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&

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) 20 1 9
= 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

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019
B Check if applicable:
O Address change
O Name change

O 1nitial return

O Final return/terminatedl
O Amended return I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
O Application pending|

C Name of organization
American Society of Nephrology

Doing business as

D Employer identification number

52-6078378

1401 H Street NW No 900

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 $ 68,378,620

F Name and address of principal officer:
Tod Ibrahim

1401 H Street NW No 900

Washington, DC 20005

I Tax-exempt status:

501(0)(3) ) 501(c) ( ) 4 (insertno) (J 4947(a)1)or [J 527

J Website: ® www.asn-online.org

H(a) Is this a group return for

subordinates? Oves 8o
H(b) Are all subordinates
(b included? UvYes Uno

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

L Year of formation: 1966

M State of legal domicile: DC

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

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/202011439349300216_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%?2...

&
=
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 2019 (PartV, line 2a) 5 48
E 6 Total number of volunteers (estimate if necessary) 6 8
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,102,380
b Net unrelated business taxable income from Form 990-T, line 39 7b 650,933
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,965,103 5,272,778
E’ 9 Program service revenue (Part VI, line 2g) 20,247,667 22,407,970
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 1,700,686 1,041,623
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 255,731 286,309
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 27,169,187 29,008,680
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 548,526 1,416,525
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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) 8,255,990 9,297,687
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) ®578,678
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 13,189,580 16,307,579

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,994,096 27,021,791
19 Revenue less expenses. Subtract line 18 from line 12 . 5,175,091 1,986,889

] $ Beginning of Current Year End of Year

8t

EE 20 Total assets (Part X, line 16) 64,680,245 76,898,740
‘-:'GE 21 Total liabilities (Part X, line 26) . 8,962,339 9,666,712

Z.E |22 Net assets or fund balances. Subtract line 21 from line 20 . 55,717,906 67,232,028

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.

2020-05-22
. 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
H 2020-05-22 | 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 (2019)

Cat. No. 11282Y

Form 990 (2019)

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/202011439349300216_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%?2...
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OMB No. 1545-0047

npe, if any, for each program service reported,
SCHEDUTE A ublic Charity Status and Public Support
(Bgrm 390.0r 990EZ) Camplete if the organjgatingy is aamtmamb(@)(B) organization or(acseakian 11,353

The $ociety's Annual Meeting (Kidney ﬁg(@ll&é‘g &% rgﬁﬁg ér@apers on recent discoveries and adjvances in nephrology. In
:Departrlnéﬁgé?w \ﬁ%a@d%ey eek, the Society also offers other &ra Q™ % eview Course and Update (BRCU), |~ =2
ntemal RYeNiiR ¥SErtunities for nephr&"o Qto M&ﬁ rom&ﬁrdﬁﬂéré@ﬂ)\tﬂgjl%tﬂ%dﬂfeﬁﬁ@ I08Y physicians

rofessionals participated in these activities.

Name-of-the-erganization Empleyer-identificationnumber——
American Society of Nephrology
4b  (Code: ) (Expenses $ 4,503,150 including grants of $ ) {(R&2e6058378 3,436,449 )

atiReasSorsforRublic CharityStabusnidit-orgarizatived mngst 2om fleteditstpasta)) See distridotionisf the American Society of
The or§&RTzakeen Q@Jﬁét‘MPHWJ?S%&&?@H‘Bé@&’lﬁi@%%sge(f%?sﬂwefttﬁi%@ﬁ GEPRRARL @Pﬁ\féﬂé‘ﬁ&ﬁ\/)”ews 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 r[Jewedl clinicatvesearcentiph HPabroritresiopic deseria tiodatdsabiuciities dedariradcnagention W0 ()(dy) 6A )d) 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 # gehoafodestvibadniepsectiaon 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 E A K K . R - K ti 170(b)(1)(A)(iii)
4 (Expenses 7,386 . including grants of
E ( A medlcal research 3 arﬁlzatloﬁ operated |n con]unctmn W|tr1g ospital descnbed in section fﬁ)fgﬁf)(A)(m) Enter the %ospltal s
lic P ? bg«héf 5%6 eeks to shape federal policies, increase federal policies, increase federal and institutional resources, and influence regulatory
dlrect|ves to é members.

5 []_An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
(Code: 170(b) (1) (A)(iv). (omplatesPart I1.) 430,037 including grants of $ ) (Revenue $ )

6 |[Dderdhi federaloshaies M /gsalARYasaIP SRt sgougramentakitnib descsiber it sectian 1 EOHRMAMA MY des direction for the advancement of the

,and I | i d I|hd| | r and with the hi T il d fi ber:

LA é ﬁiﬁ Ersie s st % aﬁﬁﬁaﬁaeqaseg & B SHEPE S0 dh RGN B RDBRLA o OB GRAEHT OBl AR AR in
PresideFEtHMIN 9@& @ﬁ?e BFt éoaety in accordance with the policies adopted by the council and such other professional and
Omlsurajwa el idpdtregst damebedlirﬂ@en:tmnelszo(h)(ato(mwe) pQorep leftthBadcidty.

(Code: non- Iand grant collegempagas:alture See |ns!08;:tlczns |Ec1bamg‘\grmm,$aty, and state of the)c(od&vgeuem;unlverSIty )

10 ey ABanrgmizationihatmnarsop ly seesivescdddrineresthandidl % ofitsesurpant fiio P semt siTetjoRsli castnbership faeexridggresscsrERIpSs
and to fostar actbldiesnelgtec tpits fexaisat sl ticticiect shbjadhdp pectaitirexaepltiosatarct(2ijonmentne whizh B34/380 Oieitsestpoatthfidsgygross
commumbyestmetﬂrantmetmdema@at@d mw@w»wbwlmmeaﬁessmmdnct’ﬂl tax) from businesses acquired by the organization after June

7 Y€2)—(ComptletePart i)

2Oy R&bere 5 4,368,458 )

( xpenses $

12 \“nbeAnipresnizasienerganizashenchopesaahexesisi vedy fon timerbeeefxpﬁfoimawﬂoswotbepfsmﬁtmef,r@e“d@marrrvtaelwmwrmeﬁeeﬂfér@ or
have emmephhhahymmp@vr&)ed er@a(maat)pmsad;esmtmmegrseactimﬁee(.as)rsm)amrbsectibnrﬂOQ()a)(2) See sectlon 509(a)(3) Check the box

. PO 75'-- a i'ii’;’; 7-57'77557 omrea ivi?
(code: organlzatlon(s) the 6W?6ersé§ularly appcrrilrﬂ8 2efect BRHGBAYBELRE Hi
Other pcagmpl ete/iParto é)pSecatiomshAhandBiization's tax exempt purpose.

b U Type II. A supportlng organlzatlon superV|sed or controlled Inconnection with I1ts supportecl organlzatlon(s), by navmg control

c (ﬁpefﬁﬁé‘ﬁlll functlonaﬁfﬁ?&ééﬁate@cwgtﬁ‘ﬂpBFﬂ'hE Sfghnizationoperatdd*HocaRRAKRAVAME &nd functionally4ntB8rdB&iwith, itssupported
4e Total pigyramh Feicecerpdnsdims). You musicempletePart IV, Sections A, D, and E.
ype non-functionally integrated. A supporting organizationoperated In connection WIth Its supported organizatigg 1©019)
notfunctionally integrated. The organization generally must satisfy adistribution requirement and an attentiveness requirement
(seeinstructions). You must complete Part IV, Sections A and D, and Part V.

rifiagtioh fromtheIRS thatitisa Type I, Type I, Type Hifunctionatty ———

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

Fofm Qﬂﬁe(ﬂﬂwhumber of supported organlzatlons e e e e e e e e e e e e e e e Page 3
RAG " eRaleHeld e supported organization(s).
(1) Name of supported ('i) EIN (1) Type of (iv) Is the organization listed (v) Amount of w}é_gnc unﬁaf
organization organization in your governing document? monetary suppor otlher support (see
1 Is the organization described ih section 501(c](BdexcABdd @ (Indother than a private foundation)? If ”(’xe"iﬁetm:wms)t‘ in¥@sictions)
Schedule A . . . . . .| .1- 10 above (see
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instructions
-T—Meggmzation required to complete Schedule B, Schedu/e))ofC Atributors (see instructions)? ﬁ . 2 Yes
3 Did the organization engage ir| direct or indirgct political campaign gctivigigg on behglf ofpgg in oppo;I—tion to candidates No
for public office?If "Yes," complete Schedule ¢, Part | . 3
ganization engage mjfobbyng activities, or ave a seftion 501y |
Total etectiommeffectdurimgtheta . + t —t o G FEEErE— y: 8 Y&s

Fos PapehworkaReductionAstoN atiees ge o Instiuctigns(6) orgarfiatidio tHd28kives membershghedede A (Form 990 of 990-EZ) 2019

Form 9&@&'&%%95‘,5&' similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill wl, . 5 No

S page 2 3-oraccounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?If "Yes," complete
Schedule D,Part 1 %8, . . . . . - . C e e e e e e 6 No

Schred WiAHEBTHaPPAh a6 F8cER: HHild a conservation easement, including easements to preserve open space, Page 2
VIrStipPbriSeHetite for OFgutieza Hors Deskrived mM&ﬁd%%fef}(ﬂ(iy) and 170(b) '1_71 Yvi) |
8 Did the ofFSMRIEHE ROINAfY. o‘ﬂlquﬁﬁléeoq f}%?k?%¥£’? Hngopiedl 't%%ﬁjgefspéF%Eh%F éﬁr%ﬂ?uoggé‘éiﬁaﬁo?f ailed to qupliy ynder Part III.

1 nizati iled toqualify under fh_e tests listed el'gw, Pplease complete Part 1.)

Section A. Public Support s ) )

e gantzation report an amount I Part X; e 21 for escrow or custodtataccount ita IIIt‘), SETVE a5 a qustodtan
(or fil¥af QHP‘ﬁé;ﬂHjﬁFfﬁ iR)@t X; orp dAILeAit coun$diMg2@bbt managéledlldredit refeif o2@EBt negot|fh2019 (f) Totgl N
1 Gif®\Vvigasts coresbuering/efedSchedule D, Paf Ve T . . | -~ -~ - .- - . . 9 "
membership fees received. (Do not o . . )
10 i QigithengraanizalipRyraiectly or throdgh a related orgapization, hold ass¢ts in temporarily festricted endownpents, 10 No
2 TaR&@VERERS fadew e Or quasi enflowments? If "veg,” complete Schedule D, Part V P
11 ?or f)%é;éﬁ‘a%ﬁ%n&@is%ﬁﬁgp% %?1'{/1 off the following qugstions is "Yes," then complete Scheglule D, Parts VI, II, VIII, IX,
3 THEV HR é%s or facilities
afuDiishhd bygargestiomreptat whitakaount for land, buildings, and equipment in Part X, line 10p If "Yes," complete
thgcqugg,igqtji,opa\ﬂithpuéwqrge;. . 11a] Yes
4 Taqta). Add lines_1 through 3 e N N L - o L 4 o P
3 e or e S an e =
ed sg{@RQ jig¥ , line 167 If
cgovRintheeotgbHnistospEdic an amour N
SURRQT%HQ?BMQ&MWMX‘?WM 1 °
Ilne{,’é tEat exceeds 2% of the amount
dshBightBR ArEPRIEAEAN FRPEFF. an amour N

6 PubRedupportl Subfracelinemmadeie

e“nﬁiﬂ'fhn organization-report an-amoud

Section B. Total Support ' ' i lie| Yes
Calenddrtiyearganization’s separate or corfspli 3 financia \d 2 ts for th % 4§39 includg QMe that Ed(’jg_[ ) Total
(or fiscabyeathesinaingiiny M- uncerta neéjj( Ir?f:?rinnc u ZB?F?I@I‘ 4% (ASC 7 3(’%37 #"Yr—\q " rnrvgtlig:ra Schedule jﬁﬁ(ﬁ% 11f ( %:0 1
:I;Za Sgﬂésoif é;ﬂ'ré;ﬁo‘l}f toet?_téain S%rate, irdependentauditedfiraneatstatementsfor thetaxjrear? I ¥Yos " compplete

12 N
GURUE Pl Frine et ol o - | - a °

b Jé@sritesdogansizations,imolulEidgrandnsolidated, independlent audited finantial statements fof the tax year? 12b| Yes
ineoves, framdsiftherggurgeation answered "No" to line 12a, then completing Schedule D, Parts XI and XII is ¢ptional E

£ gfggt ) Tg@é%e?gfgg@d%@ﬁﬁed in section 170(b)(1)(A)(ii)? If "Yes|" complete Schedule E

Ivities,”w erorn

13 No

11043 gﬁﬁeﬁ%sﬁé%ﬂ%{%gﬁ%ﬁ é%g%ﬂ,]oépL TEemptloyees, or¢gents outside of the bmited-StatesT—————————~ T4a No
b |osd fresroEherdaktioh dapitahggsetmte fevenues or experjses of more than 510,000 from graptmaking, fundraising,
(bxpiladsdniRadsthant,. and program service activities odtside the United States, or aaareaate foreian investments valued

11 Tatel swmbors, Adsdnee 'm,roesn,pf Vs
1? GRiéstlf@ceﬁi%rﬁm%l%ﬁlé%rs%R%&J’&@?t‘é@@i&éﬁndt@%ﬁs)more than $5,000 of grants or other assistance to 0'1 Tﬁl’ff]y

foreign organization? If "Yes,” complete Schedule F, Parts IITand IV . . . . . . 15 — No
13 First five Years. If the Form 99Q is fg( th or%a i aﬁlon'%ﬂrst, se%ond ghbréj fourth, or fifth tax Zear as a sectjon 501Ec) Borgphization;
16 Did the ofganization report on Part IX, colum FAS, ine 3, more than $5,000 of agdregate grants or other assistance to

c | SEORIBEYR oo ncamplete Srhpdle P Pastst T and W o+ o s+ <] o o 0o 0 04 | A No

d TNYOT& ¥hah $ e isi i 1X
14 Publiersunnortipercénsadeifos 201'Yékneronoakimschrdivided Padinedd ircghumtn) . .. .. . . 14 |

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202011439349300216_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJYTM5WAG5Y %2F20230324%2Fus-east-1%2...  5/23

Q - No
- 7
i



24.03.2023, 15:53 IRS Full Filing

CM—) e ree— i g 4 g i\m—— pr et ety = - - - - - |

RERAAEs] d contributions on Pér‘t VA, IN: 52-6078378
ge i Roongamzatomant eck.the.box-on line.l3, and-line 144s 33 1/3% or more, chef R%. 1545-0049
(#grrﬁrgygtggot@euz'éhnmwm@mabﬁ$1ﬁmot§mm%%gmgg RIS, parvin, e 507 1 tves . [Toa | P13 .
or Bgommsﬁeéiqbpd st EstPaP0N 8. If the organizatigp. ﬂff‘a@ﬂttﬁheﬁmm ggﬁllgg 1+ 95d:pF, and.line 15 s 33 1/3% or more chgchfwd o

Dppaimobhe Stmpiers Tsensps oietimmasGe S EmMinGi e FamAIG iophhe tstortinomnation.. . . 20a" Y H
{ptmn aim/ﬁ”'l'sg'f&”?nd -cifcumstances test—2019. If the organ|zat|on did not check a box on line 13, 16a, or 16b and I|ne

s &%e e o SRy sefTib-Oiret eueiotal o4 eltety it
Nam% e\ﬁr ﬂé 6}' anlzat|on meets the "facts and arcumstances test The organ|zat|on quahfles as a pm@bﬁbb giBiration nymber
b ‘-’ﬂ@ﬂdrt more than $5 000 of grants or other assistance to any domestic organization|or domestic 21 Yes D
as “ mmnlal’n thnfhlln i Partsland {r- - - - - - - 52-W8378 i PP

=5 AhRe 13, 16a,-16b,-ori7a,andh
i Form 990 (2019)

o+ T o7

re, and | 'e organization meets the "facts and urcumstances test, check this box and stop here.
Explaln in Part VI how the organlzatlon meets the "facts-and-circumstances” test. The organization qualifies as a publicly

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

FomiBB0@RSBD-EZ

Checklist of Reqmred Schedules (cont/nued) chedule A (Form or 990-EZ) 201
) 4947(a)(1) nonexempt charitable trust not treated as a private foundation Yes No
22 Did the organization report more than $5,000 of grants or othe: a-aldSan < to or for domestic individuals on Part X, 22 v
column (A), line 2? If "YeSGW%Slﬁﬁfé%ﬂﬁa’niE%éﬁ andIIl . . . . es
i iepti r>¥es" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
ﬁﬂed@@ﬁﬁ?cﬂ’r‘awg?@m ngr?lchanc kev emplovees —and-highest rnmnnnc:h:d emplovees? If "Yes " Yes Page 3

complete. 23
L

Foffm@90:PF ; Support Scﬁd %m@rﬁtamwfsfwﬁaﬂwa in Section soé(a)(z) '@

i&&o%%agify urder Part I if
d

24a Did the orga |zat| a D
he Lot da hGrarOanizal D goak e ...‘;..,..;,,.s;,!.'.‘; T A Y W e P
Sedkion/de Bubhaz&nqpm& ”qgo to line 25a . . e e e 24a No

Calendar year .
(ob flmtueargwmmngme)sg] @89&4@@%@%%%% ERERION 5 o k2% period e&r?—lntlon? (e) 2019 () Tot3

1 Gifts, grants contnbutlons, and
s crow-accodrO8Bel than o rSI0PANPlescrow at 30k 3the during $R65403 5,212,778 4,603,153

3 !‘g_-‘m.

ChecKif PEB\RSRAE Dy tho-General- Rulf - 24c
Néte: g@%ﬁ LRIl §S an BEMFW'&%@E@W B&f&%@%ﬁ& i hofhher@ensial Bigand a Special Rule. Sgg THisfructions:
é criormes 5145 %3 nd 501(c1)4(%%1)'60r anlzatllgnzswf?l?:l5 he orgalnslzsast:}o%mngage |n7aﬁgg>8:%7ss beneﬂt b G 7057304
ene nvgl |f’5 SO during the year?|If "Yes," completg Schedule L, Part| . 25a No
3 Gross receipts from act|V|t|es that
b —sdfoloasroitriirdtivaiiingt Forno99ed 900rEZ esHOe edlthl@r RIEAki @g toAhgBFHIg0A0r more (igag 155
q Fﬁmé?mm m Q?B ﬁV@héQ:éﬂYr utiee. ‘E mﬁ% qf’fr?drﬂé s?ﬂﬁbﬁgﬁs[ 5 if?ﬁ?ﬁfﬁéea :%%ﬁ'ﬂ utor's t)té%ol
SChegRby &HE'
b1 Tﬂ)é tﬁ\ée gt fPéé{i& amoynt on Part X, line|5 or 22 for receivpbles from or paygbles to any currept or former
s 8&5 %ﬁPloyee, creator or founder, substantial cdntributor, or 35%|controlled entity ¢r family 26 No
pecl gsro?)érl’ﬁ)‘1 8§e't;§ §ORY? If Yes, "complete Schedule L, Part Il

b4 131@ méua—gﬁlsmmsmmfﬂaénaa;rant pr other assistancg to an current or former ofﬂcer director, trustee, kdy
aizatemodeselibsitinapeiaiieorRas (€3 ) fiing R0) Haatdng Hmaa t%%umla
tienenbd (@) chyermg S St (dyeaJtbrdbil iedrisainedttsf & 2

6 Tobabited, ferbltngronghcdntributol, during e eaf; total COMHBARS

T R R O ation, S Ao oh o B nGSs T2 oot e refiowing pdrtfdsoil
b mgggtyn&fgg&pghcgﬁgglelggd:lgres 0Ids, conditions, [and exceptions):

L Sy

Wﬁ,f@std)é hg 4dgulations
48, 1 a‘igr 6b, and thNéi

{2) 2% ofthgoadunt oni P Féfrdl2
Y, 4,861,000 0,405,810

gligious, cl e, scientific, literary, or ducational 0
rp tpsose$ ro E)/pna‘vefetlon o) cruelty fo childrdn or animals. Campléte Parts |, I} and IlI. 28a No
b mghtﬁﬁ/%ém@cfpgﬁpqrxﬁgrdua dascribed inline 2842 If "Yes " complete Schedule L, Part I\/
c_Add lines 7a and 4.373,045] 3,641,215 _ 3,245,550 . 4,285,000 4,8 12g9 . 0,4}@5,810
e ortribot
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this line 2!_ ;| .p_‘ 0 anlzat|on
) Ob]ectId 202011439349300216 Submission: 2020 05- 22| TIN: 524 6078378'
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9540783 AFnedule J (Form 990) 2019

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 ent (D) (E) Total of (F)
} ) - ) ; Nontaxable columns Compensation in
Form 990, Council Members sign the conflict of interest policy annually. benefits (B)(i)-(D) column (B)
Part VI, on 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. 33,822 573,569 0
Part VI, I [ e
SectionB, | e T Tt
- 0 -
line 15a 0
Form 990, The Society makes its governing documents, conflict of interest policy and financial statements available to the public upon request. 11,528 317,000 0
Part VI, i [t e
SectionC, | | T Tt -t
line 19 0 -
0
Form 990, ASN's Council assumes responsibility for oversight of the audit. 33,822 330,421 0
Part XII, line e B BT I
2C: || e | s ----
0 -
. ) ] fions for Form 990 or 990-EZ. Cat| No. 51056K a8 232 |4 echgdule O (Form 990[or 990 0
- . 256285
Vice b6 denT otahassets.sAdd lines 1 through 15 (must equal line 34) O} I s - _64;/,6}@’,24_5 16, 0 76,8987748° R 3_3’_8_22_ o _3_10_’7_96_3 _____ 0_ .
Additional Data > and accrued expenses (ii) 1o -1:369:406| {7 Return to Form l- ----------- ----
t u o 0 -
18 Grants payable 18 0
5] Hal1@sbitbeferred revenue . . _Suftware 13 (i) 237,763 %%059 19 0 3,14922ﬁ§9 33,822 291,354 0
Vice P es ident, Information Services H o - af====
““1'Z0 Tax- e)r<em|pt borr'n\g liabilities .SOf.tWE!re _Vel_‘SIon. (i) N -TamMmpegr 20t | TTTTTTTTT TTTTTTTT| OTTTTTT | TR TTTT
n), === —=—= === | ===== | =====-= ===
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule 0 0 21 0 0 0 - 0
Q 0
ey to—any currentor formerofficer, director, frustge; ke
SE;res'den@g}Fgggﬁ&S%g%g%rp founder, substantial contributor, or 35% contrplfd en'c_ity¥_36_’8_6‘_1 . . _0_ . 1.2 _O _______ 1 i'?4_3 _____ 3l3'_0?6_ . _2_81_'7_13 _____ 0_ L.
amily member o any of these persons . 22
E (i) D < [----- ---- | ===== | ===--- ----
=23  secured mortgages and notes payable to unrelated third parties ° 0 23 0 0 0 o- 0
73in E@dtimUnsecured notes and loans payable to unrelated third parties " (i) 225,777 000 24 0 11.539 10,398 252 714 0
Direqter for E8yRiRabilities (includina federal income tax. pavables to related tHird phrties.”[~ = = = - ----54479t 25-[------- 4039084 ---| --------| ------ | -
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i) Ba—é’k t@pé[‘g.'ger liabilities not included on lines 17 - 24). (i) 1o | | oo === | === | e ----
L omplete Part X of Schedule D 0 0 0 0 - 0
| 26 Totattiabilities—Add-Hines L7 through-25 8,962,335 36 9,666,712 0
2 el vp\ﬁ (O) 96,629 3,660 & 5,981 32,058 241,668 0
dgg e%?‘ﬁgﬁ'i?ﬂ‘%ﬁé‘fﬂm\’follow FASB ASC 958, check here & gdnd R D el r b i e B e
s complete lines 27, 28, 32, and 33. (i) A i T I e S e Il Sl
2127 Net assets without donor restrictions 55,747,906| 27 0 67,232,0%8 0 0' 0
[]
o9&l 2B eutblet assets with donor restrictions (i) 196,497 1,500 p 0 9,900 11,528 219 425 o
D%ctorofnephSAP BN T C N S R R I R
= Organizations that do not follow FASB ASC 958, check here h("l)__ and-r--- | _____ || |----- T [ -
L complete lines 29 through 33. 0 0 0 0 0 - 0
E 29 Capital stock or trust principal, or current funds 2 0
;ﬂéz:éﬁ)ofM Paid- |n or capital surplus, or land, building or equipment fund () _1:83_’5_99 . 1,500 3 0 9,255 11,528 205,873 0
,‘“",: 31 Retalned earnings, endowment, accumulated income, or other funds(ii) -t--=- | aaa-- 31 | - _._.. ! I I R
E 32 Total net assets or fund balances iy 55,147,906 32 0 67,232,028 0 0- 0
—i
12#8dcBa Meyetal liabilities and net assets/fund balances 0} 171,480 64,68(h245[ 3 0 76,898 €40 15,876 203,805 o
BirectorforPoticy amd-GoverrmemtR———————O—— O+ == === 1—— - - - - - FoPm[99072019)- -~ | ~~ - | == | mmm------
Gg)l] -~~~ | =====- 1 ====- e e ===
0 0 0 0 0 - 0
Page 1 0
Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule Q contains a response or nate ta any line in this Part X1 [l
1 otal revenue (must equal Part VI, column (A), line 12) 1 29,008,680
2 Total expenses (must equal Part IX, column (A), line 25) 2 27,021,791
3——Reventetess-expenses—Subtracttine2-fromtine—t 3 1,986,889
4 Net assets or fund balances at beginning of year (must equal Part X, lingd 33, folumn (A)) 4 55,717,906
5 Net unrealized gains (10Sses) on Investments 5 9,527,233 Schedule J (Form 990) 2019
6 Donated services and use of facilities 6
7 Investment expenses Page 3 Z
8 Prior period adjustments 8
Sc%edlﬂthf(rgo angjegsol)nzrbelt assets or fund balances (explam in Schedule O) 9 0 Page 3
dr. d l/\, IIIIC 29, LUIUIIIII (D)) 41U 07,204,UZ0
Provide‘the memamaBétiﬁmmﬁsi@saﬁpB&B%'ﬁn&d for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.
Ve T o Schedule J (Form 990) 2019
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.
Additional Data 's financial statements compiled or reviewed by an independent accountant? 2a No Return to Form
11 TeS, UIELK d DUX beiow LU indicdle witetier tie Tindiiciai stateinenis 1or tie yedi were Coliipiied or reviewed Oii d
separate basis, consolidated basis, or both:
Software ID:
O Separate basis (J consolidated baSigoftwaQ @gp&&gﬁsolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
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J Both consolidated and separate basis

efile Public Visual Render ObjectId: 202011439349300216 - Submission: 2020-05-22 |
arafe hasis Consolidated basis
SCHEDULE R B ot

Fc If " mﬁ)me 2a or 2b, does the organization have a commlttﬁee tha
( Ok review, or cgmpilation of its fmiﬂ@!@rﬁiﬂ&@%%éfﬂrﬁﬁﬁﬁﬂ&ﬁ HAhiWereadepk St HaRi 990, Part I\, Rfe|33/€34,|35b, 36, or 37.
If the organization changgd either its oversight process o;selectlon process durindtAstashyteFexmAB9h Schedule O.

Department of the Treasury

r anizatio

mes responsimlﬁy %

nd Unrelated Partherships

r oversight

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

Intesi3| RexeausSaNiER f a federal award was the arganization required to undergo an audit or audits as set forth inthe Single

OMB No. 1545-0047

2019

Name afithieAatganiz@ioB Circular A-133? 3a No| Employer identification number
A i i h
gl §\%:Ise,t'y 3fc!\‘teﬁergpgggn|zat|on undergo the required audit or audits? If the organization did not undergo the required 52-6078378
audit or audits nvnl:ln \Alh\/ in Schedule O and descrihe any ci‘pn: taken to underaa such audits CTR
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, P#orh/080€2939)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Form 990 (2019)

Additional Data

Return o Form

Software ID:
Software Version:

Form 990, Special Condition Description:

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)

(b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling 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) 2019

Page 2

Schedule R (Form 990) 2019 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
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Schedule R (Form 990) 2019

Page 3
Schedule R (Form 990) 2019 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 . . . . . . .+ .+ .+ . . . 4 4w a e e w e . la No
b Gift, grant, or capital contribution to related organization(s) . . . . . .+ 4 e e e e e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . .+ « +  + 4« & 4w wa e a e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . .+ .« .« .+ w4 4w w e a e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . .+ .« &+ 4w w4 awa e aaa e e e e le No
f Dividends from related organization(s) . . « + + o+« o« w w ww e e e e e 1f No
g Sale of assets to related organization(s) . . .« + . . & 4 4w a4 aw e e e e e e e ig No
h Purchase of assets from related organization(s) « + =« + & 4 e e e e e e e e e e e e e e e ih No
i Exchange of assets with related organization(s) « = + « + &+ 4 e e e e e e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .« .« + « .« & 4 w4 4w wa e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . .+ .+ .« + « .+« o+ & 4 4 4w 4 e w e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . .+ + .« « « + « &« o+ 4w a e e wa . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ + « « .+ + « o« o« a4 a4 . im No

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ .+ « + « « « + .« o« 4 4w .. in| Yes
o Sharing of paid employees with related organization(s) « « + « +  « o+ 4 e e e e e e e e e e e e 1o No
p Reimbursement paid to related organization(s) for expenses . . . . . . . . 4 4w a e e wa e aaa e e e e 1ip No
q Reimbursement paid by related organization(s) for eXpenses . . « .« o+ 4 4 4 a aaaaw e e e e e e e 1q No
r Other transfer of cash or property to related organization(s) . . . + « « & + &« 4w w e e w e e e e e 1r No
s Other transfer of cash or property from related organization(s) . . . .+ +« « & + & 4 4 4w w e a e e e e e 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) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202011439349300216_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJYTM5WAG5Y %2F20230324%2Fus-east-1%2... 21/23



24.03.2023, 15:53

Schedule R (Form 990) 2019

IRS Full Filing

Page 4

Schedule R (Form 990) 2019

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)
Name, address, and EIN of entity

(b)
Primary activity

(o)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount in box
20
of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

(k)
Percentage
ownership

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202011439349300216_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%?2...

22/23



24.03.2023, 15:53 IRS Full Filing

Schedule R (Form 990) 2019

Page 5

Schedule R (Form 990) 2019 Page 5
Supplemental Information

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

Schedule R (Form 990) 2019

Additional Data Return to Form

Software ID:
Software Version:
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