED

SECURITIES.

632142 08-23-16 Schedule M (Form 990} (2016)

51
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service =

Name of the organization

P> Attach to Form 990 or 990-EZ.

s at WWW.Irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

43-1266906

15361211 766257 -020-01333800

PKD FOUNDATION

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESEARCH GRANTS: INVESTED $1,105,000 ON GRANT FUNDING TO 15 PKD

PROJECTS THAT FOCUS ON THE DEVELOPMENT OF A TREATMENT FOR PKD OR ON

UNDERSTANDING THE WAY IN WHICH CYSTS DEVELOP OR ENLARGE IN PKD.

FELLOWSHIPS: PROVIDED $200,000 IN FELLOWSHIP FUNDING TO 4 PKD PROJECTS.

CORE GRANTS: INVESTED $60,000 TO SUPPORT CORE RESEARCH GRANTS SERVICES

AND RESOURCES FOR PKD SCIENTISTS IN TWO CORE LABS SO THAT FOUNDATION

DOLLARS CAN BE LEVERAGED ACROSS THE PKD RESEARCH COMMUNITY.

SCIENTIFIC MEETINGS: INVESTED $53,000 TO FUND PKD-RELATED MEETINGS THAT

BRING EXPERTS TOGETHER AND PROVIDE CONTINUING EDUCATION FOR HEALTH

PROFESSIONALS.

FORM 9590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HELD THIS YEAR THAT RAISED $469,170. CHAPTERS ALSO RAISE AWARENESS AND

MONEY THROUGH THE WALK FOR PKD, THE FOUNDATION'S SIGNATURE FUNDRAISING

AND PUBLIC AWARENESS EVENT. THE WALK TAKES PLACE IN MORE THAN 50 CITIES

ACROSS THE NATION EACH YEAR AND HAS RAISED NEARLY $28 MILLION SINCE

2000.

ON A NATIONAL LEVEL, THE FOUNDATION PROVIDES IN-DEPTH RESOURCES AND

EDUCATION ABOUT LIVING WITH PKD TO EMPOWER PEOPLE TO MANAGE THEIR

HEALTH. OFFERINGS INCLUDE WEBINARS, VIDEOS, A MULTI-FACETED WEBSITE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
632211 OR-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

PKD FOUNDATION 43-1266906

(PKDCURE.ORG/LEARN), ONLINE COMMUNITIES AND PRINT MATERIALS.

ADDITIONALLY, 10 WEBINARS WERE ATTENDED OR VIEWED BY MORE THAN 819

PEOPLE.

THE PKD PATIENT HANDBOOK IS AVAILABLE FOR PEQOPLE WITH ADPKD TO HELP

THEM NAVIGATE THEIR DISEASE. IT WAS SENT TO 731 PEOPLE LAST YEAR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RECEIVED 17,579 VISITS AND THREE ISSUES OF PKD PROGRESS WERE SENT TO

MORE THAN 20,000 MEMBERS OF THE PKD COMMUNITY.

THE FOUNDATION PLAYS A KEY ROLE IN LEGISLATIVE ADVOCACY TO SUPPORT

PKD-RELATED INITIATIVES. THE PKD ADVOCACY ACTION CENTER

(PKDCURE.ORG/ADVOCATE) SENT ADVOCACY ALERTS TO 8,453 PEOPLE ABOUT

LEGISLATIVE AND PUBLIC POLICY ISSUES IMPACTING PKD PATIENTS AND

FAMILIES. THE FOUNDATION JOINS WITH OTHER KIDNEY DISEASE-RELATED

ORGANIZATIONS IN EVENTS THAT ALLOW ADVOCATES TO MEET WITH MEMBERS OF

CONGRESS TO RAISE AWARENESS OF PKD AND DISCUSS LEGISLATIVE PRIORITIES.

PKD FOUNDATION STAFF MEMBERS AND PATIENTS ATTENDED THREE EVENTS IN

WASHINGTON, D.C.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. PRIOR TO FILING

THE FORM 990 FOR PKD FOUNDATION, A DRAFT COPY WILL BE PROVIDED TO THE BOARD

OF TRUSTEES FOR REVIEW AND COMMENT. ANY COMMENTS WILL BE ACCUMULATED BY

MANAGEMENT AND ADDRESSED ACCORDINGLY PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
53
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Schedule O (Form 980 or 980-E7) (20186) Page 2
Name of the organization Employer identification number

PKD FOUNDATION 43-1266906

MEMBERS OF THE BOARD OF TRUSTEES OF PKD FOUNDATION ARE REQUIRED TO SIGN AN

ANNUAL STATEMENT DISCLOSING ANY CONFLICTS OF INTEREST. THE GOVERNANCE

COMMITTEE REVIEWS THE STATEMENTS AND ENSURES THAT BOARD MEMBERS ARE

PROHIBITED FROM PARTICIPATING IN DISCUSSIONS OR DECISIONS RELATED TO

TRANSACTIONS THAT INVOLVE ACTUAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, THE CHAIRMAN OF THE BOARD OF TRUSTEES WORKS WITH THE CEO TO

DEVELOP THE CEQ'S GOALS FOR THE NEW FISCAL YEAR. AT THE END OF EACH FISCAL

YEAR, THE EXECUTIVE COMMITTEE EVALUATES THE CEQ AGAINST THESE GOALS AND

RECOMMENDS TO THE BOARD THE CEO'S COMPENSATION PACKAGE FOR APPROVAL, BASED

ON THIS EVALUATION. ANNUALLY, THE EXECUTIVE COMMITTEE REVIEWS A NATIONAL

SALARY SURVEY CONDUCTED BY AN INDEPENDENT CONSULTANT. UPON THAT REVIEW,

SALARIES ARE COMPARED TO THE RANGES RECOMMENDED FOR EACH POSITION.

FOUNDATION MANAGEMENT THEN ACTS TO ENSURE THAT SALARIES ARE WITHIN

APPROPRIATE RANGES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,MA,MD,ME,MI , MN,MS,NC,ND,NH,NJ,NM, NV, NY

OH,OK,OR,PA,RI,SC,TN,UT, VA, WA WI WV

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THEIR OWN WEBSITE AND

UPON REQUEST.

FORM 990, PART VII, SECTION A, LINE 1:

PKD FOUNDATION CONTRACTS WITH ADP TOTALSOURCE TO PROVIDE CERTAIN

632212 08-25-16 Schedule O (Form 890 or 990-EZ) (2016)
54
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

PKD FOUNDATION 43-1266906

EMPLOYEE BENEFITS AND PAYROLL SERVICES. EMPLOYEES ARE CONSIDERED TO BE

JOINTLY EMPLOYED BY BOTH PKD FOUNDATION AND ADP TOTALSOURCE. IN ORDER

TO COMPLY WITH TRANSPARENCY DIRECTIVES AS A PART OF THE FORM 990, THE

FOUNDATION HAS DECIDED TO REPORT COMPENSATION IN PART VII TO INCLUDE

AMOUNTS PAID AND REPORTED ON W-2'S BY ADP TOTALSOURCE.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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