‘ 7939315803108 O

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
" (and proxy tax under section 6033(e))
For calendar year 2019 or other 1ax year beginning , and ending 20 1 9
P> Go to www.ire.gov/Form80T for instructions and the latest information.

>

o v Soranoa Y P> Do not enter 5SN numbers on this form as it may be made public if your organization is a 501(c)(3). T A e

A [Icneck boxt Name of organization ( [__] Check box if name changed and ses instructions.) D e oy e "o

address changed Instructions )

8 Exempt under section | Print | AMERICAN KIDNEY FUND, INC. 23-7124261
XJs01c@3 ) Ty:er Number, street, and room or suite no. It a P.0. box, ses instructions.  Yrvelated businesa ecinty code
[_J408(e) [J220(e) 11921 ROCKVILLE PIRE, NO. 300
[:] 408A D530(a) City or town, state or provincs, country, and ZIP or foreign postal code
[Is29(a) ROCKVILLE, MD 20852 541800

E;’:r': d"f,",“"‘ of oll assets F Group exemption number (Ses instructions.) P>
6v 1,549,114, |a Check organization typs P x] 501(c) corporation ] 501(c) trust ] 401(a) trust ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trads or business here p»r ADVERTISING IN NEWSLETTERS . It only ane, complate Parts I-V. If mare than ons,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, comp!ste a Schedule M for each additional trade or
business, then complete Parts HI-V.

| During the tax year, was the corporation a subsidiary in an atfiliated group or a parent-subsidiary controlled group? . . . ... . .. P DYes DT_] No
i "Yes," entor tho namo and identifying number of the parent corporation. » B
J Thebooksaramncareof B CFQ Telephone number > 301-984-6660
[T’artl | Unrelated Trade or Business Income (A) Income (B) Exponses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance .. . P | 1¢
Cost of goods sold (Schedule A, line7) . ... .. .. . ..... |2
3  Gross profit. Subtractline 2fromline 1c . . . ... ... 3
4a Capital gain net income (attach Schedule D) . i da
b Not gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) e 4b
¢ Capital loss deduction for trusts . .. . . 4c
5  Incomo (loss) from a partnership or anScorporauon (attach statemant) ,,,,,, 5 RECE IVED
8 Rentircome (Schedule C) 8 — 3
7 Unrelated debt-financed income (Schedule E) ______ , 7 vm) A 1 o Anc
8 Interest, annuities, royalties, and rents from a controlied orgamzatlon (s hedute F) | 8 E_S Arn o U I
8 Investment incomae of a section 501(c)(7), (9), or (17) organization (Schedule G}| 8 — EJ
10 Exploited exempt activity income (Scheduted) . . . . ... ... .. .. . . [0 GD}:N T
11 Adverhsingincoma (Scheduta d) .. 11 —
12 Other incomo (Sco instructions; attach schodula) e L2 I
Total. Combins lines 3 through 12 13 0.
| Part I Deductions Not Taken Elsewhere (See |nstructlons for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14 Compensation of officars, directors, and trustees (Schedule K) . . . . . . ... ol eie cin e . M
15 Salariesandwages | . . L L Lol L. e e e e e e e e et e e e e 15
16 Repairsand maiMtBmance . .. . ... .. e o e e e e e e e e e e e e e . 18
17 Baddebts | . L e e e e e e e e et e e e et e e e s 17
18 Interest (attach schedule) (62 INSIUCHIONS) . . ... ... it et e 0 eeee vt e eeieie et e e e |18
19 Taxesandhcenses . . . .. . ... e . PP PR N |
D 20 oepraciaton (atiach Form 4562) . .......... e e e e |20
> 21 Less dapraciation claimed on SchaduIeAand alsswhere on return e e . 222 21b
;?'3 Contributions to deterred compensation plans . ... ... .. .. .. U 4
24 Employes benmelitprograms . . .. . L. L. L .. e e e e e e e e e e i . |24
25 Excessexemptexpenses(Schedulel) e e e e e e o e e e e | 28
'_Ciﬂ Excess readership costs (Schedule ) | . . .. L L L e e e e, . | 28
27 Other deductions (attach schedule) e e e e e e e L2
f‘ze Total deductions. Add lines 14through 27 L e s e L 08 0.
r. 28  Unrelated business taxable income bsfora net operating Ioss deductlon Subtract Ime 28 lrom lme 13 e T 0.
,an Daduction for net operating loss arising in tax years beginning on or after January 1, 2018
(seainstructions) .. . ... OO PR UU U ') 0.
31 Unrelated busunesstaxabls incoms. Subtract I|n930 lrom Ime 29 e e e e . e e .. 31 0.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Fotm 990-T (2019) AMERICAN KIDNEY FUND, INC.

23-7124261rp2

[Part Il | Total Unrelated Business Taxable Income
32 Total of unrefated business taxable income computed from alt unrelated trades or businesses (ses instructions) . . ... 32 0 °%
83 Amounts paid for disaliowed fringes 33
34 Chantable contributions (see instructions for hmltatlon ru|es) . e e e 34 0.
85 Total unrelated business taxable incoms before pre-2018 NOLs and specific deductlon Subtract line 34 from the sum of lines 32 and 33 35
88 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (ses instructions) X 36 0.
37 Total of unrelated business taxable income bsfore specific deduction. Subtracting 36 fromlne35 _ ... .. ... .. ... .. 37
38  Spacific deduction (Ganerally $1,000, but ses line 38 instructions for excaptions) e 38 1,000.
38 Unrelated business texable income. Subtract tine 38 from line 37. If hne 38 I1s greater than fina 37,
enter the smaller of zero or ling 37 39 0.
[ Part IV]| Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) . . ... . .. P a0 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on lhe amount on Ima 39 trom
[:] Tax rate scheduls or |:] Scheduls D (Form 1041) o AU N )
42 Proxytax. SBBISITUCIONS || | . . . ...l i e e e e eee vt e s ettt oo > | 42
43  Afternative minimum tax (trusts only) _ . s 43
44 Tax on Noncompliant Facility Income. Ses mstructlons ____________ 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
48a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . .. .. .. ... | 46a
b Other cradits (See inStrucions) .. ... ... ..ol e e e e o 46b
¢ General business credit Atach Form 3800 - 480
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ... ... ... . . . 46d
e Total credits. Add lines 46a through 46d 468e
47 Subtractling 4Befromlined5 . ... i e a7 0.
48 Other taxes. Checkif from: ) Form 4255 L] Form 8611 L) Form 8697 L) Form 8866 L) Other attach schedute) | 48
49  Total tax. Add lines 47 and 48 (see instructions) ... ...... feteretrersberebets  ssveres bebsrer e s eres ebes s be srssesererererererers o8 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 865-B, Part Il, column (k), line3 _...... .. ... ... e e e | 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a 5,554.
b 2019 astimated tax PAYMENIS | .. .. ... .. e e e e oo e s oo 51b 20,800.
¢ Tax deposited with Form 8868 §ic
d Foreign organizations; Tax paid or withheld at source (see instructions) . . . . 51d
e Backup withholding (ses instructions) 51e
t Credit for small employer health insurance premlums (attach Form 8941) 511
g Other credits, adjustments, and payments; D Form 2439
[ frorm 4136 ] other Total B> | 519
52  Totel payments. Add lines S1atNrOuGN 10 | . ... o it et et e s o e eeveeees oo oo reeeteeees 52 26 ,354.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> r_—] e e 53
54 Taxdue. Ifline 52 is less than the total of lines 49, 50, and 53, enter amountowsed .. . . > | 54
56  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . ... . . .. . P | 65 26,354,
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax  p» Refunded P> | 56 26,354,
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financlal account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yss,” anter the name of the foreign country
here P X
58 Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . ., ... . ... X
It *Yes,’ sae instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest raceived or accrued during tha faxyear p S
Undér panaliies of perpry, | declare that | have examined thrs return, and slatements, and to the best of my knowladge and belef, 1t 13 bue,
SI an correct, snd complete, Declaration of preparer (ether than taxpayer) s based on ali Informahon of Wth 'erﬁeIr\] l}i‘s nnéknowledeF :
Here Lalarne Benton | 4/7/2020 EXECUTIVE OFFICER | inswepues shopotionwose
Signature of officer Date Title wnstructonsy? [X] Yes [ ] No
Print/Type preparer’s name Preparer's stgnature Date Chsck it |PTIN
Paid self- employed
Preparer RMY CHAPMAN AMY CHAPMAN 03/31/20 P00843460
Use Only |Frm's name » CLIFTONLARSONALLEN LLP Firm's€n »  41-0746749
901 N. GLEBE ROAD, SUITE 200
Frm'saddress » ARLINGTON, VA 22203 Pronsno. 571-227-9500
923711 01-27-20 Form 980-T (2019)
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o
form 990-T (2018) AMERICAN KIDNEY FUND, INC. 23-7124261 Page 3
Schedtile A - Cost of Goods Sold. Enter method of inventory valustion B N /A
1 Inventory at bsginning of year 1 8 (nventoryatendofyear . .. e
2 Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor .. .. e 3 *  from line 5. Enter here and in Part |,
4a Additional section 263A costs MNB2 .. et e e e o
(attach scheduls) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . .  4b proparty produced or acquired for resala) apply to
5 Total. Add lines 1through 4b . 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)
1. Description of property
(1)
)
()]
)
2. Rentreceived or accrued
(a) From personal property (f the percentage of (b) From real and personal propeity (if the percentage 3(a)0 Jw;umdz(n) r;;\d 2(b} (an;c:'.i.’::r::gule) fn
rent for personal property is more than of rent for personal property exceeds 509 or if
109 but not more than 50%) the rent 1s based on profil or income)
(1)
[¢4]
@
[G)]
Total 0. |Total 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter (Eb) T:“' dzd“ﬂim‘-
here and on page 1, Part |, line 6, calumn (A) » 0. [Bxiline b commnld) . P> 0.
Schedule E - Unrelated Debt-Financed Incomo (see inatructions)
3. Deductions directly d with or allocabl
2. Gross income from to debt-financed property
llocable to debt- " -
1. Description of debt-financed property o;i:zmt:ed :r:oaﬂv (@) s"(‘;ﬂ'a“cﬁ";,‘,’::,ﬁ""°" (b)nﬁéﬁﬁ',‘ii‘é‘éﬂ.'g,"‘

(0]

2

]

{4)

4, Amount of average acquisilion

5. Average adsted basis

8. Cotumn 4 divided 7. Gross income

8. Atiocable deductions

e e e by gy (e
(attach schedule}
(1) %
@) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Past I, line 7, column (B),
Ol | e s+ e e e et et - ressssenssens samnaiens > 0. 0.
Total dividends-received deductions included in column 8 . » 0.
Form 980-T (2019)
923721 01-27-20
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Form 990-T (2019) AMERTCAN KIDNEY FUND, INC.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

23-7124261

”

Page 4

J

Exempt Controlled Organizations

3

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Tota) of specified 5. Partof column 4 thatis | 8. Deductions drrectly
identdication {loss) {see ions) pay made included in the controlling connecied with tncome
number organi 'S ross i incolumn S
)
)
[©)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unretated income (loss) 9. Total of specified payments 10. Part of 9 that 18 df 11. D s directly d
made in the controlling organization's with income in column 10

{see instructions)

gross income

)
2)
(3}
4)
Add columns S and 10 Add columns & and 11,
Enter here and on page ¥, Part |, Enter here and on page 1, Part ),
line 8, column (A), line 8, column (B},
Totals e e e, R . 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(sse instructions)
3. Deductons . 5. Total deductions
1. Desaription of income 2. A tof i directly 4. Set-asides 9 sol.asides
(attach scheduts) {attach schedule} (0013 plus col. &)
)
@
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, Ime 9, column (A) Part |, line 9, column (B)
Totals | o s R - 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4, Neti loss
1 . I2. Sar:ss dneac.ﬂs‘::med from unr;mrgetr(adeo)x '5r . Gross income B.€ 7. Excess exempt
. Descripl at ¢ busi lumn 2 ctivity that o XP i \
exploutedl ‘;c:’lr\‘n?y wfneoema ;::“ess ‘"g‘:’::’e‘::&:" m;J:ec?h}cr:nugmr a is not unreiated °";':I:::z'§ to %g'::ls ;‘;‘(‘;";:ai
trade or business business ncome gain, f;x;e;ols. 5 business income column 4},
()
@
@)
@)
Enter here and on Enter here and on Entet here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col, (A). line 10, col, (B). Part It, ine 28,
Totals N 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part| | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gal 7. Excess readershi
E;’(Elmss 3. Drrect or (loss) (eoflggm%\a‘s 5. Circutation 8. Readership costs (colur:m 6 r:ﬂnu%
1. Name of perrodical a lngor':gm advertising costs | col. 3) If o gain, cempute income cosls column 3, but not more
cols S ihrough 7. than column 4}
(1)
@)
(&)
4)
Totals (carry to Part II, line (5)) ... B> 0. 0. 0.
Form 990-T (2019
228781 01-27-20
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Form 890-7 {2079) AMERICAN KIDNEY FUND, INC. _ 23-7124261 Page §
Part Il | income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

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

2. a 4. Advestising gain 7. Excess readership
- Gross 3. Direct o (loss) (col. 2 minus 6. Cuculation 6. Readership coats (column 6 minus
1. Name of periodical a(:verhsmg advertising costs | col. 3) If a gain, compute income costs cotumn S, but not more
neome cols, 5 through 7. ihan column 4},
(1)
)
()
(4)
TotalsfromPartl .. ... ... W 0. 0. 0.
Enter here apd on Enter hese and on Enter here and
page 1, Partl, page 1, Part |, onpage 1,
lne 11, col. (A} line 11, col (B} Part i), ine 26
Totals, Part )l (lines1-5).. ... . D> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percent of 4. co tion atinbutabl
1. Name 2. Tie “m:::'?:: to loTr‘:reemc;aguLnlesus °
(L) %
(2) ﬂ/a
) %
4) %
Total. Enter here and on pags 1, Part I, lina 14 o e e . . T 0.
Form 980-T (2018)
923732 01-27-20
60
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SCHEDULE M
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending

Unrelated Business Taxable Income from an

ENTITY

L5

1

handd
OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

2019

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization Employer identification number
AMERICAN KIDNEY FUND, INC. 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 QGross receipts or sales
b Less returns and allowances ¢ Balance pr| 1c
2 Costof goods sold (Schedule A,line7) _ _.......... ... 2
3 Qross profit. Subtract ine 2 from line1c . |, .. 3
4a Capital gain net income (attach Schedule D) | ... ... ... ... 4a
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) .. | 4b
¢ Capital loss deduction for trusts 4c
5 Incoms (loss) from a partnershiporan S corporaﬂen (attach
statement) . 5
6 Rentincome (Schedule C) e e i, 6
7  Unrelated debt-financed income (Schedule E) __________________ 7
8 Intersst, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment incoms of a sectlon 501 (c)(7) (9), or (1 7)
organization (Schedule G) _ 9
10 Exploited exempt activity lncome (Schedule I) ______________________ 10
11 Advertising income (Schedule J) 11 49,588. 50,879. -1,291.
12 Other income (See instructions; attach schedule) 12
13 __ Total. Combine lines 3 through 12 e 13 49,588. 50,879. -1,291.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustess (Schedule K) e e 14
15 Salanes and WAGSS | | .. .. ... .. . e s e e e e e e e e e e 15
16 Repalrs andMAINtBNANCS . . ... ... . ... .ot oo e i e i e e e e 16
17 Baddebts . 17
18 Interest (attach schedule) (see -nstructlons) .................................................................................. 18
19 Taxes and licenses | e 19
20 Depreciation (attach Form 4562) . 20
21 Less dspreclation claimed on Schedule A and elsewhere on return ..... 21a 21b
22 Depletion . . .o 22
23 Contnbutions to deferred compensatlon p!ans _____________ 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) _________ 25
28 Excess readership costs (Scheduled) , . .. ... .., ¢ v eee « tveee e e are e e e |26
27  Other deductions (attach schedule) _SEE STATEMENT 1 |27 1,900.
28 Total deductions. Add (ines 14 through 27 . o 28 1,900.
20  Unrelated business taxable income before net operating oss deduction. Subtract ine 28 from fine 13 29 -3,191.
30 Desduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . - 30 0.
81 Unrelated business taxable income. Subtract line 30 from line 29 _ " 31 -3,191.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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" AMERICAN KIDNEY FUND,

INC.

Schedule J - Advertising Income (see instructions)

ENTITY 1

23-

7124261

| Part If[ Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

. o LHr . INY! 5. Heulatn . [f umn it
1. Name of periodical ac:::;l:l:g adveanis?n;c c'osls co‘l”:(!l)o?x):(;::n? (;lr:\‘pzle ﬁlcorrlw' o 8 Rz:sdlesmh P cc;?:‘;r(\cg,l bmul '?0?1"1:01::
cols. 5 through 7. than column 4),
(WAKF PATIENT
) NEWSLETTERS 49,588. 50,879.
@)
@)
Totals (carry to Pari Il line(5)) . »| 49,588.] 50,879. -1,291. 0.

| Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basts.

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

2. Gross 3. Drect or (loss) (col. 2 minus 5. Cueulation 6. Readership costs (column 6 minus
1. Name of penodicat “1:":;::19 advertising costs | col. 3), If a gain, compute income costs column 5, but not more
cols. 5 through 7. lhan column 4}
(1)
@)
@)
@)
TotalsfromPartl . .. »| 49 ,588.] 50,879. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Pari |, on pagse 1,
fine 11, col. {A). Ilne 11, col, (B) Part ), fine 27.
Totals Partli(lines1-5)  »| 49,588.] 50,879. 0.
923735 04-01-18
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AMERICAN KIDNEY FUND, INC. 23-7124261

FORM 990-T (M) OTHER DEDUCTIONS ’ STATEMENT 1

DESCRIPTION AMOUNT

TAX PREPARATION FEES 1,900.

TOTAL TO SCHEDULE M, PART II, LINE 27 1,900.
63 STATEMENT(S) 1
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