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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

2018

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization

B Check if applicable: American Society of Nephrology

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 $ 37,209,002

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
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&
=
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 2018 (Part V, line 2a) 5 38
E 6 Total number of volunteers (estimate if necessary) 6 8
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 1,086,421
b Net unrelated business taxable income from Form 990-T, line 34 7b 648,783
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,361,341 4,965,103
E’ 9 Program service revenue (Part VI, line 2g) 19,447,871 20,247,667
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 4,170,989 1,700,686
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 347,235 255,731
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 28,327,436 27,169,187
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,464,684 548,526
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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) 7,818,282 8,255,990
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) #438,109
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 11,503,145 13,189,580

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 35,786,111 21,994,096
19 Revenue less expenses. Subtract line 18 from line 12 . -7,458,675 5,175,091

] $ Beginning of Current Year End of Year

8t

EE 20 Total assets (Part X, line 16) 64,315,140 64,680,245
‘-:'GE 21 Total liabilities (Part X, line 26) . 8,972,244 8,962,339

Z.E |22 Net assets or fund balances. Subtract line 21 from line 20 . 55,342,896 55,717,906

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.

2019-08-05
. 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 2019-08-05 | 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 (2018)

Cat. No. 11282Y

Form 990 (2018)

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? fe e e e e
If "Yes," describe these changes on Schedule O.

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201902179349301200_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIA266MJEJY TM5WAG5Y %2F20230324%2F us-east-1%2...
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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(e)ﬁ) organization or(reseqtion 9,893
Th ty's Annual Meeting (Kid QQQJ 1) DOnex ritgble tryst, t di d ad hrology. I
com A s R B R e T
Internal ﬁa%%‘?fﬁ‘fﬁ F¥i58rtunities for nephrologists. Inoa' fanthelapestdnfarmation physicians and 6,798

participated in thesq activities.

Name-of-the-erganization Empleyer-identificationnumber——
American Society of Nephrology
4b  (Code: ) (Expenses $ 4,647,018 including grants of $ ) {(R&2e6058378 3,388,648 )

atiReasorsforPublic CharityStabusnidit-orgarizatived mngst 2om fleteditstpasta)) See distrivotionif the American Society of
The or§&RTzakeen QgJﬁét‘b(PHWecfémﬁéaQ?oH‘Bé@&[ié@qEWsse(fFﬁ?sﬂFﬁS@ePtth%@H ANEPEIRARR GAA/ASheRitey) 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 r[Jewell clinicatveseareenkiarn SFRhuncties|opicdesostdtipraté schurthies! dedadbecin ssieationil RO(b) ¢dy) (A )(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 Gss # gehoafodestvibadniepsectiaon 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

4 (Expenses 8,552 . including grants o 548,526
E (ﬁj " A medical research 3rgaﬁ|zat|o% operated in con]unct|on W|tng g1wosp|tal$descr|bed in sect'rion)fﬁ)fgﬁf)(A (iii). Enter the t%os ital's
nts g %onbg\l éﬁ/&bg port scientific research for the advancement of scientific knowledge and the improvemen care’in he field of nephrology for the
€'genéra

benefit o

2016, ASN provided travet support toover 09 peopte:

170(bY(1)(A)(iv). (Complete Part II.)

6 (C]de A federal, state, or Ioéékmé?rﬁnent or goveffAfttal mﬁt"élésaf@’éé 9h%section 170(b)(1)(AYarynue $ 4,107,577 )
hip: ASN. ha: mor an 20,000 members from more than 130 |es ately 60% of ASN mbers reside within th US. Most ASN memb rs, .
7 ﬁ R A‘sgﬁ TSI R LR BA SR ot SHEBI b TP DAtA PBVaA g Lal UIE o from the Genéral Bustic descrBed in
sec ion 1 (V| Comp Bart II. )
8 | A community tcust des_c[ bed in segtlon 170(b)(1)(A)(vi). (Complete Part II.)
(Code: | | ) (IIE_]xpenses $ 397,921 including grants of $ . . ) (Revenue $ |
LQd Sr%ér,}ha?ncu trcﬂ Ire{‘ﬁearc %f?‘ra%{ﬁatl rghdescrlbed in 170(b ix). C°Le%8v%¥1c‘é?r¥‘e’ﬁ{%'$¥h°r a

society, are-eh hed X e )l o 4
(other than emer|tus and senior emerltus members who are not requ|red to pay dues) on an annual basis. The council has the power to retaln an Executlve Vice

10 ﬁ'deﬂ%t% 5?1 dc'ﬁ AL AM4IR JcaF et P HidROTRtN '%ﬁ??%at}f‘%ﬁs'%ggﬁo?‘t"ﬁ‘Sﬁ?‘E?R‘?FHE%XtFB%OH’ﬁ&'hﬂEQr%‘Fﬁ'p?E@s Pavacgroes ¥teipts
iniYEHY G Lo &gﬁqutﬁ‘ff: §t°s‘i?55é8t’téh8é%t5?8$8§<8 DAL AN (2) no more than 331/3% of its support from gross

|nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June

(Code: 30, 1575, 5ee sec“?&sogs(ea)éz) ((.omplftle‘y%t)l |111clud|ng grants of $ ) (Revenue $ )

11 FOHC FAL‘C%%%WEE Rff[a)ﬂgaglt-:‘ze%d ?o s%g) Fac}eercall ||clT|z-:$s|V|en| retg)sgqseic:iefpa"l Bqﬁ):lllecss%fcerié S€ %dera a ms%%?t(on)a( re)sources and influence regulatory
12 CtVRH LS A T Sanized and operated exclusively for the beneﬁt of, to perform the functions of, or to carry out the purposes of one or

(Code:

Q} A supPortlnéj organlzatlon operated superV|sed orcontrolled by |ts supported or anlzatlon(s) )
ey &St Pyt

plcally by glvmg thesupported

and to m %ﬂ; ect the %ﬁﬁ%ﬁgp& |na§§h:§ﬁ(? oratlve enwronmgﬁnﬁtﬁg%@ﬁ Pgﬂ“%z gr§ater ne;gllﬁ:lﬁg&lp
?
communl y |n erac (o} optlmlze eva ua |on o drugs dewces, blolog|cs and food products

(Code: Youmust completq RaptdMds Sections A 3,01)@57 including grants of $ ) (Revenue $ )
€ (Cer rlapaniid-functionpliycintegratedrAmunporting exgapizatipaaperated in connection with, and functionally integrated with, itssupported
reer ) ions)_Y. t IIEII!!SI' A D 1E

er ﬁb@ﬂfﬁfﬁl@ﬁéﬁ%%té@ﬁéﬁé’d)eme%@%‘ﬁ&éﬁbn generally must satlsfy adistribution reqwrement and an attentiveness reqwrement
(Experfsesigstructions). YadjapgsioeompleteiRari-iMisSsfctions A and D, and Part Y(Revenue $ 4,107,577 )

T‘Ee 1 Tal bpsglféﬂ&s%&é%&ﬁgg@ﬂpn recelved alwr%grgggtermmatlon rrom the IRS that it 1s a Type I, Type II, Type III functionally
f
g

Enter the number of supported organlzat|ons Form 990 (2018)

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

— (i) Name of supported | (ify EIN— [ (iii) Type of Pajg¢iv) Isthe organization fisted (v) Amountof (vi)y Amount of
organization organization in your governing document? monetary support other support (see
Form 990 (2018) (described on lines (see instructions) instructiopébe 3
4 AN Alhmiin (mam~
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1 Back to Qlgxklist of Requifed Scheduld

=+t

o
£S instructions))

1=a-a

Yes No
1 Is the organization described ip section 501(c)(3) or 4947(a)(1) (other thef a private fotNﬂlation)? If "Yes," complete Yes
DLI’IC‘U’UI’C‘ A . . - - . o . . - . . . - 1
< Ts the organization required td complete Schedule B, Schedule of Cdntributors (see instructions)? i < YES
Total Did the organization engage in tion to candidates No
For PAPePWaIk 10RACENRICE, SEEHE Tnstrictions for - €Cat.-No- 11285F Schedule A (Form [090 of 990-EZ) 2018
Fogm 8868tRin99@1EL)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il v e e . 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
Scheddfe"Yegrb aorpieter Soeais 1 Rart Il & Coe e e e e 5 Page 2
Eoﬁig RaH fOP SStfORSS Beslr 1 1 h G EEY G A)(v n
to providg 3 \?ﬂ%@m lmnqgr %ﬂﬁtr%n?o am%%%tsﬁaﬁcﬁlg%}sﬁgﬂg%zomgmw TCAPRS, YE¥(A) (v, and N
" " o
If_ ves, f&'gﬁ %% € Y yoﬁ%ﬁé@ke‘d the Box on line’5, 7, 8, or 9 of Part I or'if theorgahizatioh failed to WSl undet Part
7 Did the OTPP.”IFWdﬁgé'ﬁﬁzéfibﬁq‘é‘il@féﬁ'UéﬁW‘ GASRIP Rk wg'ﬂgﬁfﬁém tﬁléﬁ%ﬁ@'ﬁ"@rﬁﬁt@%‘ﬂ I11.) Mo
Setm%ﬁnﬂqumgnk ga:ﬁ%lﬂwd areas, or historic structures?If "Yes,” complete Schedule D, PartIT . e . 4
C8lerddrtyearganization maintain collectipps,of works of arnt, historical treasyr; er simi ssets? ]
(or fiscatapacdmginoingimh® b, Far I &) 31 7 STBY RIS T T B TIN50 (e)2018 | g |(Nebtql
1 9 G'BF %@%Pgéﬁﬁgﬂ%%t'ro or %qw amount in Part X, line 21 for escrow or custodial account liapility; serve as a qustodian
inr:cﬁ? jﬁﬁ%ﬁtq;ﬁuasﬂﬁa%%\lﬂae}m ) l£’ ﬂﬂ?tor provide credit counseling, debt management, credit regair, or debt negot|ation N
. . o}
2 TaXFRERILE 1XGRd ?é;PWSf Schedule|D; d
10 ?g%?,cri“ atl%@%ﬁ@;ﬂﬁ&?ﬁ%ﬁﬁrm gh a related orgahpization, hold ass¢ts in temporarily festricted endowments, 10 No
3 ThHeevRIaeSstRrdreeentsciatigsasi-enfowments? IF "Yes, " complete Scheflule D, Part V . e s
11 fufpighed %ﬁz%%Y&fq@’%ﬁ@WéPfB%% of the following quédstions is "Yes," then complete Schedlule D, Parts VI, II, VIII, IX,
thg,0xgan Bﬁ)&mg. out charge..
4 Total. Add lines 1 through 3
5 aTI'\@'ﬁ&H%WSF'E&%?'QBrT@RﬁI@@t%aJVOUF Yes
eatth"pessonaqothetetmhedule D, Part V|
%%ﬁfﬁﬂ?@;ﬁF@%Hfﬁ&t‘P&PP&%f‘(ﬂan amour v
su r I%}/’g) i dfgm, es
Iinggf{gate%@%%ﬁ 0 oxhi a8 moun f
cshRidntbe drganizatislnrepofy.an amour ]
6 Publit styeportpotieirantPme 8, filtamn 1 N
IIinls.g. . e
Sthj%&, .P;al:s’#pp:grt complete Schedule D._Part | ﬁ i 11d No
Calendar year "
(of fi%t%@@FWﬁﬂﬁﬁg’qmrhﬁn amount @2 &r liabilitied AEBRPX, line 269RR » compitd B Hetiule D, AHEX2EH8 s (f)l'gta
7 _ Amounts from line 4. . — —
' [Softdated fimancial statements for the tax year nciudg a footnote that g
8t GMLENRQIRNaLPMEereRarate or cor qUAESSEE_ T 1F | es
divedergaipatipientiRideived gacertain tax positions under FIN 48 (ASC 140)? If "Yes," complete Schedule O, Part X =)
securities loans, rents, royalties and
12a im@_rﬂﬁeffﬁghﬁiﬁytﬁfnsgbféﬁ‘ésepa-rate, independent audited financial statements for the tax year?
9 WF'%@%@?@@%EWJ@H@WWS Tandxir & .| . . . . .. .o 12a No
activitiés, whether or not the . ) . . .
b pYyamthe grg@@mgﬁgr}:gm@g%jn congolidated, independent audited finantial statements fof the tax year? 19h ] vec
10 JfH¥emiand.iDibaorgadizadeaianswered "No" to line 12a, then completing Schedule D, P4rts XI and XII is qptional o]
| f.capi ] ; ; YR "
13 XSB gﬂﬁ@ﬁé{ma ?8&@6|3&é§£ﬁbed in section 170(b)(1)(A)(ii)? If "Yes|" complete Schedule E 13 o
144 -{Eg'éafh%ugﬁgmza%cﬂwI'r%%‘?n%aﬁlﬂrgH%ﬁc No
12 b GRissthereipianizatioreladee agdvaiede atvdsees mstaxpémses.of. more than $10,000 from.grantmaking, fundraisirfg;_z |
business, investment, and program_seryice activities outside the United States, or aggregate foreign investmentsvaf -
13 PSR IS oS FPUTL8 b le bt SR ROy adgeiper T fourtn, OF LR (o Vedt o8 S Ggrion sB1 (c)sLatspivetif,
15 c |q(fF1|‘:]:|sn|b/‘1J%(n?7nn i%&orl?:rbrﬁxenn' Part' X _columdn (A lide 3 mbrd thah - $5'000of gfants of othérassidtahce o brfol an\
Carbinm A Rammcsbmbinm ~AFf Dullin Crimmank Daanoba-~ T i e 4 P No
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O rg mno@pe ia%orc‘:k

B 10%efactsiandocirdumatances teskon 20Zh I dupprgainizatidnetidinah datekardmarms tnehlSrditana6b, or 17a, and |i
15 ds 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
hian $35c800tbedifants-andthiec assitianes"tteanyTthenoegtininagiam zptaifies d%wmicly

Fi!? Iah'elnr‘@alrtlzatlwwebe

ii;‘s%é

T’C’éﬁn

éz%pa

"Hg}émdumﬁal&ng 33rvittés Ynnreiie I xhefk

IN: 52-6078378

No

IRS Full Filing
1D
O
15 OFIB| No T543-0047
this Box
19
| che

operage one or more osplta acl |t|es

acts- an,d cwcumsta,nces test, c;he(;k this bpx a,nd stoy

IRREREBERMRAE K, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

E:gzrrp ﬁéﬂﬂﬂ%u‘nn et

No

LM —
gntification nymber

(L) 4947(a)(1) nonexempt charitable trust not treated as a private foufciEdple A (Form 990

(527 political organization Page 3

Form 990 (2018)

19 No
20a - O
ine
20b
21 No
e ()
22 Yes
)
99 P20 Y 2048

(Complete oﬁ ﬁgﬁﬂ%&k@ﬂe@f@%ﬁf&f'lﬁ@l@é"‘P@@EﬂdcﬁslﬁﬁPféVéF%_Jéwfﬁfaﬁﬁfb|Ied to qualify

Yes I‘io
und Part H_T
23 Did the oroeabipg peion S2il (Pl adhiGeGiRfeti S bid IRfte @ b e eBsR BB wilporeafaptipn's current| | o
U €y € |3 dJTd JITESUTUTTTPETIS AU ETTTPIOYEES 7 17 TES, CUTTIPIETE r4~]
o DAY e foundation
Calendaryear -~ ° - .
ylaﬂp@émgsf P @aﬁy h ;gf'?)@r%fssue W|th(9) Mandmg )l‘iﬁ):iagllgmount cf(r‘nbt%ogf?an $100,669 2913 (f) Totq
ﬂ' % oh S BLLG red-after DecermgT S1, 20027 11 1gs,  arswer Hes 340 L/Huuyii 24u'a o
Checlyrf &y the Ssneral:Rulp or a SpegiabRille. . 5,004,915 . a,06mg|| YeS 23,784,179
NoLe @ eg %wa h or gO) Qrganization can check boxes fqr both the General Rule and a SpeC|aI Rule. Beefjstructiops:
1d We ordarmzatiol adm|55|on¥p cqeds oftax-exempf-bonds-beyendaftempeorary-perocHexeeptionr— : ~ab o
G merchandise sold or services
ege g@mi fatibties dimtashed iescfow accd@rit7@tbéd| than a taf@atitfsescrow &t amy, eAhle duringl €8 ySai 17,390,067 0,119,396
aoyjeﬁetmsuayatrh,atax-reaketlaqjttb(thes7 A A 24c¢ No

86& e in an ex

ny one contrlbut T,

g !@'zﬁwmﬁé‘hmw#hu g
s | and Il. See instructions for dete

tolioo O
oy —oo

ermining a

I~ TaY ™ ;
'\r\nErl utor's total

e Sk
g %amiéﬁmﬁ@h@é et eng
pat tneptrensaot:led bagtrsdne&wﬁ ref]

H 501 (c)(29) 566 1,734,390 1,713,795 1,777,945 8,476,937
tess benefit transactlon with a disqualified person duiling the year? If "Yes," e N

a o]
hged in an excess [benefit transactioh with a disqualifi¢d person in a prigr year, and
orted on any of the organization’s grior Forms 990 or|990-EZ? 25b No

taction l;ﬁ‘ﬂ.n\{'l
v HMANEAY

Fili.nn Eorm-990

b 990 EZ that meét the 3318% SHP

ort-test of
oSt

60, thef

byl e yon ol

57*‘@%9925?6??
kSOl

2:0bibpegseateding

R Ap(EOFFBT
A(ESF %Opﬁaw&@i% %i

rdneqt3, 1
2) 2% of th

e agount on

har 1
a, or[{6b, and that

() Rorm

P9UEZ I, P ORI B

clAlE 24,043,300

* 22,756,437

24,1

3,115

112,380,512

Tl mcmisbrgelmadmn dmde, 2 geanat
u‘mmg &

ORI tmér‘éiaﬁahr $1

%!%ﬂf%ﬁmb@t o0
L@%ﬁgﬁwﬁ?ﬁé@%@%@&%

greustionsSUcRPBIGERiRfiting thres

a m@m%m@ﬁ’mﬁbm stin 5014

c liwesthe.3edr wontributions ex

8 PublisshppRrbhcokstdntes fere the total contrlbu ions that were r4 celved durlng the year for an exc uswe/y rellglous, ha

h fxciaminad dmbket Afa~allkeankar £
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L RO 9&@??&#%‘?&95%!1 AFFangementsed - - : - _ .

- . 3 gigEcy swered-Yes o Fo[mm 9P 0, 1Pat IV, g S, or repagree@ g armjournt o FEmT 990, ParthXet

Vige Pﬁ%‘ﬂ‘?Bh?ﬁméeﬁﬂﬁﬁunt for 2018 from Section C, line 6
j L& ustpdian or othePdhtermegliary [for ¢ontributipns pr other assets nof]

(18 E@m&%gr@’@n%ﬁi %%tc ................. Y X 220000 O Q 42 472

- : : T - iii Ye i No
Vice Peaidqiol ¥ Bistribution Allocations (see [d L di(L').L N (iity”

: instructions 34 00[Excesd Distriblitiohs Underdistributiqns B
(13) HeffanRuiz i ) i 11 and.complete the following tablg: Pre-2018 moMO"“t for 201841 593
VL Pistributable 3maunt Tor 2018 from’ SEcticn ¢, line
vile PRI REmARNt FoF 2018 TROTT SECGRTY, line 1c
(Iﬂ U Hetttigioirbdtiong, tiaygafor years. prior to 2018. 33 id
............ 235277
V¥ %%WW“WW e le
BOE8ns carryover, if any; to 2018 L i

Form 990, Part X _line 21 for escrow or

ustodialaccount liability?

TN IHEI IS A H " AYSLINT "G
|rt§ Iﬁ% N5 @ usIness |

E % I,E)([_)Idlll LHE d[ldllgelllellL mrFarc A

T ChecRJIere if the exptamation tias be

T prVIUEU T PdrUCALLL .,

2oEdowment Funds. . Complets

I the or&]énlzatlon answered "Yes”

bn Form 990, Part 1V, Tine [I0.

DT eCtor 107 Laucation
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iprpaeRdtair]

$a Regay sgmsﬁ] T ;»afﬁmﬁaeaeéaégg ? W\%
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7 Excg 3 hat?hver to 2019
3j @h}jr@{ated organlzatlons .

records to substantiate thg amount df)s grantp and
r0e%or assistance, and the $8léctiotBAERR usell  ReP)

fsthhe organization that-are held g

urs

nd administered for the.

ring the use of its grants an

Bl shace is needed)
o ) d ¥ el

related % en tionNo
izations

Yiesn| tiNo

3a(ii)

2h
>

a Fxcess fro

s fl mulldings, an

WITEd) AbtR§es con

ucted in

{€) I activity Tisted n (A) 1S @

() Total expendrtures

mdependent

[7=YaTTaYa Wil 21VAS AVZY-Y W =Wra)
S NS AN S a4

Drogram Fibe
PHeg

TorandInvestmente—

fundraising, prégram specific type of in region
—C—EXCESS—Wﬁge IT the organigation gnhswere RSa®brshpm éﬂd% Ha\}@swgrtg gdﬂ@ Seeeme)QéEE@Bnrt Xfhine 10,
WWMS regtbyCostgrbet : rCtyeAdeumuiateddeprectation (d)y Book vatue

d L L R (investment) region)

e BycehsAszm 2018. 0 0 |Grants to recipieptp 1,000
43 AgugDoran 35-06 lopated in[regio }rm D90 dr 990-EZ) (2018)
-------- Furope (Including-Iceland &- ol —— o-lcfan Fedipidnts 0 19155
DibcRrtmbatps . . . | | | e atel i} réQA d1p6 3,410,964 7,294,102

PiGrants tolreginspt
_| 500 jokatel-inpretion— 166.000
e Q0 QlGrants- to P;Ph‘r’n@q\‘“ 89,130
_gedmepA (Form 990 or 990- EZ) P018 lofated in{regiqky 127.08

Tota '{!#IE-H);

| e -1

= =

- % & x g5 2 pnd 37 Hart 1V, Section e T Part[ v, Seeto
Carlbbegbg,t'gp ) _lines 5 6 and 8 tion F" lines E' bnd Allso compléte th p:ﬂ' for anvy additionali Fnrm'finn (Q:u:
Tstroctions): b Gle 3|
i
fcneaure D (Form vou) 2018 Page
m. Compiete 11 te grgargacjornt arijswered | 1es. o rojim 990, part 1v, fine 11D.
(:) nncrrilnﬂnn of secun h’/ Qr rd"nnnr\’/ (1) alhaalie (r Mothaod of valuation:

I timctoding rame offsecurity) Costorend=of-year frrarketvatue {
I—. n n n ]
tH)Fimanciatderivatives Schediule A (FOrm 990[0F 990-EZ) 2018
(2) Closely-held equity interests
(3) Other
(A tmited-partershipmvestments 3 44u,§%1 L
(B) Long/short equity hedge funds 8|154,425 F
(Additional Rata - - #d18.051 | g __Return to Form
(GmTotal fram, continuation sheets to Part VII Sect(bn A . . O | 8,215,425
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t g SRFEY 1B @A FNRetS to .l of 367,9310
@ Tmlsﬂea"aaarn@%ladwswads)(lnclu fing but not “th0\:@?€€\"&§ 8,215,425
t > Yor-Form994: Cat—No—50082W Schedute F(Form990) 2018
Yes No
(E\
37 Did the organization list any former officer, director or trustee, key employee, or highgst compensated employee on
) tme—ta?ffYes,“tompfete Schedufe Fforsuchimdividoat =+~~~ ~+ + | + ~+ + + + = 3 No
nancatinn and other compensation fromthe
(H)Y organization and related organizations greater than $150,0007 ., Page Zwmplete Schédule J for such
individual . . P . . .
58@9‘1\4&%/%5%)1,7%%92 J-Borm 990 Part X, col (B) line 12) 13 213 697 Page 2
X Complete It fhe organization answered "Yes" to Form 990, Part
S
ﬁﬁﬁﬁ%ﬁ#ﬁ@ﬁ&ﬁ%%ﬁéh%”é&%ﬂ@ﬁﬂ p‘aﬁpsé't praal jspace Js Needed.
1 SegtjonBs Indepéqgmouhhmtmmemq.on (d) Purpébd Book laluefe) Amount of __ (¢) Methptahnatustion: (g) Amount (h) Description (i) Method of
foP&iQTive Highest compensated independengé@htractors that relc6R&H grant €88k 419ndooh ¥a_ERGkstafdHe of non-cash of non-cash valuation
(1) from the organizgtioAl®Ré&pOrtiEormpensation for the calenflar year endjng with or|withih the organization’s tax J@arrsement gssistance assistance (book, FMV,
appiicabie) 7Yy Fy 7Sy appraisal, other)
jne and business address Description of services ompenﬁtlon
Journal servides 1,390,832
Event technology 861,017
Center cateriyg 857,52t
Event host 445,863
Consulting 440,646
X, col.(B) line 13.) [
I
I IJ:Q:FIIEn‘—’fiJmKI SdpfNE Fo.
» 29 (a) Descfiption (b) Book value
Fdrm 990 (’7{]1 Q)
Page 9
Page 9
ue
ins-a-respense-ornote-fo-any-Hine-in-this-Part Wil g
LA IB\ LC) D)
\7 \=7 \~7 \=7
Fotatrevente Retated-or Ynretated Revente
exempt business excluded from
function reveniie tax under sections
revenue 512 - 514
13 Federated ramlnamn$ , _1:: _ - - — - -
@ BaAter total number of recipient orgahizations-tisted-above that are recognized as charities by the foreign cpuntry, recognized as tax-
£ exembtMamireestiSduasfor which the|ghintlee or counsel has provided a section 501(c)(3) equivalency letter . >
%t eretdtaldraiseeehtther arganizdtipas|or entities . >
= : : Qrhaditla F (Farm 0GNY 2018
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e Fd iy R0 deeusts nof include +f a#&ﬂéﬁea-nd—gt-helf béSIStanGe to Organlzatlons, Py bage 3
: ; ' witpdAtatRst the Ui tedeStetusgtion answered "Yes" to Fprm 990, Wﬂ—&

Part 1V, line 21 or 22

ner of cash I (f) Amount of (g) Descriptior
estdiformation.  non-cash of non-cash

ONal sna IIMal
(c) Nugberof

assistance. assistance.
Business Code Employer identi‘icatio%BBmged'] oth'er)
East Asia and the 300099 S,89,08%2[Check 9.8 52-6078378 |FMV

: : 41072 52 i
; pnprn zmnrlrn nns q 56699 4 1,rﬁnn heck 4 EM\L

|
e ardZ0ras to substa tlaﬂe the amount of thelgrantsnesassihnce, the39;1antees eI|g|b|I|ty for the grants or assistance, and

Bpoo0 ~ 1 000dcheek . ‘
B 1,7‘7’7,9‘_4’5 el FMV Yes [J No
tates.

anization's procedures f

. Complete if the organization answered "Yes" on Form 990, Part 1V, life 21, for any recipient

Amount of nont | (f) Method of valuatipn: (g) Description of FM (h) Purpose of grant
on tifappheghien—r Fant cash (book, FMV, appraisgl noncash assistance or assistance
(9) " dagrtemthEstpaemiclroyeNprth America .- 3K 6,000 [Check assistance other) FM
upport for Educational :
M i j ingdiv] ptearkst, and other ] £4 179
W oot
Lla i 1 In Part XIII Pro de the text Oft re-foptnote—to-the-grganization's ﬁllall‘la} statementsrthatreports—the:
l{dﬁ@éﬁl‘?ﬂ%ﬁ' es m ax-exempt bo hd proceeds 7 " -
e FIN A8 [AST 7 : {ETTEBEYE M‘% VI
(2) Fducati eeting * [the Caribbedn * ° i Schetile-Dl(Form-900)-2018
RC - Travel Clllnlnnrf for Ntk % 11) Personal > 21000 heck EMY/
(3) H6aatieasnal Maesing |,
gRr Travel Support for IElirope (Includénegs a6y -1 61000 Icheck EM
Ed gm%mges I¢eland & Greenlanpgl _ .
Mitc cholars - ’f'r:\/pr’ Central America-and 2 21000 ICheck ragy =& FMV
u 3 ; fartea Haangial statements (WIth Reyenue per Retur
(5) Meeting bd 'Yes' on Fofm 990, Part IV, line 12a.
= nlo il A o ] 21000 Y f=vinm
T o L L e el ST e 0T (R - e T
) SUpdoNa‘Lor&dacatmaé o- . . » 9,435 766 27669
MyagHgts included on ling Part VITI line 1P
SkéNthrealized gains (losgek T 6 244400 [Check FMY
(7? 7a Gross amount
= 5 2
=b__s """' """""""""""""""" 3 E OO0 Check =Y
(8 Qecot\ﬁ%ngﬁvg'ﬁggpr year grgnts . . . F P I 2c
= JINer (Describe M Part X PR Fa— Zd
(9L AdB_LéfﬁS; COStl'?gnunh 2d 2e.
3 Eubtri IR IEF om lingd——————— — d. .. d .| 3
0) € Gain or (loss) 536,739
4 i 1900 Rast AT lasd 2 butnotontinal ]
Net gainor (loss) .| [. . . . - 536,739 536,439
(14) lincluded on Form 99 i 43
a Gross income from flidraising events
n Ha gart ALLL) . . of . . . . . . . . 4D
muu d[on.lne 1C). . . . . . . . . . n . . . 4C Wm_m)_zﬂl_s_
ee Part | n 8 . . . R
5> fpkal Fiots H B Bres iand A THis R iP3tbhs!ingdRin the lipe 1-tabte . = .- .| . 5 |. A
& i ial Wit] page.4 es-perReturn »>
TEUYES rormm 990, Part 1v, fime 124. \‘ — Schedule I (Form 990) 2018
ST o PeRaT e RGR < Ne g SR BaanCIpT STatements  +—| 1] Page 4
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a u.s. transferor

Form 990, Part IX, line 2=!
Page 2
al. . . . .. . 2a

of property to a forefgn corporation durifrgtjg

m g> 20 Retyrn by a [1.S Yransferor of Br

taxyear?>1fYes, {te

Page 2

ration) (see
1als. Complete if fhea anl_zatjon_an.swere.i "Yes" bn Form QQﬁF@g 1V, lin€ 230

eR telRomestic Indivi
MPart 11 can rbﬂ;sd'u ngﬁ mddltlonal

igthinderest in'a 0(+MNdir‘uséidufi'nJ the tfay) YeaduAt oes
y 0 A\nnua/ Return

2d,

he rdgeyeEthod

ambRexsipissfstentain o2égAMV, aj

of valuation (book,

(f) Description of noncash assistance

e [ b thlotghn orEapttEransgctions w&m@mﬂn Trusts praisal, other)
3 T arryg7 or OTTHT S5O ZU=A  ATITTadal ITITOTTI a? TT RC‘LUIII UI FU t'iyl IIU.’>L VVILII d U S. U TIET [ 5€T III.')LIULL TISTOT I'Uélll..
(1) f@%@gﬁ@g&%ﬁggé@ﬁmwﬁ N —2et— - 1264000 TN [ ves
qmee ||nt<'inrlurlprlgnn orm 990, Part 1X_ Ilne 25 hnf naot on ling -
@ i apRosalER O i 2t foreidl ration_during/APg0l year? If "Yes, " tHe orgapizatiop
educ [2) , Inforrpation fC Pgrsons with Ref; A H Forperafions.
) . . . 4b
) Aitia Breducstonar ] T 1 ¢ " kod I I Yes LINo
Ree lines 4a and 4b . e . . e e . s P 4c
R d en0|C|er T d Pa3sSIvel rorelg 1 TNVESTMENTICDMPany O a qualried €l g
5(4) ' i 059/"51-3%’ Oufal d i}ﬁl@ﬂcﬁ%%ﬁ Q} Informration Retirn by 42
educ A R 4 Comnanv or Qualified Electing Fund. (see Instructions for form 8421) Yes [ InNo
T
Part—H B P pus 7 e 2, Part I,

s n foreinh bartht 1&%9*“ Amw,gocg

parfltg nr

q‘?g’ N ) T

inl SOEC 10 T arfall

JaiaY2)aH a 11910 AT

3 e 1 PR
T SR s 10 S O, et

(7\ Committee Interns T 2 T '),nnn
Part 1L LIS 27 . . 1 NEeUTganIZation.s grtWOrK| 1S Tgr Ucationdl and
PENY e 7 i i :
ot A 3 3 r

O) PV AR Eig itk Aoy £00), 100 N0C 1ICI T ANy, TNCeT g T posrions 10,000

(10) [Scribner Award

1 10,000

: enue. See Instructions. N

(11) [NeFiRO R IRy ructi 1+ 221640,00) 17200067 SEhedyle F (Form 990) 2018
(12) tectures Awards 6 v,§5u Form 990 (2018)
(13) Seldin Young Investigator 1 5,000 Page 5

G P =

rage
= dditional information.
i + .

Part I, Line 2: Travel support awardees are selected by 4 com [ G PESRarparetn the field of
1 Grants and other assistance to domestic|Negdmrizaiggnsased on applications submitted to the Society.
domestic governments. See Part 1V, line[21
—2Grantsand-otherassistance-to-demestictindividuals—S 487,526 487,526
Additional Data
3 Grants and other aqql:t’anrp rn fnr(—“-mn otganizations_foreign 61,000 61,000
1V, line 15
and 16. Gaf ET
Ul ILr
4—Benefitspaid-to-or-for-members Software \ on:
5 Compensation of current officers, directdrs,trustees, and key 2,010,978 1,237,584 688,205 85,189
employees
6 Compensationnot-included -above to didaualified nersons (as.
defined under section 4958(f)(1)) and pérsaons described in
section 4958(c)(3)(B)
—7Othersatariesand-wages 5723716 3245242 +798;63+ 248437
8 Pensinn nlan accruals and contrihiitions fincliude section 152.532 94.825 50.558 7.149
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Compen

320,437

235,959

66,147

17,726

A - i Fon certain Offi Direct -
Comp SchedtteH
aManagement . [ . . mcomplete if the organization aEswered "Yes" on Form 990, Part IV, |line 23.

Wiiai

blegal .. . .| . . . . . . * Attach to Forng890.9 323,410
- ury * GO tO WWW.irs.gov/ Form990-fotr-Hrstrtretions—a
Interfal ReSRHIRGRE/ce - L T 71,040
fonadaDater Employer identification number
American Society of Nephrology . .
eProfessional ffun raising services. See Part 1V, line 17 526078378
MYuLSRTE'REeFdrding Compensati =3/823
g Other (If line 11g amount exceeds 10% of line 25, column 1,098,035 1,057,717 40,318
i Yes | No
(AC) amount, list line 11g expenses on Schedule O) . . .
1a heck the appropiate box(es) if the organization provided arpr-efthe-following-totorfora-persontisteg-onForm
12 Advertising \End SEefpti’Nline 1a. Complete Part III to provide any relevantififration regardindthbe items. 1,359
13 Offi=se expenses . . . . . 1,482,166 744,171 720,760
(je Fﬁ-st-class or charter travel ] Housirgatewa F idenceforg A4S
14 InUmaf}%ceﬁefohrngé%%’anrons' 8 Pavmelri?'az%'ggﬁ lsiness ise nP?)i’rsq?’nl al residence 351,091
15 RoJltieg,y idemnification and gross-up payments ') Health or sociallclub dues or initiatiohn fees
16 0dJpams¥cretionary-spending account - ") Personal servicés (e.g., maid, chauffeur, chef)
17 Travel . . . . .« . . . . ... 691,914 629,495 62,419
19 P%é(ﬁ‘[yn\?sf Btg%%géiag Hpgtg?nﬂg@ggéggsggdfép\%rc;\l;tl_:]fapl\llzaElanl;olllor/ aPWrI;ItItI?rL P =|)|<q|l :ﬁgardlng payment or reimbursemen
rellePL R, B Al &L TSP gesTribed abover If "No, " lcomplete Part IIT to pxplain. . . . 1b
2 Did the organization. require substantiation prior to reimburW\W:a mcuTredt H >
19 CoerReetr RN iAiGe RN hRIG8HRPthe CEO/Executive Dirkctor, reqardifig the items checkes’eaé)f{?%r?g 1a?. 34,551
20 Interest . . . . . . . . . . . 156,015 156,015
i ich i , of the following the filing organization[used to establish th¢ compensation of thE
el P%?&%ﬁ%é@n%%%@%xécuﬁve Director."Chéck all that apply. pa naot check any baYes for methods
22 Depeddntiamelkdptetioge rdpatimm dotiestaddish, compensation of the CEO/Exed@38va@Djrector, but explain ir] Part III. 318,373
23 Ingpyance . . . . m .
Compensation committee Written-employfrentcontract
24 O rmes. Itemize expenses not coxer d above (List C tion 4 tud
migell ERYFERSOMRG e B CHHEDNe amount ompensation gurvey or study
extdedd00% W int Ahecaganizaliemsount, list line 24e Approval by thd board or compensation committee
expenses on Schedule O.)
4 3 puﬁimghywﬂég@je,qgggny person listed on Form 990, Part VII[ Section A, Jipgs laysWith respectto Ahediling organizatiofpasza
related organization:
ab Recgieens/smvaraitbeepayment or change-of-control paymentp. 558,386 . 521,988 36,398 4a No
b _ Participate in, or receive payment from, a supplemental nonfualified retirement plan?. L 4b No
c€ PaM88ipate in, or receive payment from, an equity-based compensation afahdéfent?. R . 368,615 4c F394°
If "Yes" to any of lines 4a-c, list the persons and provide the| applicable amounts for each item in Part |III.
d Dues/subscriptions 210,237 66,499 143,738
iobns must completellines 5-9
5 © Al N EXARRSASon Form 990, Part VII, Section A, line 1a, |did the organis8tiSR pay or accrde?dmy>7 -1,199,991
25 TERAINRIFEtIONAPBNPSfIYesD Alie Im@nyanfugh 24e 21,994,096 16,796,326 4,759,661
2Q Joint z&egaplete this line only if the organization 5a No
b " rg:;rte ig Ecolumn. Bé.%oigt costs from a combined 5b N
e8\atfoA4T é)rqﬂ?é] rEﬁ'i‘undraislng solicitation. - 0
Lf "ﬁeﬁ," orLIinE?a_ or 5b, describe in Part III.
Check here if following SOP 98-2 (ASC 958-720).
4 - - ' —t —cie-the-organizationpay SECrHE—aRY
compensation contingent on the net earnings of:
i o
i The or?anlfatlon.: : Page 1T Gi No
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B ALY 1€1 u vryailiizacuvliir. . . . ov nNU
Jm—m—%%pme 6a or 6b, describe in Part III.
For perparditersl SpE&¥N 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 67 If "Yes," descr|be in Part III. . 7 r‘1N°
8 . Check if Schedule O contains a response or note to any line in this Part IX . o e . - ==
Were—any-amothtsreportedontorm990,Part-H patd-oracetredpurstant-toa—contract that-wa
subject to the initial contract exception described in Regulations section 53.4958- 4(a (3)?é "Ye ‘ﬁd?scnbe B
glnmﬁg End offyear
in Part III. . 8 N
Cash-non-interest-bearing, . 3,825, 652 1| 4644157
9 If "Yes" on line 8, did the organlzatlon also foliow the rebuttable presumptlon proced re-described-in r\c ttatiofps—section
@J@g@and temporary cash investments . . . . 2 26j 9 2,076,952
For Paﬁen&&wﬁe‘aﬁ‘cﬁ&ﬁ'L/Réfbfb‘tfé’é“'s'é‘& the Instructions for Form 990. Cat. No. 5005310 s2h
4 Accounts receivable, net . 1,322,061 4 1,199,280
5 _loans and other receivables from current and former office Page 2 s,
trustees, key employees and highest compensated employees Lomplete 5
rtll § rh%lé .o
Schqduje J ‘_Fa%rﬁg %r? g receivables from other dlsquallfled persons (as defmed under Page 2
seQfficti}(DiFbctors) TFrissteesy] IKéVCEOnﬁRWé@é})ﬁdmﬁghest Compensated Employees. Ude duplicate copies if additional space is needed.
For gach indi¥j Bégrlééb U R ‘ekrl‘ 5 "éb ensatlion from the organization|onero (i) and from related organizations, described in the
instrlctions Lﬁé’ﬁ %}: ST nEteEﬁ GeK SRR EREP TP(ABE IILtH rt VII,
Note. The X 91“1 i)-(iii) for éach Ilsted |'hd|\/|dual must équal the total dmounttefForm-996,Part-\HE-Section#Atine—ta—appticabtecotumn (D) and (E) amounts for that individual.
q:l WNOLES dima 10dIiTs ICLCIVdUIC, AL 7 .
o f Name and Title ” (B} Breakdown-of-W-2-anrd/gr1099-MISC £&)Retirement |(D) Nontaxable| (E) Total of (F)
@[ 8 Inventories for sale or use . compensation | 8 and other benefits columns Compensation in
< 9 Prepaid expenses and deferred charges (i) Base (io1,966(| 9 (iii) Other é@@eggaf (B)()-(D) column (B)
o i . comperfsation Bormus & T¢portabte compensation reported as
10a Lan_d, buildings, and equipment: cost or other 10a 10.073.433 incentive corhpensation deferred on prior
basis. Complete Part VI of Schedule D U1, compensation Form 990
1Tod|IbrdnimLess: accumulated depreciation i0b (i) [#-627.463,p27 765,786 [ |LOc 0 7,444,882 29 520 558 398 0
E tive Vice Presid ===t === - ! !
e Ve tments— publicly traded securities 3 . B A-Zesnviocn i B Rl 348828917 | TTTTTTTT | T oTesf mEmmmmmms
iy -~ 1T | ----- | ------ ----
12 Investments—other securities. See Part 1V, line 11 . ( .) 14¢465,999 (|12 0 13,213 97 0 0 0
2Cel¢ f@gartynyestments—program-related. See Part 1V, line 11 (i) 275,625 4,000 13 0 13,670 10,398 303,693 0
Vice President of Meetings _——_,—,e,———— S o L I I I
14 Intangible assets i) === . 14 (____ I T R
15 Other assets. See Part IV, line 11 C k. 9 0 68,332{|15 0 68332 0 0 0
3:2? jeéde%}% a,gﬁgts Add lines 1 through 15 (must equal line 34) O A 640895,140( 16 0 64,688,248 29,520 312,473 0
17 Accounts payable and accrued expenses (i) -=-- -10Q8Z,314||117 |- - - - 1369406 | .- - | e--aa- _———-
18 Grants pn\’/nhln 0 18 0 0 0 0 0
4Hedtor Ruiz : 248 p62
Vice PASidenPeferngacievenue (O I S _o 880 lae | T ] . 3427059 | __ 2_91530_ R 59_3’_75_5 ______ 0_ e
20 Tax-exempt bond liabilities (i) I -47136,257(120 | ---- 4141568 | ----- | ------ ----
. . . Ly C , L '_\ \*J —~a \*J \vJ 0 0 0
5@ Gesbit@ v LTV o Stend L(i) 230,422 5000 <= o) 11 352 29,520 276,294 0
Pgidentolitigramtoother payables to current and former officers, directorg, trugtees,= = = ===] == - - - - - T [ I I
== key employees, highest compensated employees, and disqualified (ji) --l-- ---- ---- [ [, -
Q dul ] 0 22 0 0 0 0 0
p Page T i 230,422 — - 25,122 266,362 0
_g>rzader$ec3nemmrtgages and notes payable to unrelated third parties .(') PR il R _U_ .- - d23-(- _U_ _______ g L_J fl_c ___________________________
24 Unsecured notes and loans payable to unrelated third parties (i) B s 24 (---- i - '0' """ ! --- - -0- -
79n 5251 7 1o Tefated [t Partes;s boo 137397125 54179
Direde ror EaneLather liabilities not included on lines 17 - 24). (O 8 ks o 2,5 0 10,811 10,398 242,609 0
Complete Part X of Schedule D (i) R P e e I e
iy | ~,{—mmm——m—————mtt - | === | ====-- ----
26 Total liabilities.Add lines 17 through 25 89972,2441 1 26 0 8,962,339 0 0 0
8Mel|ssa West A 1911443
Préject Direc@F@AiZAtions that follow SFAS 117 (ASC 958), check here (D8 and 1. __| ___ 2000 o pp 400 870 | 27810 | 230123 o
2 complete lines 27 through 29, and lines 33 and 34. (i) - - - . . T L R
= |27 Unrestricted net assets 55,342,896| | 27 55,717,906 o 0 0
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< Lo | 188la0e | o 28 N NP PPNEYYY BT | o
g Pu >Visual Render, | Ob'ectId 201902179349301200 - Submission: 2019-08-05 |- g-l-------] ---------|] ---c-c-c-c--]| ----- TIN: 52-6078378 ||
; T° 6?&%5&4&\%%&%&%&%%&9&9% plggse sqlett|landscgpe mope (117X 8.5 ) WHeR prnting. 0 el ool
¥ %here P [ and complete lines Btppiement Iinfortifdtion lon Tax-Exempt Bonds &7 10,398 201,192
? e EB“ stock{or trust principal OE curr? tfuP ﬁ . oo o ] TS == 30-]----~-*- e ettt P iy 2 [ ke b - ot
o ete if the organization rﬁyymred Yepto Form-990 -Part VIl line 24a. Providg descriptions, | .-..-.-. - ---
31 Paid-in or capital surplus, or land, bU”d'nQ or equipmegikfafatigns, and any 3dditional information ih| Bart Vio 0 0
Egﬁff@iéﬁ&lﬁ'@é%‘é}‘wm s, endowment, accumulated income, 5 other fud Attach IpJrorm 990. 32 7,7 23,784
ol Re\Enue Favicand Wo?kforce $; 1 F.o:msﬁ.ﬂ..inr_theflhop st infdimation. 796 378
Nam¢ 3Bche defaliptioassets or fund balances . . . . R P R B 55,342.896] 1337 [ _ _ _ _ 55,777,906 | Employer identification nymber _ _ _ _
Aﬁrﬁ” SP&SWQB Nﬁgg aq*ggﬁ(et assets/fund balances . . . . . |[. . 640315,140( | 34 0 64,680245 59-6078378 0 0
Bond Issues Forrh 990 (2018)
(3N Iccrer nam. (b)) 1 o EIN L) CLISID L) DAt corad L)1 4 Bl I‘\l‘\ o-arni- B £ o Ig\ Daf = Ik\ !'\n L3P |
<7 TR o7 Y <7 L (S ToreTssuca <7 PHeE HAAALEA AR SAsLl o4 97t 7 A T
Page |12 behalf of financing
issuer
Form 990 (2018) Page 12 Yes | No | Yes | No | Yes | No
A—Districtgf Cotumbig—— 07-29-2010 87900, P00 Forthe purchigse of amoffice X X
"Reéconcilliation of Net Assets lbuiieing
Preodebtdegedule O contains a response or note to any lineintfhisPart Xl . . . | . . .+ | . .« .« . | . U
! A B € B
11  Toteurvehberfdsusttegdal Part VIlI, column (A), line 12). P I . 1,788,805 27,169,187
; SR HeraafRas . :.,.....(A.), TP~ e — 2 24-004-056
33 Retamedessiexfdésses..Subtract line 2fromline 1. . .. .. .. .. .o oo o0 o L L . 8,990,000 5,175,091
4 Rebsspetreeds i elanafuatdseginning.of year (must equal Part X,.line. 33, column (A)) Pade 3 4 55,342,896
——— == ===
55 NRepitaliecetiziedegebtsfifdossp)cerdavestments = -« = & = = o & = = .+ o+ |« . 5 -4,800,081
Sgbed BeriatedsomRfastding eserofiacilities = - - - - - 4 - 4 4 4 4 - o« u| . . 6 Page 3
7 Issuammm&nfﬁrmatlon th e em am wr wm am o wm am e s . . . . 1}6,351
[ > 5D, 63, ©b, 7, fin@® 8, [and for Part 11_AiSo completg this part for any additionat nformatton.

9 Working capital expenditures fronp proceeds .

130 Reprssebspentinddnfaocepaiceadsof year. Combine.lines 3 thro.ugh 9 (must equal Part X, line 3B, column (B)) 13,;1.93,&549 55,717,906 Schedulg J (Form 990) 2018
11 21 Other sfidmanaialdStatements and Reporting. .
12 Other utHmwiKipSeeedisie O eontains a response.or note-to any kneinthisPartXIl .. . .| . . . . . . ]. . . (V]
1; ;eac of suisiﬁntial completion. . . . . . . . . . . . . 2010 . Yes No ( =

T FocoTTTT e aS e o preparetheFormi-2 9 8 Ccost—BB—tecrua—{J-other Yes No ! Yes No Yes No ! aneu-srn—Ea—Fe:m—'-
14 ﬁﬂiﬁeﬂﬂf@?‘mﬁomnbﬂmmtﬁ ofetledrehacesunding fsegt-a prior yeflrjgr checked "Other," explgin in X
15a Were H;'g grgqnadn%zlg %%dsa}snpa)%'&tlaqfs%ntgﬁwvgn csec'é%f'l gwiséjgé?\ﬂeuﬁoﬁn independent accountank? X 2a No

16  [favdhedinalallecRling G RPAARESRFAHAYSthe fimancial statements for the year were compilgd or Peviewdd on a
17 DEAIR RESn AR %ﬁ%gﬁsé%eﬂ'ug?érbooks and records to support the final allocation of

prpegeds? . ] X
ﬁ%lvaal.tceugus'ness Us\_UIIDUIIUGLCU UGQI) — LJUI.II LUIIDUIIUOLCU CIIIU SCPdIralT Udoio
b Were the organization’s financial statements audited by an independent accountant? A 2b Yes B (o} D

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited_ on ¥@8pardte balie, Yes No Yes No Yes No
1 as cheategabdsisjoor dpdrtner in a partnership, or a member of an LLC, which owned property X

financed by tax-exempt bonlﬁ
2 AthéF@%’fﬁ}Qéé%%%rrange @ﬂ%’c!'ﬂ?&frq'@ﬁﬁtsm prlvat‘s'btﬁ‘?ﬁléééo%@'kﬁaﬁ%ﬂ@-'mﬁﬁ[?éaate bpsis X

OvVeISign
I of an mdependent accountants at. No. 5019} E2c Yes Schedule K (Form 990) 2018

Tf the araanization chanaed either its aversiaht nracess or selection nracess diirina the tax vear. exnlain in Schediile 0.
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aF A-I Ob]ectId 201902179349301200 Submlsswn 2019- 08 05 r

L
T

TEN:|52-60/8378
Page 2
unde e red —— = = 77
; , T LT ﬁ.fnr 40 E 9‘
Aarm-000 A+ 00N E7) C
\' RALLUEEA AL Complete to prowde information for responses to specific q estions on™ 618
Form 990 or 990-EZ or to provide any additional informatio¥€s No o Yes No Yes No
Regartmentef fiedfeagitly mahagement or service contracts thi Aﬂymstdtﬁnmn\ﬂmtnjsm&me of X
Internal Reugide faRiseed-property? : ion. -
Hﬂfaggndoes the organization routlnely €engage bond counsel or other outside Emploler identifidation number
OF FRWISVIGRY Management or service contracts relating to the financed property?
C Oor bond-Timanced 572-60/837/8
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
Part [, line 6: | uncompensated hours.
Form 990, Council reviews Form 990/990-T and additional schedules a week before submission to the IRS.
Part VI,
Section B,
line 11b
Form 990, Council Members sign the conflict of interest policy annually.
Part VI,
Section B,
line 12¢
Form 990, Executive Vice President's salary is reviewed and determined by the Council.
Part VI,
Section B,
line 15a
Form 990, The Society makes its governing documents, conflict of interest policy and financial statements available to the public upon
Part VI, request.
Section C,
line 19 c
- — - - | No Yes No
Form 990, ASN's Council assumes responsibility for oversight of the audit.
Part XIl, line
2c:
Feor PapeRedrk Redustiah ActyNatice, sea the Instructions for.Form 990 or 990-EZ. Cat. No. 51056K X Schedule O (Form 990 or 99¢-EZ) 2018
b Exception to rebate? . X |
Additional Data X | Return to Form |
If "Yes" to line 2c, provide in Part VI the date the rebate
computation was performed . . Software ID:
Is the bond i iable rate i ?. .
3 s the bond issue a variable rate issue Saft v on: X
4a Has the organization or the governmental issuer entered into a qualified X
hedge with respect to the bond issue?

b Name of provider.

Branch Banking &

Trust Co

¢ Term of hedge .

1500.0000000000 %

Was the hedge superintegrated? .

e Was the hedge terminated? .
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Schedule K (Form 990) 2018 Page 3
Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a  Were gross proceeds invested in a guaranteed investment contract
X
(GIC)?
b Name of provider.

Term of GIC .

Was the regulatory safe harbor for establishing the fair market value of

the GIC satisfied? . P e e
6 Were any gross proceeds invested beyond an available temporary

’ X

period?
7 Has the organization established written procedures to monitor the X

requirements of section 1487 .

Procedures To Undertake Corrective Action
A B
-------------------- Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X

voluntary closing agreement program if self-remediation is not available under

applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Additional Data
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SCHEDULE R
(Form 990)

* Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2018

Name of the organization
American Society of Nephrology

Employer identification number

52-6078378
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(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

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, 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
1510 H Street NW 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.

Schedule R (Form 990) 2018

Cat. No. 50135Y

Page 2

Schedule R (Form 990) 2018

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)
Name, address, and EIN of
related organization

Primary Legal
activity

(c)

domicile
(state
or
foreign
country)

(d)
Direct
controlling
entity

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

(f)

Share of
total income | end-of-year

(9)
Share of

assets

(h)

@) (k)

i
Disproprtionate| Code V-UBI |General or| Percentage

allocations? amount in | managing | ownership
box 20 of partner?
Schedule K-1
(Form 1065)
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)
Name, address, and EIN of
related organization

(b)

Primary activity

()

Legal
domicile
(state or foreign
country)

Direct controlling
entity

(d)

(e)

Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-

year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No
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Schedule R (Form 990) 2018 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, 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 44w a 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 e ib No
c Gift, grant, or capital contribution from related organization(s) . . .+ .+ « +  + .« 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 ww e e a e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . .+ .« .« &+ 4w aaawa e aaa e e e e le No
f Dividends from related organization(s) . = « + + o+« o« w w ww e e e e e e e e 1if No
g Sale of assets to related organization(s) . . .« + . . & 4 4w a4 aw 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 ih No
i Exchange of assets with related organization(s) « = + « + &+ 4 4w 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 4w 4 4w aa e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . .+ .+ .« + « .+ .+ & 4 4 4w 4 e w e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . .+ + .« « « + & &+ 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 4. .. in| Yes
o Sharing of paid employees with related organization(s) « « + « +  « o+ 44w 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 a o aa e e e e 1ip No
q Reimbursement paid by related organization(s) for eXpenses . . .« .« .« 4 4 4 a aaawwwhaae e e e e iq No
r Other transfer of cash or property to related organization(s) . . . .+ « « & + 4 4w w e e w e 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 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)
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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
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Schedule R (Form 990) 2018 Page 5
Supplemental Information

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

Schedule R (Form 990) 2018

Additional Data Return to Form

Software ID:
Software Version:
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