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TIN: 52-6078378|

m990
&

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 pubilic.

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

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning 01-01-2020 , and ending 12-31-2020

C Name of organization

B Check if applicable: American Society of Nephrology

O Address change
O Name change

O Initial return Doing business as

O Final return/terminatedl

52-6078378

D Employer identification number

O Amended return Number and street (or P.O. box if mail is not delivered to street address)
1401 H Street NW No 900

O Application pending|

Room/suite

E Telephone number

(202) 640-4660

City or town, state or province, country, and ZIP or foreign postal code
Washington, DC 20005

G Gross receipts $ 52,344,480

F Name and address of principal officer:

1401 H Street NW No 900 subordinates?
Washington, DC_20005

H(b) Are all subordinates

I Tax-exempt status:

included?
O so01(c)( )4 (nsertno) [ a9a7(a)t)or [ 527

J Website: ® www.asn-online.org

H(a) Is this a group return for

DYes No
DYes DNO

If "No," attach a list. (see instructions)
H(c) Group exemption number #

K Form of organization: Corporation C] Trust C] Association D Other

L Year of formation: 1966

M State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities:

the highest quality care for patients.

ASN leads the fight against kidney diseases by educating health professionals, sharing new knowledge, advancing research, and advocating

Check this box # (J

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%2F...

&
=
3 |2
:g 3 Number of voting members of the governing body (Part VI, line 1a) . 3
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 52
E 6 Total number of volunteers (estimate if necessary) 6 8
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 1,765,921
b Net unrelated business taxable income from Form 990-T, line 39 7b 665,359
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 5,272,778 4,533,398
E’ 9 Program service revenue (Part VI, line 2g) 22,407,970 16,319,058
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 1,041,623 4,885,838
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 286,309 242,925
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 29,008,680 25,981,219
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,416,525 464,950
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T&MB paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,297,687 10,324,079
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) ®571,392
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 16,307,579 13,828,563

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 27,021,791 24,617,592
19 Revenue less expenses. Subtract line 18 from line 12 . 1,986,889 1,363,627

] $ Beginning of Current Year End of Year

8t

EE 20 Total assets (Part X, line 16) 76,898,740 85,761,942
‘-:'GE 21 Total liabilities (Part X, line 26) . 9,666,712 12,844,268

Z.E |22 Net assets or fund balances. Subtract line 21 from line 20 . 67,232,028 72,917,674

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

2021-07-14
. Signature of officer Date
Sign
Here Tod Ibrahim Executive Vice President
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
R 2021-07-14 | Check if | P01049760
Paid self-employed
Preparer Firm's name ® Rogers & Company PLLC Firm's EIN I 58-2676261
Use Only Firm's address B 8300 Boone Boulevard Suite 600 Phone no. (703) 893-0300
Vienna, VA 22182

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

@ ves JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

Cat. No. 11282Y

Form 990 (2020)

Page 2

Page 2

Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

ASN leads the fight against kidney diseases by educating health professionals, sharing new knowledge, advancing research, and advocating the
highest quality care for patients.

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%2F...

OYes No
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m:':iﬂ.ﬂt:wﬂlrr lvtl ‘.!m Objectld: 202111959349301506 - Submission: 2021-07-14 |
nwe, if any, for each program service reported. OMB No. 1545-0047
SCHEDULE A ublic Charity Status and Public Support

(Ggrm 390,01 990EZ) Camplete if the organjzation is ammaseb(o)ﬁ) organization or(Reseakian 5,5572020_
The $ociety's Annual Meeting (Kidney ﬁg(@l}l&é‘g :EEE&% rgﬁﬁg ér@apers on recent discoveries and adjvances in nephrology. In
Departméﬁgélw \ﬁ%ag"d%ey eek, the Society also offers other &ra Q™ % eview Course and Update (BRCU), |~ =2

Internal ﬁa%‘é%llﬁ W56 rtunities for nephrMo@Qsta rom&ﬁrdﬁﬂéré@ﬂ)\tﬂgjl%tﬂ%dﬂfeﬁﬁ@ I08Y physicians

rofessionals participated in these act|V|tles

Name-of-the-erganization Empleyer-identificationnumber——
American Society of Nephrology
4b  (Code: ) (Expenses $ 5,173,113  including grants of $ ) {(R&2e6058378 3,442,850 )

atiReasorsforRublic CharityStabusnidit-orgarizativerd mgst 2om fleteditstpastz )15 eke i@istral Gbiong .of the American Society of
The or§&RTzakeen QQJﬁét‘b(PHWecfémﬁ&aﬁ?&% - ee NegBBrRIagY BrdrAmmess eI @@F?’I‘Z(”EH@%&PMSEW\‘H@Q”?V News. JASN, established in 1990, publishes peer-

reviewed original articles relevant to nephrology. CJASN, established in 2006, focuses on advancing the practice of kidney medicine by reporting novel and rigorously
1 (Jewed cmnhembnmmmmﬁss&;oomsmamodabfsctmcturned degaritradcmagention 0 (p){dy) GA )dl) as medical education (CME) credits and
maintenance of certification (MOC) points for nephrologists. ASN Kidney News, a news magazine established in 2009, provides kidney professionals and others
2 a{jess # &ehoafocrestnib edniepsectiannliZ0(d) EDY0AAEN )a (Adtat ki Subyeadolesbt FostroRiB@ onmPBPerArcess general interest kidney journal that publishes
scientifically rlgorous basic, translatlonal cl|n|cal epldemlolog|c health policy, populatlon smence and global health kldney research.

,.

4t (Jge: A medical research gr@ﬁgg@tjg@ operated iB senjLgrtion Wikh@ frasRitrlsdescribed in section)120£h)£%) (A)(iii). Enter the hospital's

Public Poﬁcy ang Exfbﬁ]c gf?aws -'Seeks to shape federal policies, increase federal policies, increase federal and institutional resources, and influence regulatory
dlrectlves to help its members.

170(b)(1)(A)(iv). (Complete Part II.)
(()de: A federal, state, or Ib&ékméﬁrﬁ'nent or gove?ﬂ?n%ﬁ'&al Lnﬁtl@léggm 9hsection 170(b)(1)(ARar¥nue $ )

vl E&%ﬁ” o g ATy Pee %gﬁ?ﬁ%%ﬁ scbfebinich I SURPRE R B ok kO gREel TR b e e TP BEEE A i

(other SerUB: z;re t required to pay dues) on an annual basis. The council has the power to retain an Executive Vice

)]

8 QMeM mmmagayruumdsgtdmed) itesedticditsly 0(bI¢APYA) Gei)rdDompidtePadlitied adopted by the council and such other professional and
aaministrative staff and Iegal counsel as it deems necessary to carry out the purposes of this socnety

non- I;-mr‘l nranl‘ rnllene of anrlrulhlre See instructions Fnh:r the name rlrv and state nf the rnllene ar ||n|ver<|l’v

10 (ﬂde' An organization that AB¥RSARS® e ceives: (1)!rfAdtetAan BSEA®S SFaRESRiphort from contributiohéR§Y¥ &M BErship fees, and gross receipts
Kidney freghhaktinities- rel ated i ks exisinptdiisicidms-of thy @ainty bestdirekpepeinnafay tn(@iyatioms of @dh ain Békist g ofidticsLppduttram grésster
developmeattrheetapies fioe disrdaen thiiteifebusio & extabieitiogra e lgsy s@ctieny iSdrimea ) frontb R ass ¢scaagatee ddpp iiegp paniratityreafter June
interact31g, opYmizeSwelwiieriohdB@9 (e ). blinsisseaPied Products.

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

12 ({7de: An organization orgadrlZeRFHEE bperated excld8RER? fortAELEheREETOtS perform the functionsBf&teotcarry out the%arptsés of one or

Membersigpe pShlicly swpptried noganizations describedtiarsextionn509 (a){b)ioreaction B AN a){2)erSeessectinm 589G N3) ASKenkntbedox
have egméitheshtRartivid (gd)2d Ehet(de¥oribesdiieatspalefrsap pottirignergzamizatio hashdBompRite. lines 12e, 12f, and 12g.

a ] Type LA supportlng organization operated, superwsed orcontroled by Tt supported orgamzatlon(s), typically by gwmg thesupported

(Code: complete Part 1V, @ét’%ﬁgs R and B.

b (™ PRARIMIIS NSRS M EraRATE 46 R IapEAYNEE B ESFRRIIRIARSNNection with its supported organization(s), by having control
ormanagement of the supporting orgamzatlon vested in the samepersons that control or manage the supported organization(s).

4g Qther rograITIsferwcts ﬁscr A t d ti ti ted i ith d functi Ily_int ith, it rted
pe unctiona ate orting organizationoperated in copnection wi nd functionally jntegrated with, itssupporte

(gpe%?yﬁ%ﬁlzatlon(s) (see ?ngg'ggms) Wﬁl& &r%%\ é%ePart 1V, Sect.ﬂﬁ‘é:%?@ @?“ég 3'9%'856(1)

iPPorganizationoperated in connection with its supported organization(s) that is

notfunctionally integrated. The organization generally must satisfy adistribution requirement and an attentiveness requirard90 (2020)
(seeinstructions). You must complete Part IV, Sections A and D, and Part V.

e (7 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
mem—rn—mﬂmmnwmegmed—smpomﬁ@%g%mzanon.

f  Enter the number of supported organizations

FCEm 9P9r91\5%le l'?m following infarmation about the supparted arganization(s) Page 3
__Pari i) nalGhecklist @fRequi red(is:laﬁdules (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? | monetary support | otheiyggpportNeee
esc on line ee, instru t|0ns i
1 Is the organization described ip section 501(q (%’3 ﬁl%%% ig otpher than a private foundation)? If "Yes, comp | Nes 177
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_T Baék‘lq@lrfdﬁ . . . . . . . . - instructions))- %
2 s the organization required to complete Schddule B, Schedule of Cdntributors (see fnstructions)? . 2 Yes
3 Did the organization engage in direct or indirgct political campaign ectivi¥i%§ on behglf of’g?in opposjtion to candidates o No
for public office ?If "Yes, " complete Scheaule ¢, Part 1 =
J_Ssﬂmnw_ﬁmnmzarmns Did the ¢raanization enaaae inllobbvina activities, or have a sektion 501(h)
Total election in effect during the ta L. . 4 Yo
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990-ey-990-EZ)2020
FoPm SOUhepa@pigazion 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, Part Il ], 5 No
6 Did the organization maintain any donor advised funds or any b...ﬁ?‘%e.%.us 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 N
o
Schedlﬁe E‘f‘#foernf% 686 oﬁgo EZ) 2020 6 Page2
anization |C\.C|v conservationeas ...c..L Y quly cu:c;llclua Ty f-space; 2 -
ncle i SHRBRTRSSRER g!eat&r 5?&13@%9&& 129 f} @@g R 3@("’ and 170(D){ LAY (vi) | No
mpleté on you C ecke ox on art for i heorganlzatlon failed'to quptify—trderPartIH:
8 Did the cHysheatkgamizaton falil&mimtmquﬁmlrvﬁ;l«srtdartthﬂsteﬂtalItséembslpw opheaserrtlarra:dﬂﬂspafrtYHsI 9] 8 Yes
Section/#e PdiblicSapport
CQIeWﬂartM@%F anlzatlon re 3 an amour l(m)%lei, line 2 (fbD 4LIPwW or cuf Wamount lia muy 2€Er9e as a queaydlano (f) Total
(or fi él?ﬁaﬁ ﬁg o utlonﬁ rtX or plevide-credit-counbelingdebt-manafiement—creditregat—ordebt-regotlation v
o
b e, Yo echiile Bt Scnecule D, Part v S
10 ?‘Bﬂ??h%ngr quc%Iy or throy gh aretated orga rization,hotd-assets—in temporat |=y estricted-endownpents; 16 NO
2 a B quast ngowments? If "Yeq," complete Schedule D, PartV . | . . . .
anlza 1on's ene 1 an erthdt pai
11 toﬁ&%wagﬁﬁgﬂdﬁ%WQr to any of_thg_ﬁgugwing_q“gsfinnc is. "Vnc," thén rnmplnha Schedlule h’ Parts \/T’ \ TT’ \ITTT’ TY’
3 The-velue Hsrmyiges or facilities
furnished by a governmental unit to
athPigrEaaiosamtatinBUE 5;@@ amount for land, buildings, and equipment in Part X, line 10 If "Yes," complete
4 Tdtaeddie ihdsarttro Ilaf ™
5 be@l@Qﬁeoargsﬁozatuéwéde?mur
eaghpersepd Xy lne 167 11 ves
governmen aI unlt or pu
Csuepﬁaﬁt@%@mﬁmm@mmamour No
Iinmﬂatlaa‘se:scmﬂsrﬂ% iof Blaet xnboetl
d'S MR8 § Fz%f%HrFEP r)c ap amour
ar?'f(P Fr%;esme&omp?ete No
ge@i@mgpmémgpmp'pm an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X T 110l vee
Calendar yea
(of flg&r.%gfwmﬁg fsp@sate or cor SMUZRorinancia| §BX&PtAts for thd ERIéEr include EfbdtHte that ddka20 (f) Total
7 AhR®orgamieakiome Yability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X E1IF [ Yes
®Ba WSHemgmﬂfzambmtﬂmsh separate, [independent audited financial statements for the tax year? If "Yes," cofplete
I@am}%%‘iﬂsﬁaﬂy@g o | - e A 12a No
b Sm%isgﬁ%smﬁg{ﬁ)gsdéggfdel |n consohdated mdepen ent audited finantial statements fof the tax year? 12b| Yes
9 NEt'N q-mhﬁ]pégﬁ@gqﬂ@ﬁhéggw ered "No™ to line 12a, then completing Schedule D, Pdrts XT and XII is qptional &
13 @MEQ&QWH&M@E BehdBEdescribed in section 170(b)(1)(A)(ii)? If "Yes)|" complete Schedule E
business is regularly carried on. 13 No
1M Hhere iPRBAtINGIMER98H oFfide, employees, or agents outside of the United States? 14a No
loss from the sale of capital assets
b (Righna argmirzetion have aggregate fevenues or experjses of more than $10,000 from graptmaking, fundraiping,
11 TOEIPSpPHHEsIRRNINBEY RFABIRIA S5 Ve
14 $100,000 or more? If "Yes," compl s
1125 Gfﬂastﬁ%c%té i3t r?lraetﬁgrf’]%ﬁllvﬁé%‘l)@t%of&ﬁﬁ'\ 'Eﬁsrulﬁ;'é’%s)more than'$5,000 of drants or other assistance to orl f@rzarJv
13 Fitst§yeaysnilfaticnFoli Y230 isdompibte Sgheitdtion ' Pditst Jacshfl third . fourth,.or fifth 5 year as a section 501(c)(3) |o@nization, he'yl?
16 tHYdbbixeadigabophereenort Qn Part JX, column (A), line 3, mare than 45,000 of aggregate grants qr other. assistancelko "
Sectiot LITCOPPINAHoR 6f Fab e SUpp SrtPercerfragdl and IV . b2 16 i
17 pbid~Abkereraanization seaoid-aotolal ohmare-Ehan S 15. 000 ofexoenses for-aneressional fundraisina services on Hark K. T e No
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a=r 17

| Objectid: 202111959349301506 Submlsswn 2021 07 14 S

3 i 15] 3
(F rm tggol]ge The organization qualifies as a puic

Hifde E@ngua
E%i-l&ﬂﬂ%ﬁﬁ&@@gﬁ&@tosnweh Hgtaeﬁz

gd grgamzap

fg =%
|0|¥%ﬁd"r§8f7?ﬂ{€&§%@d64¢lfhe 13 16a or'16b and line 14 20a

15 ‘—'I1IN—52-40183¥8|

hiote] Ehe:_h Qgﬂdwé 154§ 0447

e
W‘&&Whi@r@fw&ﬁrﬁ%lﬁﬁ%ﬁﬁﬁWWﬁ@BmfﬂMw'ﬁ”@ 93?; f%YSF/more chgd N
ol o P20

No
fdentification nymber
& f pportg d20b
M@;ﬁgmmamzathn report more than $5,000 of grants or,other assistance tp gany d_ome_gtlc qrganization)dr2460&88i¢8 21 Yes | J
el _m:e@(bestrezmls“Yéshéwrgm‘etetﬁmmmmot @oetk bk I6n Jine.13,.163, 16b, 0 e

a, and [ine

Explam in Part VI how the organlzatlon meets the "facts-and- cwcumstances test. The organlzatlon quallﬁes asa publlcly
F'Ier%ﬂjported organization . _Sec!:lo_n ........................................... =0

Form 990 (2020)

18 Private foundation. If the organization did not check a box on Iin@aﬂﬁ, ‘16a, 16b, 17a, or 17b, check this box and see

Form9800r990-EZ. . . . . () 501(c)(-

)(enter number) organization

oM o0Z0Z07 AmEAY

Checklist of Reauired Schedules (continued) .

N4

) aI587r(d)|1) IIUIIU)\EIIIPL L/I IdllldUIU trustnot I.Il::dl.t:u asd Pl IleU IUUIIUdLIUII

Page 3 Yes No
22 Did the organization reporD jhan@ 3 o%ﬁ ts or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” co C}? g 'EartO’} and IIT . es
%&ed‘rﬂf‘dﬁﬁg%ma%?%ﬂf)ﬁ%% 2020 o Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current . Page 3
€s

Form:990-RF :r Sigsportirse

Schedule J ¢(Complete-only if-you checked the box on:line 10 of-Part I or if the organ-lzatlonﬁled to qualify

MrSerHbABOY A X)'Yes, " complete 23

24a Did the orgaiieatiogaiaiza Ehot hontifiessarpti haticetied ntiadtmaies A eame

Sedctio A dPublikeSEpporEt was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d and

gaflart 160)000 as of

under Part IIl. If

Al

Calerf@®&roy&&rScnedure K. 17 %o tc() .

24a

™NO

(or fiscal year beginning in) (es))taocmﬂe privateiouridation © | (c) 2018 | (@) 2019° (e) 2020 (£) Totg
@mstt‘@rgﬁggntzﬁttqbu@w@t amy procdeds of tax-exempf bonds beyond a ftemporary period|exception? . 24b
mnmhnrchlp fees received (hn not 5094 915 4 361 341 4 965 103 5272 778 4 533 398 4 227 535
Chécﬂa' Wﬁéﬂ@mﬂfﬂ)@'@@l AW EXSAE pRcrow at any timje during the year
Néte 954 Fi1C) orgamzatlon cgdn check boxes far both the Generlal Rule and a Special Rule. [588Sfstructians.
S " ) )
o BEShE 5%?%’%.?5 %‘isué%éneaon behalf of" jssuier §gg/bonds optstandin at any gmeudying the YEara-,s, 12,9/28d 3,362,991

%aew.v.%i ;:se'sw(a og;é'“
that

during Fhm u —;u—?
G

f 501(c)(29) organizations. Did

IF "Yag lat
T 7

the organization ¢
< haﬂl la l Dcr+

hgage in an exces15 benefit

ross recelpts rom ac |V|t|es

b eE@E an Of@élﬁtéat |gg Form%
tha ion 'has not’been rego

<

o0 990 ﬁ%
3r€fted on any 0

.......

90-PF that recel
ﬂe@%ﬁq?&%
€ organization’s

ved, duri %h bar, contri Eq%/
rlor orms éi#%q @ﬁé

Z5a

totaling é@
§r)ﬁf‘f7@£u :cﬁ
complete

No

hutor's t)'%é(ﬁz’l%

4 %@?Zﬁ%g%@ forthe"

DjgRrHgabi RiksneHt-apareidRgramoy
RN S AL e A i

nt on Part X, line

5 or 22 for receiv

e, creator or founder, substantial cd

Ables from or payables to any curre

ntributor, or 35%

controlled entity

ht or former
r family 26

member of any of these persons? If [Yes, "complete Schedule |, Part Il No
5 The value of services or facilities . q -
27 [phRB GRS ehist sember%?.(ﬂ)iﬂda‘lmgrﬁocmrﬁeﬂ OB Sfthat, et ther, 33lstees waport test of the rggulations
elantyeseetoatBI@ICHE I DETY mmtmmwmsum fe AdiRotrm<dSion 99+EEP amkH) Hieveot 30 Ha ,or [16b, and that
e ﬁmm ; L, 08 L G [T | g A &|ototaimdunEspieh el ot eigieese BprSenNSs3 36 R0 BE {2) 2% laidbgsarsailint onifip Fesrmeo
HA?EJE'&IB& nmmm) aadn] 990 EZ 50 gIs,ompIet%lgmb and k. ossi000] © T4861,0000 T T 3,783,200 9,825,965
S%C e8r l '5%??55 iness-transactionwith-one-of-the-foftowing-parties—{sde-Sehedtte-t—Partv
TAspestorr STHIONF)|a(BY, cor¢rUp Mg Form 990 or 99p-EZ that received from any jone gontributer,
rm é r&&&oﬁém;ﬁéy)@@f’&éﬂ%’&ﬁ% fﬁ&é@'@%ﬂ%s@?ﬁrﬂ%ﬁtmmﬁ :It,t@g/ar y, or pducational 0
mmtlon of cruelty to childran or animals. Cdmplete Parts I, [I| and I]I. . i
amount on Ilne 13 for the year. 28a No
mdwl:?pz?l descr'bed i "Yes3, Sch ut L\ . 4,861,0004, .. 3,793,200 .  ,19,825965
TIoIJU0U Ul P L2 a01acToc otttV IIUIIIGIIy IIC\.JIII.IIUUI.JI,N
fﬁfﬁr exc us:vely for rellglc us, charltable el c., purposes buf no such contrib JtiOhS totaled moj 55
- U] IIUIU IIU I.Ul.dl bUIlI.I]UU IUIID Hldl. WTCIT IbbUIVUU Llulllly lh.l ycdi IUI dITTAU UOIVUIy IUII IUUD blldllldTlU’\ﬁLb s
¢ A A HhA nAtta mnlAra HaA P aniarcal Ditla Annlban #A HHia Ar~ARioAHAR hAAATAA i+ rAAAT AvAliiai

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC- SHA256&X Amz-Credential=AKIA266MJEJY TM5WAGS5Y %2F20230324%2F us-east-1%2F..

6/23


http://www.irs.gov/form990

24.03.2023, 15:54

JLLLLUSE 2O L GO SIS al Ly U1 e eI UHIESD LS SIS al VOIS aUUNED 10 UNS UIGal UZ alliunl USLa

IRS Full Filing

sl g RIS EC Qb&c%t&emg

“(or f|scalyear beginning in

i inesiataing D@y oumBTe ke

BT T EMAOH 153 SO NI T A—
oM@ complpgd Fabadule M .| (e)®03q

29 lI(f) Totdl No

30 Bhohets-fanmzdinerbreceive contribu

ions of 2043t

cal treadred, bi’other sirkfidB3ddéts, or queflifiéd Edhservatiok?.0

6,535 116,599,720

mtimmmﬁmmmmpkmser’EMg the Generd! Rule and/or the

o RAPGlE SO Fa TG o

9?9 Eaﬂg{h%g%"aﬁ °£'t‘.§r'1ms't'a?|r exchange, ¢

0" on Part |V, lin

5 RaF I EseAt

dispose of, or tran

2, of its Form P

G TR YR S

Special Rules dpesn't file Scheduile B (Form|
qr.check tha box.on line H ofli
e D R e

fer more than 25p6 of its net asset$? If "Yes," complgte

996 No

orm 9% EZ

285847 6,9¢g:153

A

22 TV

g Badicion °r@6§“the|
%g@??ﬁieé %%%”569 3351 495 e

34 \Wasi theseroaaizatiorrelated to any t

11 Raet Vhdomeelfrom unrelated
business activities not included in
35a Dineth8mryditationrtrmtethecontrolle

business is regulargg{)arried on..
smedrma@(m

I.hiva;msuzmt fgxesfgeh
Contrlbutorsﬁ%%i aﬁatrgfe Repé. federa

gions in Schedule O fc r Part VI, I|r(g§ 11b and 14

? Note.

hstructions Cat. Np. 30613X Schedule Bl (Form 990, 936-EZror-996-RF)(2626)
% of an| entity dissxgardef as separat® from the orgamizatien| under Regaﬂa;gga:secnonsl 765,921 3,975,601
complete Schedule R, Part! . e @ | 33 No
. e T v
bx-exemptsop EBedble entit P ge S completﬁggmgwle R, Parbdb 455 |or IY@L Elod1 S8l 0,697,754
I entity within thel meaning of sectign 512(b)(13)? 35a| Yes
) @BP(F any payment from or endage in any transaftion with a contrglled entity 2cp || Page 2
MO T2N0)(Io) 7 11 Te8p, CHIpiete screaaie Part v, ””'I':‘mp*oy'er idenﬁcation number 87052
i T ) N PN P Lotad
Bid-the-organization-make-any-trangfers-to—an+¢ Yaharitabteretated
MVW?)G > . 24,502,773 . 26,1p2,141] . 28,670,786 ﬁ 22,0$88363 127,398 526
ﬁ!ﬁﬂ agl%astggﬂﬁltgﬁset%m?u%;d amt{ﬂw 3 nl?tltsbngad}ae m%amlzeftmnaﬁtmthat}) orgahization
income tax purposes7 es,” compl ete ule R Y ﬂ?

) ‘Total contributions

15/ pe

q
o?%%ntri utienooo %

$ RESTRICTED

(16 | Person  77.070 %
Part V. i Forerof UJ
umn (f)) . 7 " Yes | 8M00 %

(_Jasp[ Nongash 5,020 %

b is more than }

JATOTG eI

3(&{3%5@@1’«22% o7r Isﬁgatsh

ns.).

ine 16 is fore than

331&(}35; a(gg lipe 18 is

rizatibypeof v%ﬁ@ms

20  private fourldation. If the organization did not check a box on line 14, 19a, or 19b}, check this box and see i

st( ptions Person ™ O

Schedule|

A (Form 990 or 990-EZ) 2020

Page 5

$

U

Form990(2020)

Page 4
7

Payroll

O Page 5

Statements Regarding Other IRS Filings and Tax Compliance| (continued)

(Complete Part Il for noncash

contributi

nS.)

() Fade «
M7

rFenamgmitn or_WITtNin the year COVered D

address and V4

mwacpm tedomn Forpmi=37 franmsmmittat-of- Wageamnd
No<tgPAorting Organizafans, Brg

7

T >tg|§contributions

__yRe

of contribution

0B youcirecked
f%saé@éd box

(COTIT ICU:: Ullly II you LIH::LKCU d UUX OTT IIIIC J.L o rFarcty ll yUU LIH::LKCU UUX PHet
b If at leasbon@hs oemrten oﬁrhpbtzasécm@hs Argadllatloryétlemlémeccmb@& ﬁz&grar@mwlo,ymlaa SRittion2 A, ) [:]d E. ]
Note. If2H¢ gfuPa St 2 jle (see instructions) —
Sed!mmﬂomu"lsmndeg_gaﬁMemross income of $1,000 or more during the year? . o U -?ay' "Yes
R4
b If “Yes,” has if filed-aFc "No ation in Schedule O . .0 'a%sYe[S No
14a Afeaal QIHBQIQFB@tlﬁtl@&én%&DPééﬁd@dm%%&hﬁm lbarvaaénem@et@tqfqa@m Ehstﬂ@wﬂm&osummwwgmetﬂ..for oncash
findheial i aaeté(grhe@umWWé@dmmfw@aﬁ@rﬁed@ﬁ@e@mwrﬂea aied iaFlars aEUROR contributipns.
b TFERFLT ERee TR A of tRE Toreigh CouRtry (RS o= P X Per © | ]
2 salghstmgann@mnmmgerequwhbw@mmﬂmaﬁ&méponmmgR%@nﬂMermmamiweimntributior
5a WHKEEIgroa&ation separexpeadiproRmitcy et RGeS RaRIyearerganizatiofn feon
Ig%sdescr/be {n section 5 1) or C]
any taxahle party nofti gy EB’é Q::ga[:{ ét onthatitwasorisapartytoa p[gh bited|tax shelter transaction? [;l |2 I No
P Toll
% B Ao = R AP AR Ao AP gD section SOL(Q(4), (B), of (O)7 If "ves,” ansyqr fmes SOETEY 7 |

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%2F...

7/23



24.03.2023, 15:54

| epileRublic Viskial Bendee o Obj ectId 202111959349301506 - Submission: 2021-07-14

thepublic sup

D
115 ) i G | w u-

IRS Full Filing
l [ NG

testsunders 23 LRI R 1608 E K _.I ‘(.“ ’7'_ ,1’ ',1’{( /on: 3

s N ()
Form M or 8 . - . q L L
( -“‘(g'rf- l}'}- f'[&' 2 G 28 Y H It A Y TR AR Awuu BSFARA e ﬂmmmﬁﬁ o
4 eXp BN 1N Pa. V1 what controls e organ/za 1on put In place (0 ensure SU N =

Dep%i‘m‘fﬂfc? ﬁ EAgENizat
Indagn Pﬁ’ﬁ'@i'

titherts:

FCohY MeR Hi‘“f '?)tr RISaTTdH & ddBerbaas ) CQ-WHJ%% WR‘?@ y iceg
R A e e e MR ,%ej@%@(g% gz

ke [2a ] t I a
fP%es,q g%xt e 5 ’tn notffy the donor o the value [¢) tH/e goods or services prowded7

Ifll!e Q‘Q%ge DI :i" Srai morma
csmfm@x

ol e AT TSR s dct n

; a i 5 Isach -ontrol and discretion despi r& bem No
WY@%@E@{‘ ;%5' (Bnos %?zlalrﬁ@f?ﬁégr‘lWGWPQﬁQﬂSA and C elolw Do pot complete P b
i QI P BTG o FERghI wu\ fed org’anlzat’lon that does not have pn IRS_deﬂermlnahnn undp
m mmtedd‘é(es(lq RECTT .990/ diing !'l Rarmn390dné; Rarch ¥ b liae 473 "'-‘,tﬁy =-u t
g rn miaabiversdh 'uuz l Lod s u|-| kDS pangesmantia ple)ii AP0 not

Ifihe g

o1 Sergmg%e aqrsaryaa b et Pg%ogegm ,BEABAcleB AT HAIR e
A5 . “ '— {ﬁ‘gl% nsfo eachsuch;lagéﬂ theauty%';P/und te

ﬁgmkééwﬁ%?a% e
RIS RRR LTI, 35052

- theia Aba it DAt BN i NS AR A& el ﬁ& LiTbiey

AS by gb; '5 & m‘: egHa M?P’glj&ytf% Vg Elgé
B ; . Employ rhdéntif* _
Aﬂ*e”ff‘y?b%"iiﬁ&\‘a' 580 Wwaﬁv@s@wrda&@rbefs@ﬁfwﬂaQéQstﬁ&moﬁgaﬂzewﬁm@ﬂ‘ oﬂéddlbgsoagea' tigaif et
izatipn's orgamizing dmrumpnr? . . . . . . Al =1~ cantributi
d 0-PH) (2020)
és sﬂ&i‘iﬁfh%fh ﬁ%@ﬂ%@ﬁm@ﬁm%mﬁ@ﬁ&%&%%&ﬂ%ﬁ@r pefifition F
edessi s d & thehyeithle.class benefited.hy ene or more of
3 Hﬂ tnar. also support. or.benefit .one .or. mare of the $ |
ggega?llm Part VI. 6 |
IRy
3 tmtéarsgﬁtn Fage 3
SR
rid A8 i Beganizétio ne Eate art edule orm | |
2 Enter the amoun of any eXC|se tax |ncurred by organlzatlon managers under sectlon 49 5D GOFGITG wrenrreer > $ 17 ]
A as CO LD, \. Uuucu o A\ JJU, G T 2 A= , U |JUU CUST U \. UU Clb L TS I A4~ (f‘) J |
E@i%%?a(% sy nten(&‘ 31 38 SR R g the taK Vi by oMY faresiimatéled bersonsy ol YRELL (- No
i F &a”?? &arnlzatlons described jin SF@i@EiﬁQﬁ(ﬁi(dﬁs‘-yr (2))? If “Yg,a recgive
i k-mali-)’n“x—rn':.i:n'iliﬂ;«mr.iqas exgept section 501(c)[3). pa I
b B3 ; SRS AR IoROIE, SEPNTRSDT EXEnast DRRRaEViRyhich 8 | g
LI '. %%MHM.--. Qraaniza ¢ -. ranIhltrl: o r\f nrtrrﬁ:fhlnnhlr:\nq fqgg:oprh?n 827 p)(pmnf W) .bb !
Na}? ' .f@. son ag den ecl in 1lnlea b hg}\;g a?n gwngrglfrr anlza IEARLOE erm/e- o} Iezﬁé!s: ang |(te P(')rn, as$etsiz] ()
i G el o el e s s A N N 52

hald _g_l,_, rules of section 4943 beq

frseof-section A943(F)(rggardimy
porting organizations)? If "“Yes,” Yes ] No
‘poTRicaF organizations Eo whith i

A
NE=HY

2849 k2 } Qm\%%gqa,nization's fuhds. Aldoenter thgamouptof
Ha j‘lﬂ"*f'\ &4 f Hk‘f 5:'31?”’5 ?‘*Tr ajaiae a i DYt &P rogop dFoncEiE F3te sedreqgated
% Gzl i SR A CY needed 0 de informati i
No. frbie it glgs TR A P AR g 50e 0 Provide Infornaligasifor éstimate) i
I O EN [ [I3C [T (d) oo e 10-5732026-
14a Did the organization receivé any payments for indoor tanning [services during the tax year? . f'“zg 0:93n| ajon's | palital contribugions
: i T PTa = T Pp M3 Covws =7k __Page 5 / P Bes—itaen nter
b If Yeshasit-fitedaform1726-toreport these payrmentst i ivo; pguvluc arrexpianation in Sc edule O -0-- A.M) irectly delivered
15 (aJs the organization subject fo the section 4960, tax on paymerjt(s) of more than $1,000,000 in fergjeration or excess Wa i LA
trc‘tlyﬁrpgg@eﬁftdzl ga year?. . ety b © © ° * |- FMV{orestimate)- | - o18a da on. Gy
anvizabiaone ([ coni A - ’ﬁ illgiiagii":"“Bl I 1
Honal Inetitution sibject 4o the qu‘lnn 4968 excise tax on[net |n\/pdfmpnf income? ! 16 : —ito

https://pp- 990 rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%2F ..

8/23


http://www.irs.gov/form990

24.03.2023, 15:54

IRS Full Filing

Y, mplete Form 4720, Schedule O. R | Ye|s No
b as =) nrg‘;nnnhnn accep eda glﬂ' orcontnbutionfrom ahy- b the tn[[n\mlng PErsons?
a(!ﬁ “e‘sl“[ WDO dire( ¥“[ L 1bed mIan.v'Hh and I1cihelow Ifhe
werning body of a supportted organizationi{b) ] e 6 EMV _arle’stimate\ )
Description of noncash property ¢ivead (Snd N Daﬁﬁégmgg
—fartl S T deelostuiclions IT6
020)

Eoﬁ-m 9A9gé b_cantrolled entity of A persaon described in line 11a or 11b ahave? If “Yes”to 11 11b_on 11c, provide dethil in Part | 11c Hage ®
———t/r——GOVETTTaTCE, M CITet, - DISCIOSUTE 0T a0 T s Tes DO e 10 e [ o= retomr=grreler ot Fat BoRR o e ———
5 Section B2, Bype T Supirontiis Aigationgnces, procgsses, or changes in Schedule O. $ee instructions.

5 [ Check T ochedqule O ¢ e s Par VT o\ Yeu

ATEPP3 B84 A S9N aqyerningq
sll'!.l!l‘[:!"!’).fvlf.‘l‘.’.ﬂl"]l.?I').Ylsl’.!:’: r i Page 2 gmmittee 0

(d)

n

ed-organizatiot Y ;'{Hé.t"tl.‘ wherly ate

b received

of the suppoﬁea o[g

dhsuner isad, Bﬁgﬁ‘ﬁ‘g?l%dasthe ?55 yﬁ%ﬁg 990 or 390-EZ) 2020

escribe how the powers-to-appoint-agrd/or

hat conditions or restrictiops, 1Famny,
' Schedule B (Form 990, 190-! Z1br 990-AF (2020)
ahizatierirots ¢ suppbrted organization(s) Hage 2
"é@?ﬁbﬁesﬂwca)( bVifl fited Foring 568 (élec tion under
A \alglia IOnI §/ rn[;hr\ﬁaﬁlntenqj :sﬂegfr‘\lgbc%urg{ngw#clK{L\cﬂnﬁ'he: Ay other 2
. Wtﬁéuﬁﬁ@@ &Tg'éﬁYzSﬂ'thtY@i%?lgs- to an a-fﬁllated group (and dist in Part IV each affiliated group member's name2laddre$s, INNO

2

Page 4

RETSOMT Employer identificatiion ni

mbe¥es

No

e N y-3iBRIE cRpS b aes oSt auains gn@famwgﬁam%m@ﬁﬁw Be[mesatiag @dPHUEEe¢< p[B) Af{iliated|group
ANits.on LODDVING EXRe S ‘.‘!2 Bl ] totals
a@ﬂgﬂmwm i edalsmntmm 30 (ac)(ﬂéﬁiﬁf,sor(m ﬁé’—
y no . or (o]
E I ot T
3 < " L‘ 6 :': 28 AR 1O g 20.ine ,,:",":="’f/:t‘ Ille
b Tmmmmmme@deunswudmns%mbﬁylng) - 414,199a Yes [NBo
b T WW@W@%M 5@%@@%&@%@?@9&% lﬂééhedéﬁia#avmw»e«ﬂéﬁh tﬁ@e@tbt@ helaese naéﬁme f
ed yuitdem aaticadesariing the type and amount of support provided during the prior tax ydar (I a
( T iled as of the dafe of notification, and (iii) copies of the organization’s§-gevernin
N, f tarMan fribdinbentinge hRPOEUUgHREPnS undertallen dy Mﬁiﬁ GHETSTRGId
a o o~y I
gd

AL X L

n ;he ;ollowmﬁ taalje in both . 1000
ppUIIILt:U OT CIELLCU Uy LI SUPHUTIEU T T
{0 i i

IISr roolt!hem'r mmmmrte e

1‘!1 CSP St

i !
b Des

m 5T

satis ¥ the Integral Part Test dur|ng the

EACHaa AT Vi RS i COPT preteUNBRe I BeTOINY tHE activIties of SuC chafters s~y oo
branches to ensu e consigtent with H'\n organization's-exempt purposes?! 10h
atenQEP/eafolbh §)supported organizations,.Gomplete.line 3 belpw. 250,000

0rganiz proyided g complete copy of _fis Form 990 to all members of its governing body ore Tiling the

0
! e Q anlzatlon sup.por 2d @ governmenta entily. Describe.in Rart.VI how. you Supportefl a gayerarmententity{sddambtrif

Sigeme) S LS L S Rl L T P - T T T

25218 :‘ilbe |¥e5chedule O g&[gr%cess |f an urs!%gé)\:z%geéé%65?]%}%}{1@@%’@??3#%'%?0 e lftgf .
bieyétissa Pavige ; ; line 1i, di e organization dﬁpg r r ran

12as AT P TIER TP AT yeat VT ILETT COTTHTCE O TETes, tReticy I Mo ot e dnl%p ............ gror o frans 3. P¥epy s et

b Diers dskanrta tyrabtofher arostezsiions keli\dkesichadsgrEhaited yieatistikaat v foudier titewssptapupndsesioéibe to

sup o,rgamza 1oN(s) To WRICh.the organization was TESponsivp? es, then in Part VI.identify those, supportedi 2]
&a B 0 a esaaINedl Ve s odcun q na:,‘-,h».v \p e Ol Was
A a / I A rTal Tk - . .
No, fré J o6t : a‘f%xlalh i
ns below ‘See the separate instructions for lines 2a through 2f ) : :

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%2F...

13

CER @é‘sﬂﬁM@cﬁMﬂF@Q&me\g%'c QIt¥< that, but for the organization’s involvemjent, ene or more: of thé

hala hann annsmad s 74 Rac T aunlain in Dast MT tha rascanc Par Pho

ArAaniTabiamleY min

9/23



24.03.2023, 15:54

ile
{UT I
SCH ,ESORP i 13, . 0 ra bstantia(ia ed
organizatiomn’s . Executive Di 7 ent OrfietdIt ™,
a Did[t G Efect gl majority

. € Tptadiee

11a 1 900

=l Obj ectId 202111959349301506 SumeSSIon 2021-07-14

ibe J2]

O EO ICEFS C

IRS Full Filing

DCIST>VIID 1Vl UIT 14 |

5 ?)fgt%ﬁsfer

90

danlzation . ms_l
AT=YaTar=1a) um—
or té??a%&;;igizmw—

recfgrs Or truste

11d 1 11n0091(¥)0-

22 _ar 19R0,000

A\ttach to Form ¢
B90 for instructiq

p90.

ns and the latest information.

o
eaure |\:\.|u|| lllg

P
he-ot gattZation

1 B.
taw—and eIRESE

n £L40 46001
EpS—to-—Saregaare

0l

3,664, R 011331

+
Pt

sAddlctl&naj Dam M@Wa?&ﬂ@\éé\‘%gﬂgrs WeshingPadEA0AWRERY B ARE02r
ched gk gggqgmmmgyneﬂt of the donor or donor advisor, or for any otheg p

(a) Donor

eqipIFancEe

- . ril
Tt umn—-xmunmuum Oz aHoTST

FQUEST  LJ Other (explain m Sche

aie O)

) Prior Ye (B) Current Year
_amzatlon made s governing documients, CONTICT OT erest (optional)
D AViSQE-in o & th the assets held in d
the org anl izatlon’s exc Lo
one humber of the nprqnn w Q nnﬁqp:ﬁpc the nmanl;ah n's hooks and records: D Yes D

ds can be used only fo[r

Return to Form

rpose conferring impermigsible ™ roriin 95U pgge'B

nd has NOT filed

LJ Yes L No

‘if the orgah|2atlb|1 3 e)(emptsgng&}_-quctioh 501(d)(3)

(a) (b)

Yoo

ed Empl
H:.5MRL9Y

Amcuﬁﬁgﬂ

oric strjucture

rlul Yea

x MO
a e or j;her factors
2 ectors. or trustees that. r.ecelv.ed .in.the .capacitf........

He-orga

a1y

e o

- tB)
§beén Wit BomisEeatigrhe orgg
| Held-at-the-Endjof the Year |-
2a
"Hey empicdBe [

IFECtor, tTrjusXee or K4

y emplfyee)

u
1S e

gan

eceived n
€ or

i s, —

AT 2O OIS e

dimmg of violation

EE“"\EI'I I |3

fo - moni

E&%n A Es, .E?ngr

assets (subt

5? a4 anrg

rru(!?)"dh'&h’l"\'/ htio

andling mla
Iine g‘an one EOX un ESS:

f$&0

PEY tﬁ:@er
1J l ;’U
do pensation

A
€}

£

ation amount of other

T S lale el TA Hom—-
7 L %r&hﬁ’z’?ﬁéﬁa W eaorqan|zat|ons loXPehe No
17 steval pQfsteibotires dues 172/1099-MISC)...}....(W-2/1099- orpariization) and
g Dﬂh& ﬁb&%@m@ 3 (§ sqction. LZ0(MENB o€ P ke
TR ATV — ) oK

https://pp-990-rendered.s3.us-east-1.amazonaws. com/202111959349301506 _full_0.htmI?X- Amz-AIgorlthm AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAGS5Y %2F20230324%2F us-east-1%2.

10/23


http://www.irs.gov/form990

24.03.2023, 15:54 IRS Full Filing
S g g o~ w SHne Y- P uu.,\ruulw..arﬂ oz g o ,Tu.. ............................ e
M‘“““’-‘-‘W.... JEtitrdersseetinir 563 srsectionSO1E0)s) /ol sectio 0
i P i N ; EO)B) A
= batatrees af\iﬁ ’ I‘r 7 m:.ld-j-:a" W% IBiHE -ul&ﬁ} a|' NateOREH Y P APETWEA line
2 BeargIvE PHING AScUH BRgforconservation easementsl o E
réakyres, or. Other. Similar Assfts.
' i of political
atement and balande shegt-works of art,
in furtherance of publRagfvice, provide, in
&y qTP-l6... 2b 0 0
958, to reverjuq dqtate nlc_a.nglap_q_.b.allance sk TRSOfart;
CXITDTG OfT, OT_JTESTHETTIT 1M1 fortheranceof PUbix ¥ =
% bteysettysmtemRaeddiligpe 111 supporting 8rga nizatipn (see .
Uﬁnrf‘()lthleﬁgU B \? .lI H?Té ? ceeds tHe amou . what 'r_\nrlinn of the e rnccQ‘n: d d
the organizafion agree to carryover to t eacanahle £8fMate of ifle lobhyir n'aﬁd'péliﬁrsphedm 1N 990/or 990-EZ) 2020
(3(@%@/@@%%@& 990, Part-X ;- rireufore 2.00 IRFIEYS EEVPR YRTR) FEFYRRS TEPR IEETTEVITRPIPPFRVRRPIDE AR _S': I 69,046
. ~ 0 Y 0
g -other{simitgragsets-for-financial ggin, p ovite the
nr‘lnr EASEK Q58 |JF|:Hr9 tgd thdse itdms.
2 00
T ou T ud! TTITT
siReulls %&%&EBM&MQ&B@&SH P’th 891 part +-8-4fne % Port 4exihed; parf 11-k (affiliated groupofst Bart 11-A. linek 1 and 2 (sggye 9
.‘-. omple H tionhl § ation!
For Paperwork Reduction Act Noticq, see the Instructions for Form'990. Cat. No. 522830 Sdhedule B,[E 2020
1 L L
Councilor ] g%% [ [ mm‘:e-c
(6) Barbara T MurphyMB BAO BChFRCPI . Page 2
LA Amounispaid o p::u_uuu ackivity theb ditechy fartrers exe] Tptrpurposey of FUpporteq organizations, i 0 2 U 0
Schediste & (cﬁomndb@@)‘rbm@ctlwty 500 Page 2
3R ! Mainta 3 Atte ,_,Egg prigal Xreasyces, or Other Simikar Assets (continued)
3 W jon S'atqmsmorr -accesy |on'"'a'r'1'd"di':Hé'F|rec6rds chekk ahy df thelfolldwing that are a siificant ise g j i
Adﬁems check all that Eﬁ)ﬁ%mpt use assets 2.00 [ 4 L{ %&E&PHeGBOPOH“ r_
(@Cmﬂm@@mmnts (prior IRS approval require%foo rovide detg#s i (et Vdan of exchange progrars5
...................................................................... ¥ B & )
Cd"%ﬂ'&gjbutions (describe in Part VI). Sge instr | O other 6
35.00
'HWnual dlstrlbutlons Add lines 1 through 6 N | o P
iZ8RRs. 101 BT he araRnigAionl s RARA T dBon's exen bisburose in
2 e {BLRKIdE Api@ourgosein
revrrrzeeeeeaa _ 1x 276,610 0 23,287
AR] Grliredive dorations of art} histori¢al trdasufes or other similaf| 9
::ccnh: tobe cnld to raise F||nr|c r:ﬂ-hnr thard to be maintaided as parl— of tha ordanizdtionls collection? M &
M&Way Line 9 amount 35.00 10 L Yes No
ust.odl rran ements.{-- j X (ip0,671 (i) 50,318
Vice Pres'*ﬁgﬂﬁ I \ﬂﬂ ered "Yes'|on Fo -lﬂi(ﬁgg{ Part 1V, [[ing Bndermtiptritadignsamaunt on bo®SbIBart X,
PR Tine 2Xoce St u\.uulla, o0 Pre-2020 Amount for
Iia Ditéribetapsa RiFRAt: for IABFE ABWsIS8 ctsuFtdiamets other intermediary for contributigns or other assets not 0 49,423
Vice Prepigleiiend HnaFeRpe@fiPRst X? I
2 Underdistributions, if-any, for years prior to 4020 31 — No
(13) Erﬂagﬁﬁ%bbﬁ% cause required-- explain in Part|VI),
_ \reasonabie cause required-- explain in Fartivi). .. ) 754377
i Lhe ans; I11 and complete the following table: JAmount
1c
ok
1d
Ie
. 2
Ug J'ﬁ:ﬁ?ﬁm&ance T 1if
'0@mapﬁ’gfdmat'9n NN | a¥a¥al i+ L 24 ¢ filie, o ¥ M
DT O T OT U TZa o T Troare—anT GIIIUUIIL 1T IUIIII TI0, ary FELLLE L~ I I\ CT vV UT UDLUUIGIGLLUHIIL IIOLJIIILY . INO
iﬁs‘Ttrrm Of 1Mes 3a through € =4 oal -
toeREEPdtbE BUBssEmepki b DagkIIL. Check Here if the explanation has been pfovided in Part XTI . . . | UJ
coit Brin A G aliaanit it Basia ahena A numd- |

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%?2....

11/23



24.03.2023, 15:54

IRS Full Filing

Ed Objectld: 20211195%3;;19301506 Submission: 2021-07-14

1dJ. ] J.

(PJrTory X

I T

i€ 30 ctivities! Out

OB No—1545-0047

thl ZUZ Mo SeCuoIrT U, e 7.

» Complete if the orc

ti dl'"Yes" to-Form-990

2ININ

a Applled to ungergls rlbLT'.lbt’cth m Er'.‘ér'%%%

» Attach to Form 990.

P%I utable amoEn§° to www.irs.gov/Form990 fo

instructions and thg latest information.

TOF TacCllTteS

||nnc da and 4b from ling

A%&é‘@%lé' @Efigers; Rirecpois, I rjistees,
, If any. Sub ract inés 39 and

hest Compensﬂ'te

111 I
MR E FyanizZgL[on answered “Yeson

6 R aﬁourer ! lensation amount of other
1 Wﬁt};\egrggﬁg& o !.m%éthg"'f'é'éords to substantiate thg amount of its grants and irzealgt;e:s corfm:grenniﬁgon
a -+ - 1 1 1
7 Ex Qgﬁr\;“gg%oeﬂgym )géggf%g;goaran E:uzll_u.ozl. ..g §. }5#‘: election criteria used
3]@;1 e grants -oF-assistance?- ganizatiors ::.. E == D_tg O Yes O No

The nprrpnfanpq on lines 2a_2h

S
and 2¢ {roeliped obtierinhidh =
& ok s 4 Yau V=R

[ qi .

b
zé Eg 24-5- ; SMEE
CPss fram Reden , .. .. . .
e Excess from OZEE’. e ..

Yes | No
3a(i)
Space 1S needed.)
Wucted in_[(e) If activity listed in (§) is a] [—c6}-Fotht T
pe)(puch as,” | program Service, desqribe 07 and |nves§menfs

icing _ordgors

sbacific tvyng of

inthg rogion

— = ramts -990-FZ}y 26206}
“I8nd, Buildings, and|Equipment. | 35.00kgion redipients locafed i the 192 070 0 38 506
naweret-"Yeq'-an Fhr 90l PAeE?)l ling 114, See Form|990, Part X| line|10 !
r other'bgsis (b) Cos@'mmther) (c) A¢cumulated depfeciation (aii BooE vaﬁi 55466
(investment) | 35.00 X 193,105 0 26,737
ghd” LT Y O Page 8
b Bullding=upplemental Infofma im Tde the lexplanftions realired Hy Part 11, iné¢ [10; PaTE 1T, Tine 176 or 17b] Pa ne ar
JSection A, lined h B abh 4k 55 6los onlloc 11la b =pd {1c: Phrllly S sl and 2: arrl\/cérrmn(‘hqg1
c LeaseholBairh pvpEeriwonsD, lifes 2|and 3; Rart IV, Section |, lines{1qd Za, 2b, ﬂalaadbb' Part y, line 1; Part|\558¢ifzq line Ye; Part V3,630,282

€ Other

d Equmme”ﬁstrhchbns) “

et o to o :ﬁﬁ

...tt:aﬁm
—

;201,000

Schedijle D {Form 990) 2024

ii Page 3
STRETHIE PO Jo0T 2020 i i chedule or or B
ies
Complete if the organiz nswereg "Yeg" on Form 990} Pdrt IV,|ling 11t=3|.See Form 990, Part X,|line g
(@) Descriptiomof security orcafegory ) Byokatue to)yMethodof vdtuation:
(including name ofl security) Cost or en_d;n_fqgea_r_ma:kgl value

(1) Financial derivatives . [
(Additiona IacDIalharpmc'rc | | Return to Form L
'(:B)Gth'er"""' [ [ - . . [ -

A i and adi o Part VIl Section A . 345 645 E

dTotal (add lines iband 1c) . |, . . . . . SO lWarpibr 295,417 0 417,431
(B) tong/short squity hedge funds . king-brerottmiegiovare M&'{

a SOl A tnaricatine frmrvs b mrreirer e O -6 10,709,466

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%?2....

12/23



24.03.2023, 15:54

WH&N&WWW%%% IS viganzauuie 13

IRS Full Filing

(D) Totr 0 0 Yoo No 0
_cT Totals add lines 3a and 3b 0 0 H); 7897466
PRy PapeTvioTIOREAUELD . ¥ 9 Ty ETTPTUYEE, UT THYTESELPT HEduld F (Fofm 990)[2020
Ilne la? If "Yes " complete Schedule J for such /nd/wdual P T 3 No
(E) For any individual listed on_line 1:1, is.the sum-of rnpnrfnhln co 1pnnc2rinn and-other rnmpnnc:ﬂ-inn fromthe
organization and related organizations greater than $150,000? [f "Yes," complete Schedule J for such
G e
()md/wdual...........................4Yes
Page 2 unrelated olganization or individual for
services rendered to the organization?If "Yes," complete Sched{le J for such person = Ao

" EoT T

Page 2

nization answered "Yes" on Form 990,
eeded.

mplete (IHHESO rﬁ%‘?@aﬁtwa gggg%@éﬂ-éyﬁs

on %W@@ée ?fart 1

em«Laécﬁf}g%@g?rmfe 13

1 (a) Nam : orRL0 ( ~Amount (h) Description (i) Method of
oraani :?n:r%n Sectio nr:nl— V Ilrgé)]'&h’ELr:n% B Compe %r:ch of noncash valuation
Brodeur & Coville LLC and EIN (#) Description of investmeng Puiflls) Bt sl Genshiizdish Methbd pf valu#esmiehce assistance (book, FMV,
o . applicable) Cost or end-gf-year market appraisal, other)
vajue
Infarmation Technology Consultants 541 000
[Annual Meetifg Servicds 512,279
roject Directior 233,545
Director of Cmmunicagions 227,020

ctors (including but not

imited to those listed above

) who rgceived more than 4100,000 of

%

Fg

rm 990 (2020)

X, col.(B) line 13.)

Doge O

ation answered 'Yes'|on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15. Dace Q
£z N . £l 1 1 b
e e BeseHpEoR by =t
ins a response or note fo any line in this Part \Alll D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
C}\Clllpt buD;IICDD A=t LJudcd fl O
function revenue tax under sections
revenie S22 - 51
a
h

@Eter total number of other orgar

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.htmlI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F 20230324 %2F us-east-1%2.

| —
%ter total number of reC|p|ent organlzatlons listed above that are recognlzed as charities by the forelgn C

ations or entities .

Juntry, recognized as tax-

>

~ i _ A A_ s A~AAN mAamA

13/23



24.03.2023, 15:54 IRS Full Filing

) - hreere— , | S>cneguie I (FOrmM YYU) ZUzu
efile Public Visual Render | ObjectId: 202111959349301506 - Submission: 2021-07-14 | TIN: 52-6078378|

Note' To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

OMB No. 1545-0047

nust equal Form |-99€—Part X, col.(. i i i

ANNDN Page3
£ E&;@j@@mtm@&mmmmmmmmmmmﬁsxm@on answered ~es" on Form 950, oKL e 16,
can be duplicHte

IcEfted | tion answered "Yes," on Form 990, P3rt IV g 2Ar2Rie

'F- Y Jpstance (b) Region (©) N.uj']'b 0 % Ww&gg'ggﬁ;ougzzorm% 0 fzr zaisaﬁge%%gﬁ Shmaﬂlon. M Amourlt or (g)fDescrlptl‘l‘or
.che | TECTPTET frofcash of noncas
2 6#%”.%23HHH”5 mcacraaeaym dassistarice dSs %mﬂ'syer identl ICatIOI‘I nwyé\r v,

S T of-hephrotogy 1oy appraisal, other)
i - 52-6078378

—Generat-Informationon-Grants-andAssistance
1h TatebsAté bnganizafibn. maintain records to substahtlateltk}e;a@pu t of the grants or assistpnce, the grantees' eligibilify for the grants or assistance, and

VBLSIneSS Code T T T T T T T T T T T T T T T T T T T T a Yes W
,2 Describe in Part I\ the orbanization's prnrnrhl the %m%m
= AVELY Educaticonal nrograme ra L L L
Grants and Other| Assistance to Domes |c Org%mfﬁ’lions and Domestit Governments. Cgmplete if the organigation answered '[Yes" on Form 990, Part 1V, lipe 21, for any recipient
—% thatreceived-morg-than-$5-660-—FPart H-—c=a P %:E et 4 sEaceH eced
ga3 ﬁame ang adgress of (b) EIN (c) 1Rgoeseiof (él) A’moJ‘Aant of fash (e) Amount of|non|- | (f)} Method of valuatjon (g) Description of (h) Purpose of grant
-(—Q-E organization (I applicable) griant cash (blook, FMV, appraisgl, noncash assistance or assistance
N i ment 3,442,850 3,442,85Ugssistancd other
o © POBlIGREE 900099 )
. (Column (b) must equal Form{990, Part X, col.(B) lind |25. 3 8,302,588
1265 Q21 1 ?Q’)i
tlonsIm Part XIIT, provide tnesgefgg the Togtnote tor tieg organ|Zation's fmangcal statemen S at| Teports the
ASN Foundation for Kidne 45-5090971 i AL(E)(3 ?6,800 . ] g General support
'a‘m@”ll =) IIGUIIILY IUI T afiT LO)\ PUDILIUIID TTTUET IN 48 \IASC 4 Jr™1 CLI\ IICIC If 18 B~ tC)\ Uf thc fUUtIILtC hdb bCCII 1 Id ct T Palt III
18D % Mx®thzet NW 900 900099 1093700 Sche C|I.1|e D (Form QQbSJiUia
hinaton-DC__ 20005
£ gL, 1
2 ion 501(c)(3) and govefnment organ zq}téq!és&sted in_thelline 1 ftable . > 1
3 Enter total nuﬁ’fber of’other organlzatlons listdd irl the line 1 talI)Ie . . » 0
L Cat No 500} Schedule T (Form 990) 2020
mer 5 With Revenue |per Return. 992 112
— Page 2 :%r Nodine 129 =
1 atements . . P PR 1
Sz il SIIa R 427925 2427925 Page 2
mq-ié'gﬁgaj% Complete I Fﬁezgrggnlﬁa%lon answerdéd "Yes' on Forﬁ), Part IV, ine 22
Part Tt canm be dupicatet sudtonaEspeteTsesded "
b ed se V|ces an { of faciities | . TR . |- 2Zb A . .
52@93; {g rant or|agg[$tance (b)) Number of (c)lAmpupt o {d} Amount of (e)|Method of valuatfon (book, (f) Descriptign of noncash assistance
C Kecovenes or prior yearfrants ecHpients . . . casRgrgnt noncash assigtancy FMV, appraisal, qther)
SSTTetat
(tl) 5vebsuppotEmlf dducational - Sl -2 e 5280
_rEEc_tA'@ lines. 2a rhrongH7dl 2e
Tear mCuTTie
#J@@W@%@ﬁ-&rﬁ p4p20rLfor : —e 18,000 3
educationa meetlng
1(1 i Shireaaaarsna SPU, Part VIII[.Ine 17} but not.p1r IIIEEE 10 4o
@‘ fn¢&atwnties m (990, TEFUWEJ; Tpe}7g L A
I 1 ab
_ﬂg 30,256,387 : e 1 Schedule F (Form 990) 2020
& .. R U T T C
5 ] and 4c. (This thifst equal Form Q 0 [Part I, line 12. . 5
e oF ) 1 rf an Page 4
h of EXB@Q&B}E er Audlted Fé fmaal Statelgl aO‘WIFE ExpenseE per Return.
organization—at swered—Yes'o o' r‘:u, Part 1v, L} 1za. Paae 4
2 Tnanrial cr:rnma\r;”: < — N |
wmafion. Provide the infgrmation rpmured in Part T _line 2; Bart 11T feotumpm-{(y—and-any-other-additional information.

https://pp-990- rendered s3 us-east- 1 amazonaws.com/202111959349301506_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJYTM5WAG5Y %2F20230324%2F us-east-1%2... 14/23


http://www.irs.gov/form990

24.03.2023, 15:54 IRS Full Filing

U I NOTOIVSORIYE YY) PAIT 1X_ 1INe A5" 1 ! 1 1 1
ACK.10_10p
Pag it RPN R I EHE Ce 2PCEmim It e EBRp A& & e‘a‘rmmﬁﬁ%bgy bﬁed on applieations submitted to the Society.
{ ot including & = T of S T T F — TeS — NO Schedule I (Form 990) 2020
Other ['?stses . _:t'd_'l_'l_'_ .. 2¢
e AR08 AAve = c?nterest in a f)relgn trust dur|ng the tax year? If Ihe organization may be réquired
7 2 RER] ‘ £Lartain Horeigs
- a-A, An.nual In zg Ton Returm orf Foreign. Trust Wlth a U.S| Owner (see Instructions for|F@end |
3= oqtf‘liwithFor . Lo N . Yes o
a fundraising events .*
f Haawets igshidatd o HBrEaP 9w Rars m'éﬂg’hl Poration during the| tax year? If "Yes, " ihe orgamizatioh
Additional Data Hé@@?? Ifq; teg ﬁfatﬂrqﬁf Ui%e |Bgrsons with Reispg?t t‘r) Certain Foreign|Corporattions. W A Return to Form
b| ot¥ér (ﬁéé&nﬂé‘:iﬁ%art XIIL) * . | 9a e | 4b |

asmgRaivpaapes dicect.or indir @[shareholder Qf a passiye foreign jnvestment company or, a qualified electipg

é
durln the r? If “Yes ” th EDfile Form 8621, Information Refurn by
5 | St e 4 CREENS Eﬁggarzg iy Fonld, Jsee Instructions forlForm 84255 ™
Supplemental InformEtl |+

_ 7 L L
3v inee ey ﬁew ers nter fsj%n a fo Ez;rshl dur|n ej.,ad'%?{f ):g{i gggfaqjqanog Palt X, line 2; Part XI,
14,2 2jﬂes Sso comp |s pdrt prowge any aftlo nforma o Voo (TR

pad] II‘;,,U:E‘%, ﬁ‘%l&p | gsl?y&,ﬁué 8?‘31““}%} ?18" T r.c::ia Hogny bo tTuu‘in OUTTLTT ullllﬁ an tax %ﬁ,&ﬁjﬂébﬁﬁéﬁwposes

—!U'I

5.

Part X508, 240 Miserd anenyoRaveose . . . Busingéar@ggenent evaluated t,he.So_aet.y s,tax ppsition_ and concluded, that th[_:qpgolidate@ZiRgncial
11a [statements|do not include any dncertain tax positiops.
sérbadie Yrditrm S6PI @50
b
Page 5
ScheduleF<Form-996)2626———— Page5

d Al ot Xpenditures per regjion); Part II, Tine [T (accounting mefhod); Part III (agcounting
rt III Column (&&ﬁmﬁmm’w; \_\.;'J;\_Ilt }, aS CI'J'J“\.GIbIC. IDU \_UIII'JICtC th;D l.lcllt tU PIUV;dC
e Toraly G0 ST 1R

LV offdPiRIegntal Information Return to For@
Provide the information required by Part I, line 2j(monitoring of fuhds); Part I, line 3, column i ;
Wﬁ_e‘s‘fﬁre'ﬁrs_;_ejf)v

rination.’ See InSthSBﬂWare Version:

Part 111 Accounting Method: Form 990 (2020)
Page 10
Form 990 (2020) Page 10

—==——Statementof Functional-Expenses
SectioT56 S St ===

Check if Schedule O contains a fesponse or note to any lineinthisPartIX . . . . . . . . . . . . . . UJ
-De-noet-include-amountsreported-onlines6b Ay (B) (©) (D)
i = N4 Program service Management and Fundraising
Zb, 8b,9b, and 10b of Part VIl otal expense
expenses general eXpenses expenses

1 Grants and other assistance to domestic|organizations and 26,800 26,800
domestic governments. See Part IV, Tine21 . . . .

2 Grants and other assistance to domesticlindividuals.-See 438 150 438 150
Part I\V_line 22

ign ofganizations, foreign
governments, and foreign individuals. S¢e Part 1V, lines 15

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAGS5Y %2F20230324%2Fus-east-1%2... 15/23




24.03.2023, 15:54

and 16

IRS Full Filing

LefilePublic.Visual Render | Ob]ectId 202111959349301506 Submlssmn 2021- 07 14 I—T

Séeh@dgH@adon ofcurrent officers, dlrectors trl!st&ll;l atroI 1,306,886 sChéaLPé (Fk’or% §§o‘) QQ)QF
(Forig9g0yyees . - .

6 _Compensation not included abO\% ctgrgf's'&L(a)llfpchse'rsDoge tors Ty ' " AADN
defined under seqtion 495g(R4} bR REERNASSRIPEEIN apswered "Yes" on Form 990, Part 1V, [line 23. ‘U‘U
section 4958(c)(3y(BY . . .7 . . . 0 . - Attach to Form 990.

Deﬁdﬁ“ﬁﬂﬂ@&rpata * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Servnce
1 QL«LI DID Dllu CUTTU IUuLILIIID \III\.IUUC DC\.LIUII SOf
arﬂﬁf?léshgl FHJoner contributions) .
a OCIe

ware ID: oottt

TOETYE]

Employer identifi

cation number

T

Americ :
Software—Verﬁcn:
9 Other employee beneﬂts 873,876 674,764 [52-6078378 163,710 35,400
| tRuestions Regardlng Cqmpensatlon. 430,117 338,106 74,396 17,615
11 Fees for services (non-employees): Yes | No
1a, Mggga%% ppropiate box(es) if the organization provided anjy of the following tofor for a person Tisted on Form
art VII, Sect|0n A, ||ne 1a Complete Part III to pl’OVId“ Sy relevant information rng:rding thesk items
b Legal . 348,946 348,946
-
¢ Accguntiif§t-¢ class or charter travel —  Housing aHgyygice or residence for gersonal use sg gog
Travel for compamons :]—Pavmmmmmm'FEmence
dLo y|n_cr; —
ax idemnification and gross u pa vyments | _—Heatth-or-sociatretubdues-orinitiationfees
e Prﬁsagnal fundraising services. See Part |V, line 17 ) )
iscretionary spending account s (e.g., maid, chauffeur, chef) -
f Investment management fees 473,701 473,701
bg OthanyI6fittes IHaxesnon hirexdeedse 1dfkckédindi@d Shecdugamization follow 244B1t298 policy regardidgop@iiment or 92,327
(Agiambouseresttiioe prbyisipeotead of theherpén€rs described|above? If "No," complete Part III to explain 1b
2 Adyertisirig and promotion . . 695,179 644,649 24,388 26,142
i BYg tﬁﬂe o%garﬂz%t?on require substantlatlon prior to reimburding-orallowing expenses-incurred by all 2
13 Offiescexsensgsteas, officers, including the CEO/Executive Dirgctor, regard»ﬁ%7tﬁ%0| fems checkdd6f 186¢ 1a?. . 131,713 5622
14 Information technology 973,578 853,407 79,963
3 Indicate which, if any, of the foIIowmg the flllng organizationrused-toestabtish-the-compensationof-the
15 Rgyghifgation's*CEO/Executive Director. Check all that apply. Po not check any boxes for methods
16 o@g_gggsﬁe@ related organjzation to establish compensation of the CEO/Executives Pfrector, but explaiysé| Part III. 296,668
17 Tr@' Compensation cédmniittee ) Written 1elnslbzl%)v ment contract102 570 12,669
18 Pﬂenfﬁda‘ptéﬁa@hgrcsnigét@amﬁrt@ﬁamﬁﬁ for any Compensation qurvey or study
feu—al Fstate rlo lic officials . | .
Ot er organizations Approval by thd hoard or compensatiion committee
19 Conferences, conventlons and meetings 1,076,377 1,053,040 23,337
40 1REFEyg the year, did any person listed on Form 990, Part VII} Section A, lingoJssowith respect to the fillng organizatiopoggsa
related organization:
21 Payments to affiliates
23 DBBF@&Y&%EG‘A%EIBE%rPaXH&eQﬁw% t‘FE‘éY‘&ﬁ Of'contro' paymentg. 509,940 © 400,854 8g,203| [ 4@ oM%a3
23 1 Partlu%ate in, or recelve payment from, a supplemental nonfuatifred rctirchri:-déw tamr?: " 32248 7,095 4b PLH!
¢ Participate in, or receive payment from an equity-based corppensatienarrangerdent?- - - 4¢ Ne
24 OHFW esxr{%ngﬁ &F?W&%%XBE %R&’ Y’S Hétthe applicable amounts for each |tem in Part I11.
fi
miscellaneous expenses in life e am
exceeds 10% of line 25, cqumn (A) amount, list I|ne 24e
OS2 (397Be f(.¢)(4), and 501(c)(29) organizatipns must complete|lines 5-9.
5 a Poinpegdhlistédon Form 990, Part VII, Section A, line 1a, [did the org3M2atidd pay or accrdddddy 56 18,961
compensation contingent on the revenues of:
b :rrﬂée(?rganization? .518’.398 518,398 5a No
Ary—retated-organization — — S5 Mo
c Fﬁ%&mﬁfﬁ?ﬁ‘é’%t%ﬁ%b descrlbe in Part III 197,661 191,663 3,998
6 4 Eﬁfé% ga%%a}r?{%qgn Form 990, Part VIT, Section A, Tine 13, |did the organiggtyy pay or accrue g3 19,718
ensation contingent on the net earnings of:
ae Ahieodheanizptinsds . 76,300 -32,334 108,634 6a No
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TZMMMSPB%%%& Add lines 1 through 24e -

Nam

Departméﬂt gﬁﬁé ‘Helasury

Internal Revenue Service.

" = Attach to Form 990 or 990-EZ.

e sBmsssgi(rcbzation

ican Society of Nephrology

or the latest information.

. 24;617;5924 18,587,383 5,458,817 [_6b 57192
12Y H=Y EM TT1T
Ob]ectId 202111959349301506 Submission: 2021 07-14 I TIN: 524 6078378'
: i dMB No. [1545-00@4z
Farm 990 or9 0 EZ
S ontract hat was_ I 2 2
or to prow de any ad W 020)

Employer |ent|f|catrorgm{mber|

%ﬁrr

FPaperlwdrk/Reduction Act Notice, see the Instructions for Form 990.

520538753 B¢hedule J (Form 99069g20kd

Form 990, The Society's council members are all volunteers and the average hours devoted to the Society during the year were the off-duty I Page 2
Part [, line 6: | uncompensated hours. !itional space is needed.
Form 990, Council reviews Form 990/990-T and additional schedules a week before submission to the IRS. lizationsr described in the
Part VI,
Section B (D) and (E) amounts for that individual.
line 11b Int (D) Nontaxable| (E) Total of (F)
- - ) ) ) benefits columns Compensation in
Form 990, Council Members sign the conflict of interest policy annually. l (B)(i)-(D) column (B)
Part VI, n reported as
Section B, deferred on prior
line 12¢ Form 990
Form 990, Executive Vice President's salary is reviewed and determined by the Council. 35,784 591,671 0
Part VI, i e e [
Sectlon B, 0 o o
line 15a
35,784 340,989 0
Form 990, The Society makes its governing documents, conflict of interest policy and financial statements available to the public upon request. == | ==-=-=-=-=-| =====-==] ====-==--~
PartVI, | e e e s ----
Section C, 0 0 0
line 19 35,784 322,196 0
Form 990, ASN's Council assumes responsibility for oversight of the avait. M [ e | aam-- - -
Part XII, line 0 0 0
2c: 35,376 302,150 0
For PapkAvork REAURESAIRBREEES, see the-Instructions for Form 990 or 990-EZ. '(iige t. No. 51ja56K L 1dchbdule O (Form 990 0r990-E2)2020 | ~ | T T 7T T
15 Other assets. See Part IV, line11 . . . . . . . . |. . 0 15 0 0 0 0 0
Additional Data ig lines 1 through 15 (must equal line 33) ()| 25p0 76(898,740 | [1 T e 9,456 299,897 0
17 Accounts payable and accrued expenses - - T Zarsalu| (17 | - L L. Teair | T T T T
|18 Grants pavyable 0 18 0 0 0 0 0
6Karp Page . i 24650 2.5 0 ; 35,784 297,507 0
Vice PAB e e IS HeLe B pme .Software Versionf) | __ZUTTL .| L BMoassllag [ 0 [ | 2545288 | LB | LYol L.
20 Tax-exempt bond liabilities (ii) - - ---- 20 | ---- B T -
1\ L £ Colad. .| I C U 51 U U 0 0 0
7@ sSa WeSIEDLI W OT LUDLUUIOI OL\.UUIIL IIGUIHLY bUIIIpICLC rﬂll. TV UT IJCTTCUTTC] I.I(i) 230 00 o - o ++ 546 34,020 276,360 0
SR |3 SUBS RatfieRRé&rfBayables to any current or former officer, directof, trugtee, key [ == == | - = - o -4 [ T I
— employee, creator or founder, substantial contnbutor, or 35% con rgil;ej entity |- - -—— - JE ! [ I -
= or family member of any of these persons . 1. o 0 29 0 0 0 0
8311 Boo Kim . 23778+
s% r23rectSemied cagshgages and notes payable to unrelated third parties O RN R R ' (f’(fU_U_ _ 1123 | _U_ _______ ' f’ft’f _____ 1_2L630_ I 37_2’_8(10 ______ 0_ o
24 Unsecured notes and loans payable to unrelated third parties (i) ot ---- 24 (---- mme= | emmee | eeeaaa --——
n n n
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" M . it ac hd aannEaq hd hd hd
R O TCIalcu III_IU pdarta =, JIJ,UUF 4= O, 0027900
Vg B ms not mcluded on Imes 17 24y, | _ -cfg-z ?7_0_ . 0 0 9,604 28,902 230,576 0
omplete Part chedule D B [ P i I A e I A
26 Total liabilities. Add lines 17 through 25 (i 9666.712|[26 | 12,844,268 0 o 0
;ME rector féquﬁwgﬂalg%m follow FASB ASC 958, check here » (44| __ 93! 0 0 9,655 17,082 219,842 0
@) complete lines 27, 28, 32, and 33. .. R A S R N R ST
= |27 Net assets without donor restrictions .(") 67(?32,028 27 72,9 7,974 0
vl
18412 8appNet assets with donor restrictions ¢i) . 1481860 10,000 28 0 0 158,860
Di'gctor for Meetings and Member Exp === -1 P P R T [ [
5 Organizations that do not follow FASB ASC 958, check here|pii)| ) and - - - - B I -
L complete lines 29 through 33. 0 0 0 0 0 0
E 29 Capital stock or trust principal, or current funds 29
_ﬁ 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other furlds 31
‘I rfund halan 67232 (028 27 72 917 674
——132—Totalnretassetsorfund-balan 232 32 A7
1]
= |33 Total liabilities and net assets/fund balances 76,898,740( (33 85,761,942
Forrh 990 (2020)
Page 12
A S A Page 12 Schedule J (Form 990) 2020
Reconcilliation of Net Assets
- i 5 ) L i< Part X Page 3 0O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 25,981,219
Schedyic d Eorm 88901 8920 equal Part IX, column (A), line 25) 2 24,617,592 Page 3
LInformakion . jine 1 3 1363 627
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, grd-8tandferPart H—-Alseeemplete this part for any additional information.

6 Donated services and use of facilities 6

7 Investmentexperses 7

8 Prior period adjustments 8

Additional Data @assets or fund balances (explain in Schedule O) 9 0
/2,917,074

1U Net assets or tuna palances at ena or year. Lombine lines 3 tnhrougn v (mMust equal Fart X, line 32, column (B)) |

1U|

Financial Statements and Reporting Software ID:

Check if Schedule O contains a response dSoftwarenyenrsianhis Part Xl
Yes No
1 Accounting method used to prepare the Form 990: O Cash Accrual O Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis (J consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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Ob]ectId 202111959349301506 - Submlssmn 2021-07-1

TIN: 52-6078378]

SCHEDUYLE-R:sis
(FOﬁmeg,glg)ne 2a or 2b,

of the audit, review, or cq

Departmfit PRLFgANgAtion chang

Internal Revenue Service

does the orgamzatp% ﬁﬁgrnrgﬁées

mpilation of its financial s atements and ec

Consolidated basis ~ Refatsth @f@%i‘z’a‘ﬁmﬁ%ﬁa Unrelated Partherships
tlon %%@r Bﬁeﬁﬂpﬁf 990, Part 1V, ljne (33, 34,35b, 36, or 37.

bd either its oversight process ckﬁwtummggmf@mggmnmmmumm&nmmelatest information.

OMB No. 1545-0047

2020

NaBae Af theestdboizatfederal award, was the organization required to undergo an audit or audits as set forth inthe Single

AmericaugtitiggtofiférOMBircular A-133?

b__If "Yes " did the organization yundergo the required audit or audits? If the organization did not undergo the required

3a

No

52-6078378

Employer identification number

© or Py i AERARTO N NS F DTS PEUET St EARTEIDS, TYAERA LM SRISHIZASR AitRered "Yes" on Form 99GBtart IV, lihe 33

Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

Legal domicile (state
or foreign country)

Fnu—-\q nnn (’7{\’)!’\)

(c)

Total income

(e)

End-of-year assets

(f)
Direct controlling
entity

Form 990 (2020)

Additional Data

Return o Form

Software ID:

Software Version:

Form 990! Sgecial Condition Descrigtion:

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)

Public charity status

Direct controlling

(f) (9)
Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)ASN Foundation for Kidney Research [To prevent and cure DC 501(c)(3) Line 7 American Society of Yes
1401 H Street NW Suite 900 kidney diseases through Nephrology

Washington, DC 20005

45-5090971

research and innovation
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020

Page 2

Schedule R (Form 990) 2020 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) i (6)) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income|end-of-year| allocations? amount in | managing | ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) (9) (h) i
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |[Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.html?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%?2....
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Page 3
Schedule R (Form 990) 2020 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la No

b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . ig No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . im No

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in| Yes
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . iq No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)

Amount involved

(d)

Method of determining amount involved

(1)ASN Foundation for Kidney Research

26,800

Cash
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Page 4

Schedule R (Form 990) 2020 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (o) (d) (e) (f) (9) (h) (i) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage

domicile income section total end-of-year allocations? amount in box managing ownership

(state or (related, 501(c)(3) income assets 20 partner?

foreign unrelated, organizations? of Schedule

country) [excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No
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Schedule R (Form 990) 2020 Page 5
Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

Schedule R (Form 990) 2020

Additional Data Return to Form

Software ID:
Software Version:

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202111959349301506_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAGS5Y %2F20230324%2Fus-east-1%2... 23/23



