] 2939315803314 0

AMENDED RETURN - SECTION 512(A)(7) REPEAL

rom 990-T Exempt Organization Business Income Tax Return OMB No 13450687
. (and proxy tax under section 6033(e))
For calendar ysar 2018 or other tax year beglnning . and ending \ m,b I~ 20 1 8

Department of the Treasury P> Go to www.Irs.gov/Form990T for Instructions and the latest Information. LAYA)

Internal Revenus Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 58{72;:';’)0‘5933155:?&'\?3%:'

A L_Icheck box if Name of organization { L_| Check box if name changed and see Instructions.) D&",;ﬂfgf;e‘:eﬁﬂﬂf“;f: number

address changed instructions.)

8 Exemptunder secton | Print | AMERICAN KIDNEY FUND, INC. 23-7124261
50%c )3 ) or [ Number, street, and room or suite no. i a P.0. box, see nstructions. e EHomesa aciviy code
[J408(e) [J220¢e) | ™™* | 11921 ROCKVILLE PIKE, NO. 300
|:]4OBA DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) ROCKVILLE, MD 20852 541800

C Book value of alj assets F Group exemption number (See instructions.) P>

2 6,571,292, [ GCheck organization type B | X | 501(c) corporation || 501(c) trust [ 401(a) trust [__I Other trust

H Enter the number of the organization’s unrelated trades or businesses. P 2 Describe the only (or first) unrelated

trade or business here p» ADVERTISING IN NEWSLETTERS . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts 1 and If, complete 2 Schedule M for each additional trade or
business, then complete Parts lI-V.

SCANNED JUL ¢ 9 2020

1 During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? ... ... » L lves [XIno
It *Yes," enter the name and identifying number of the parent corporation. >
J The booksaren careof » SR. DIRECTOR OF FINANCE Telephone number B> 301-984-6660
[Part1 | Unrelated Trade or Business Income (A) tncome (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Cost of goods sold (Schedule A, ine 7} 2
Gross profit. Subtractline2 fromtne 1c . . .....1.... 3
4a Capital gain netincome (attach Schedule D) . A 4a
b Net gain (loss) (Form 4797, Part I, line 17)(allach Form 4b
¢ Capital loss deduction fortrusts .. ... 4c E—
5 Income (loss) from a partnership or an S corporation (attach statement) 5 RECFIVE D
6 Rentincome (Schedule C) e e e e |8 Q
7 Unrelated debt-financed income (Schedule E) 7 0 o annd 1O
8 Interest, annuities, royalties, and rents lromaoontrolled organlzemon (ScheduleF) 8 ) AFK 1 o cUc 5
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8 — 9
10 Exploited exempt activily income (Schedulel) .. . .. o e 10 OGHEN UT
11 Advertising income (SCREOUIE d) .. . ........... ccoee + « o coir e e e e i — :
12 Other income (See instructions; altach schedule) e e s 12
13 Total. Combine lines 3 through 12 . 13 0.
eductlons Not Taken Elsewhere (See mstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . .. L e e e e e 14
15 SalariesandWages | . .. . ... il e e e e e e e e e e e o |19
16 Repairsand maintenance . . | . . . o oce e eeen e e e e e . - e e e e e 16
17 Baddebls ... et oreverin esraients et e e et ot s veersessresstssanrans @ s toe e rees veeren sereen |rd
18 Interest (attach Schedule) (See mslrucllﬂﬂS) ................................. e e e e e e e e e 18
19 TAKESANGUCEMSES | | . . i ee s s oviee cvinerns oo eees vrmme e s seeries s« sene 4 senne o sree 1 nee se serenien oe seene | VD
20 Charitable contributions (See instructions for Iimitation fUles) ... .. . L. Ll e e e 20
21 Depreciation (attach Form 4562) pevnririenee vt + vere aanneve o |20
22  Less depreciation claimed on Schedule A and elsewhere on relurn e e e i | 222 22b
23  Depleton | | e e e e e e e e er e o e e e v s 23
24  Contributions to delerred compensatlon plans OO UPVVRR I <.
25  Employee DENeNtPrograms | . . . ... . .. .. e s e e e e e seenrsnans eor er oenne see |20
26 Excess exempt expenses (Schedule ) . e e e et e et e+ a4 e e nesresrtres 26
27 Excess readership COSIS (SCHEAUIB U) || ... ...\ o oo’ coeiees ceeir coeves oo e e e e senen + vevenes cvreene + aeer eeere venere |l
28  Other deductions (attach schedule) . ... 28
28  Total deductions. Add lines 14 through 28 28 0.
30  Unrelated business taxable income before net operating foss deduction. Subtract line 29 from line 13 30 0.
31  Deduchion for net operating toss anising in tax years beginning on or after January 1, 2018 (see instructions) 31
32  Unrelated business taxable income Subtractline 31fromne30 ... . ... .. L 32 0.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T(2018) AMERICAN_KIDNEY_ FUND, INC. 23-7124261 Page 2
[ Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes | . . .1 34
35 Deduction for net operating loss anising in tax years begmmng before January 1 2018 (see |nstrucl|ons) STMT 2 1 35 0.
36 Total of unrelated business taxable income before specific deduction, Subtract line 35 from the sum of
hnes33and34 | . L L e e e e e e ... | 86
37  Specitic deduction (Generally $1,000, but see line 37 instructions for exceptlons) e e I 1,000.
38 Unrelated business taxable income. Subtract fine 37 from fine 36. !f line 37 is greater than ||ne 36
enter the smaller of zero o7 line 36 . . .. ... B VOV P ORI B 0.
[Part Iv]| Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . P> ] 89 0.
40 Trusts Taxable at Trust Rates. See istructions for tax computation. Income tax on the amounton lme 38 lrom
(_J Taxvate schedule or  [_] Schedule D (Form 1041) > | 40
41 Proxy tax. See nstrutions .. ST N [T
42 Alternative MUnimum X (TUSIS ONIY) | .. .. o s s et e+ e e e et ees e et o et 42
43  Taxon Noncompliant Facility Income. Ses mstructons BSOSO ONORORP K. -
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whlcheverapplles e T 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . 45a
b Othercredils (see nstructions) . . . ... L. ... ... .. 4%
¢ General business credit. Attach Form 3800 e . ] 45¢
d Credit for prior year mimmum lax (attach Form 88010r8827) . .. ... . ... ... . .. 145d
e Totalcredits. Add lines dBathrough 45d . ... .. . . . L .. L. ... ... .. |a5e
46 SubtractimedSefromlinedd . . . L L i s e |98 0.
47 Other taxes. Check if from: (] Form 4255 [__] Form 8611 (] Form 8697 [__J Form 8866 [__] Other (anach schecuey | 47
48 Total tax. Add lines 46 and 47 (see instructions) i T 48 0.
43 2018 net 965 tax liability pard from Form 965-A or Form 965 B Partll column (k). ||ne2 e e e e s 49 0.
50 a Payments: A 2017 overpaymentcreditedt0 2048 . . . . ... ... . ... |50a
b 2018 estimated tax paymenls . . . ... 50D 20,600.
¢ Tax deposited with Form 8868 . e ae . | 50C
d Foreign organizations; Tax paid or withheld al source (see lnstrucnons) o 50d
e Backup withholding (see instructions) . e 50e
1 Credit for small employer health Insurance premlums (attach Form 8941) ... | s0f
g Other credits, adjustments, and payments: D Form 2439
CJrorma13s [ other Total P | §0g
51 Total payments. Add lines 50a through 50g _ . e 51 20,600.
52 Estimated tax penally (see instructions). cneck lfForm 2220 usattached > D T . ce.o.. 152
53 Taxdue. If line 511s less than the tolal of lings 48, 49, and 52, enteramountowed . . .. .. .. ... . .. ... ] 58
54 Overpayment. If fine 51 is larger than the total of fines 48, 49, and 52, enter amount overpaud . {54 20,600.
§5__ Enter the amount of line 54 you want: Credited fo 2019 estimated tax_ p» 5, 554 | nefunded » | 55 1§, 046.
[Part ViT Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest In or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
67 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? .~ X
If *Yes,” see instructions for other forms the orgamization may have to file.
58 Enter the amount of tax-exempl intergst received or accrued during the tax year p-$
Undarpemluuofpchry Idochre thet | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it Is true,
Si gn correct, and of preparer {other than taxpayer) is based on all Informanonof whi é f arer has anéknoc‘:mﬁdeF
Here L ol eane Bunton | 4/7/2020 EXECUTIVE OFFICER tno prepares showmpeton e
Signature of officer Tate T instructions)? [X ] Yes [_] No
I I
Print/Type preparer's name Preparer's signature Date Check L_J o [PTIN
Paid self- employed
Preparer MY _CHAPMAN AMY CHAPMAN 03/09/20 P00843460
Use Only | Firm's name B CLIFTONLARSONALLEN LLP FirmseN » 41-0746749
901 N. GLEBE ROAD, SUITE 200
Firm's address » ARLINGTON, VA 22203 Phoreno. 571-227-9500
823711 01-09-19 Form 990-T (2018)
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Form 930-T(2018) AMERICAN KIDNEY FUND, INC. 23-7124261 Page 3
Bchedule A - Cost of Goods S0ld. Enter method of nventory valuaton B> N7 A

1 Inventory at beginming of year . 1 6 Inventoryatendofyear |

2 Purchases . .. .. ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor .= . e from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) . 4a 8 Do the rutes ot secuon 263A (wnh respecl lo Yes | No
b Other costs (attach scheduie) 4b property produced or acquired for resale) apply to
5 Total. Add hines 1 through 4b . 5 the organizaton? . ..
Schedule C - Rent Income (From Real Property and Personal Property Leased w|th Real Property)
(see instructions)

1. Description of property

(1)

2

(3)

@)

2. Rentreceived or accrued
(@) oot oy (71 prertos o )G e st e memery e s | ) T e e
10% but not more than 509%) the rent is based on profit or Income)

1)

@

(3)

{4

Total 0. |Tom 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, ine 6, column (A) » 0. [P et 0.
‘Schedule E - Unrelated Debt-Fmanced lncome (see instructions)

3. Deductions directly connected with or allocable
2. Gross Income from to debt-financed property
1. Descnption of debt-financed property o;':ml;l::gpt;l- (a) s"‘(ﬂ%'zﬂﬁﬂéﬁmm" w&%:ﬁ"&m:‘g)"s

Q)]
@
3)
(4)
4. Amount of average acqulsition 5. Average adjusted basis 6. Column 4 divided 1. Gross income 8. Altocable deducllons
debt :r; ;eﬂ;oal‘:;g rl'o sg:::! Iﬁ:;mce d ebol{ f?'r‘ :rl\l::,e?.d;f og:my by column 5 rep;:[:;ll: S::;;nn P 3?;; ;:::ﬂ;;»
(attach schedule)
a %
@ %
&) %
@ %
Enter here and on page 1, Enter hare and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
TOMIS | o s e e s e > 0. 0.
Total dividends- received deductlons included in column 8 » 0.
Form 990-T(2018)
823721 01-09-19
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Form 990-T (2018) AMERICAN KIDNEY FUND, INC. 23-7124261 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net urvelated Income 4. Total of specified 5. Part of colurmin 4 that s 6. Deductions directly
identification loss) (see Instructions) pay 1s made included in the controlling conngcted with Income
number organization’s gross || In column §
(1)
2
()]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 8. Total of specified payments 10, Part of column 9 that is Included | 11, Deduclions directly d
(see instructions) made in the controlling organization’s with Income (n column 10
gFoss Income
1)
)
3) /
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, colwmn (B).
Totals . .. .. > 0. 0.

Schedule G - ‘I;“.l‘est;n‘ént. -lric.o“me"o.f a..Séc'tion 501(c)(7),(9),or (1 7) Organization
(see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of Income directly connected 4. s"“‘s'des' and set-asides
{attach schedule) {ottach schedule) {col 3 plus col. 4)
(1)
@ . .
3
4
Enter hese and on page 1, Enter here and on page 1,
Part (, line 9, column {A). Part1, line 8, column (B}
Totals ... ... > 0. 0.

Schedule | - Explonted ExemptActlvntylncome, Other Than Advertising Income
(see instructions)

4. Netincome (loss)
1. Besart . 2.e§5rossh dki."s:wenses . from unrelated trade or 2 Gross lnoo:!e- 6.& 7. Excess exempt
. Description o unrelated business { 2 om aclivity that . 1t .
exploned%cltivlty Income from ‘"2';:;?;:&':" minus column 3) Ha Is not unrgated ""2::':1:"; to gw:::’::‘;"::a‘?"
trade or business business Income galn, mr:s;’l'efols\ H business income column 4.
(1)
@)
@3
{4)
Enter here and on Enter here and on Enter here and
page 1, Part|i, page 1, Pani, onpage 1,
line 10, col. (A} line 10, col (B). Pornt fl, ine 26
Igtals. T 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readersh
3‘;:":‘“"’ 3. Direct or (toss) (col. 2gmlnus §. Circulation 6. Readership costs (oolur:m [ mlmfs
1. Name of periodical a 'nm': e"g advertisingcosts | oot 3). i a galn, compute Income costs column S, but not more
cols. 5 through 7 than column 4}
()
@
&)
(4)
Totals (carry to Partll, ne (5)) . .. B> 0. 0. 0.

Form 990-T (2018)
823731 01-09-19
59
17220309 137216 064-01039600 2018.05051 AMERICAN KIDNEY FUND, INC. 064-0UQ2



Form 990-7 (2018) AMERICAN KIDNEY FUND,

INC

23-7124261

Page 5

| Part i | Income From Periodicals Reported on a§eparate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2.6r 4. Advertising gain 7. Excess readership
ad:lenIZI’;‘ 3. Direct or (loss){col. 2 minus 5. circulation 6. Readership costs (column 6 minus
1. Name of periodical income 8 advertising costs | col 3). If a gain, compute Income costs column 5, but not more
cols. 5 through 7. than column 4)
1
()
@)
(4)
Totals fromPartl . .. . . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Parl |, page 1, Part |, on page 1,
line 11, col. (A} line 11, col. (B), Part [, line 27
Totals, Partll (lines 1-5) . . .. . B> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4.c tion attributab
1. Name 2. Tie time devoted to to urelated business
(1 %
@ %
@) %
{4) %
Total. Enter here and on page 1, Part il line ¥4 | > 0.
Form 990-T(2018)
823732 01-08-19
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AMERICAN KIDNEY FUND, INC. 23-7124261

FOOTNOTES STATEMENT 1

THE 2017 TAX CUTS AND JOBS ACT CREATED IRC SEC. 512(A)(7)
WITH AN ENACTMENT DATE OF JANUARY 1, 2018. IRC SEC.
512(A)(7) DEFINED THE CONCEPT OF 'DISALLOWED FRINGE
BENEFITS' AND REQUIRED THAT THESE EXPENSES BE INCLUDED

IN UNRELATED BUSINESS TAXABLE INCOME. THE TAXPAYER
CERTAINTY AND DISASTER RELIEF ACT OF 2019 SIGNED ON
DECEMBER 20, 2019 REPEALED IRC SEC. 512(A)(7) RETROACTIVELY
BACK TO ITS ORIGINAL ENACTMENT; AS SUCH THIS AMENDMENT IS
BEING FILED TO REMOVE THE DISALLOWED FRINGE BENEFITS

WHICH ARE NO LONGER INCLUDED IN UNRELATED BUSINESS

INCOME AND NO LONGER SUBJECT TO INCOME TAX.
LINE 34, 35, 36, 38, 39, 44, 46 & 52 ALL CHANGED TO ZERO.

61 STATEMENT(S) 1
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AMERICAN KIDNEY FUND, INC. 23-7124261

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 4,361. 0. 4,361. . 4,361.
12/31/17 6,670. 0. 6,670. 6,670.
NOL CARRYOVER AVAILABLE THIS YEAR 11,031. 11,031.
62 STATEMENT(S) 2
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendars yesr 2018 or other tax yeer beginning , and ending
Department of the Tressury P Go to www.irs.gov/Form980T for instructions and the latest information.

Internal Revenue Sesvice (99)

P> Do not enter SSN numbers on this form as it may be made publlc if your organization is a 501(c})(3).

’
0

ENTITY 1
OMB No. 1545-0887

2018

Open to Public Inspection for
50 1(c)3) Organlzations Only

Nams of the organization

AMERICAN KIDNEY FUND, INC.

Employer identification number

23-7124261

Unrelated business activity code {see instructions) » 541800
Describe the unrelated trade or business

p ADVERTISING IN NEWSLETTERS & WEBINARS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance pr| 1c
2 Costof goods sold (Schedule A, line?) .. . 2
3  Gross profit. Subtract tne 2 fromtineic ... ... ... 3
4a Capital gain netincome (attach Schedule D) . .. . ... . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) | 4b
¢ Capital loss deduction fortrusts | ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) | . 5
6 Rentincome (Schedule C) i . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501 (c)(7) (9) or (17)
organization (Schedule G) | | .......oooiiir cor et o 9
10  Exploted exempt activity income (Schedule l) |, ... ... ... 10 3,775. 14 ,828. -11, 053.
11 Advertising income (Schedule ) .. . 11 76,725. 83,234. -6,509.
12 Other income (See instructions; attach schedute) = . .. .. . [ 12
13 Total. Combine lines 3 through 12 13 80,500. 98,062. -17,562.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. ... - ot oo eeesesane e o 14
15 SalarieS NG WAGES || | ... . oo s e+ et s reae e ot eretaetrereraeeseaeree sesreren 15
16 Repairs and MaitenaNnCe | . ... ... ...c.cccoees corveries sene cevisiesins o1 tes ceasesseetsstesaes seesteere ertsseesneeses et 16
AT BAAAEDIS || e s s s e e et enin e sree ie e e e s evveererereoratases ereerrene o 17
18 Interest (attach schedule) (see nstructions) . .. ... L L e e e e el |18
19 Taxesandlicenses . . . . .. ... ... ..... .. .... 19
20 Charitable contributions (See Instructlons for limitationrules)y . . . .. 20
21 Depreciation (attach Form4562) . . . s 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion | . e e oo e e s 23
24  Contributions to deferred compensation PIANS | L e e e eeeere e reerererens o 24
25 Employee benefit Programs | | . L i e e e e e e e e o 25
26  Excess exempt expenses (Schedule ') v e on o arieon e o e 26
27  Excess readership costs (Schedule J) |, .. ... ... ... oo oo oot coreees et et e e« reoreneinienn s 27
28 Other deductions (attach SCheduIB) | ... ... ... cccooccororrs covveeeres cerers o SEE STATEMENT 3 |28 1,900,
23 Total deductions. Add ines 14 through 28 et et oo et seereeneese e+ e+ oo oo e 29 1,900,
30 Unrelated business taxable income before net operating Ioss deductlon Subtract line 28 from line 13 ... . 30 -19 , 462,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSITUCHONS) | o irieisiececieits e eteraees cvasesesensersrenssretas oos ess ssse smsesses stessenas st sesesseasare tern seve sern v 31 o
32  Unrelated business taxable income. Subtract line 31 from line 30 .. .. 32 -19,462.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 1
Form990-7(2018) AMERICAN KIDNEY FUND, INC. _ 23-7124261 Page 4
Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controfled organization 2. Employer 3. Not unrelated income 4, Total of specified 5. Part of column d thatis | 6. Deductions directly
identification (loss) (see instructions) pay ts made included in the controlling connected with income
number organl. '6 gross | in column §
(1)
()
8
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10 Part of col 8 that Is Includ 11. D ions directly d
(see instructions) made in the controliing organization’s with Income In column 10
goss income
(U]
2
8
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page |, Par |, Enter heve and on page t, Part |,
line 8, column (A). line 8, ¢olumn (B).
Totals . . . ... . ... .. >

Schedule G - Investment Incomé of a-s.ection 501 .(-c)(7), (9), or (17) Organization
(see instructions)

8. Deductions §. Total deductions
1. Description of Income 2. Amount of i directty d 4. Set-asides nd sat-astd
" {attach schedule) (attach schedule) (;)I. ss;lu?::of.sﬂ
)
@
@3
)
Enter hore and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, fine 8, column (B).
Totals ... ... .. .. .. ... .. P
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. Net income (loss)
1 . 2. Gross dlresc'lls“g:r?:;ed trom unrelated lr(8|de or 5. Gross income 6.€ 7. Excess axempt
) Deaipton mebicadisners | bt | Shcsoumez | gl galiel | S eomns
trade or business o “"re'l‘:"gm . galn, compute cols. 5 business Income column u ::mmg':} an
Si"Miii through 7
(1)ADS FROM
(2)WEBINARS 3,7750 14'8280 —11,0530 0- 00 00
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Pan|, page 1, Part|, on page 1,
fine 10, col (A} line 10, col. (B)- Part 1], line 26.
Tolals... ’ 3,7750 14,8280 00
Schedule J - Advertising Income (ses instructions)
| Part | | income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershi
3“, G""l” 3. Direct or (oss) (cok. zgnﬁus 5. Circulation 6. Readership costs (colun?:s mmups
1. Nome of periodical 8 | erlising advertising costs | col. 3). lf a gain, compute Income costs column §, but not more
ncome cols 5 through 7 than column 4).
M
4]
3
@)

Totals (carry to Part i), ine (5)) .. B>

Form 990-T (2018)

823731 01-09-18
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AMERICAN KIDNEY FUND,

INC.

Schedule J - Advertising Income (see instructions)

ENTITY 1

23-7124261

[Parti Jincome From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

1. Name of periodical stvrishs | g iimesons |on o yan e, | S-Chodaion | B-Resdentip | come fmlymn ¢ e
cols. § through 7. than column 4)
MAKF_PATIENT
() NEWSLETTERS 76,725. 83,234.
@3)
(4)
Totals (carry to Part (), hne (5)) . . ] 76,725.] 83,234. -6,509. 0.

| Part | | Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part Il, fill in

columns 2 through 7 on a line-by-line basis

)

2. Groas

4. Advertising gain

7. Excess raadership

dvertisl 3. Direct or (loss){col 2 minus §. Circutation 6. Readership costs (column 6 minus
1. Name of penodical a ncome advertising costs  fcot 3). If a gain, compute income costs column 5, but not more
ncome cols, 5 through 7. than column 4).
)]
@
@)
(4)
Totals from Part | »| 76,725.] 83,234. 0.
Enter here and on Enter here and on Enter here and
age 1, Part |, paga 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part ll, line 27.
Totals, Part Il (lines 1-5) .. .»| 76,725.] 83,234. 0.
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AMERICAN KIDNEY FUND, INC. 23-7124261

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,900.
TOTAL TO SCHEDULE M, PART II, LINE 28 1,900.
<
66 STATEMENT(S) 3
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AMERICAN KIDNEY FUND, INC. 23-7124261

FORM 990-T (M) SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 4
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY .
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT EXPENSES 14,828.
- SUBTOTAL - 2 14,828.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 14,828.
67 STATEMENT(S) 4
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