fm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginnlng

04/01, 2018, and ending

03/31, 20 19

C Name of organization
NATIONAL KIDNEY FOUNDATION,

B cCheck i epplicable:

INC.

Address

change Doing business as

D Employer identification number

13-1673104

Name change Number and street (or P.QO. box if mail is not delivered to street address)

Room/suite

E Telephone number

Initial return 30 EAST 33RD STREET (212) 889-2210

2;\;'“::::;"/ City or town, state or province, country, and ZIP or foreign postal code

Armanded NEW YORK, NY 10016 G Gross receipts $ 47,635,586.
Application  |F Name and address of principal officer: KEVIN LONGINO, H{(a) Is this a group return for

pending subordinates?

30 EAST 33RD STREET, NEW YORK, NY 10016

1 Yes
H(b) Are all subordinates included? Yes

X [No
- No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or l | 527 If "No," attach a list. (see in;tructions)
J  Website: p WHW,.KIDNEY.ORG H(c) Group exemption number  J» 2041
K Form of organization: | X l Corporation | | Trustl | Association | | Other P> I L Year of formation: 19501 M State of legal domicile: NY
Summary )
1 Briefly describe the organization's mission or most significant activities: PREVENT KIDNEY & URINARY TRACT DISEASES,
8 IMPROVE THE HEALTH & WELL-BEING OF INDIV. & FAMILIES AFFECTED BY THESE
g DISEASES & INCREASE THE AVAILABILITY OF ALL ORGANS FOR TRANSPLANTATION
S 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, N 18) . ., . v v v v v v vt o v s e s o v o s v o s 3 18.
°3, 4 Number of independent voting members of the governing body (Part VI, line 10) . ., . . v v v v v o v v v 0 v v s 4 17,
2| 5 Total number of individuals employed in calendar year 2018 (Part V, N 2a), . . » v v o v oo oo e e 5 241,
'% 6 Total number of volunteers (estimate if NECESSANY) . & & » & o v o v v s e e e e e e ... |8 30,000.
< | 7a Total unrelated business revenue from Part VIIL column (C), INE 12 &+ v v v v v v o o e e e e e e e e e e 7a 169,616,
b Net unrelated business taxable income from FOrm 990-T, INE38 . + & v v v & v v e o o s o s o s o s oo oo 7b 249,603.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL N Th) . &, v v v v v v e e v e e e s s v e v e e nn s 25,223,890, 22,249,727.
g 9 Program service revenue (Part VIL IN€20) . . v v v v v v v v v v e 11,766,185, 11,533,451,
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d), . . . . . ... ... ... .. 2,447,415, 2,213,498,

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . .

3,153,498,

3,616,015.

42,590,988,

39,612,691.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16 a Professional fundraising fees (Part IX, column (A), line 11¢)

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

1,010,288.

1,329,535,

0. 0.
19,327,543, 19,256,135.
1,048,143.

915,990.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢€)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19  Revenue less expenses. Subtract iNe 18 fromiin@ 12, v v v v v v v v v v v 0 v o o o s o

15,866,142,

16,481,415.

37,252,116.

37,983,075,

5,338,872,

1,629,616.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net Assets or
Fund Balances

Net assets or fund balances. Subtractline21fromline 20, . . v v v v v v v v v s 0 0 v s

Beginning of Current Year

End of Year

20,994,415,

23,610,007.

10,327,723,

11,281,469.

10,666,692,

12,328,538.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparegfother than officer) is based on all information of which preparer has any knowledge.

| o 11 1) 2ors
Sign Signature 6f officer V Date / 7
Here ) KEVIA Lo G CIZD
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it | PTIN
::a'd PAUL HAMMERSCHMIDT %‘&\wmm 11/14/2019 | self-employed P01384178
reparer
UsepOnly Firm'sname p»BDO USA, LLP Firm's EIN > 13-5381590
Firm's adaress 100 PARK AVENUE, NEW YORK, NY 10017-5001 Phoneno. 212-885-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
BE1010 1.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

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

PriOr FOrm 990 0T 990-EZ2 . | . . .. .\ttt sttt e e e e [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BEIVICES . L . i i it i s ek e m e e eaem et e a e e s |:| Yes No
If "Yes," describe these changes on Schedule O.

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 $ 11,459,256. including grants of $ 0. )(Revenue $ 8,215,148, )

PROFESSIONAL EDUCATION (SEE SCHEDULE O)

4b (Code: )} (Expenses $ s,625,752. including grants of $ 0. )}(Revenue $ 1,632,432, )

COMMUNITY SERVICES AND ASSISTANCE TO AFFILIATES (SEE SCHEDULE O)

4c¢ (Code: ) (Expenses $ 4,325,990, including grants of $ ses,328. )(Revenue $ 1,936,578, )

PATIENT SERVICES - INCLUDE PROGRAMS WHICH PROVIDE ADVOCACY
TRAINING, TRANSPORTATION, SUPPORT GROUPS, AND WORKSHOPS FOR KIDNEY
PATIENTS. OTHER PROGRAMS INCLUDE PATIENT EDUCATION, AND PATIENT
EMPOWERMENT INITIATIVES. MANY THOUSANDS OF PEOPLE USED THE
ORGANIZATION'S "NKF CARES" PATIENT HOTLINE, AND PEERS PROGRAM
WHICH MATCHES NEW PATIENTS WITH EXISTING VOLUNTEER PATIENTS. TENS
OF THOUSANDS OF BROCHURES WERE DISTRIBUTED TO PATIENTS SPECIFIC TO
THEIR CONDITION.

4d Other program services {Describe in Schedule O.)

(Expenses $ 6,010,067. including grants of $ 741,207. )(Revenue $ 713,541, )
4e Total program service expenses P 31,421,065.
gz’:ozo 1.000 Form 990 (2018)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2018) Page 3
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 SChedUIB A, v . v v v v i i i i e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!, . . . . . . . i i i v i i ittt v v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . ... .. e v as 4 X
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 98-19? If "Yes," complete Schedule C, Partill . | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . v v i v vt s s e e e e e e e e e e 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? If "Yes,” complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . .\ v v v v v v et e et e e e e e e 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 . . . . . .« o i i i i i i i e s 9 X
10 Did the organization, directly or through a related organization, “hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . ..
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes"”
complete Schedule D, PartVi . . ... ... e et e e e e e et e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... .. ... ..... 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, PartVill. . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . .« i i i i i i v v i e v s e a s e es 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . . .. 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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl. . . v v v v v e e et e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land V. . . . . . ... .. 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? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... v 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, Partsiltand IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll , . . . . . . . @ v i i i vt it et o v e n e ennn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . v v v v v v v v e i et e e et e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,"complete Schedule |, Partslfandll . . .. ... ... 21 X

JSA
8E1021 1.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2018) Page 4
FEWIVA - Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . .. ... ' it it neunnn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . . . i i i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'NO,"go toline 25a . . . . v v v v v v v v i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L L e i e i e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!, . .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . i i it it i et e e e it e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll. . . . . . . . v v o it it e e e e e oo s nenas 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll . . . . . .. . v v o+ v .. 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X

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

Schedule L, Part IV . . v . o i s et e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . @ i it e it e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!, . . . . v v v v v v v v oo s v e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, I,
oriV,and PartV line 1. . o o i i i e e e e e e et i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... .. .. .... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2 . . . . . . . v i v i i it s et e e eeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV. . ............... .o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 190
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and| :
reportable gaming (gambling) winnings {0 Prize WINNEIS? . . . v o v v v b o v v e et e v s et e e ee ee e e e 1c X
JSA Form 990 (2018)

8E1030 1.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 241}

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ‘ X

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 duringtheyear?, . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . [ 4a | X

b If "Yes," enter the name of the foreign country: » C
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |.:

5a 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? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T7 . . . v« « v v v v v v v v v v s e b an e e am e ns 5c

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

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

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 providedtothepayor? , . . ... .......... S e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... v v .. . . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 .« & v v v v i it e e ettt e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... |7d | el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h. X :
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b
sponsoring organization have excess business holdings at any time during theyear?. . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section4966? . . . v v v v v v v e e v w .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . « « . . . . 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . vt o i v ittt it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . « . & v v v vt ittt e e e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b :

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . v v v v o v v s u 13a
Note. See the instructions for additional information the organization must report on Scheduie O. e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. .. ... ... ... .. 13b
¢ Enterthe amountofreservesonhand. . . .. . . . i ittt t it e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . v v .. . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule © - . . - . . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , . . ., ... .. e e e e e e e e 15 X
If "Yes," see instructions and fite Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ‘16 : X

if "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

JSA
8E1040 1.000
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Form 990 (2018) NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 6
WAl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . . . . . . . . . . . .. v ...
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 1§ ‘
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 4 . .
committee, explain in Schedule O. - S
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployee?. . . . . . ¢ . . L L . i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
&6 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets?. . . 5 X
6 Did the organization have members orstockholders? . . . . . v v v i v vt it it e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i i i it i e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v i i i it i i i i e i e 7b __ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | o | .
the year by the following: &
a Thegoverning body 2. . . . L i i it it i e e s e n e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... ... ... .. 8b | 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. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . « . . v v v v v v v e v b e it et e e e us 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 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |_1 1a 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? If “No,"gotoline13 . . . . . . . v v o v v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
= Lo I oTeT o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OROW RIS WaS dONE « « ¢ ¢ v v v v v e i et e et e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . « v v v @ v v v vt v et s s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. « . « « « = v v v e v v v v v v s 14 | X -
15  Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . « v v v« v v v vt v v v v v 16a| X
b Other officers or key employees of the organization . . . . . .« v v v v v v vt it e e e e 16b| X 1
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 |- il
with ataxable entity dUring the Year? . « .+« v o o v v i et et s s e e e e e e [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 respectto such arrangements? . . . . . . . . v v v v e vt v v i m v v s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 2
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 D 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 or%anization's books and records p
PETROS GREGORIO(}, 30 'I' 33RD STREET, NEW YORK, NY 100 212-889-2210
Form 990 (2018)
JSA
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Form 990 (2018) NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line INthis Part VIl « v v v v v v v v vt v b e v e e e e e e e an s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List 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.

o List 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.

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

©)
(A) (B) Position (D) €) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for [ o sis|lo|lxleazx]m the organizations compensation
related ; % g 3 ~‘<(: g_‘% § organization (W-2/1099-MISC) from the
organizations gg %, 213 f<; a | 8| (W-2/1099-MISC) organization
below dotted § 2 | 3 g L] and related
line) el 8 ] organizations
()KEVIN LONGINO 35.00
CHIEF EXECUTIVE OFFICER 0. X X 373,354. 0. 24,038.
(2)JOEN T. GERZEMA 2.00 :
CHAIR EFF. 10/18 0. X X 0. 0. 0.
(3)ART PASQUARELLA CRE 2.00
PAST CHAIR 0. X X 0. 0. 0.
(4)HOLLY MATTIX-KRAMER 2.00
PRESIDENT 0.] X X 0. 0. 0.
(5)MICHAEL J. CHOI, MD 2.00
PAST PRESIDENT EFF. 10/18 0.] X X 0. 0. 0.
(6)MICHAEL STEVENSON, CPA 2.00
SECRETARY 0. X X 0. 0. 0.
(7)THOMAS P. CASSESE 1.00
BOARD MEMBER 0.] X 0. 0.l 0.
(8)MATTHEW COOPER, MD 1.00
BOARD MEMBER 0. X 0. 0. 0.
(9)JOSEPH COSGROVE 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(10)JIM ELKIN (THRU 9/18) 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(11)CHESTER H. FOX, MD 1.00
BOARD MEMBER (THRU 5/18) 0.;] X 0. 0. 0.
(12)BRENNAN HART, ESQ 1.00
BOARD MEMBER 0.] X : 0. 0. 0.
(13)TOM HOUGH 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(14)KAILESH KARAVADRA 1.00
BOARD MEMBER 0. X 0. 0. 0.
JSA Form 990 (2018)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2018) Page 8
GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
rlded 123 | 21 Q& |35 |3 | organization | (W-2/1099-MISC) from the
organizations 3 g. E 5 g ~<<)_ 5 g (W-2/1 Ogg_Mlsc) organization
below dotted | Q £ | & g |es and related
line) SRl I 1) *8 organizations
e | & © 3
&g ©| g
32 @
3 5
. g
15) SAMUEL J. MARCHIO (FROM 10/18) 1 ._O_O_
BOARD MEMBER 0.|] X 0. 0. 0.
le) CHARLES MODLIN, MD, MBA __1_. 00
BOARD MEMBER (THRU 9/18) 0.|] X 0. 0. 0.
17) JUMMY OLABANJI (THRU 8/18)__ 1.00]
BOARD MEMBER 0.|] X 0. 0. 0.
18) STEPHAN PASTAN, MD 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
19) MICHAEL W. SEXTON (THRU 9/1_8) 1.00]
BOARD MEMBER 0.|] X 0. 0. 0.
20) GREGORY W. SCOTT 1.00
BOARD MEMBER 0.] X 0. 0. 0.
21) _S_TEPHANIE STEWART, LICSW, MBA 1.00
BOARD MEMBER 0.] X 0. 0. 0.
22)_ ANTHONY TUGGLE 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
23) BRADLEY A. WARADY, MD 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
24) PETROS A. GREGORIOU 35.00
CHIEF FINANCIAL OFFICER 0. X 237,810. 0. 31,988.
25) KERRY WILLIS 35.00
CHIEF SCIENTIFIC OFFICER 0. X . 271,332. 0. 28,838.
1b Sub-total > 373,354, 0. 24,038.
¢ Total from continuation sheets to Part VI, SectionA _ . . ... ....... »|_ 2,055,700. 0. 266,549.
dTotal(addlines b and16) . . . . . . v v v i v v vt i bt st et e e e »| 2,429,054, 0. 290,587,
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 » 42

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 . . . . . . . v v v o o e e e e e e e

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? If “Yes,” complete Schedule J for such
INAIVIdUAl .+ . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . .. ... . v v v v o u. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

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

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 8

JSA
8E1055 1.000 Form 990 (2018)
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position ) Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated 1S F 1 21218 |SF || organization | (W-2/1099-MISC) from the
organizations 5 § E g ‘3" :6— § % (W-2/1099-MISC) organization
below dotted [0 £ | & slaz|” and related
ling) SZ18 2 ®g organizations
IR e ® %
| d o© @
|2 2
8 &
Q
26) KARIN BUCHHOLZ (THRU _9/18) __35.00
SENIOR VP, DEVELOPMENT oo, X 215,481, 0. 16,393,
27) ANTHONY GUCCIARDO 35 ._00
SVP, STRATEGIC PARTNERSHIPS 0. X 217,340. 0. 25,689.
28) DENISE ANDERSEN 35.00
REGIONAL VP - NORTHEAST 0. X 192,466, 0. 30,708.
29) DOLORES MACHUCA-RUIZ 35 ._00
SENIOR VP, DEVELOPMENT 0. X 201,039. 0. 6,670.
30) JOSEPH VASSALOTTI 35.00
CHIEF MEDICAL OFFICER 0. X 191,894, 0. 33,461,
31) TROY K. ZIMMERMAN 35.00
VP, GOVERNMENT RELATIONS 0. X 185,730. 0. 33,219,
32) MAUREEN STONE 35.00
REGIONAL VP, TEXAS & SOUTHEAST 0. X 173, 166. 0. 29,773.
33) JACOB LANE 35.00
VP, INFORMATION TECHNOLOGY 0. X 169,442, 0. 29,810.
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA , _ . . ... ...... | 4
d Total (addlines1band1c). . . . ... ... i i it i inn s >
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 » 42

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

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? If “Yes,” complete Schedule J for such
e o

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ()
Name and business address Description of services Compensation

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

521055 1.000 Form 990 (2018)
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Form 990 (2018)

NATIONAL KIDNEY FOUNDATION,

INC.

13-1673104

Page 9

SEVUAYIIE  Statement of Revenue

Check if Schedule O contains a response or note to any line in

this Part VIil , . .

: (A) B) (C) (D)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
i function revenue under sections
L revenue 512-514
%-_”g 1a Federated campaigns . . . . . . . .| 12 597,023, .
gé b Membershipdues. . . .. .....[1b o
g<| ¢ Fundraisingevents . ........|1¢ 11,858,732, -
©2| d Related organizations . . . . . . .. |.1d .
g",g, e Government grants (contributions) . . | 1€ o
EE f All other contributions, gifts, grants, -
55 and similar amounts not included above . | 1f 9,793,972,
§§ g Noncash contributions included in lines 1a-1f; $ 3,155,813, i e .y
h Total. Addlinesda-1f . . . . . . . . . .. ..¢....W 22,249,727, | i ' .
é Business Code o : i .
% 2a PROGRAM SERVICE SUPPORT 611600 9,360,304, 9,360,304.
% b GRANT AND CONTRACT REVENUE 611600 922,734, 922,734,
g c PROFESSIONAL MEMBERSHIP DUES 511120 758,293, 758,293,
“’”’ d FEE FOR SERVICE 611600 492,120, 492,120,
Sl e
2 f All other program servicerevenue . . . . . — — —
G| O TOLAIAINES282f . . . o o oo i iereo.. . d 11,533,451, ' T
3 Investment income (including dividends, interest,
and other similar amounts). « « « = v v « v v v v v 0 s P 278,404, 278,404.
4 Income from investment of tax-exempt bond proceeds . » 0.
§ Rovalfies . . . . . v ittt ittt i e P 2,259,810, 2,259,810,
(i) Real (i) Personal : ;
6a Grossrents . . . . . . .. 164,212,
b Less: rental expenses . . .
Rental income or (loss) . . 164,212, SR
d Netrentalincomeor I0S8) - «+ = « v o « & v v v e v o0 P 164,212, 164,212,
7a  Gross amount from sales-of | (i) Securities (ii) Other o i
assets other than inventory 5,784,566. 2,916,693. - e
b Less: cost or other basis 0 ,
and sales expenses . . . . 5,850,175, 915,930. o
¢ Gainor(loss) - - .. ... -65,609. 2,000,703. : L
d Netgainor(loss) + « « v v = s st v v v v v e P 1,935,094, 1,935,094,
g | 8a Gross income from fundraising ‘ e ‘ ‘
g events (not including § ___11.858,732. L
E’ of contributions reported on line 1c). :
5 SeePartlV,line18 . ... .. ..... a 1,213,051, o
S| b Less:directexpenses . .. . ... ... bl 1,213,051 il e
¢ Net income or (loss) from fundraisingevents . . . . . . » 0. '
9a Gross income from gaming activities. |
SeePartlV,line19 , , .. ....... a 0.
b Less:directexpenses . .. .. ..... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less :
retuns and allowances . . ....... a 91,056.
b Less:costofgoodssold. . . ...... b 43.673.
¢ Net income or (loss) from sales of inventory, . . ... .. W 47,377. 47,377.
Miscellaneous Revenue Business Code ‘ o . e
11a THRIFT STORE REVENUE 448000 805,325, 805,325,
b S CORPORATION INCOME (SCHEDULE K-1) 532000 178,000, 169, 616. 8,384.
c MISCELLANEOUS REVENUE 611710 161,291. 111, 546. 49,745.
d Allotherrevenue . + + v v v 4 v v v . . . . o
e Total Addlines11a-11d « « v v v v v v v v unun.. P 1'144,616-r '
12 Total revenue. Seeinstructions. . + + =« v v v v o o v P 39,612,691, 12,497,699, 169,616. 4,695,649,
™ Form 990 (2018)
8E1051 1.000
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NATIONAL KIDNEY FOUNDATION, INC.

Form 990 (2018) 13-1673104  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthis PartIX . . . . . . v v i v v e o v v s e e e e e e
Do not include amounts reported on lines 6b, 7b (A) B {C) D)
ab, 9, and 100 of Part Vil | Toeewe | gt | et e
1 Grants and other assistance to domestic organizations o e
and domestic governments. See Part IV, line 21 . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . .. . ... 1,329,535, 1,325,535,
3 Crants and other assistance to foreign : b
organizations, foreign governments, and foreign o
individuals. See Part IV, lines 15 and 16 _ . _ _ . 0. 5 +
4 Benefits paidtoorformembers, . . ., , .. . 0. L
Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 1,625,991. 1,249,139. 240,884, 135,968.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), , ., . . . 0.
Othersa|ariesandwages ............ 14,581,457. 12,500,842, 1,732,021. 348,594,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 284,351. 229,949. 45,523, 8,879.
9 Otheremployeebenefits . . . . .. ... ... 1,530,001. 1,439,500. 75,892. 14,609.
10 Payrolltaxes « « « v v ¢ v ¢ s v v s v v 0 0 v 1,234,335, 994,400. 193,0093. 46,842.
11 Fees for services (non-employees):
a Management _ ... ,....... 0.
blegal ...............¢'cvue.. 85,241. 85,241.
CACCOUNtNG . o vt e 112,846, : 112,846.
dlobbying , . ... 'isirnenn.., 157,310. 157,310.
@ Professional fundraising services. See Part IV, line 17, 915,990.| ’ ‘ :I 915,990.
f Investment managementfees , , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s « « « « . 3,812,971. 3,630,883, 23,453. 158,635.
12 Advertising and promotion , _ . . . . ... .. 1,061,145. 575,582. 43,073. 442,490.
13 Officeexpenses . . . . ... ... .o 2,655,634, 2,125,006. 97,562. 433,066.
14 Information technology. . . . . ... ..... 0.
16 Royalties, . ... .........cuuuun 0. -
16 OCCUPancY ., . . . . oo 2,856,686, 2,306,299, 442,937, 107,450.
17 Travel . . o e e e e e 659,939, 553,650, 29,549. 76,740.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings | 3,472,812, 2,462,904. 42,981, 966,927,
20 Interest . . ............... .., 0.
21 Payments to affiliates, . . . .......... 0.
22 Depreciation, depletion, and amortization , , . | 122,008, 98,292, 19,086, 4,630.
23 INSUMANCE . . .\ W v o e e e e 226,852, 181,507. 31,29%4. 14,051.
24 Other expenses. ltemize expenses not covered [— - : i - :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) , _I ; ; _;__ L ( e
aEQUIPMENT REPAIR/MAINTENANCE 1,063,735. 689,059, 131,787. 242,889.
pDUES AND SUBSCRIPTIONS 182,248. 158,376. 18,532. 5,340.
¢OTHER 11,988. 653,591. 117,133. -758,736.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 37,983,075, 31,421,065. 3,397,646, 3,164,364.
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 p [g:l if

following SOP 98-2 (ASC 958-720) , . . . ... 0.
JSA Form 990 (2018)
8E1052 1.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ................. D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., ... ............. ........ 4,650.| 1 5,600.
2 Savings and temporary cashinvestments _ . . . . . . . .. .. ... . ... 3,202,262.| 2 7,600,501,
3 Pledges and grants receivable, net |, ., . .. ... s e e e 1,833,478.] 3 1,215,514.
4 Accounts receivable, M6t |, L L. e 758,890.] 4 | 796,854,
6 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. sl S
Complete Partllof Schedule L , , . . . ... ........000.0.... 0. 5 | 0.
6 Loans and other receivables from other disqualified persons (as defined under section ; bl
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . .
@ organizations (see instructions). Complete Part Il of Schedule L . . ... ... 0. 6 0.
§ 7 Notes and loans receivable, net, . . . . . . . ... . . 0. 7 __ 0.
&| 8 Inventories forsaleoruse, . .. ... ... .......e..ii..e... 127,003.[ 8 133,871
9 Prepaid expenses and deferred Charges . v v v v v v v v v m v e n e e e 1,369,891.| 9 1,213,501.
10a Land, buildings, and equipment: cost or I o c -
other basis. Complete Part VI of Schedule D 10a 3,360,223, \ P
b Less: accumulated depreciation. . . . . . . ... 10b 3,011,777. 211,759.|10¢ 348,446.
11 investments - publicly traded securites , , . . ... ... ... . ...... 8,818,955.| 11 7,657,614,
12 Investments - other securities. See Part IV, line 11, _ . . .. ... ... ... 1,166,738.| 12 1,166,738.
13  Investments - program-related. See Part IV, fine11 _ . . . .. .. ... ... 0./13 0.
14 Intangible assets, . . .. . ... .. ... . ... 0.1 14 0.
15 Other assets. See Part IV, line 11 | _ . . . . .. . i o i 3,500,789.| 15 3,471,368,
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 20,994,415.] 16 23,610,007.
17  Accounts payable and accrued expenses, . . . . . . . ot o e o, 2,884,943.] 17 3,496,844.
18 Grantspayable, . . . i . vt e e 0. 18 0.
19 Deferred reVenUe | . . . .\ vv vt v it ieieen e e e 5,914,179.| 19 6,043,559.
20 Tax-exemptbond liabilities , ... .............. ... .00..... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.l 21 | 0.
@[22 Loans and other payables to current and former officers, directors, -
E trustees, key employees, highest compensated employees, and e
< disqualified persons. Complete Part Il of Schedule L. _ _ . . ... ... ... 0. 22 0.
=23 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 0.l 23 0.
24  Unsecured notes and loans payable to unrelated third parties, | . . . . .. . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | |, . . ... ... ... ittt e, 1,528,601.) 25 1,741,066.
26 Total liabilities. Add lines 17through25. . . . . . . . ... ... ...... 10,327,723.] 26 11,281,469.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and ; e ‘ =
3 complete lines 27 through 29, and lines 33 and 34. G . '
:’é 27 Unrestricted netassets . ... ... 3,264,753.| 27 4,774,740.
8|28 Temporarily restricted netassets . .. ... 3,427,969.| 28 3,579,828.
T (29 Permanentlyrestrictednetassets, , .. .................... 3,973,970.] 29 3,973,970.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and L ~ '
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ... ... ... 30
%31 Paid-in or capital surplus, or land, building, or equipment fund = 31
< |32 Retained earnings, endowment, accumulated income, or other funds ) 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... . ... ....... 10,666,692.] 33 12,328,538.
34 Total liabilities and net assets/fund balances, . . . .. ... .. ..o .. .. 20,994,415.| 34 23,610,007.
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Form 990 (2018)

Page 12

)l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

COw AN L WN -

-

UPAl Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line12) . . . . . . v v v it i e e e e e e e e 1 39,612,691
Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . v v i i i i i i v e 2 37,983,075.
Revenue less expenses. Subtractline2fromline1. . ... ... ... vt it i i i i i 3 1,629,616.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 10,666,692.
Net unrealized gains (losses)oninvestments , . .. . . . . i i i vttt i vt b e s 5 32,230.
Donated services and useoffacilities . . . . .. .. ... i i ittt it e e 6 0.
INVesStment EXPeNSES . . . & v i i s it i s h e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . . o i i i i e i e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explaininSchedule O) . . . ... .......... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COlUMN (B)) 4 v 4 o v u o e e e e e e w e a e 4 e e eeeeeaese e s eaaeae e s 10 12,328,538,

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

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a | | __X_
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . i
reviewed on a separate basis, consolidated basis, or both: L & .
D Separate basis D Consolidated basis D Both consolidated and separate basis i G
b Were the organization's financial statements audited by an independentaccountant? . . . ... ........ 1 2b | X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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? ‘20 X |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 & & v v v v v i v et e et e s n s et m s m s r e n e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support |joMe No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8
> Attach to Form 990 or Form 990-EZ,

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 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:

10 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 lIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or 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 II. 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 Type lll 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 1l 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 Il, Type Ul
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . v v vt v v i i e e e e e e e e e e |:]

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

S
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NATIONAL KIDNEY FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete oniy 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 lli.)

INC.

13-1673104

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any"unusua| grants"') ______ 12,619,218, 21,115,179. 21,490,705, 25,223,890, 22,249,727, 102,698,718,
2 Tax revenues levied  for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
-organization without charge . . . . . . . 0.
4 Total. Add lines 1 through < 12,619,218, 21,115,179, 21,490,705, 25,223,890, 22,249,727, 102,698,719,
§ 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| = o
shown online 11, column(®. . . . . . . . o 357,957.
6  Public support. Subtract line 5 from line 4 102,340,762,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromiline4. « + o v v v o« o . 12,619,218. 21,115,179. 21,490,705, 25,223,890, 22,249,727.| 102,698,719,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCES « v & v o v « » « o « « 1,877,243, 2,200,233, 2,535,243, 2,442,422, 2,702,426, 11,757,567.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ... 169,616. 169,616.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .ATCH. 1.+« » » 726,280. 930,783, 820,411. 775,074. 58,129. 3,310,677.
11  Total support. Add lines 7 through 10 . . I—— . e 117,936,579
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . o v o v v v v i i .. 12 53,140,085,
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

- Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2017 Schedule A, Part I, line 14

14

86.78 9,

15

86.219,

331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

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

>

331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

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

L]

>

10%-facts-and-circumstances test - 2018. 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

L]

>

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

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

» [ ]

JSA
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NATIONAIL, KIDNEY FOUNDATION, INC. 13-1673104
Schedule A (Form 990 or 990-EZ) 2018 . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon 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, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e)2018 {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 performed, 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 business under section 513 .
4 Tax revenues levied for . the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Tofal. 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

¢ Addlines7aand7b. « « v « ¢ ¢ 4 4 .

8 Public support. (Subtract line 7¢ from . . ' '

N I v e ‘
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a)2014 {b) 2015 {c) 2016 (d) 2017 (e)2018 {f) Total

9 Amounts fromline6, . .........
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES s + o = « v s s s o s s s s o o «

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

¢ Addlines10aand10b . . .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. = « v v v s i h s e e s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . ... .......

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

and12)) v v s v e e e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . . L L .t i i i i i i e s o s o o st t o et a et >

Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided byline 13, column(f)) . . ... .. .. ... . 15 %
16  Public support percentage from 2017 Schedule A, Part 1L, in€15. . . v v v v v v v v v v v v v s s 0 s o o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part I, N 17 . . . . v v v v v v o e v e e e n e s 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used | -

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor

(as 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? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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))? /f "Yes," provide detail in Part VI,

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? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneflt
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,

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 ali Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

3a

3b

‘3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10b

10a

JSA
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NATIONAIL, KIDNEY FOUNDATION, INC. 13-1673104
Schedule A (Form 990 or 990-EZ) 2018 Page 5
1\ Supporting Organizations (continued)

YesINo

1 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) E
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 111b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

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 supporied 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.

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? /f “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 Ll
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

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

3  Byreason 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.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

3

a 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 governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. aes 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? If "Yes, " then in Part VI identify
those supported 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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “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.

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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach |+ | =
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2018

8E1230 1.000
4362BD 702V 11/13/2019 3:35:04 PM V 18-7.6F PAGE 19




NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Ajh|WIN =

»

-

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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 Multiply 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) . -
2 Enter 85% of line 1. e ]

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

AR |WOIN | =

emergency temporary reduction (see instructions). 6 ,
7 |_, Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2018
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NATIONAL KIDNEY FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2018

13-1673104

Page 7

Type lll Non-?unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(NI |OiD (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(-]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2018

Pre-2018
1 Distributable amount for 2018 from Section C, line 6 e = : o
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 ,,.....
b From2014 . ......
¢ From2015 . ......
d From2016 ,..,.,...
e From2017 ., ......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a__ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. .
6  Remaining underdistributions for 2018. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in | .
Part VI. See instructions.
7 Excess distributions carryover to 2019, Add lines 3j
and 4c. :
8 Breakdown of line 7:
a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .,
d Excess from 2017, . . . ~
e Excess from 2018, . . . s
JSA
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NATIONAL KIDNEY FOUNDATION, INC. ' 13-1673104

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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; Part V, 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.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
THRIFT STORE REVENUE 726,280]. 930,783. 819,181. 772,505, 3,248,749,
S CORPORATION INCOME 8,384, 8,384.
MISCELLANEOUS INCOME 1,230, 2,569. 49,745. 53,544.
TOTALS 726,280, 930,783, 820,411, 775,074. 58,129. 3,310,677.
JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 8

P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

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 |-A and B. Do not complete Part |-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 I-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 lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part IlI.
Name of organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . ., . ... ... ... ... ... ... >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . v 2.0 v v v v 0 v o
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , ., . . » 3

2 Enter the amount of any excise tax incurred by organization managers under section4955 , . p» $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

b If "Yes," describe in Part 1V.
F114%ed 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

BCHVItES, . . ... e e e et e i e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, . . . . .. ... ... ... . .. . e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T > $
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . v v v v v v v o e e e e e e e e e e i__l Yes |_| No

§ 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 or a 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-.

1

(2)

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 990-EZ) 2018 NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 2

CUHIRY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the 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 >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ‘ 157,310.
¢ Total lobbying expenditures (add lines 1a and 1b) 157,310.
d Other exempt purpose expenditures . . . v v v v v v v v b v e v e e e e e 34,661,401,
e
f

Total exempt purpose expenditures (add lines 1c and 1d) 34,818,711,
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000. |
If the amount on line 1e, column (a) or (b) is:[ The lobbying nontaxable amount is: : o
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. S
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . . v v v v v v v v v v n . 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- . . ... .. S 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-. . . . . . . . o o v o v v oo u .. - 0. 0.
j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? . . . v v v v i i i i e e e i e e e e e e D 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

Calendar year (or fiscal year {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) Total
beginning in) :

2a Lobbying nontaxable amount

1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

. . 6,000,000.

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

10,294. 49,371, 62,557, 157,310. 279,532.
d Grassroots nontaxable amount 250,000, 250,000. 250,000, 250,000. 1,000, 000.
e Grassroots ceiling amount e o o I . .

(150% of line 2d, column (e)) . .l o | 1,500,000,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule C (Form 990 or 990-EZ) 2018 Page 3

GEHRIE=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description 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;

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
Media advertisements? . . . . . L L i i i i e e e e e e e e e e e e s

Rallies, demonstrations, semlnars, conventlons, speeches, Iectures, or any similar means?. . . .
L0 (=T =T () (1=
Total. Add lines 1cthrough 1i . . . . . 4 v o o o o i s e e e e s e e e e I v

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . |__|__I- e

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . ... .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , , _ S
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?, ., . . . -
Wplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , . . ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?., . . . .. . . . . . v v v v v o . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

GENYIIR=R Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

T 0 VT (=Y 11 =Y 2a
b Carmyover froM ISt YA & v v v v v v v v o v e b b n e e e e e e 2b
L ' 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2¢c 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 year? . . v v v v i i h e e e e e s e e e e e e e oL 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . v v v v v v v i i i w4 5

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 Il-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2018
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(S;I:E,DQJQIBE) D Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h.

| OMB No. 1545-0047

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

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

{a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ......
5 - Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ......... D Yes I:l 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? . . . . . . . . . . .. ... e e e e s |:| Yes I:, No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of 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 day of the tax year. . | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v v i vttt it it e 2a
b Total acreage restricted by conservationeasements . . .. .. ... ... 0o cn e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the National Register. . . . . . ... ... ..o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » '
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . . v & v v v v v o v v v o v v v o nn D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing cohservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| K
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(ANBNI? . . . . . o o\ vt s e e et e e e e s [ves [no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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 XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine 1. « & v v v i v v v v v i et et v e e e n et eeas >3
(ii) Assets included inForm 990, PartX. . . . v . v v v v v v v ' e e e e e >3

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

a Revenueincluded on Form 990, Part VIIL iNe 1, . . . v v vt v v vt s e e s et e e e e e e e e mnnes >3
b Assets included in FOrm 990, Part X. & v v v vt v v v v vttt v e e e e e e e e e a e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply): ‘

a Public exhibition d % Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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 D No

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

b If "Yes," explain the arrangement in Part XlIl and complete the following table;

‘ Amount

¢ Beginningbalance | ., ., . ... ... ... .. e e 1c

d Additions duringthe year, . . . . ... ..ttt ittt r e 1d

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

f Endingbalance . . . .. . ... ... .. . . e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes | [No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XIll . . .. . ... ..

Endowment Funds. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 4,259,204.| 1,429,197.| 1,349,002.| 4,021,659.| 4,208,414.

b Contributions . . . .. ...... 2,778,874.

¢ Net investment earnings, gains,

and l0SSeS. « v v v n e, 80, 156. 157,869. 138,523. ~-288,501. -21,210.
d Grants or scholarships . . . . . . 113,074. 106,736. 58,328. 463,265, 165,545.
e Other expenditures for facilities i
andprograms. . . . . ..« . 1,920,891.

f Administrative expenses . . . . . . :

g End of yearbalance. . . . . . .. 4,226,286, 4,259,204, 1,429,197. 1,349,002, 4,021,659.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment p 94.0300 9
¢ Temporarily restricted endowment »  5.9700 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . . . L ... e e e e e e e e e e e e 3a(i)| X

(i) related organizations . . . . . .. i i i e e e e e e e e e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. + + = + v v v v v v v s v u s 3b

4 _ Describe in Part XIll the intended uses of the organization's endowment funds.
EGAYE 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) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land. ... ....... ..., =
b Buldings ..................
¢ Leasehold improvements. . . ....... 498,978. 279,344. 219,634.
d Equipment. . . .. ....... ..., 374,588, 358,974, 15,614.
e Other . . ... .. ... ''uuiuuenn 2,486,657, 2,373,459, 113,198.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 348,446,

Schedule D (Form 990) 2018
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule D (Form 990) 2018 Page 3

-1eA'Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A)

(B)

©)

(D)

E)

)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W r .

GELAALN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) : I - , —
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) W . . o

F:-1ad)4d 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) BENEFICIAL INTEREST IN A
(2) PERPETUAL TRUST 2,183,332,
(3) OTHER INVESTMENT 1,166,738.
(4) SECURITY DEPOSITS 121,298.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . v v v o v v v i e e e e e e e > 3,471,368,

Other Liabilities.
Complete if the organization answered "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 L

(2) DEFERRED RENT 1,741,066.

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 1,741,066,

2. Liability for uncertain tax positions. In Part XI11, 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 XIlI
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule D (Form 990) 2018 Page 4

FEYs®dl 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 39,696,951.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) oninvestments . . . . . . . .. o v v v oL
Donated services and use of facilites . . . . . - -« . v o o ool e,
Recoveries of prioryeargrantS. . « ¢ v v v v @ ot v n i i e e e e
Other (DescribeinPart XIL) « « v ¢ v v v v v vt e et e s i e s s e s e s
Addlines 2athrough2d . . . . . .. ..o it it ittt ce 84,300.
3 Subtractline2e fromilined. . . v v v« v vt f i i e e e e e e s e 39,612,691.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: '
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . ..
Other (Describe inPart XIIL) . . . - v v o v v o i i it i vt e e s e e e

ADD lINES 42 aNd 4D v v v v v v v v v ettt ettt s e et 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, lin@ 12.) . v v v v v v & s v o v o « 5 39,612,691,

EHPAN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... .. v i oo ool 1 38,035,145,
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
Donated services and use of facilities . . « . . . « v . o oo 2a 8,391,
Prioryear adjustments « . . « . v v it b i e e e e e 2b
Otherl0SSES. « v v v v v v e e e e e e ... 2 -
Other (Describe N Part XIL) « v v v v v e v et et v e e s nn e s esns 2d 43,679,
Add iNes 2a throuGh 2d « « v v v v v v v i e e e e e e e 2e 52,070.
3  Subtractline2e fromlined . . ..o v i i ittt e e 3 | 37.983,075.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: =
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . |42
Other (Describe iINPart XIIL) + v« v v v v v o v e e n e v e e emnareean 4b
C AddlNES 42 and b & v v v v it ittt e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.). + « v v v o v v« v v . . 5 37,983,075,
Supplemental Information.
Provide the descriptions required for Part Il, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2018 NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 5
CELUPAlE  Supplemental Information (continued)

PART V, LINE 4:

THE ORGANIZATION'S PERMANENTLY RESTRICTED ENDOWMENT CONSISTS OF
PERMANENTLY RESTRICTED NET ASSETS HELD PRIMARILY FOR RESEARCH AND PATIENT
SUPPORT. THE REMAINING PORTION OF THE DONOR-RESTRICTED ENDOWMENT FUND
THAT IS NOT CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED
AS TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE EXPENDED AND

RELEASED FROM RESTRICTIONS.

PART X, LINE 2:

NATIONAL KIDNEY FOUNDATION, INC. HAS NOT TAKEN AN UNCERTAIN TAX POSITION
THAT WOULD REQUIRE PROVISION OF A LIABILITY UNDER ASC 740, "INCOME
TAXES." UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE FINANCIAL
STATEMENT EFFECTS OF A TAX POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT
IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON
EXAMINATION BY A TAXING AUTHORITY. THE ORGANIZATION DOES NOT BELIEVE
THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL
NOT RECOGNIZE THE FINANCIAL STATEMENT EFFECTS FOR UNRECOGNIZED TAX
POSITIONS FOR THE YEAR ENDED MARCH 31, 2019. THE ORGANIZATION HAS FILED
FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS
REQUIRED TO DO SO. ADDITIONALLY, THE ORGANIZATION HAS FILED IRS FORM 990,
AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS
REQUIRED. FOR THE YEAR ENDED MARCH 31, 2019, THERE WERE NO INTEREST OR

PENALTIES RECORDED OR INCLUDED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018

JSA

8E1226 1.000 '
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Schedule D (Form 990) 2018 NATIONAL KIDNEY FOUNDATION, INC. 13-1673104 Page 5
CETIDMIR Supplemental Information (continued)

PART XI, LINE 2D AND PART XII, LINE 2D:

COST OF GOODS SOLD. .. vvnvv v e e $43,679

Schedule D (Form 990) 2018

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ.
B,?g;g?‘;::g:g%:ﬁ;?w P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
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.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations _ g Special fundraising events
In-person solicitations '
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 |:| 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.

Open to Public

o0 U o

2

-]

(i) Name and address of individual o Activit (i) Did fundraiser ha¥e | fiv) Gross receipts ‘vzoﬁféiii"nteﬂaé‘i)m (vi) Amount paid to
or entity (fundraiser) (ii) Activity custo y'or gon rolo from activity fundraiser listed in (or re !ne‘ )
contributions? col. (i) organization
Yes No
1
ATTACHMENT "1
2
3
4
5
6
7
8
9
10
Total . . .. ... % ittt et e e P 2,916,693. 915,990. 2,000,703.

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.

AL, AK,AZ,AR, CA,CO,CT,DE,DC, FL,GA, HI, ID, IL, IN,
IA,KS,KY,LA,ME,MD,MA,MI,MN,MS, MO, MT,NE,NV,NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI, SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1281 1.000
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NATIONAL KIDNEY FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2018

INC.

13-

1673104
Page2

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 (¢) Other events (d) Total events
GNY WALK GNY GALA 111. | (add col. (a)through
(event type) (event type) (total number) col. (c)
©| 1 Grossreceipts , ,, .. ...... 1,057,967, 545,094, 11,468,722, 13,071,783,
[0)]
o
2 Less: Contributions _ . . . .-, .. 1,057,967, 457,338, 10,343,427, 11,858,732,
3 Gross income (line 1 minus
ine2) .. ....... .. 87,756. 1,125,295, 1,213,051,
4 Cashprizes, , ., .........
5 Noncashoprizes, , . ........ 26,557, 26,557,
[72]
g 6 Rent/facilitycosts .-, . ... ... 64,934, 323,571. 388,505.
[0]
o
Q| 7 Foodandbeverages, . .. ... 22,822, 619,576. 642,398,
8
5 8 Entertainment _ , ... .....
9 Other direct expenses_ , . . . . . 155,591. 155,591,
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . ... ........... > 1,213,051.
11 Net income summary. Subtract line 10 from line 3, column(d) , , ... ............ >

LAl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Q . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c¢))
2
Q
| 1 Grossrevenue . ,.........
8| 2 Cashprizes ... . ... ...,
[ end
g 3 Noncashprizes. ..........
w
§ 4 Rent/facilitycosts | . ., . ..
=
6 Other directexpenses. . ... ..
|| Yes % | |Yes %|| |Yes g
6 Volunteerlabor, = . . = . . . No No No iy
7 Direct expense summary. Add lines 2 through Sincolumn(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 s the organization licensed to conduct gaming activities in each of these states? . . . L Ives| [No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e |_| Yes |_| No
b If"Yes," explain: '

JSA
8E1282 1.000
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . v v vt v i i v s et e s e e L_] Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. 0 i i s e e e e e e e e, |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . ... ... .0ttt e e e e e 13a %
b Anoutsidefacility . . . .. ... ... .. e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

16 Gaming manager information:

Description of services provided »

|____| Director/officer |____| Employee |____| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?, . . . . . .. . . .. ... .. i e e e [Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii)) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J
(Form 990)

| OMB No. 1545-0047

2018

Compensation Information
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.

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization
NATIONAL KIDNEY FOUNDATION,

INC.

Employer identification number
13-1673104

Questions Regarding Compensation

1a

o

Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

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 Il to
BXPlAIN L e e e e e e e e ettt e e e e e

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 on line

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 CEQ/Executive Director, but explain in Part lll.
Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

................

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describeinPart lll, . . . .. . . ¢ v i v i i i vt n e e s e 7 X
Were any amounts reported on Form 990, Part VII, 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 Part lif

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1290 1.000
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SCHEDULEM Noncash Contributions | OME e 154-0047
(Form 990) _ o _ 2@ 1 8

p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Pub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

EX  Types of Property

(a) (b) A (@)
Checkif | Number of contributions or I:g]nocua:tg (r:gnct)rrltt:altjjtlc())r? Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications

[* I T RN
>
=3
-
L=
o
Q
o
o
I
o
3
=1
(5]

2
@
[72]
@
»

Clothing and household
o To T T L= 2

Cars and other vehicles 2,916,693, |SALES PROCEEDS

Boatsandplanes . .........

Intellectual property . . ......

Securities - Publicly traded X 5. 239,120. |MARKET QUOTATION

Securities - Closely held stock ., .

= QO O~N®

-_—

Securities - Partnership, LLC,
ortrustinterests . ... ......

12 Securities - Miscellaneous . . . . .

13 Qualified conservation
contribution - Historic

structures . . . . ..........
14 Qualified conservation

contribution - Other. . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other ... ... ...
18 Colectibles. . .. .........
19 Foodinventory . ..........

20 Drugs and medical supplies . . . .

21 Taxidermy

22 Historical artifacts. . . . ......
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other »( )
26 Other »( )
27 Other p( )
28 Other B( )
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

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 contnbutlon and which isn't required |

to be used for exempt purposes for the entire holding pPeriod?. . . . . v v i v i it i s e et e e et e e e e 30a

b If "Yes," describe the arrangement in Part |l. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

SOt DUt ONS . o ottt e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SOt DUIONS . o o st s s e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part 1.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, 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.

PART I, COLUMN 9 (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

PART I, LINE 32B:
THE ORGANIZATION CONTRACTS WITH INSURANCE AUTO AUCTIONS FOR ADMINISTERING
THE FOUNDATION'S VEHICLE DONATION PROGRAM. THE ORGANIZATION USED THE

NUMBER OF ITEMS CONTRIBUTED FOR CARS AND VEHICLES.

JSA Schedule M (Form 990) (2018)
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ |__oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o o ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

FORM 990, PART III, LINE 4A:

PROFESSIONAL EDUCATION - THE ORGANIZATION OFFERS ACCREDITED MEDICAL
EDUCATION PROGRAMS FOR ALL HEALTH CARE PRACTITIONERS. THERE ARE NATIONAL
MEETINGS OFFERING A WIDE RANGE OF TOPICS AS WELL AS FOCUSED
LOCAL/REGIONAL SEMINARS. THE SPRING CLINICAL NEPHROLOGY MEETING HAS GROWN
INTO THE NEPHROLOGY COMMUNITY'S PREMIER LEARNING EXPERIENQE WITH OVER
3,000 IN ATTENDANCE. MORE THAN 500 POSTERS ARE PRESENTED. THE MEETING IS
ATTENDED BY PEOPLE WITH KIDNEY DISEASE, ALONG WITH AN INTERDISCIPLINARY
GROUP OF PROFESSIONALS THAT SEE PATIENTS, INCLUDING NEPHROLOGISTS, NURSE
PRACTITIONERS, PHYSICIAN ASSISTANTS, NURSES, PHARMACISTS, NUTRITIONISTS,
SOCIAL WORKERS AND DIALYSIS TECHNICIANS. SINCE 1981, THE ORGANIZATION HAS
PUBLISHED PEER~REVIEWED MEDICAL JOURNALS THAT PROVIDE TIMELY INSIGHTS AND
INFORMATION ON KIDNEY DISEASE RESEARCH TO THE dLOBAL KIDNEY COMMUNITY,
THREE OF THE PRESTIGIOUS MEDICAL JOURNALS PUBLISHED BY THE ORGANIZATION
ARE PART OF SCIENCEDIRECT, THE PREMIER WEB DISTRIBUTOR OF PROFESSIONAL
LEVEL SCIENTIFIC AND MEDICAL INFORMATION, WITH MORE THAN 11 MILLION

USERS.

THE ORGANIZATION'S "KIDNEY LEARNING SOLUTIONS (XLS)" PROVIDES
COMPREHENSIVE EDUCATION IN MULTIPLE FORMATS, INCLUDING PRINT, DIGITAL,
VIDEO, APPS, ETC. ABOUT HOW TO PREVENT, TREAT AND MANAGE CHRONIC KIDNEY

DISEASE (CKD) .

THE EVIDENCE BASED CLINICAL PRACTICE GUIDELINES PUBLISHED BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

FOUNDATION'S KIDNEY DISEASE OUTCOMES QUALITY INITIATIVE (KDOQI) HAVE BEEN

UPDATED TO PROVIDE THE LATEST IN KIDNEY PATIENT MEDICAL TREATMENT.

FORM 990, PART III, LINE 4B:

COMMUNITY SERVICES AND ASSISTANCE TO AFFILIATES (DEFINED BELOW) - THE
ORGANIZATION'S KEEP HEALTHY PROGRAM SCREENS INDIVIDUALS MOST AT RISK OF
POTENTIAL MEDICAL CONDITIONS THAT MAY LEAD TO FUTURE KIDNEY DISEASE. IN
2016 THE NATIONAL KIDNEY FOUNDATION CONDUCTED A SERIES OF PROGRAMS
DESIGNED TO RAISE AWARENESS AMONG THE GENERAL PUBLIC ABOUT KIDNEYS, RISK

FACTORS FOR KIDNEY DISEASE, AND HOW TO PROTECT THE KIDNEYS.

ASSTSTANCE IS PROVIDED BY THE ORGANIZATION TO ITS AFFILIATES (DEFINED
BELOW) . THE ORGANIZATION PROVIDES CONSULTATION, GUIDANCE, TRAINING AND
ADVOCACY. SPECIFIC GUIDANCE IS PROVIDED THROUGH EDUCATIONAL PROGRAMS FOR
HEALTH CARE PRACTITIONERS AND KIDNEY DISEASE PATIENTS. AFFILIATES ARE
KEPT UP TO DATE WITH CURRENT PUBLICATIONS FROM THE ORGANIZATION, BOTH

CLINICAL AND NON-CLINICAL,

"AFFILIATES" - NATIONAL KIDNEY FOUNDATION ("NKF") HAS A CHARTERED NETWORK
OF 12 AFFILIATED ORGANIZATIONS ACROSS THE COUNTRY. THE AFFILIATES ARE
SEPARATE LEGAL ENTITIES (NOT CONTROLLED BY NKF) WHICH IN TANDEM WITH THE
FOUNDATION HELP IMPLEMENT ITS MISSION TO PREVENT KIDNEY AND URINARY TRACT
DISEASE, IMPROVE THE HEALTH AND WELL-BEING OF FAMILIES AND INDIVIDUALS
AFFECTED BY THESE DISEASE AND INCREASE THE AVAILABILITY OF ALL ORGANS FOR
TRANSPLANTATION. NKF AND ITS AFFILIATES HAVE AGREEMENTS UNDER WHICH A

PORTION OF CONTRIBUTIONS RECEIVED BY AFFILIATES IS SHARED WITH NKF FOR

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
NATIONAIL KIDNEY FOUNDATION, INC. 13-1673104

THE EXPRESS PURPOSE OF FULFILLING ITS MISSION.

FORM 990, PART III, LINE 4D

1) PUBLIC HEALTH EDUCATION - WITH SEVERAL MILLION VISITORS, THE
ORGANIZATION'S WEBSITE, WWW.KIDNEY.ORG, CONTINUED TO EDUCATE AND SERVE AS
A RICH RESOURCE ON KIDNEY DISEASE. PATIENTS VISITED THE A-Z HEALTH GUIDE
PAGES FOR COMPREHENSIVE DATA ON A VARIETY OF KIDNEY CONDITIONS AND
ISSUES, INCLUDING NUTRITION AND TREATMENT OPTIONS. "LOVE YOUR KIDNEYS",
THE ORGANIZATION'S MONTHLY E-NEWSLETTER, OFFERED NEWS, KIDNEYHEALTHY
RECIPES AND STORIES OF COURAGE TO OVER 200,000 PEOPLE. BREAKING NEWS FROM
PRINT, BROADCAST AND ONLINE MEDIA TO TENS OF THOUSANDS OF READERS IS
PROVIDED TO THE KIDNEY COMMUNITY. THE ORGANIZATION CONTINUES TO FOCUS ON
EDUCATING GROUPS AT HIGH RISK FOR KIDNEY DISEASE WITH INFORMATION AND
FREE SCREENINGS HELD IN CHURCHES, SCHOOLS AND COMMUNITY CENTERS IN
AFRICAN-AMERICAN AND HISPANIC NEIGHBORHOODS.

EXPENSES: $3,406,060. GRANTS: $0. REVENUE: $25,000.

2) RESEARCH - THE ORGANIZATION AWARDED RESEARCH GRANTS DURING THE FISCAL
YEAR 2019 FOR RESEARCH PROGRAMS RELATING TO ALL ASPECTS OF KIDNEY
DISEASE, INCLUDING TREATMENTS WITH DIALYSIS AND KIDNEY TRANSPLANT. THE
ORGANIZATION HOSTED AND PARTICIPATED IN CONFERENCES THAT EXPLORED CUTTING
EDGE CLINICAL SCIENCE AND THE LATEST CLINICAL RESEARCH. SCIENTIFIC
CONFERENCES BRING TOGETHER EXPERTS TO ADDRESS THE CLINICAI, IMPORTANCE OF
EMERGING SCIENCE RELATED TO SPECIFIC ISSUES AND CONTROVERSIES IN KIDNEY

DISEASE.,

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization Employer identification number
NATIONAL XIDNEY FOUNDATION, INC. 13-1673104

CKD INTERCEPT IS THE FOUNDATION'S INITIATIVE FOCUSED ON EDUCATION OF
PRIMARY CARE PRACTITIONERS ON IDENTIFICATION OF RISK FACTORS, EARLIER
DIAGNOSIS AND MANAGEMENT OF CKD - AIMED AT REDUCING PREVENTABLE KIDNEY
DISEASE.

EXPENSES: $2,604,007. GRANTS: $741,207. REVENUE: $688,541.

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

THE ORGANIZATION'S BOARD OF DIRECTORS ASSIGNS THE FINANCE COMMITTEE THE
OVERSIGHT RESPONSIBILITY OF THE IRS FORM 990 AND ITS SUPPLEMENTAL
SCHEDULES. FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER, CHIEF
FINANCIAL OFFICER, AND FINANCE COMMITTEE PRIOR TO FILING. THE FINAL AND
SIGNED FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

TO IDENTIFY CONFLICTS OF INTEREST, OFFICERS, DIRECTORS (GOVERNING BOARD
MEMBERS) AND SENIOR STAFF MUST ANNUALLY DISCLOSE ANY POTENTIAL CONFLICTS
OF INTEREST. THE ORGANIZATION'S AUDIT COMMITTEE AND THE COMPLIANCE
OFFICER MANAGES THE DISCLOSURE AND MONITORING PROCESSES RELATED TO
POTENTIAL CONFLICTS OF INTEREST. EACH PERSON ALSO HAS THE RESPONSIBILITY
TO REPORT HIS OR HER OWN CONFLICTS OF INTEREST, WHETHER ACTUAL OR
PERCEIVED, WHEN SUCH CONFLICTS ARISE DURING A MEETING. AFTER DISCLOSURE
OF THE MATERIAL FACTS, THE INDIVIDUAL SHALL LEAVE THE BOARD OR COMMITTEE
MEETING WHILE THE POTENTIAL CONFLICT OF INTEREST IS DISCUSSED AND
DETERMINED. THE DISCLOSURE, DECISIONS MADE, AND ACTIONS TAKEN ARE

DOCUMENTED IN THE MINUTES OF THE MEETING.

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
4362BD 702V 11/13/2019 3:35:04 PM V 18-7.6F PAGE 48




Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
NATIONAL KIDNEY FOUNDATION, INC. 13-1673104

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE COMPENSATION COMMITTEE (COMPRISED OF INDEPENDENT BOARD MEMBERS) IS
RESPONSIBLE FOR ESTABLISHING GUIDELINES AND APPROVING COMPENSATION FOR
SENIOR MANAGEMENT POSITIONS (CEO, OTHER OFFICERS, AND KEY EMPLOYEES) ON
AN ANNUAL BASIS. THE COMPENSATION COMMITTEE USES AN INDEPENDENT
CONSULTANT AND/OR COMPENSATION BENCHMARK STUDIES TO DETERMINE

COMPENSATION FOR SENIOR MANAGEMENT.

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

THE ORGANIZATION MAKES CERTAIN GOVERNING DOCUMENTS AVAILABLE TO THE
PUBLIC THROUGH ITS WEBSITE, WWW.KIDNEY.ORG. SUCH DOCUMENTS INCLUDE THE
AUDITED FINANCIAL STATEMENTS, ANNUAL REPORTS, CONFLICT OF INTEREST
POLICY, IRS DETERMINATION LETTER AND THE MOST RECENT FORM 990. OTHER

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE COMPLIANCE OFFICER.

FORM 990, PART VIII, LINE 10:

THE REPORTING ORGANIZATION'S INVENTORY IS PRIMARILY MADE UP FROM
EDUCATIONAL MATERIALS SUCH AS PROFESSIONAL EDUCATION BROCHURES FOR THE
RENAL PROFESSIONALS AS WELL AS PATIENT EDUCATION BROCHURES FOR THE

PATIENTS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NATIONAL KIDNEY FOUNDATION'S MISSION IS TO PREVENT KIDNEY AND URINARY
TRACT DISEASES, IMPROVE THE HEALTH AND WELL-BEING OF INDIVIDUALS AND
FAMILIES AFFECTED BY THESE DISEASES, AND INCREASE THE AVAILABILITY OF

ALL ORGANS FOR TRANSPLANTATION. THE ORGANIZATION CONDUCTS NATIONWIDE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

NATIONAL KIDNEY FOUNDATION, INC. 13-1673104
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

EDUCATIONAL CAMPAIGNS ABOUT THE ROLE OF THE KIDNEY IN MAINTAINING

OVERALL HEALTH, THE IMPORTANCE OF EARLY DETECTION AND ORGAN DONATION

AND TRANSPLANTATION.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,DE,

DC,FL,GA,HI,ID,IL,IN, IA,KS,KY,LA,ME,MD,MA,MI,

MN,MS,MO,MT,NE,NV,NH,NJ,NM, NY,NC,ND,OH,OK, OR, PA,

RI,SC,SD,TN,TX,UT,VT,VA, WA, WV, WI, WY

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE JOHNS HOPKINS UNIVERSITY CKD PROGNOSIS 467,500.
12529 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

UNIVERSITY OF PENNSYLVANIA GUIDELINES DEVE. 309,091.
423 GUARDIAN DRIVE, 812 BLOCKLEY HALL
PHILADELPHIA, PA 19104

WEB TECH ADVISORS, LLC ADVERTISING SERVICES 199,390.
413 N. 2ND STREET, SUITE 570
MILWAUKEE, WI 53203

THE AD AGENCY, INC. ADVERTISING SERVICES 160,938,
19 SURREY COURT
COLUMBIA, SC 29212

HAYMARKET MEDICAL EDUCATION MEDICAL EDU. SVCS. 154,766.
140 EAST RIDGEWOOD AVENUE, SUITE 3705
PARAMUS, NJ 07652

JSA Schedule O (Form 990 or 990-EZ) 2018
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