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.. 8879-TE IRS e-file Signature Authorization OMEB No 1545-0047
' for a Tax Exempt Entity

For calencar year 2021 or fiscal year beginfing T 2021 and ending 6/30 20 22 20 1
Department of the Treasury » Do not send to the IRS. Keep for your records. 2
Internal Revenue Service > Go to www.irs.qow/Form8873TE for the latest information.
Name of filer EIN or SN
National Kidney Foundation of Wisconsin Inc 39-1133781
Name and title of officar or person subject to tax
Mike Crowley Chief Executive Officer

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the apphicable amount, if any. from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms enter whole dollars only. If you check the box on hne 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed wath this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b. 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enver -0 But ¢ you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form 990 check here . [ 3 b Total revenue, it any (Form 890 Part VIl column (A} line 12) 1b 252 559
2a Form 990-EZ check here . > [ ] b Totalrevenue, f ary (Form 990-EZ. ine 9) 1
3a Form 1120-POL checkhere.  » [ | b Totaltax (Form 1120-POL. hne 22). . 3b
4a Form 990-PF check here . » D b Tax based on investment income (Form 990-PE_ Part v line By 4b
5a Form 8868 check here . | 3 [:I b Balance due (Form 8868 line 3c) . 5b
6a Form 990-T check here » [ ] b Totaltax (Form 990-T Part 11t tine 4; &b
7a Form 4720 check here > |:] b Total tax (Form 4720 Part il line 1) ) : 7b
8a Form 5227 check here > D b FMV of assets at end of tax year (Form 5227 ltem 0y . . 8b
9a Form 5330 check here > D b Tax due (Form 5330 Part |l line 19) . 9$bh
> O -

10a Form B038-CP check here . b Amount of credit payment requested (Form 8038ICP Part (il line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury. | declare that I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) National Kidney Foundation of Wisconsin, Inc {EIN) 39-1133781 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements and to the bast of my knowtedge and belief, they are true. correct. and
compiete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to alfow my
intermediate service provider, transmitter. or electronic return onginator (ERO} o send the retumn to the IRS and ta receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission (b} the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable. | authorize the U S. Treasury and s designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return. and the financial institution to debit the entry to this account To revoke a payment | must contact the U S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pnor to the payment (settlement) date. | also authorize the financial institutions involtved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic return and_ if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize O'Leary & Anick to enter my PIN L 33751 as my signature

ERQ firm name Enter five numbers, but
do not enter all zercs

on the tax year 2021 electronically filed return If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program | also authorize the aforementioned ERO to
enter my PIN on the return’'s disclosure consent screer

E] As an officer or person subject to tax with respect to the antity | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS FedjSLa'.‘ze pregram | will em% my PIN on the return’'s disclosure consent screen

4 s

s : P
Signature af officer ar person subject 1o tax D/A/// . - Date W ?j&?gﬁﬂ

Certification and Authentication 2 7
ERO's EFIN/PIN, Enter your six-digit {e{:tromc filing ;denufsca“;toi_ s !
number (EFIN) followed by your five-digit self-selected PIN ’T 39886288582 |

Da not enter all zeros

| certify that the above numenic entry is my PIN. which is my signature on the 2021 electronically filed return indicated above. | confirm
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns

ERO's signature ®»  Kevin O'Leary Date » 12172023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. form B8TI-TE 2021,
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OMB No. 1545-0047

2021

Open to Public

- 990 Return of Organization Exempt From Income Tax I

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 public.

Department of the Treasury

Intermal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginnin 7/1/2021 . and endin 6/30/2022

B Check if applicable: §C Name of organization National Kidney Foundation of Wisconsin, Inc D Employer identification number
Address change Doing business as
D — Number and street (or P.O. box if mail is not delivered to street address) Room/suite 39-1133761
D 10909 W. Greenfield Ave. 201 E Telephone number

Initial return City or town State ZIP code
[ ot e |1VESt Al Wi 53214 BCH) A ee
urn/terminated : : : :
Foreign country name Foreign province/state/county Foreign postal code

D Amended return 267,439

D Application pending | F Name and address of principal officer:
Mike Crowley 10909 W. Greenfield Ave., STE 201, West Allis, WI 5321

I Tax-exempt status: 501(c)(3)|j 501(c) ( ) 4 (insertno) ’___I 4947 (a)(1) or I:l 527

J_Website: » www.kidneywi.org

DYes No
I___l YesD No

2 h a list. See instructions

K Form of organization: Corporation D Trust I:l Association I:] Other | L Year dhymat_igm 1968 l M State of legal domicile: Wi
Summary
" i Briefiy describe the organization's mission or most significant activities: pr > prevent chronic kidney disease (CKD),
E
g 2
O [ 3 Number of voting members of the governing body (Part VI, line 1aj S TN N . 3 8
‘: 4  Number of independent voting members of the governing body (Paﬂ \i’f iine i1 4 8
;..% 5  Total number of individuals employed in calendar year 2021, (Part, V ﬁne - W 5 4
3 6  Total number of volunteers (estimate if necessary) . . . - T2 AT A% oas ® w 6 8
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 IRy 7a 0
b__Net unrelated business taxable income from Form 990-T, Partl line11. . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . 77, R YRR TET 354,047 217,023
E 9  Program service revenue (Part VIIl, line 2g) . » . .. ) T A B A . 41,624 3,250
& |10 Investment income (Part VIII, column (A), lines 3} 4, aﬂd?d) 8 8 wow s o W 15,450 26,054
® 141 Other revenue (Part VI, column (A), lines 5, 68d;,8c, 9¢, 10c, and 11e) . . . . 8,057 6,232
12 Total revenue—add lines 8 through 11 (must egual ParVIll, column (A), line 12). . 419178 252 559
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) . . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4. . .. 0 0
@ |15  Salaries, other compensation, employge benefits (Part IX, column (A), lines 5 10) . 189,606 171,402
2 | 16a Professional fundraising fees (PartX, column (A), line 11e) . . . . . . . . 0 0
§ b Total fundraising expenses (PafflX, column (D), line 25) B D2
W 117  Other expenses (Part IX, column (A).lines 11a—11d, 11f-24e) . . . | _ 171,684 137,826
18  Total expenses. Add lines 18-17 (fnust equal Part IX, column (A), line 25) - 361,290 309,228
19 Revenue less expens § tg_g ctdine 18 fromline12. . . . . . . . . . 57,888 -56,669
6 § Beginning of Current Year End of Year
§§ Total assets (Part@)( Iik:e"ﬂs 855,284 650,692
= o 93,018 33,888
25 laniees. Subtract line 21 from line 20 . . . . . . | 762,266 616,804
Under penalties of perjury, | declare: axihave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and comphte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgl"l ’ Signature of officer Date
Heré Mike Crowley Chief Executive Officer
’ Type or print name and title
Print'Type preparer's name Preparer's signature Date PTIN
. Cheek [_]if
paid Christine C Daws 3/21/2023 | self-employed | P01790536
Preparer .
Use Only Firm's name B O'Leary & Anick Firm's EIN ®» 39-1977004
Firm's address ® 11933 W Burleigh Street, Ste 100, Wauwatosa, WI 53222 Phone no 414-774-0300
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 2

Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . .
1 Briefly describe the organization's mission:

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.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O. - W ) |
Describe the organization's program service accomplishments for each of its three largest program sehvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amouq&gg;gﬁ’&gand“%llocations to others,
the total expenses, and revenue, if any. for each program service reported. 4

4a

(Code: ) (Expenses $ 36,726 including grants of §

in_emergency situations +a toll-free helpline, Jocal and community programming, andy,

electronic/social media postings connecting patients and their caregivers to_local Supp

transportation, insurance, food and other local community, governme Tél&j_a;cg_dem'ic or

B~ T T Tt T T T e e e e e e e e eemm—m—e oo

-

4b

(Code: ) (Expenses $ 22 455471ncluding grants of $ ) (Revenue $ 3,250 )

4c

(Code:

4d

Other program services (Describe on Schedule O.)
(Expenses $ 16,154 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 97,909

Form 990 (2021



Form 990 (2021)  National Kidney Foundation of Wisconsin, Inc 39-1133761

Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . B L & 4w s ow 1| X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . | oo m R 2| X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part|. . . . c e oy oa 3 X

4 Section 501(c)(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 it . . . . . ... 4 X

5 s 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 Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part llf . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts® if
"Yes,” complete Schedule D, Part! . = . §

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule Q,;?ﬁé‘rf'f?l s o 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other sirr,jﬂar assetéj? Iif "Yes,"
complete Schedule D, Part IIf . . i

T

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifty! serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

10  Did the organization, directly or through a related organization, hold assets in dqnd‘i‘nre_stﬁctf;éd endowments
or in quasi endowments? If "Yes,” complete Schedule D Partv. . . . . ¢ wop g 10 X

11 If the organization's answer to any of the following questions is "Yes,"ﬂtﬁég égh;pletéx%chedule D, Parts VI,
VI, VI, IX, or X, as applicable. h O
a Did the organization report an amount for land, buildings, and quibmeﬁgt‘irsf’arf)(, line 107 If "Yes,” complete

Schedule D, Part VI. . 11a| X

b Did the organization report an amount for investments—otheréi}s'épggiﬁes in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Séhedule D Partvi. . . . . . .. .. |11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes. " compléte Schedule D, Part ViI. . . . . . . . . 11c X
d Did the organization report an amount for other assets inPart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete SchedlesD, Parf IX. . . = . .. [11d X

e Did the organization report an amount for other liabilitigs in'Part X, line 257 If "Yes, " complete Schedule D, Part X. . . 11e| X

f Did the organization's separate or consolidated finangial stat8ments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionswundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f] X

12a Did the organization obtain separate, indepéndent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil. . . . . @ oo . . . . .. 12a| X

b Was the organization included in cons__glf@at_e'd‘ independent audited financial statements for the tax year? If "Yes, "

and if the organization answered "No™tg Jine" 2a, then completing Schedule D, Parts XI and Xl is optional. . . . . |12b X
13 Is the organization a school desqdﬁed iknfs?e'fction 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . 13 X

14a Did the organization maintain an &ﬁce, gmployees, or agents outside of the United States?. . . . . . . . . 14a X
b Did the organization have aggrégat\é’fév'enues or expenses of more than $10,000 from grantmaking,
fundraising, business,ﬁagnjeégném,:snd program service activities outside the United States, or aggregate
foreign investment%yal' &g, at'$400,000 or more? If "Yes,” complete Schedule F, Parts fand IV. . . . . . . . 14b X
15 Did the organiza@ report dﬁﬁﬁ’art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign otga j'z’%tior}%!f "Yes,"complete Schedule F, Parts ltand 1v. . . . . . . . . . . |15 X
16 Did the organizatio tgggyon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Illand 1V. . . . . . . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . o 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partif. . . . . . . . . . B ow ow 18 | X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il . . . . . ‘ YW BB S A e Ak 19 X

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . .. . . . . |20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts land !l . . . . . . . . . 21 X

Form 990 (2021)




Form 990 (2021) National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il . . : 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . s J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng prlno|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tﬁayé
to defease any tax-exempt bonds? . ; . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the yeam 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage |n emess beneht
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parzf ’ s : o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin a
prior year, and that the transaction has not been reported on any of the organization's prrat’ Forma:QQO or
990-EZ7 If "Yes, " complete Schedule L, Part | . 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for recewables from @payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cGntrlbqur or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schsalufe : 'Pan‘ . ) 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a gi‘ant selection committee
member, or to a 35% controlled entity (including an employee thereoﬁ@r famtly member of any of these
persons? If "Yes," complete Schedule L, Part IIf . : 27 X
28 Was the organization a party to a business transaction with one' of the féﬂawmg partles (see the Sohedule L
Part IV, instructions for applicable filing thresholds, conditions;, and: exceptlons)
a A current or former officer, director, trustee, key employee, creat@mr founder or substantial contributor? if
"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual described in ||ne 28a7}f‘Yes * complete Scheo’u.'e L Pan‘ IV 28b X
¢ A 35% controlled entity of one or more individuals andlor‘ Qrgan&atlons described in line 28a or 28b7? If
"Yes," complete Schedule L, Part 1V . . : 28c X
29 Did the organization receive more than $25,000 in ncﬂhcash contrlbutlons? If "Yes & complet‘e Schedule M 29 X
30 Did the organization receive contributions of art, nistoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete.Schedule M . n 4 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’> If "Yes 5 complete Schedule N Part.f 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . 5. ... "% 32 X
33 Did the organization own 100% of an ‘entity drsregarded as separate from the organlzatson under Regulahons
sections 301.7701-2 and 301.77Qf- = It "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to aay tax-axempt or taxable entity? If “Yes," complete Scheduie R Par? II
I, or iV, and Part V, line 1. & 34 X
35a Did the organization have oﬁtro‘l&d entlty W|th|n the meaning of sectlon 512(b)(‘|3) 3 35a X
b If "Yes"toline 35a,;dld Mor‘gamz:-:tron receive any payment from or engage in any transactlon W|th a contro!led
entity within the n&ant@g of Section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . L T 35b
36 Section 501(c)(3}@;§§mza§ons Did the organization make any transfers to an exempt non-charitable related
organization? If "Ve%gcomplete Schedule R, Part V, line 2. . . 36 X
37 Did the organization coﬂduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. |:]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2021)



Form 930 (2021) National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W- 3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 4
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . L . 3a X
b If"Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. . . . |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If"Yes," enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts FBAR}.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?y, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transectm” 5h X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the
organization solicit any contributions that were not tax deductible as charitable contnbutroﬁs. : R - @ By 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible? . . i, 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c)
a  Did the organization receive a payment in excess of $75 made partly as a contrlbutron and partly for goods
and services provided to the payor? . . . & ., Y 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servrces prodeed? Eowow o ow owow w g g 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai prcfperty jorwhlch it was
required to file Form 82827 . . TEiEE 7c X
d If"Yes," indicate the number of Forms 8282 t"Ied dunng the year. R, . w. . . ... [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay pre w:nstrn a personal benefit contract? . . . . 7e X
f  Did the organization, during the year, pay premiums, directly orindrrecﬁg,, on'a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property "did the organization file Form 8899 as required? . | 7g
h  If the organization received a contribution of cars, boats, airplanes, omther vehicles, did the organization file a Form 1098-C? . | 7h
8  Sponsoring organizations maintaining donor advised funds. Didha donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . | cowowow w5 w3 |9@
b Did the sponsoring organization make a distribution: to a donor donor advisor, or related person'? G o8 s b4 s ow o | 9B
10 Section 501(c)(7) organizations. Enter: 3
a |Initiation fees and capital contributions included on Bart VIII line12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part'VIIl, line 1’2 for public use of club facrlrtres @ e w 10b
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or sharehcid,ers P e TR 11a
b Gross income from other sources (Dﬁ not nét. amounts due or pald to other sources
against amounts due or received frém th’ém) S owom @ w 11b
12a Section 4947(a)(1) non-exempkfchantsble trusts. Is the organrzataon flrng Form 990 in lleu of Form 04172 . . . - 12a
b If"Yes," enter the amount otm-e%mpt interest received or accrued during the year . . . . . | 12b]
13 Section 501(c)(29) quallfroﬂ nﬂnproflt health insurance issuers.
a Is the organization Itper%sed we qualified health plans in more than one state? . . . . TEEERE 13a

Note: See the |nacht|ons ?ogaddltlonal information the organization must report on Schedule O
b Enterthe amo of rasenres the organization is required to maintain by the states in which

the organization |sl€;‘ nsgﬂ to issue qualified healthplans. . . . . .~ . . . . . . [13b
¢ Enterthe amount of ré&érves onhand . . . | 13c
14a  Did the organization receive any payments for rndoor tannlng services durrng the tax year'? - P osow u 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedure O i s owow oy 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear. . . . . . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) National Kidney Foundation of Wisconsin _Inc 39-1133761 Page B

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi . . . . . . . . :
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b \ 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronsmp with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other per&:m [ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organ&éhdn&a sets? . 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect og;appomt
one or more members of the governing body? . . . . . L Ao B A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval‘by) members
stockholders, or persons other than the governing body? . . . . . g o owow 7b X
8  Did the organization contemporaneously document the meetings held or wntten acﬂons@ndertaken dunng
the year by the following:
a The governing body? . b, T E R R 8a | X
b Each committee with authority to act on behalfof the governlng body?- 3 4 BB 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll %taon A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the namés and'addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information @out policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . M. . B 10a X
b If "Yes," did the organization have written policies and procedures govermng the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Fofm Q%te‘all members of its governing body before filing the form'r' 11a]| X
b Describe on Schedule O the process, if any, usedb';the ‘organization to review this Form 990,
12a Did the organization have a written conflict of intgrest pelicy? if "No, " gotoline13. . . : 12a| X
b Were officers, directors, or trustees, and key employe&&reqmred to disclose annually interests that could glve rise to confllcts'? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,”
descrrbeonSchedu!eOhowthrswasdone 2 o R E R R R |
13  Did the organization have a written, whrsﬂeblower poilcy’? g 8 g T 13 | X
14 Did the organization have a written dﬂcumem retention and destructron polrcy’P o o & meow & 14 | X
15 Did the process for determining meeneaﬁon of the following persons include a review and approval by
independent persons, comparalﬁtty data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exem;tw@@u%ctor or top management official. . . . . . . . s E o3 8 8 s o os e o« 158X
b Other officers or key emplugees oﬂhe organization. . . . R T T i 1 o) X
If"Yes" to line 15a or ?%Mn&;e the process on Schedule O See |nstructrons
16a ion i
16a X
b
participation in joint venfure arrangements under applicable federal tax law, and take steps to safequard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . _ |16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » W~~~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public mspectlon Indicate how you made these available. Check all that apply.

I_El Own website Another's website . Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B

O'Leary & Anick 414-774-0300

13400 Bishops Lane Suite 120, Brookfield, WI 530056

Form 990 (2021)



Form 990 (2021) National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvir. . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of%lpre than
$100,000 from the organization and any related organizations. :

e List all of the organization's former officers, key employees, and highest compensated employees who receive ‘more than
$100,000 of reportable compensation from the organization and any related organizations. R, © ¢

® List all of the organization's former directors or trustees that received, in the capacity as g‘qun%?gjrecfgr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatéd organizations.
See the instructions for the order in which to list the persons above. | "

Check this box if neither the organization nor any related organization compensated any cumant grﬁélér, director, or trustee.

(C)
Position N
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is beth an Reportable Reportable Estimated amount
hours officer and a diregtorftrusteey’| compensation compensation of other
per week o5|s|olE|lo® o from the from related compensation
(list any =, ol eg3 ng _g o “% organization (W-2/ | organizations (W-2/ from the
hoursfor |5 5| | @ o g% | 3| 109smisc/ 1099-MISC/ organization and
related = i §* § vy 1099-NEC) 1099-NEC) related organizations
organizations =R = 5
tayl
below po G o =
dotted line) & z s
4o o
| @
Q
ol 91,042 0 0
X X 0 0 0
X X 0 0 0
X X 0 0 0
X X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0

Form 990 (2021)
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National Kidney Foundation of Wisconsin, Inc

39-113

3761 page 8

Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

organizations

dotted line)

(B)
Average
hours

(C)

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee

per week
(list any

hours for
related

below

10)081Ip 10
29)sN.] [BNpIAIpY|

39)sN} [BUOKNYISY|

SE e}

aako|da Aay

aafoldwa

pajesuadwos 1s8ubiy

18U04

(D)
Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

T A
1b Subtotal . . . . . V & ﬁ"'i‘u > 91,042 0 0
c Total from contmuatlon sheets to Part VII Seﬁon A . > 0 0 0
d Total (add lines1fbandic). . . = e S (W 91,042 0 0
2 Total number of individuals (including but ncﬁ Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organzation > 0
he Yes| No
3 Did the organization list any former oﬁﬁer direcior trustee, key employee, or highest compensated
employee on line 1a? If "Yes,' com"bfet@ Scﬁedule J for such individual . 3 X
4 For any individual listed on line 1ahi ,tha sum of reportable compensation and other compensation from
the organization and related qu"’E{&‘\h‘zét‘lons greater than $150,0007 If "Yes," complete Schedule J for such
individual . 3w 4 3 3 5 4 X
5 Did any person llsj,ﬁ on |mw receive or accrue compensation from any unrelated organization or individual
for services rendéred td'the orgamzatton’? If "Yes," complete Schedule J for such person 5 X
Section B. Independevme‘ontr#tors
1 Complete this table fmygur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) <)
Name and business address Description of services Compensation
0
0
0
0
0

2

more than $100,000 of compensation from the organization

»>

0

Total number of independent contractors (including but not limited to those listed above) who received

Form 990 (2021)



Form 990 (2021) National Kidney Foundation of Wisconsin, Inc 39-1133761 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
0 5| 1a Federated campaigns . 1a 0
§ E| b Membership dues . 1b 0
O 2| ¢ Fundraising events . 1c 0
£ < d Related organizations . ; 1d 0
o g e Government grants (contrlbutions) 1e 45,428
g b f All other contributions, gifts, grants, and
= E similar amounts not included above . 1f 171,595
ié o| 9 Noncash contributions included in
§ g lines 1a—1f: , |19 [$ 0
h Total. Add lines 1a—1f . ...
Business Code
8 | 2a Symposium & MeetingFees 900099
o b
GE e T
1 ——
2 e s e e e
o f All other program service revenue .
g Total. Add lines 2a-2f . : >
3 Investment income (including dwldends |nterest and
other similar amounts) . 4 B 26,054
4 Income from investment of tax-exempt bond proceeds
5 Royalties . T & : 0
(i) Real (ii) Personajd”
6a Gross rents . 6a Ol
b Less: rental expenses . 6b B
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . i B .9 . > 0
7a Gross amount from (i) Securities 4, i) Qther
sales of assets ol
other than inventory . 7a o[" 0
2 b Less: cost or other basis
§ and sales expenses . 7b of 0
& ¢ Gainor (loss) . 7c &0 0
P d Netgainor(loss). . . . . N > 0
£ | 8a Grossincome from fundralsmg
O events (not including $ ...,, p 0
of contributions reported oa line 1g). )
See Part IV, line 18 . : 8a 22,903
b Less: direct expenses’. 8b 14,880
¢ Netincome or (ioss) ﬁ'@m fundralsmg events . > 8,023
9a Gross |ncorne from @a{nlng activities.
See Part I\f ined9. . 9a 0
b Less: dlrec“‘!’@xpenses s B R 9b 0
¢ Netincome or ﬁbsﬁ) from gaming actlwtles ) > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory RN 0
W Business Code
§ 2 11a Miscellaneous 900098 592 592
S Z| b SaleofDonated Vehicles (Net) 900099 2,383 -2,383
1 —— 0
@®| d Al other revenue . o 0
= e Total. Add lines 11a—11d . > -1,791
12 Total revenue. See instructions. . > _ 252 559 1,459 0 26,054

Form 990 (2021
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

National Kidney Foundation of Wisconsin, Inc

39-1133761

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reportEd on lines 6b, 7b, Total r(s‘:;enses Progra(n?)service Managé?n’ent and Funtglr:;)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 91,042
6 Compensation not included above to dlsquahfed
persons (as defined under section 4958(f)(1)) and 1
persons described in section 4958(c)(3)(B) . 0 ™ &
7  Other salaries and wages . 66,279 26,221 24,774 15,284
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 1,377 L, 1,170 88
10  Payroll taxes . . 12,704 9,061 1,184
11 Fees for services (nonemployees) v .
a Management . L =Q~r
b Legal. Ngas5|r 1,395
¢ Accounting . 80,295 7,853 20,302 2,140
d Lobbying. ’ *0
e Professional fundreusmg services. See Part IV I|ne 17. 0
f Investment management fees . =, 6,000 6,000
g Other (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . . . . . . ' 2,073 2,073
12  Advertising and promotion . 0
13 Office expenses . 24,410 3,997 12,396 8,017
14  Information technology 0
15 Royalties . 0
16  Occupancy . 19,216 16,274 1,921 1,021
17  Travel . ] S 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publléioffciais 0
19 Conferences, conventions, and meeflngs 1,367 1,088 279
20 Interest. . 2 0
21 Payments to afflllates W 32,486 26,999 3,031 2,456
22 Depreciation, depletion, and - 754 147 536 71
23  Insurance . 3,240 3,240
24  Other expenses. Ite@m
above. (List mlscﬁlane{;us expenses on line 24e. If
line 24e amountgx eds 10% of line 25, column
(A), amount, list line 24e mpenses on Schedule O.)
a Directassistancetopatients 7.167 7,167
b Subscriptions and publications____ 7,701 2,121 5,012 568
¢ Miscellaneous . 1,722 51 1,671
d 0
e Al other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 309,228 97,909 178,540 32,779
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I___l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 13,658 1 7,943
2 Savings and temporary cash investments . 199,441 2 81,375
3  Pledges and grants receivable, net . 78,115 3 423
4  Accounts receivable, net . 3,065 4 2,542
5 Loans and other receivables from any current or former ofﬂcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . :
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
# | 8 Inventories for sale or use . S
< 9 Prepaid expenses and deferred charges . & 2,175
10a Land, buildings, and equipment: cost or 5
other basis. Complete Part VI of Schedule D | 10a 18,655
b Less: accumulated depreciation . 10b 17,608 1,801 10c 1,047
11 Investments—publicly traded securities . 554,716| 11 555 187
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11. . . . . . . | P 0| 13 0
14  Intangible assets . ; 0] 14 0
16  Other assets. See Part IV, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal tlne 33) 855,284| 16 650,692
17 Accounts payable and accrued expenses . . . . . . . 21,888( 17 12,066
18  Grants payable . 0| 18
19  Deferred revenue . &, 0 - wd 25702 19 21,822
20 Tax-exempt bond liabilities . . . . . 0f 20
21 Escrow or custodial account liability. Complete Part IV of Schedu]e D 0f 21
® |22 Loans and other payables to any current or former off'cer Airector,
‘_E' trustee, key employee, creator or founder, substantrai contributor, or 35%
= controlled entity or family member of any of these ‘Persons . 0] 22
T |23 Secured mortgages and notes payable to unselated third parties . 0| 23 0
24  Unsecured notes and loans payable to unreiated third parties . 0] 24 0
25  Other liabilities (including federal incometas, pa?ables to related third
parties, and other liabilities not mcluded on Imas 17-24). Complete
Part X of Schedule D . : 45,428| 25 0
26 Total liabilities. Add lines 17 t‘hreugh 25 . 93,018( 26 33,888
o Organizations that follow FASB ASC 958 check here » .
e and complete lines 27, 28,32, and 33.
S |27 Net assets without donor restrigtions 581,564| 27 544711
g 28  Net assets with donor restuctlons . 180,702| 28 72,093
c Organizations that.do not follow FASB ASC 958, check here > l:l
i and complet&éfnes%throhgh 33
9 |55 Capital stogk or trﬁét prlnC|pa| or current funds . 0| 29
g 30 Paid-inor c&ﬁ%ﬁ?surp@s or land, building, or equipment fund 0] 30
2 31 Retained earn:ng%,gﬁﬁdowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 762,266| 32 616,804
Z |33 Total liabilities and net assets/fund balances 855,284| 33 650,692

Form 990 (2021)



Form 990 (2021)  National Kidney Foundation of Wisconsin,_Inc 39-1133761 Page 12

P9 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..

L

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 252,559
2 Total expenses (must equal Part IX, column (A), line 25) . 2 309,228
3 Revenue less expenses. Subtract line 2 from line 1. ; : 3 -56,669
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A}) 4 762,266
5 Net unrealized gains (losses) on investments . 5 -88,793
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . | 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . &9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32 &
column (B)) . 616,804
Fmanmal Statements and Reportlng afl
Check if Schedule O contains a response or note to any line in this Part Xl#em‘_ b D
= Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual [:‘ Ottier
If the organization changed its method of accounting from a prior year or checked "Other sxp;am on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an mdependént accountant'? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were dompned or
reviewed on a separate basis, consolidated basis, or both: -
I___] Separate basis D Consolidated basis D Both consdrdafed and Separate basis
b Were the organization's financial statements audited by an |ndependent awoun’fant’P y 2b | X
If"Yes," check a box below to indicate whether the financial statements ?& the Yyear were audlted ona
separate basis, consolidated basis, or both:
. Separate basis r__| Consolidated basis r_—l éi;)th cénsolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O.
3a  As a result of a federal award, was the organization redl.ured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.. . 3a X
b If"Yes," did the organization undergo the requrredaudlt or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schediile O'and describe any steps taken to undergo such audits . 3b

Form 990 (2021)



SCHEDULE A | OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)({1) nonexempt charitable trust. 2 02 1
CispisrisRtaE IS TraaRGn » Attach to Form 990 or Form 990-EZ. Open to P-ub||c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

National Kidney Foundation of Wisconsin, Inc 39-1133761
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(3}( Tﬂﬁ) Enter the
hospltal s name, city, and state: |

section 170(b)(1)(A)(iv). (Complete Part Il.)
[:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v}.

[:[ An organization that normally receives a substantial part of its support from a governmental un;for from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated ﬁu:onjunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe nams, city, and state of the college or
university: d
10 An organization that normally receives (1) more than 33 1/3% of its suppoﬂ from con[nbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain.exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section sos;a)m COmpIete Part I11.)

11 |:| An organization organized and operated exclusively to test, for pu)ollc safety See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thabeaeﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofsuppomng organization and complete lines 12e, 12f, and 12g.

~ &

w o

a D Type I. A supporting organization operated, super\ésad or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Asand B.

b D Type Il. A supporting organization supervised®or, cofitrolled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete PartN -Sections A and C.

c |:| Type lll functionally integrated. A s@pc}rﬁng Grganlzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see |nstfuct|0ns) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally mtegrated A'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)’ Ynu must complete Part IV, Sections A and D, and Part V.

= D Check this box if the orgarnzaﬁon rééeived a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enterthe numberofsuppw‘teddfgmizahons oa cowomomon B oY R W& G B e 8 8 E BB I:I
g Provide the following |nfcg aﬁoﬂ about the supported o gamzatnon(s}
(i) Name of supported organm n L T - (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A (Form 990) 2021 National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid A
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . : 0
4 Total. Add lines 1through3 . . . . . . 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown on line 11, column (f). . . . . . Urif?‘zﬁ;
6 Public support. Subtract line 5 from line 4 : =’ B 0
Section B. Total Support §f W :
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 v (cy2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined4 . . . . . - 0 W T 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see |nstr&ct|ons} B e 12 I
13 First 5 years. If the Form 990 is for the orgamz,aﬁon s first{ second, third, founh or fifth tax year as a section 501( c)(3)

organization, check this box and stop herey, «

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a 1

18

Public support percentage for 2021 (Ime»ﬁ column (f), divided by line 11, column (fp) . . . . . . . . . . . . 14 0.00%
Public support percentage from 2020,Scheu;,ua@A Partll, line 14 . . . . . 15 0.00%
33 1/3% support test—2021. Ift?;e oroamzatton did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The orgamzm qtm‘iﬁea,as a publicly supported organization .

33 1/3% support test—§ﬁ20 if M.orgamzahon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. T, urgd}'ilzatlon ‘qualifies as a publicly supported organization .

10%-facts-and-circum ce@ﬁést—zom If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or maore, and if the organﬁétlon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

»[]
»[]

»[]

Na
>

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 _National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 196,033 216,923 254,828 354,047 217,023 1,238,854
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 135,625 172,708 133,504 40,486 24 362 506,685
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 331,658 389,631 388,332 —ao4,533 241,385 1,745,539
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 4 0
¢ Add lines 7aand 7b . : 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 1,745,539
Section B. Total Support =
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 " (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 . 331,658 e 389,631 388,332 394,533 241,385 1,745,539
10a Gross income from interest, dividends, :
payments received on securities loans, rents,
royalties, and income from similar sources 18,387} 20,162 2,378 15,450 26,054 82,431
b Unrelated business taxable income (less
section 511 taxes) from businesses .
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 5 181@87 20,162 2,378 15,450 26,054 82,431
11 Net income from unrelated business Vs
activities not included on line 10b, whether - .
or not the business is regularly carried o | 0
12 Other income. Do not include gain or
loss from the sale of capital assets "
(Explain in PartVl.) . . . . 0
13 Total support. (Add lmesnﬂ 10¢;
and 12.) . B : 350,045 409,793 390,710 409,983 267,439 1,827,970
14 First 5 years. If the F%;gg gﬁj is fo; the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,and/top here . ; »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 95.49%
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 . 16 96.44%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) . 17 4.51%
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 3.56%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—2021. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

o [x]
> []

e

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 4
EUAVE  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the suppo?tgd
organization was described in section 509(a)(1) or (2). 4
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes nswer
lines 3b and 3c below. y ¥

D|d the orgamzatron confirm that each supported organrzatlon qualified under section 501 L@)

3a

organrzatron made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusrvelwﬁor sect;en 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enStFe such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to Maggra"\ts to the foreign
supported organization? /f"Yes," describe in Part VI how the organization haa Stich cawtrol and discretion
despite being controlled or supervised by or in connection with its supporl‘%orgamzanons 4b
Did the organization support any foreign supported organization thabdoeSnot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain i Pan‘ Vt what controls the organization used
to ensure that all support to the foreign supported organrzanafr was used exc.'usrvely for section 170(c)(2)(B)
purposes. 4 :

Did the organization add, substitute, or remove any supported mganlzatlons during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail inPart Vi including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed, (ii) the reasons for each such action;
(ii) the authority under the organization's organizing d‘m:ume'k'g authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the Organfrirﬁgf document). 5a
Type | or Type Il only.Was any added or substifiited stpported organization part of a class already
designated in the organization's organizing dogument?» 5b
Substitutions only. Was the substitution thessesult.of an event beyond the organization's control? 5c
Did the organization provide support (wh&her in'the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgﬂmz@gm (1) individuals that are part of the charitable class benefited
by one or more of its supported nganTzatlons or (iii) other supporting organizations that also support or
benefit one or more of the filing orgmatlon s supported organizations? If “Yes," provide detail in Part VI. 6
Did the organization provide a grant loah compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) (3)(0 _)a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantlatmtribﬁfbr? If "Yes," complete Part | of Schedule L (Form 990). 7
Did the orgamzatrowmakg?aﬁoaqto a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complet&ﬁa??:{ﬁq?&#wédule L (Form 990). 8
Was the organize tlopgcdﬁﬁv%ued directly or indirectly at any time during the tax year by one or more
disqualified pesons, as defined in section 4946 (other than foundation managers and organizations
described in seéﬁmsg)ﬁa Y1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

4a

4c

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 5
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oﬁapr
more supported organizations have the power to regularly appaint or elect at least a majority of the organlzaMQn Mce
dlrectors or trustees at all hmes during the tax year? If "No," describe in Part VI how the supported orgamzatréﬁ{:,ﬁ)

organization, descrfbe how the powers to appoint and/or remove officers, d:rectors or trustees were aﬂ@ated aﬂwng the
supported organizations and what conditions or restrictions, if any. applied to such powers durmg-

\~.s‘

2 Did the organization operate for the benefit of any supported organization other than the: suppon&d
organization(s) that operated, supervised, or controlled the supporting organization? /f "?’es X expfa:n in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thampsrated
supervised, or controlled the supporting organization. _ 2
Section C. Type |l Supporting Organizations 7N,
Yes | No
1 Were a majority of the organization's directors or trustees during the tax yeaglse.a Majorify of the directors
or trustees of each of the organization's supported organization(s)? /f 'No, "‘t?escrfﬁé@in Part VI how control
or management of the supporting organization was vested in the same pmssonsema! controlled or managed
the supported organization(s). .
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organiiaﬁgnﬁ"by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and‘amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, 6f t;uste«es e;ﬂwer (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of'a, supported organization? If "No," explain in Part VI how
the organization maintained a close and continuas kag relationship with the supported organization(s). 2

3 By reason of the relationship described on line A above ‘did the organization's supported organizations have
a significant voice in the organization's |nvemﬂn§pahcues and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this QM‘* 4 3

Section E. Type lll Functionally Inmra&d Supportlng Organizations

1 Check the box next to the method tflal‘ﬂ;ae of’gamzanon used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied tha’Actwwes Test. Complete line 2 below.

b [] The organization is the Pz

c |:] The organization suppcmed,a @Vernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

t'of gach of its supported organizations. Complete line 3 below.

2 Activities Test. An s”% and 2b below. Yes| No
a Did substantlal%ﬁﬁ;f&e ofganization's activities during the tax year directly further the exempt purposes of
the supported &@am&ahongz ) to which the organization was responsive? If "Yes," then in Part VI identify
those supportedrﬁf@azﬁranons and explain how these activities directly furthered their exempt purposes,
how the organization wés responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No," provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes" describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 National Kidney Foundation of Wisconsin, Inc

1

39-1133761 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year .
il (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

||| =

D||bs|@|N|=-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1)

b _Average monthly cash balances

11b|

¢ Fair market value of other non-exempt-use assets

el

d Total (add lines 1a, 1b, and 1c)

ad|

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets N

w

Subtract line 2 from line 1d.

w

(=)
o

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for g:eatﬁ' amount
see instructions).

Net value of non-exempt-use assets (subtract line 4 from Ilne 3)
Multiply line 5 by 0.035. £

Recoveries of prior-year distributions

DN |

Minimum Asset Amount (add line 7 to line 6)

0[N |D |8

olojlo|la|o
oljlo|lo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from SecuanA line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year ( frosm ﬁeggﬂ B, line 8, column A)

Enter greater of line 2 or line 3.

ojlo|o|o

Income tax imposed in prior year

AN

| |&[WN]|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reductlonﬁge ingtructions).

6

-~

[[] Check here if the currgrity
instructions). i

ar“fs the organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2021
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National Kidney Foundation of Wisconsin, Inc

39-1133761 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2021 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions) Excais Di(.:;)tributions 4

(iiii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

- | |20 |T |

Total of lines 3a through 3e 4 0

g Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

s | = | T

Remainder. Subtract lines 3g, 3h, and 3i from line3f. . 0

Distributions for 2021 from 4 -
Section D, line 7: $ , ‘ 0

1]

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

[2]

Remainder. Subtract lines 4a and 4b fromuline 4. 0

Remaining underdistributions fog, yedrs,prior to 2021, if
any. Subtract lines 3g and 4a fromiine 2%For result
greater than zero, explain in PartVvl. “Seé# instructions.

Remaining underdistributions! ’Ior 2021. Subtract lines 3h

and 4b from line 1. For res&&&gﬂ&wf'than zero, explain

in Part VI. See instructions & ¢
—

Excess dlstrlbutloh%ix rryover to 2022, Add lines 3j

and 4c. ™ " .
Breakdown ined’

Excess from 2

Excess from 2018

Excess from 2019 .

Excess from 2020 .

oo |T|n

=1 i=1[=][=]]=]

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 National Kidney Foundation of Wisconsin, Inc 39-1133761
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V., Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

De » Attach to Form 990 or Form 990-PF. 2021
|m§fnr;7”§2i§;ﬁ'le£ff§: i > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
National Kidney Foundation of Wisconsin, Inc 39-1133761

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private founégﬁg
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privatg%qgggdf%n

I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bom‘theﬁeneral Rule and a Special Rule. See
instructions. > W )

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receied, during the year, contributions totaling $5,000
or more (in money or property) from any one contrlbutur Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3} ﬂlng 'Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1%@}{1)0&) vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990 %_Part Viigline 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

[:l For an organization described in secﬁeu 501( c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totﬂf contubut!ons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposew, or forthe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteadsofthe cof

l:l For an organization d ﬁm secnon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor duruj@ th@yeéﬁ%ontnbuhons exclus:veiy for religious, charitable, etc.  purposes, but no such

during the year f&g@n e)gﬁusrvely rellglous charitable, etc., purpnse Don't complete any of the parts unless the
General Rule appheﬁfﬁ this organization because it received nonexclusively religious, charitable, etc., contributions
tateing Es a0 ormare dufng theEar: « « « w ¢ s =« 5 8 wr m s 0 o0 v wad s am s B
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA
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Page 2

Name of organization
National Kidney Foundation of Wisconsin, Inc

Employer identification number
39-1133761

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Fidelity Charitable Fund Person
PoBOX770001 . Payroll [ ]
Cincinnati . OH 45277 . | S 8000 | ¢ Noncash [ ]
Foreign State or Province: (éggnplete Part Il for
Foreign Country: . “nopcash contributions.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions ., Type of contribution
.2 | KennethChabotEstate Person
33 FrankinSt Payroll [ ]
Clarksville . TN . 37040 . Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
@ (b) W) of (d)
No. Name, address, and ZIP + 4 4 Tetal contributions Type of contribution
3| Kiby Lake Campground, LLC Person
Payroll D
Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) o & (c) (d)
No. Name, address, and ZIP +4 . Total contributions Type of contribution
A4 | JonMeGam Person
4321 Bell TowerPlace _—~N . Payroll [ |
Huberus W 83033 | S 5,000, Noncash
Foreign State or Province: _____{ ’ S (Complete Part Il for
Foreign Country: %: ____________________ noncash contributions.)
(@) 75 (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
________________________ 9,872 Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Phyllis Spaeth Person

Foreign State or Province:
Fareign Country:

Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization
National Kidney Foundation of Wisconsin, Inc

Employer identification number
39-1133761

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7 | TheKalscheur Family Foundation Person
1221 John QHammonsDr. Payroll [ ]
oL W 83717 .. S 10,000, », Noncash
Foreign State or Provinge: _ (Complete Part |l for
Foreign Country: ““noncash contributions.)
(a) (b) ’ (d)
No. Name, address, and ZIP + 4 Type of contribution
8| UWHealth Person
T974UWHealthCoutt Payroll [ ]
Middleton Wi 53562 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: .. noncash contributions.)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
.9 | SmallBusinss Administration-PPP_____ Person
409Third St Payroll [ ]
Washington DC . 20024 G Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) & B (c) (d)
No. Name, address, and ZIP + 4 ‘. Total contributions Type of contribution
_________________________________________________ . Person D
________________________________________ Payrol [ ]
% $ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) o (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:|
Payroll ]:]
s Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________ Person D
____________________ Payroll D
N $ Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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Name of organization
National Kidney Foundation of Wisconsin, Inc

Employer identification number

39-1133761

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) (c) «
from s . FMV (or estimate) ’
Part | Description of noncash property given (e mstruckibng) Date received
(a) No. (c)
from Description of norf:a)lsh roperty given EMY {ar esamg' Date r(:czeived
Part | R BIER g (See inslrgxélions.)
(a) No. :
(b) ; (d)
from Sy . FMV (or estimate) :
Part | Description of noncash property given W A Date received
S R
(a) No. (c)
(b) % ; (d)
from FMV (pr estlmate) Dite receivied
Part | (See instructions.)
T
(a) No. ) (c) d)
from e o E’w‘;%._ 2 FMV (or estimate) Date received
Part | Descrlpt{' " 4 ?maSh BEORBITY glvan (See instructions.) S
T S
(a) No. (c) q
() FMV i ()
from e . (or estimate) Date raceivad
Part | Description of noncash property given (Ses Instuctions)
_____________________________________________________________ 5
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Employer identification number

Name of organization
39-1133761

National Kidney Foundation of Wisconsin, Inc

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »3s .0

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
from

{(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

() Trapsferof gift

Relationship of transferor to transferee

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2021)



SCHEDULE D - :
(Form 990) Supplemental Financial Statements | -ove o 1545 one

» Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service >  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

National Kidney Foundation of Wisconsin, Inc 39-1133761

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . . . 3
Aggregate value of contributions fo (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in denor-ad*med“
funds are the organization's property, subject to the organization's exclusive legal control? . . ; |:| Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantftmdéﬁan be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fol‘any otherpurpose
conferring impermissible private benefit? . T e [:] Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV jfggg 7
1 Purpose(s) of conservation easements held by the organization (check aII that apply) \ N
Preservation of land for public use (for example, recreation or education) Prssewatron of a historically important land area

[ ] Protection of natural habitat f F’mservaﬂon of a certified historic structure

r__l Preservation of open space &
2 Complete lines 2a through 2d if the organization held a qualified con?.ervaﬁ@ﬂ c0ntr|but|on in the form of a conservation

W N =

easement on the last day of the tax year. : % Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . .4 . 8 A AA fm 2a
b Total acreage restricted by conservation easements . . . “.. 4 o & x m A D 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) I 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . % 2d

3 Number of conservation easements modified, transfermd relaased extrngurshed or termlnated by the organization during
the tax year » e

4 Number of states where property subject to consewatlon -easement is located B e e
5 Does the organization have a written policy regardlngthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8asements it holds? . . . . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devoted to menﬂorlng |nspectmg handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in mon!tonrig, mspecﬁng handling of violations, and enforcing conservation easements during the year
> $
8 Doeseach conservatron easementrepnn‘.ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)()? . £ . 4 . . oo [ yes[] o

9 InPart XIlI, descnbe how the gl’ganlzaﬂon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and |ncluda’ fapphcable the text of the footnote to the organization's financial statements that describes the

organization's accompgigtﬁ conservation easements.
mﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completefif th ;orgémzatlon answered "Yes" on Form 990, Part IV, line 8.
1a |Ifthe organrzaﬁ%ﬁectedg‘ as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlston@y@asures or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowde in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . ... >3

(i) Assets included in Form 990, Part X . . . . . . & T
2  Ifthe organization received or held works of art, hrstorlcal treasures urother srmllar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1. T &
b Assetsincluded in Form 990, Part X . . . . . . sm P

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

National Kidney Foundation of Wisconsin, Inc

39-1133761

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[ ] Public exhibition

b |:I Scholarly research

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

X1

d D Loan or exchange program

e |:| Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes l___l No

SV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportedfan a

990, Part X, line 21.

unt on Form

1a

o

- © O 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or o

included on Form 990, Part X7 .

If "Yes," explain the arrangement in Part XIII and complete the followrng table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

D Yes D No

Amount

0

Did the organization include an amount on Form 990, Part X, line 21, for esgfow of custodlal account liability?
If "Yes," explain the arrangement in Part XIll. Check here if the explanatm has'been provided on Part XIII .

|:| Yes No
[]

Endowment Funds.
Complete if the organization answered "Yes" on Fgfm gg@ Part IV line 10.

(a) Current year

£ (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a  Beginning of year balance .
b  Contributions . 4 3
¢ Netinvestment earnings, gains,
and losses . . :
d Grants or scholarshrps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of thes euﬁ’ent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment™.®» %o
b Permanent endowment L ~ . %
¢ Termendowment » g ° 7o
The percentages on lines 2a, 2b .and Zc should equal 100%.
3a  Are there endowment fundsm:t»:m thepossessron of the organization that are held and administered for the
organization by: y Yes | No
(i) Unrelated organr”mon‘ 3a(i)
(ii) Related organrzatrons . 3a(ii)
b If"Yes"on llneﬁg(u fare the related organrzatrons Irsted as requrred on Schedule R’> 3b
4 Descrrbe in Part %e intended uses of the organization's endowment funds.
Land, Buildin W and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . g 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 18,655 17,608 1,047
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Co!umn (d) mus! equal Form 990, Part X, column (B), line 10c.) . > 1,047

Schedule D (Form 990) 2021
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National Kidney Foundation of Wisconsin, Inc

39-1133761 Page 3

ETAAYIIB Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . ®
Investments—Program Related.

Complete if the organization answered "

Yes" on Form 990,

Part IV, lingyl1c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

“76) Method of valuation:
Cost or end-of-year market value

(1)

&

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . ®
Other Assets.

Complete if the organization answered "

Yés" onForm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

(a) Descfiption

(2)

(3)

(4)

(5)

(6)

{7)

V.

(8)

(9)

Total.

P

Other Liabilities. /
t

(Column (b) must equal Formm@I0PPart X, col_(B) line 15)

if the,organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxe'

(2) PPP Loan

3)

4)

(5

(6)

@)

8

9

Total. (Column (b) must equal Form 990, Part X col (B) line 25.) .

N

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2021
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mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 157,766
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a -88,793

b Donated services and use of faciltes . . . . . . . . . . . . . . . . 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . 2c

d Other (DescribeinPartXlIl). . . . . . . . o 2d

e Add lines 2a through 2d . -88,793
3 Subtract line 2e from line 1 . L I T E R R 246,559
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPart XIIL) . . . . . . . . . . . . . . . . .. .. 4b

¢ Add lines 4a and 4b . e P R Y , 6,000
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . i ’ 5 252,559

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a. _
1 Total expenses and losses per audited financial statements . . . . . . . . . . W A 1 303,228
Amounts included on line 1 but not on Form 990, Part IX, line 25: h
Donated services and use of facilities .
Prior year adjustments .
Other losses . s oA d
Other (Describe in Part XIIl.) .
Add lines 2a through 2d . .
3 Subtract line 2e from line1. . . . . . . . . . . . . . .
4  Amounts included on Form 990, Part IX, line 25, but not on ling,1:
Investment expenses not included on Form 990, Part VIII, lip€ 7b . .
Other (Describe in Part XIIL) . . . . . .. . .. 4. . . ..
¢ Addlinesdaanddb. . . . . . e 4c 6,000
5  Total expenses. Add lines3 and 4c. (This must equal Form 990, Partl line18) . . . . . . . . . . 5 309,228
Supplemental Information. .
Provide the descriptions required for Part I, lines 3, 5, anq&g;fﬁq‘r;«u;, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. AlSe,complete this part to provide any additional information.

©c o0 o8

2e 0
3 303,228

6,000

o W

section 501(c)(3) of the internal revenue code and is a)&eﬁ;ﬂbt from federal and state income

______________________________________________ ! Al il il g e gyl on gyt plybe e R SRR P REEE K Sttt
b

taxes on related income pursuant to SeEﬁO""ﬁQl(P\)fﬁ_t_ﬁ?_@E@?_‘_Jf‘,dﬁ[_the__Q’E?[TJPI[U_D_QI?D}?_@ _______________________________________________

o,

any uncertain tax positions and, accordingly, has not reported a corresponding liability

Schedule D (Form 990) 2021
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PN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

National Kidney Foundation of Wisconsin, Inc 39-1133761
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, dlrmg trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundra@pg seriices? |:| Yes I:] No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreenwﬂfSler ‘Wwhich the fundraiser is to
be compensated at least $5,000 by the organization.

e (e A (v) Amount paid to . .
i . (iii) Did fundraiser have . : i (vi) Amount paid to
(i) Name an? ad;lre;s c.’f Ipecua: (i) Activity custody or control of (Ivifgr‘%@ ;i'-5~ r_ec_:mpts fu(:drr:i:ﬁsdt:g)'n (or retained by)
REARY (oRdesizer) contributions? & Jty col. (i) ! organization
Yes

1
0 0

2
0 0

3
o 0 0

4
0 0

5
0 0 0

6
2 0 0 0

7 { R,

- 0 0 0

8

Total .

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) 2021
HTA
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National Kidney Foundation of Wisconsin, Inc

39-1133761 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
City 5k - Cool Beans ents - Organ Donor v NONE (add col. {a) through
(event type) (event type) (total number) col. ()

% 1 Gross receipts . 10,585 12,318 0 22,903
o

2 Less: Contributions . . . 0 0

3 Gross income (line 1 minus

line 2) . 10,585 22,903

4 Cash prizes . 0

5 Noncash prizes . 0
(7]

?Cn’ 6 Rent/facility costs . 0
3

gi| 7 Food and beverages . 0
8

= 8 Entertainment . 0
a

9 Other direct expenses . 12,430 14,880

10 Direct expense summary. Add lines 4 through 9 in column (d).. > 14,880)

11_ Net income summary. Subtract line 10 from line 3, column (d) > 8,023

Gaming. Complete if the organization answered"Yes" én,Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a. @ .

“{b).Pull tabs/instant

1}] . : (d) Total gaming (add
3 (a) Bingo bingofprogressive bingo c) Other gaming col. (a) through col. (c))
2
1] £
| 1 Grossrevenue. . . . & © i 0
§ 2 Cashprizes. . . . . . iy, W 0
2 A |
& 3 Noncashprizes. . . . . O 0
i .
o| 4 Rentfaciity costs. . . | 2% 4 0
a N

5  Other direct expenses . . W 0

| Twes % | [Jyes % | [ ]ves %
6 Volunteer labor . No [ ]No []no
7 Direct expense sum cﬁ lines 2 through 5 in column (d) . > | 0)
? A Nt _ :
8 Net gamin%&% sumamary. Subtract line 7 from line 1, column (d) . > 0

9 Enterthe statéf ;tmwh}gﬁﬁthe organization conducts gaming activities:
a |s the organization Ii'&"‘ééi;sed to conduct gaming activities in each of these states? .

b If"No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 National Kidney Foundation of Wisconsin, Inc 39-1133761 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . o |:| Yes D No
12 Is the organization a grantor, benefi iciary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . R RN E T I:[ Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . | E R OE W K B v L 4 1R B b n omoae s B s mEoE m e 13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzahon ] gamlng/speual events books and
records:

15a Does the organization have a contract with a third party from whom the organization recelves

revenue? . :

b If"Yes," enter the amount of gamlng revenue recelved by the organizatlon b $
amount of gaming revenue retained by the third party » $

¢ If"Yes," enter name and address of the third party:

mlng

16

Gaming manager compensation B $

Description of services provided P

l:, Director/officer D Employee

17 Mandatory distributions:
a Is the organization required under state Iawfvf:&akécharﬂable distributions from the gaming proceeds to
retain the state gaming license? . L t . |:| Yes I:I No
b Enter the amount of distributions requ@d qutate Iaw to be d|str|buted to other exempt orgamzatlons or
spent in the organization's own e%pt agtivities during the tax year » $ 0
m Supplemental Inforr(;l#oﬁ;fﬁ[mlde the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 1 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions. _ % @

Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

inlenil Reters Sarvica »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
National Kidney Foundation of Wisconsin, Inc 39-1133761

forwarded to the Officers for review, once approved by the officers, the return is filed. 3y

Form 990, Part VI, Section B, Line 15A: Executive Compensation - '_::'re,view

B e .t E bty i ol plepapet AT - -

g
e ke = ettt b e L L E LT E R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Employer identification number

39-1133761

Schedule O (Form 980) 2021
Name of the organization

National Kidney Foundation of Wisconsin, Inc
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