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for a Tax Exempt Entity
For caknoar year 2021. or fiscal year beamnIng --- 7/ 1 2D21 and ending 6130 20 22

2021
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L -------- Department of the Treasury  IRDo not send to the S. Keep for your records.- ------ ---- 
Internal Revenue Service  

Go to www.irs. ov/Form8879TE for me, ptest information. 
Name of filer

EIN or SSN
National Kidney Foundation of Wisconsin. Inc

39- 1133761
Name and tale or enicar or person subpR to tax

Mike Crowley _._ 
Chief Executive Officer

Check the box for the return for which you are using this Form 8879- TE and enter the applicable amount. it any, from the retum, Form 8038- 
CP and Form 5330 filers may enter dol ars and cents. For all other forms, enter whole dollars only. If you check the box on line la, 2s. 3a, 4a, 
5a, 6a, 7a, Sa, 9a, or Ids below, and the amount on that line for the return being filed with this form was blank. then leave line 1b, 2b, 3b, 4b, 
5b, 6b, 7b, lib, 9b, or 10b, whichever is applicable, blank ( do not enter - 0-: Butit you entered -0- on the retum, then enter -0- on the applicable
line below. Do not complete more than one line in Pan I la

Form 990 on ck h eere . . LAJ b Total revenue, it any ( Form 990.. Part Vlll. column ( A). line 12), 1 b 252, 559 2a
Form 990-FZ check here . b Total revenue. if any ( Form 990-EZ, line 9) 2b 3a
Form 1120- POL check here b Total tax (Form 1120- POL. line 22). 3b 4a

Form 990- PF check here. b Tax based on investment income (Form 990- PF. Part V. line 5) . 4b a
Form 8868 check here. Is Balance due (Form 8868, line 3c) , 5b 6a

Form 990-T check here . b Total tax tForm 990-T. Part III. line 41 6b 7a

Form 4720 check here . b Total tax (Form 4720. Part III, line 1) 7b 11a

Form 5227 check here b FMV of assets at end of tax year ( Form 5227. Item D) , Bb 9a
Form 5330 check here . . . b Tax due (Form 5330. Part IL line 19) 9b 10a

Form 8038- CP check here b An ourd of credit payment requested ( Form 80381CP. Part III. line 22) - 101a Declaration

and Siorlatura Authnmatinnof ("yffiror n. Dnre: nnc„6: e..e a.. 7-- Under

penalties of perjury. I declare that U I am an officer of the above entity or 0 1 am a person subject to tax with respect to (name of
entity) National Kidney Foundation of WisconsinInc IEIN) 39- 1133761 and that I have examined a copy of the 2021 electronic
return and accompanying schedules and statementsand. to the best of my knowledge and belief, they are true, correct, and complete. I further
declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. I consent to allow my intermediate service provider, 
transmitter. or electronic return originator ( FRO) to send the return to the IRS and to receive from the IRS (a) an acknowledgement of receipt
or reason for rejection of the transmissior. (b) the reason for any delay in processing the return or refund, and (c) the date of
any refund. If applicable. I authorize the U.S. Treasury and Its 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 revokea payment. I must contact the U.S. Treasury Financial Agent at1-888-353-
4537 no later than 2 business days poor to the payment ( settlement) date, I also authorize the financial institutions involved in the processing of the
electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I
have selected a personal identification number ( PINTasmy signature for the electronic return and it applicable, the consent to electronic funds withdrawal. 
PIN: check one

box only xJ I authorize _ 

O' Leary & Anick to enter my PIN 33761 as my signature ERO firm name
Enter fire numbers, but do not enter

all zeros on the tax

year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(
ies) regulating charities as partof the IRS Fed/ State program. I also authorize the aforementioned ERO to enter my PIN
on the return' s disclosure consent screer. Asan officer

or person subject to tax with respect to the entity. I will enter my PIN as my signature on the tax year 2021 electronically filed return. 
IfIhave 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 Fedii e program.. I will entexj my PIN on the return' s disclosure consent screen. Date  ERO's

EFIN/

PIN, Enter your six -digit ctronic filing identif number (EFIN) followed
by your five -dig self- selected PIN. Go not enter

all zerosI certify that

the above numeric entry is my PIN. which is my signature on the 2021 electronically filed return indicated above. I confirm that 1 am
submitting this return in accordance with the requirements of Pub- 4163, Modernized a -File (MeF) Information for Authorized IRS a -file
Providers for Business Returns. ERO' ssigoature  Kevin

O'Leary Date  3/21/ 2023 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 8879- TE ( 2oz-) n1A
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9Q O Return of Organization Exempt From OMB No. 1545- 0047

Form Income Tax

Under section 501( c), 527, or 4947( a)( 1) of the Internal Revenue Code ( except private foundations) 2021
Department of the Treasury Do not enter social security numbers on this form as it may be made ublic. y p
internal Revenue service Go to wwvvJrs. gov1Form990 for instructions and the latest information. 
A Forthe2021calendar Year. or tax Year be innin 7/ 1/ 2021 and endino 6/ 30/ 2022
B Check if applicable: C Name of organization

National Kidney Foundation of Wisconsin Inc D Employer identification number
X Address change Doing business as

Number and street ( or P. O. box if mail is not delivered to street address) Room/ suite
Name change 39- 1133761

EJ Initial
10909 W. Greenfield Ave. 201

return City
E Telephone number

ortown State ZIP code

West Allis WI 53214Final return/ temiinated
800 543-6 3

Foreign country name Foreign province/ state/ county Foreign postal coda
Amended velum

G e 267, 439

Application pending7FName and address of principal officer'.
H( a) ISNisag to ubor tes? Yes X No

Crowley 10909 W. Greenfield Ave., STE 201, West Allis, WI 5321 H( b) Are bordi s inGudetl7 Elyse No
I Tax- exempt status: El 501( c)(3) EI 501( c) ( insert no 4947(a)( 1) or 527 0 a list. See instructions

J Website:  www. kidneywi. org c Grou m tion number  

K Form of organization: El Corporation Trust Association  Other  L Year mat, 1966 1 M State of legal domicile: Wl

Summary
1 Briefly describe the organization's mission or most significant activities: vent chronic kidney disease

Improve the health and well- being _of individuals who are at risk or have CK nd t
M increase the availability of all organs for transplantation_ See Schedule O

2 Check this box   if the organization discontinued its operate ns or disposed ore than 25% of its net assets
u 3 Number of voting members of the governing body ( Part VI, line 1a.- 3 8

m 4 Number of independent voting members of the governing bo art VI, line 1 b) . 4 8

5 Total number of individuals employed in calendar year 202 V, N 2a) . 5 4

6 Total number of volunteers ( estimate if necessary) . . . . 6 8
a 7a Total unrelated business revenue from Part VIII, colum a 12 . . . . . . 7a 0

b Net unrelated business taxable income from Form 990- T, I, line 11 . 7b 0

Prior Year Current Year

4, 8 Contributions and grants ( Part VIII, line 1h) . 354, 047 217, 023

a 9 Program service revenue ( Part VIII, line 2g) . 41, 624 3, 250

z 10 Investment income ( Part VIII, column ( A), lines ) . 15, 450 26,054

11 Other revenue ( Part VI 11, column ( A), lines 5 , 10c, and 1le) . . . . 8, 057 6, 232

12 Total revenue —add lines 8 throw h 11 must al III column A line 12). 419, 178 252, 559
13 Grants and similar amounts paid (Part I o ( A), lines 1- 3) . . . . . . 0 0

14 Benefits paid to or for members ( Part co i-( A), line 4) . . . . . . 0 0

d 15 Salaries, other compensation, employ t efit Part IX, column ( A), lines 5- 10) . 189, 606 171, 402

16a Professional fundraising fees ( Part' IX, co n ( A), line 11e) . . . . . . . . 0 0

w b Total fundraising expenses ( Part IX, CoWn ( D), line 25)  ________ 32, 779

17 Other expenses ( Part IX, wl n( A,)& es 11a- 11d, 11f-- 24e). . . . . . . 171, 684 137, 826

18 Total expenses. Add lines 17 ust equal Part IX, column ( A), line 25) . 361, 290 309,228

19 Revenue less ex enses u ne 18 from line 12 . 57,888 56, 669
m

Beginning of Current Year End of Year

855, 284 650,692a 20 Total assets ( Pa li 6) 

a"m 21 Total liabilitie a 93, 018 33, 888

762, 2661 616, 804z,2 22 Net assets fun ale es. Subtract line 21 from line 20 . 

Under penalties of perjury, I decIM111111wFave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and wml9Me. Declaration of preparer ( other than officer) is based on all information of which preparer has any knowledge. 

Sign

Here
Signature of officer Date

1 Mike Crowley Chief Executive Officer

Pnntrype preparer' s name Preparer' s signature Date IPTIN
Paid Check  if

Preparer
Christine C Dews 3/ 21/ 2023 1 self-employed P01790536

Use Only
Firms name  O' Leary& Anick I Fireis EIN  39- 1977004
Firms address  11933 W Burlei h Street, Ste 100, Wauwatosa, WI 53222 1 Phone no. 414- 774- 0300

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . X Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021) 
HTA



jMj Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . X 

1 Briefly describe the organization' s mission: 

To prevent kidney and urinary trail disease, improve the health and well being -of -persons_ 
an - amities affected- - and increase the availability of allorgans for transplantation. 

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990- EZ? . . . . . . . . . . 

Yes El No
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . 

Yes ] No
If "Yes," describe these changes on Schedule O. 

4 Describe the organization' s program service accomplishments for each of its three largest progra s e , as measured by
expenses. Section 501( c)( 3) and 501( c)(4) organizations are required to report the amount r an ( locations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a ( Code: ............... ) ( Expenses $ ____ _ ___36. 726_ including grants of $ ( Revenue $ ) 

Direct Services to Patients and their Families: The National Kidney Foundation of Wisconsin ___ FW) _ 

provides_ +online and live_streamed_programmipq for transplant recpients, living_ dialysis_____ _ 

patients and caregivers + medical identification ewel - t - ensure properpatient _ e an fety _ 
m e_mergency_ si----- -- + a toll -free het------ local and tom------ programme
e ectroniGsoal media- ostings_connecting_patients and -- their caregivers_t--- ca roups, _ 

a--- p--- -- ---- ---- --- --- ---- 

transportation insurance food and other --Iccal --- community -- governmen r --- emit or

evidence -based resources

4b ( Code: ............... ) ( Expenses $---------- 22, 45 lu in g grants of $ ) ( Revenue $ 3, 250 ) 

Provide Professional Education: The National KidAe _ da n - of Wisconsin - offers - an -annual- 
n- --- -- s-tatewdecotnungeducation_pogram fordalysis n--- _ c-i-al-w--o-r-k-e--rs--, -d-i-e-t-it-ia--n-s--a-n- d-- patent___ 

care technicians. Over professnals attenepoues 200---io------- --d - ---------- snding to - reqstfrom other organizations, the
NKFW provides medical exp _ spe___ rs to present clinical information and training on
diabetes and kidney health_ livinj%*i_ nation and nutrition and kidney healthe ---------- -- ----------------------------------- The

NKFWorganizes five meetings andc tinuin educationprograms for Wisconsin dialysis social ___ workers - 4c
Code: ( 

n $ ____ ____ 22. 574_ including grants of $ ) (Revenue $ Provide Commune

a part of a statewide collaborative, the NKFW isa pdmarypartner of the Healthy
She _sF d ry Initiative. Since1 in 3 individuals who usea food pantry have_________ odpAr trythe _om

s statewide public awareness campaigns designed to encourage the_______ donation _of
diabet___ Ty foods to local food pantries_ Community education programs are organized and
live_stre med on topics including:_ diabetes,_hypertension and kidney health _over ed-o - - ----......................................... the counter

medications and kidney health_ altruistic kidney donation_ Free kidney health/ diabetes screenings are
held in counties that have a high incidence of individuals diagnosed with cronic kidney disease._ 

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

1 Is the organization described in section 501( c)( 3) or 4947(a)( 1) ( other than a private foundation)? If "Yes," 
Yes No

complete Schedule A . . . . . . 
1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 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 1. . . . . . . . . . . . 

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 11. . . . . . . . . . 

4 X

5 Is the organization a section 501( c)(4), 501( c)(5), or 501( c)( 6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98- 19? If "Yes, " complete Schedule C, Part Ill. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or account
Yes," complete Schedule D, Part I . . . 

6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve sp

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other si ar asse / f "Yes," 
complete Schedule D, Part Ill . . . . . . . 

8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liab serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt mana nt, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV. . 

9 X

10 Did the organization, directly or through a related organization, hold assets in endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V. 
10 X

11 If the organization's answer to any of the following questions is "Yes," A late chedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and e i a X, line 10? If "Yes," complete
Schedule D, Part VI.. ` 

I la X
b Did the organization report an amount for investments th c es in artX, line 12, that is 5% or more of

its total assets reported in Part X, line 16? If "Yes," complete edule D, Part VII.. . . . . . . . . . . . . . 11b X c

Did the organization report an amount for investments — program re d in Part X, line 13, that is 5% or more of
its total assets reported in Part X, line 16? If "Yes," co to Schedule D, Part Vlll.. 11c X d

Did the organization report an amount for other assets iart line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes, " complete Schedule D, X.. . . . . . . . . . . . . . . . . . . . . 11d

X e

Did the organization report an amount for other liabfiities in Part X, line 25? If "Yes, " complete Schedule D, Part X.. Ile X f

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses the
organization's liability for uncertain tax positi under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X 12a

Did the organization obtain separate, indep dent audited financial statements for the tax year? If "Yes," complete Schedule
D, Parts XI and XII.. 12a

X b
Was the organization included in c independent audited financial statements for the tax year? If "Yes," and
if the organization answered W m 2a, then completing ScheduleD, Parts XI and XII is optional . 12b X 13

Is the organizationa school desggbedi tion 170( b)(1)( A)( ii)? If " Yes," complete Schedule E. 13 X 14a

Did the organization maintain an office, mployees, or agents outside of the United States? . 14a X b

Did the organization have aggregate enues or expensesof more than $10, 000 from grantmaking, fundraising, 
business venent,). gnd program service activities outside the United States, or aggregate foreign
investment al at$ ml) or more? If "Yes, " complete Schedule F, Parts I and IV. . 14b X 15

Did the organiza re rt .. art IX, column ( A), line 3, more than $5, 000 of grants or other assistance to or for
any foreign do If " Yes, " complete ScheduleF, Parts II and IV . . . . . . . . . . . . . . . . . 15 X 16

Did the organizatio on Part IX, column ( A), line 3, more than $5, 000 of aggregate grants or other assistance
toor for for n individuals? If "Yes," complete ScheduleF, Parts III and IV . . . . . . . . . . . . . 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 I. See instructions. . . . . . . . . . 17 X 18

Did the organization report more than $15, 000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes, " complete ScheduleG, Part II . . . . . . . . . . . . . . . . . . . . . . 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 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

X 20a

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

If " Yes" to line 20a, did the organization attacha copy of its audited financial statements tothis return? . . . . . . . 20b 21

Did the organization report more than $5, 000 of grants or other assistance to any domestic organization or domestic
governmentonPart IX, column ( A) line 1? If " Yes, " complete ScheduleI, Parts I and II. . . . . . . . . 21 X Form

990 (2021) 



Form 990

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 2? If "Yes, " complete Schedule 1, Parts 1 and III . . . . . . . . . . . . . . . . . . . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization' s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than
100, 000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . 
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization act as an " on behalf of issuer for bonds outstanding at any time during they% . . . 
25a Section 501( c)( 3), 501( c)( 4), and 501( c)( 29) organizations. Did the organization enga0anss b efit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, P. . . 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualin a

prior year, and that the transaction has not been reported on any of the organization'sp90 or
990- EZ? If "Yes," complete Schedule L, Part 1. . . . . . . . . . . . . . . . . .... . . . . . . . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ayables t0 any current

or former officer, director, trustee, key employee, creator or founder, substantial c trib or 35% 

controlled entity or family member of any of these persons? If "Yes, " complete u art 11. . . . . 

27 Did the organization provide a grant or other assistance to any current or for r er, dActor, trustee, key
employee, creator or founder, substantial contributor or employee ther* a t selection committee

member, or to a 35% controlled entity ( including an employee thereo mber of any of these
persons? If "Yes, " complete Schedule L, Part III. . . . . . . . . . . . . . . 

28 Was the organization a party to a business transaction with on f the i g parties ( see the Schedule L, 
Part IV, instructions for applicable filing thresholds, condition n cepti ns): 

a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? If

Yes, " complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b A family member of any individual described in line 280es " complete Schedule L, Part IV. . . . . . c

A 35% controlled entity of one or more individuals spd/o rgan ations described in line 28a or 28b? If Yes, " 
complete Schedule L, Part IV. . . . . . 29

Did the organization receive more than $25, 000 i contributions? If "Yes," complete Schedule M. . . . . 30

Did the organization receive contributions of art, tori reasures, or other similar assets, or qualified conservation
contributions? If "Yes," complet a M. 31

Did the organization liquidate, terminate, ort . ssolgi and cease operations? If "Yes, " complete ScheduleN, Part I. 32
Did the organization sell, exchange, disteNkoansfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . 1; 

33

Did the organization own 100% of a ty regarded as separate from the organization under Regulations sections
301. 7701- 2 and 301. 77 s," complete Schedule R, Part 1. . . . . . . . . . . . . . . . . 34

Was the organization related to tax xempt or taxable entity? If "Yes, " complete Schedule R, Part 11, 111, 
or IV, and Part V, line 1. 1. 11111190 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a

Did the organizationa ro d entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . b
If " Yes" to line 35a id o ation receive any payment from or engage in any transaction with a controlled entity

within the ni o ion 512( b)(13)? If " Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . 36

Section 501(c) r niz ns. Did the organization make any transfers to an exempt non -charitable related organization? 
If " "c lete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . 37

Did the organization co uct more than 5% of its activities through an entity that is not a related organization and

that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . . 38

Did the organization complete Schedule0 and provide explanations on Schedule0 for Part VI, lines 11b and 19? 
Note: All Form 990 filers are required to complete Schedule0.. . . . . . . . . . . . . . . . . No

24a

X 24b

24c

24d

25a

X 25b

X 26

X 27

X 28a

X 28b

X 28c

X 33

X 34

X 35a

X 35b

36

X 37

Statements

Regarding Other IRS Filings and Tax Compliance Check
if Schedule O contains a response or note to anv line in this Part V . . . . . . . . . . . . . 1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 1 b

Enter the number of Forms W-2G included on line 1a. Enter - 0- if not applicable. . . . . . I C c

Did the organization comply with backup withholding rules for reportable payments to vendors and renortnhle
oamino ( aamblina) winninas to orize winners? . . . . . . . . . . . . . . . . . . . . . . . . 1

7
Form

990 (2021) 



Form 990 ( 2021) National KidneyFoundation of Wisconsin Inc 39- 1133761 ass 5
Statements Renarding 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X

Note: If the sum of lines la and 2a is greater than 250, you may be required to a -file. See instructions. 
3a Did the organization have unrelated business gross income of $ 1, 000 or more during the year? . . . . . 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 0 . . 3b

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 ( FBA

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea . 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac ? . 5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $ 100, 000, and 4,the
organization solicit any contributions that were not tax deductible as charitable contributi. 6a X

b If " Yes," did the organization include with every solicitation an express statement that s h contri tions or
gifts were not tax deductible? . . . . . . . . . . . 

6b
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contributi and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . 7a X

b If "Yes," did the organization notify the donor of the value of the goods or service v . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible person hich it was

required to file Form 8282? . . . . . . . . . . . . . . . . . 
7c X

d If " Yes," indicate the number of Forms 8282 filed during the year. 7d

e Did the organization receive any funds, directly or indirectly, to paf*P s a personal benefit contract? . 7e X

f Did the organization, during the year, pay premiums, directly o dire o personal benefit contract? . 7f X

g If the organization received a contribution of qualified intellectual pe , did t organization file Form 8899 as required?. - LCL
h If the organization received a contribution of cars, boats, airplanes, er vehicles, did the organization file a Form 1098- C? . 7h

8 Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year? . . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor a* rised, fundA
a Did the sponsoring organization make any taxable distribute under section 4966? . . . . . . . . . . . . . . 9a

b Did the sponsoring organization make a distributrililea' dWor, donor advisor, or related person? . . . . . . . . . 9b
10 Section 501( c)( 7) organizations. Enter: 

a Initiation fees and capital contributions includ It VIII, line 12 . 10a

b Gross receipts, included on Farm 990, Pa III, for public use of club facilities . 10b
11 Section 501( c)( 12) organizations. Ent

a Gross income from members ors r ers . 11a

b Gross income from other sources ( of amounts due or paid to other sources
against amounts due or receive t ) . 11 b

12a Section 4947( a)( 1) non- exemp hart ble trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a

b If " Yes," enter the amount of tax-.P interest received or accrued during the year . . . . 12b
13 Section 501( c)( 29) qualified nonlrofit health insurance issuers. 

a Is the organi . zationicensed to We qualified health plans in more than one state? . . . . . . . 13a

Note: See the in cti nsadditional information the organization must report on Schedule O. 
b Enter the amo

oQns he organization is required to maintain by the states in which
the organization ioissue qualified health plans . . . . . 13b

c Enter the amount oon hand . . . . . . . . . . . . . . . . . 113c 14a
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . 14a X b

If " Yes," has it filed a Form 720 to reportthese payments? If "No,"provide an explanation on Schedule 0 . . . 14b 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 the year . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X If " Yes," 

see the instructions and file Form 4720, Schedule N. 16 Is

the organization an educational institution subject tothe section 4968 excise tax on net investment income? . . . 16X If " Yes," 

complete Form 4720, Schedule 0. 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 4953? . . . . . . . . . 17 If " Yes," 

complete Form 6069. Form 990 (

2021) 



Form 990

vuromm1ee, management, ano uisctosure t- or eacn " Yes" response to lines 2 through 7b below, and fora "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . 0

la Enter the number of voting members of the governing body at the end of the tax year . . . . la 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

Yes Na

committee, explain on Schedule O. 

b Enter the number of voting members included on line la, above, who are independent . . . . lb 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ::. 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . 

3 Did the organization delegate control over management duties customarily performed by or under the ct

supervision of officers, directors, trustees, or key employees to a management company or other
4 Did the organization make any significant changes to its governing documents since the prior Form 990#& file

5 Did the organization become aware during the year of a significant diversion of the orga s? . 

6 Did the organization have members or stockholders? . 

7a Did the organization have members, stockholders, or other persons who had the power led ppoint

2 X

3 X

4 X

5 X

6 X

one or more members of the governing body? . . . . . . . . . . . . . . . . 
b Are any governance decisions of the organization reserved to ( or subject to approv ) members, 

stockholders, or persons other than the governing body? . . . . . . . . 
8 Did the organization contemporaneously document the meetings held or writte a rtaken during

the year by the following: 

7a X

7b X

a The governing body? . . . . . . . . . . . . . . .. 

b Each committee with authority to act on behalf of the governing bod `\ 
9 Is there any officer, director, trustee, or key employee listed in P rN/ loll A, who cannot be reached

at the organization' s mailingaddress? if "Yes, " provide the na s an on Schedule 0 . 

8a X

8b X

9 1 X

Section B. Policies This Section B requests information ZouAliciR not required by the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization have written policies and pr uras governing the activities of such chapters, 

affiliates, and branches to ensure their operations e c siste with the organization' s exempt purposes? . 
11a Has the organization provided a complete copy of thiso I members of its governing body before filing the farm? . 

b Describe on Schedule O the process, if any, use anization to review this Form 990. 

Yes No

10a X

10b

11a X

12a Did the organization have a written conflict of i est y? If "No," go to line 13 . 
b Were officers, directors, or trustees, and key em equired to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consiste y it and enforce compliance with the policy? If "Yes," 

12a X

12b X

describe on Schedule 0 how this was d

13 Did the organization have a

writteNN
r policy? . 

14 Did the organization have a writteretention and destruction policy? . 
15 Did the process for

determining
n of the following persons include a review and approval by

12c X

13 X

14 X

independent persons, compara ty da , and contemporaneous substantiation of the deliberation and decision? 
dor, or top management official. . a The organization' s CEO, 

ExVejheb Other officers or key empl organization . . . . . 

If " Yes" to line 15a Qr the process on Schedule 0. See instructions. 

75a X

15b X

16a Did the organizaticx in es contribute assets to, or participate in a joint venture or similar arrangement
with ataxable r- I ng year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If " Yes," did the orgahizatio i follow a written policy or procedure requiring the organization to evaluate its
16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization' s exempt status with respect to such arrangements? . 16b

17 List the states with which a copy of this Form 990 is required to be filed  WI

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 inspection. Indicate how you made these available. Check all that apply. 

Own website X Another' s website E] Upon request  Other ( explain on Schedule 0) 

19 Describe on Schedule 0 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  
O' Leary& Amick _____ _____ 414. 77440300 ____ 

13400 Bishops Lane Suite 120, Brookfield WI 53005

Form 990 (2021) 



Farm

SiMUIM 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 Part Vll . . n

I 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. 

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, trustee r key employee) 

who received reportable compensation ( box 5 of Form W-2, Form 1099- MISC, and/or box 1 of Form 1099- NEC) o ore than
100, 000 from the organization and any related organizations. 

List all of the organization' s former officers, key employees, and highest compensated employees who eive ore than
100,000 of reportable compensation from the organization and any related organizations. 

List all of the organization' s former directors or trustees that received, in the capacity as a Ire r or trustee of the
organization, more than $ 10, 000 of reportable compensation from the organization and any re l o i ns. 
See the instructions for the order in which to hQt tho ncre r,,.., e

Check this box if neither the organization nor any related organization compensated any c t o r, director, or trustee. 

c) 

A) 

Name and title
a) 

Position

do not check more th one D) E) F) 

Averagehours box, unless person is an eportable Reportable Estimated amount

per k
officerandadire

mpensation compensation ofother

list anyY o a g p
m

O

n _ o ` 
from the

organization (W-2/ 
from related

organizations ( W-2/ 
compensator, 

from thehours for

related

n N m 1099- MISC/ 1099- MISC/ organization and

organizations o O1 r, 
l

a 1D o
1099- NEC ) 1099- NEC) related organizations

below
o

a

dotted line) m
m

m' w
m

no

j)- Mike Crowley-------------------------------- 45. 00

Chief Executive Officer 0 X 91, 042 0 0Ahmed Malik
1. 00 Chair

00
X X 0 0 0 JohnMeier Secrecr

ets0
X X 0 0 4)-_

Alyse Bailey----------------------------------- 1. 00 0
Vice

Chair0.00 X X 0 0 5) _ 
Jeffrey Noltner -------------------------- 1. 00 Yq0 Treasurer

0.
00 X X 0 0 Michelle

Graham 1. 00 0
Director

0.
00 X 0 0 7)_ 

GauravJain 1. 00 0
Director

0. 00 X 0 0 0 Ash
raf EI_Meanawy _____ Director

01. 0000 X 0 0 0 Jeff
Palecek 00 Director

0---- 0.00 X 0 0 0 C70)----------- ---------- --------------------- 
11)----------------------------------------------- 

l------------------------------------------------- 

N-------------------------------------------------- 

Form

990 (2021) 



Form 990 (2021) National Kidney Foundation of Wisconsin Inc 39- 1133761 Page 8

Serfinn A. O irers_ Directors. Trustees. Kev Emolovees. and Hiahest Comoensated Emolovees ( continued) 

c) 

Position

A) B) do not check more than one D) E) F) 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount

hours officer and a director/ trustee compensation compensation ofother

per week r, — S p m x T from the from related compensation

list any n : 
w rDc . o ` organization ( W-2/ organ¢ ations ( W-2/ from the hours

for m o: 1D o m m l1099- MISC/ 1099- MISC/ organization and related

o- Q v o 1099- NEC) 1099- NEC) related organizations organizations

1 2 3 below
c m dotted

line) m m

n15)----------------- ___ __ 

16)------------- 

1S)------------- __ ____ 

19)-------------- -- ---- 

M)-------------- -- --- 

q7)------------------------------ ----- 

M)------------- -------------------------- 

M)------------------------------- ---- 

R4)-------------------------------------------------- 

M)-------------------------------------------------- 

lb

Subtotal. . . . . . . . . . .  91, 042 0 0 0

0 0 c
Total from continuation sheets to Part VII, S n A . . . . . . . . . . . .  91,

042 0 0 d
Total add lines 1b and 1c .  2

Total number of individuals ( including but n limiter to those listed above) who received more man 4)Iuu, uuu or w.,
ue ..—ncofinn frnm fhc nrnnni fi J V. 0 3

Did the organization list any fo employee
on line 1a? If " Yes," 4

For any individual listed on line the
organization and relate al

individu. (1

5

Did any person liso on I for
services rendfed1%fhe o r,

ector, trustee, key employee, or highest compensatedt
edule J for such individual . . . . . . . . . . . . . sum

of reportable compensation and other compensation from tons

greater than $150, 000? If "Yes, " complete Schedule J for such fe

or accrue compensation from any unrelated organization or individual ion? 
If "Yes, " complete Schedule J for such person . 1

Comolete this table faWAAr five highest compensated independent contractors mat recevea more uidn z lau, uuv u, 3

X 4

X 5

X compensation

from the br anization. Report compensation for the calendar year endm witn or wlmin me or anlz- un s tcx Cd1. A) 
Name

and business address B) 

Description

of servicesd) 

Compensation

0

0

0

0

0

2

Total number of independent contractors (including but not limited to those listed above) who received mnrd
fhdn xdnn non of rmmnen9atinn from the organization  _ 0 Form

990 (2021) 



Form 990 ( 2021) National Kidney Foundation of Wisconsin Inc 39- 1133761 Page 9

EMW Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part Vlll.. . . . . . . . . . . . . . . . . 

A) B) c) D) 

Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under

sections 512- 514

c

Ea

1a Federated campaigns . . . . . . . . 

b Membership dues . . . . . . . . . 

c Fundraising events . . . . . . . . . 
d Related organizations . . . . . . . . 

1a 0

1 b 0

1c 0

1d 0

16

oN
a Government grants (contributions) . 
f All other contributions, gifts, grants, and

1e 45, 428

0

a p
similar amounts not included above . 

g Noncash contributions included in

1f 171, 595

o c
10

lines la- 1f. . . . . . . . . . . 

h Total. Add lines la- 1f . . . . . . . 

Ig is 0

No217, 023

Business Code

i

2a S m osium & Meetin Fees 900099 3, 250 3,250

zd

av) d
0im a

MIX
o-------------- 

n. 

b ---- 

c

d----------------------------------------- 

e

f All other program service revenue . . . . 

0

0

0

0

0

3 250Total. Add lines 2a- 2f . . . . . . . . . . 

3 Investment income ( including dividends, interest, and
other similar amounts) . . . . . . . . . . . . . .  26, 054 26, 054

04 Income from investment of tax- exempt bond proceeds..  
05 Royalties . . . . . .  

i) Real ( ii) rsonal

6a Gross rents. 6a

b Less: rental expenses. 6b

c Rental income or ( loss) 6c 0 OW 0

0d Net rental income or ( loss) . .  

7a Gross amount from ( i) Securities er

sales of assets

other than inventory . 7a 0 0

4) 

4) 

c

O

b Less: cost or other basis

and sales expenses . 7b 0

c Gain or ( loss) . 7c 0 0

d Net gain or ( lass) .  
8a Gross income from fundraisi

events ( not including $ _ 0

0

of contributions reported o ine

See Part IV, line 18. 8a 22, 903

b Less: directexpense 8b 14, 880

8, 023c Net income or ( f raising events . .  

9a Gross in rom I activities. 

See Part in . . . . . . 9a 0

b Less: dire ns 9b 0

0c Net income or from gaming activities . .  
10a Gross sales of inventory, less

returns and allowances . . . 10a 0

b Less: cost of goods sold . 10b 0

0c Net income or loss from sales of inventory  

N

o todo crad
m d
vi

11a Miscellaneous

b Sale of Donated Vehicles ( Net) 099

c -------------------------------------------- 

d All other revenue . . . . . . . . . . . 

Code

099 592 592

r8lusiness 2, 383 2, 383

0

0

1, 7912 e Total. Add lines 11a- 11d. . 

12 Total revenue. See instructions..  252 5551 1, 451 0 26, 054

Form 990 (2021) 



Form 990

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

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

Do not include amounts reported on lines 6b, 7b, 

8b, 9b, and 10b of Part Vlll. 

A) 

Total expenses

B) 

Program service

expenses

c) 

Management and

general expenses

D) 

Fundraising
expenses

1 Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21 . . . . . 
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . . . . . . . . . . 

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . . . . . 

4 Benefits paid to or for members . . . . . . . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . . . . . . . . 
6 Compensation not included above to disqualified

persons ( as defined under section 4958( f)(1)) and
persons described in section 4958( c)( 3)( B) . . . . . . 

7 Other salaries and wages . . . . . . . . . . . . 

8 Pension plan accruals and contributions ( include
section 401( k) and 403( b) employer contributions) . 

9 Other employee benefits . . . . . . . . . . . . . 

10 Payroll taxes . . . . . . . . . . . . . . . . . 

11 Fees for services ( nonemployees): 

a Management. . . . . . . . . . . . 

to Legal . . . . . . . . . . . . . . . . . 

c Accounting . . . . . . . . . . . . . . . . 

d Lobbying . . . . . . . . . . . . . . . . . . . 

e Professional fundraising services. See Part IV, line 17. 
f Investment management fees . . . . . . . . . . . 

g Other. ( If line I I amount exceeds 10% of line 25, column

A), amount, list line 11g expenses on Schedule 0.) . 
12 Advertising and promotion . . . . . . . . . . 
13 Office expenses. . . . . . . . . . . . 

14 Information technology . 
15 Royalties . 

16 Occupancy. . . . . . . . . 
17 Travel. . . . . . . . . . 

18 Payments of travel or entertainment a ns

for any federal, state, or local publ' . . 
19 Conferences, conventions, and m . . 

20 Interest . . . . . . . . . 

21 Payments to affiliates . . . . . 

22 Depreciation, depletion, an I on. . 

23 Insurance. . . . . . . 

24 Other expenses. It iz not covered

above. ( List mis an us enses on line 24e. If

line 24e amou ds 1 / e of line 25, column

A), amount, list li 4e penses on Schedule 0.) 
a Directassistancetopnts_ _ 

b Subscriptions and_publication_s........................... 
c Miscellaneous

d

e All other expenses _ _ 

25 Total functional expenses. Add lines 1 through 24e . 

0

0

0

0

91, 042 86, 490

0

66, 279 2 1 24, 774 15, 284

0

1, 377 119 1, 170 88

12, 7 2, 459 9, 061 1, 184

1, 395

2 7, 853 20, 302 2, 140

E 0

0

6, 000 6, 000

2, 073 2, 073

0

24, 410

0

3, 997 12, 396 8, 017

0

19, 216 16, 274 1, 921 1, 021

0

0

1, 367 1, 088 279

0

32,486 26,999 3,031 2, 456

754 147 536 71

3, 240 3, 240

7, 167 7, 167

7, 701 2, 121 5, 012 568

1, 722 51 1, 671

0

0

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  Elif
following SOP 98- 2 ( ASC 958- 720 . 

Form 990 (2021) 



Form 990 ( 2021) National Kidney Foundation of Wisconsin Inc 39- 1133761 Pee 11
Balance Sheet

l; neCK it acnedule U contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . 

A) A
Beginning of year End of year

1 Cash —non -interest -bearing . 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net. 
4 Accounts receivable, net . . . . . . . . . . . . . . . . . . . . 

5 Loans and other receivables from any current or former officer, director, 

1313, 65 8 ,65 11 7, 943

1 81, 375

78, 115 3 423

3, 065 4 2, 542

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 defined
0 5

m7
10

under section 4958( f)( 1)), and persons described in section 4958( c)( 3)( B) 
Notes and loans receivable, net . . . . . . . . . . 

8 Inventories for sale or use . . . . . . . . 

9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or

0 6

i. 0 7 0

0 8

4, 488 9 2, 175

other basis. Complete Part VI of Schedule D 10a 18,655

b Less: accumulated depreciation . . . . . 10b 17, 608

11 Investments —publicly traded securities . . . . . . . . . . . . . 
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . 

13 Investments —program -related. See Part IV, line 11 . 
14 Intangible assets . . . . . . . . . . . . . . 

15 Other assets. See Part IV, line 11 . . . . . . . . . 

16 Total assets. Add lines 1 through 15 must equal line 33

1, 801 10c 1, 047

11 555, 187

0 12 0

E554,
716

0 13 0

0 14 0

0 15 0

855, 284 16 650, 692

17 Accounts payable and accrued expenses. . . . . 
18 Grants payable . . . . . . . . . . . . . . . . 

21, 888 17 12, 066

0 18

19 Deferred revenue . . . . . . . . . . . . . . . 4 25, 702 19 21, 822

20 Tax- exempt bond liabilities . . . . . . . . . . . 0 20

d

21 Escrow or custodial account liability. Complete Part IV of Sche e D . 
ector, 22 Loans and other payables to any current or

formerQcorn' 
0 21

trustee, key employee, creator or founder, subbt ntutor, or 35% 
A controlled entity or family member of any of these. . . . . . 

23 Secured mortgages and notes payable to u parties . . . . . 

0 22

0 23 0

24 Unsecured notes and loans payable to unr d th parties . . . . . . 0 24 0

25 Other liabilities (including federal inco bles to related third

parties, and other liabilities not include on li If 17- 24). Completej

Part X of Schedule D . . . . . ., . . . . . . . . . . . . . . 45, 428 25 0

26 Total liabilities. Add lines 17 h25. 93, 018 26 1 33, 888

w
c
m

ro

r` 

Organizations that follow F 58, check here  X

and complete lines 27, 28, 4. 2, antl 33. 
27 Net assets without donor restrictions . . . . . . . . . 

28 Net assets with donor strions

Organizations t t follow FASB ASC 958, check here  

and complet nes ugh 33. 

581, 564 27 544, 711

180, 702 28 72, 093

w30
a
Z

29 Capital sto or t t pri pal, or current funds . 
Paid -in or sur s, or land, building, or equipment fund . . . . . 

31 Retained earninT40415clowment, accumulated income, or other funds . . . 

32 Total net assets or fund balances . . . . . . . . . . . . . . . . . 

33 Total liabilities and net assets/ fund balances . 

0 29

0 30

0 31

762, 266 32 616, 804

855,284 33 650,692

Form 990 (2021) 



Form 990
12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . .  
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . 
3 Revenue less expenses. Subtract line 2 from line 1 . . . 
4 Net assets or fund balances at beginning of year ( must equal Part X, line 32, column ( A)) . . . . . . V1252,

bb9

5 Net unrealized gains ( losses) on investments . . . . . 
9 Donated services and use of facilities . 

7 Investment expenses . . . . . 
8

8 Prior period adjustments . . . . . . . . . 
9 Other changes in net assets or fund balances ( explain on Schedule O) . . . . . . . 

9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 ( must equal Part X, line 32, 
column B . 

1 616, 804

1

2a

b

c

3a

b

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part  

Yes No

Accounting method used to prepare the Form 990:  Cash X Accrual Ot r

If the organization changed its method of accounting from a prior year or checked " Other, on

Schedule O. 

Were the organization' s financial statements compiled or reviewed by an indepe ountant? . 

If " Yes," check a box below to indicate whether the financial statements for they wer mpiled or

reviewed on a separate basis, consolidated basis, or both: 
Separate basis  Consolidated basis  Both cons4Wc1 and parole basis

Were the organization' s financial statements audited by an independi t? . . . . . . . . 

If " Yes," check a box below to indicate whether the financial stat a h ear were audited on a

separate basis, consolidated basis, or both: 

Separate basis  Consolidated basis  solidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committe t assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and sale on of an independent accountant? . . . . 
If the organization changed either its oversight process s le ion process during the tax year, explain on
Schedule O. 

As a result of a federal award, was the organization rN o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A- 133? . 
If " Yes," did the organization undergo the requi udit r audits? If the organization did not undergo the

d.......: Ie4cn f, mr1prnn Ruch Audits, 

17

2b 1 X

2c 1 X

3a

Form VVU ( 2021) 



SCHEDULE A OMB No. 1545- 0047

Form 990) Public Charity Status and Public Support
2 2 Complete If the organization Is a section 9e1( c)( 3) organization ore section 4947( a)( 1) nonexempt charitable trust. 

Department of the Treasury  
Attach to Form 990 or Form 990- EZ. • • - 

Internal Revenue Service  Go to www. irs. ov/ Form990 for instructions and the latest information. 

Name of the organization Employer identification number

National Kidney Foundation of Wisconsin, Inc 1 39- 1133761

must comDlete this

The organization is not a private foundation because it is: ( For lines 1 through 12, check only one box.) 
1 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)( 11)( 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  A medical research organization operated in conjunction with a hospital described in section 170( b)( 1)( A)( iii). Enter the

hospital' s name, city, and state: 

5  An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170( b)( 1)( A)( iv). ( Complete Part II.) - 

6  A federal, state, or local government or governmental unit described in section 170( 1))( 1)( A)( v),, 
7  An organization that normally receives a substantial part of its support from a govern ntal u or from the general public

described in section 170( b)( 1)( A)( vi). (Complete Part II.) 

8  A community trust described in section 170( b)( 1)( A)( vi). ( Complete Part II.) 

9  An agricultural research organization described in section 170( b)( 1)( A)( ix) c

or university or a non -land- grant college of agriculture ( see instructions). En
university: 

10 X An organization that normally receives ( 1) more than 33 1/ 3"/ 0 of its tlp
receipts from activities related to its exempt functions, subject to rfa. 

support from gross investment income and unrelated business jj I

acquired by the organization after June 30, 1975. See sectioliLca

tion with a land- grant college
and state of the college or

1 ri utions, membership fees, and gross
and ( 2) no more than 33 1/ 3% of its

section 511 tax) from businesses

Part III.) 

11 An organization organized and operated exclusively to tes r p li ery. Seesection 509( a)( 4). 
12 An organization organized and operated exclusively forth fit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in tion 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 upporting organization and complete lines 12e, 12f, and 12g. 
a  Type I. A supporting organization operated, supered, controlled by its supported organization(s), typically by giving

the supported organization( s) the power to r@4ula . app t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections d B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization( s), by having
control or management of the supporting * anization vested in the same persons that control or manage the supported
organization( s). You must complete Part , Sections A and C. 

c Type III functionally integrated. A s l porting organization operated in connection with, and functionally integrated with, 
its supported organization( s) ( see iy ctlons). You must complete Part IV, Sections A, D, and E. 

d Type III non -functionally integrNporting organization operated in connection with its supported organization( s) 
that is not functionally integr organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructionsrlli m9lillst complete Part IV, Sections A and D, and Part V. 
e  Check this box if the orga o ved a written determination from the IRS that it is a Type I, Type ll, Type III

functionally integrated, or ;. pe I on -functionally integrated supporting organization. 
f Enter the number of supported otzlations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Provide the following inf " molabout the supplo d organization( s). 
i) Name of supported orga on ii) EIN ill) Type of organization

described on lines 1- 10

above (see instructions)) 

iv) Is the organization

listed in your governing
document? 

v) Amount of monetary
support ( see

instructions) 

vi) Amount of

other support (see

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

iUM 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 I or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 
Section A. Public Su000rt

Calendar year (or fiscal year beginning in) No a 2017 b 2018 c 2019 d 2020 a 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
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

0 0 0 0 01 04 Total. Add lines 1 through 3. ... 

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 ( fl . . . . . . 

06 Public supporL Subtract line 5 from line 4

Section B. Total Su000rt 410' 

Calendar year ( or fiscal year beginning in)  a) 2017 b) 2018 c - 19 d 2020 e) 2021 f) Total

0 0 0 0 0 07 Amounts from line 4 . . . . . . . . . 

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties, and income from

similar sources . . . . . . . . . . . 0

9 Net income from unrelated business

activities, whether or not the business is

regularly carried on . . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets

Explain in Part VI.) . 0

011 Total support. Add lines 7 through 10 . 

12 Gross receipts from related activities, etc. ( see instructions) . . . 1 12
13 First 5 years. If the Form 990 is for the organization' ssecond, third, fourth, or fifth tax year as a section 501( c)( 3) 

organization, check this box and stop heril ' y. . . . . . . . . . . . . . . IN, 

14 Public support percentage for 2021 ( line6. col n ( 0, divided by line 11, column ( f)) . . . . . . . . . . . 14 0. 00% 

15 Public support percentage from 202///0WIhed , Part II, line 14 . . . . . . . . . . . . . . . 15 0.00% 

16a 33 1/ 3% support test- 2021. If t1rE oation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organi ,''\/ le s a publicly supported organization . . . . . . . . . . . . . . . . . . . . . b

33 113 % support test 20. If rganization did not checka box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. T or zati n ualifes as a publicly supported organization . . . . . . . . . . . . . . . . . . . 17a

10%-facts- and- circum ce st- 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 10% 

or more, and if the org tion 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b

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 organization meets the facts -and -circumstances test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18

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

Schedule

A (Form 990) 2021



Schedule ( Form 990) 2021 National Kidney Foundation of Wisconsin Inc J`0_ 1133/ bl Pa e 3

Support Schedule for Organizations Described in Section 509( a)( 2) 

Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part ll.) 

Rnrtinn A Duhlic Runnnrt

Calendar year (or fiscal year beginning in)  a 2017 b 2018 c 2019 d 2020 a 2021 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 A 24, 362 506, 685

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 1111i 4MIX 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 totheCYorganizationwithout charge . . . . . 0

331, 658 389, 631 388, 332 4, 533 241, 385 1, 745, 5396 Total. Add lines 1 through 5. . . . . . 

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 . 0

01 0 01 01 0
c Add lines 7a and 7b . . . . . . . . 

8 Public support ( Subtract line 7c from

line 6.) . 1, 745, 539

Section B. Total Support

Calendar year (or fiscal year beginning in)  
9 Amounts from line 6 . . . . . . . . . 

10a Gross income from interest, dividends, 

payments received on securities loans, rents, 

royalties, and income from similar sources . 

b Unrelated business taxable income ( less

section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b . 

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried o

12 Other income. Do not include gain or

loss from the sale of capital assets

Explain in Part VI.) . 

13 Total support. ( Add line

and 12.) . . . . 

a 2017 b 2018 c 2019 d 2020 a 2021 Total

331658 3 9631 388, 332 394, 533 241, 385 1, 745539

18,30 2, 378 15, 450 26, 054 82, 431

0

7 20, 162 2, 378 15, 450 26, 054 82, 431

0

0

350,045 409, 793 390, 710 409, 983 267, 439 1, 127, 970

14 First 5 ears. If the Is f the organization' s first, second, third, fourth, or fifth tax year as a section 501( c)( 3) Y 9

organization, check this n op here . .  

15 Public support percentage for 2021 ( line 8, column ( f), divided by line 13, column (0) . . . . 
15 95. 49% 

to a,, hgc s, mnnrt nercent2ce from 2020 Schedule A, Part III, line 15 . . . . 
16 96. 44% 

Section D. Computation of investment income rercenza e

17 Investment income percentage for 2021 ( line 10c, column ( f), divided by line 13, column ( 0) . . . . . . . . . . 
17 4. 51 % 

18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . 1 18 3. 56% 

19a 33 113% support tests- 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/ 3%, and line 17 is
not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .  XD

b 33 113 % 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 191d, check this box and see instructions . . .  
Schedule A ( Form 990) 2021
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Supporting Organizations
Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

1 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 orpurpose, describe the designation. If historic and continuing relationship, explain. 

2 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 Vt how the organization determined that the supp d

organization was described in section 509( a)( 1) or (2). 

3a Did the organization have a supported organization described in section 501( c)( 4), ( 5), or ( 6)? If " Ye ;,,, nswe - 

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 c (4j, (5). or( 15) and
satisfied the public support tests under section 509( a)( 2)? If "Yes, " describe in Part VI how the

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusive) r se n 170( c)( 2) 

B) purposes? If "Yes," explain in Part VI what controls the organization put in place to a such use. 

4a Was any supported organization not organized in the United States (" foreign supjAILed organization")? If
Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c bel

b Did the organization have ultimate control and discretion in deciding whethe r is to the foreign

supported organization? If "Yes," describe in Part W how the organization a h 1 and discretion

despite being controlled or supervised by or in connection with its
suApSo

rganizations. 

c Did the organization support any foreign supported organization th ve an IRS determination

under sections 501( c)(3) and 509( a)( 1) or ( 2)? If" Yes," explaint controls the organization used

to ensure that all support to the foreign supported organizati was clusively for section 170(c)( 2)( B) 

purposes. 

5a Did the organization add, substitute, or remove any supporte anizations during the tax year? If "Yes," 

answer lines 56 and 5c below (if applicable). Also, provide detail art Vl, including ( i) the names and EIN
numbers of the supported organizations added, substi , or removed; ( ii) the reasons for each such action; 

iii) the authority under the organization' s organia# g umef authorizing such action; and (iv) how the action
was accomplished ( such as by amendment to the document). 

b Type I or Type II only. Was any added or subs s orted organization part of a class already
designated in the organization' s organizing d men . 

c Substitutions only. Was the substitution s f an event beyond the organization' s control? 

6 Did the organization provide support ( wh her i he form of grants or the provision of services or facilities) to
anyone other than ( i) its supported or l ( ii) individuals that are part of the charitable class benefited

by one or more of its supported % FNILOns. or ( iii) other supporting organizations that also support or
benefit one or more of the filing orMat' s supported organizations? if "Yes," provide detail in Part Vt. 

7 Did the organization provide a t, compensation, or other similar payment to a substantial contributor
as defined in section 4958( c) ( C)) family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti tri r? If "Yes," complete Part 1 of Schedule L ( Form 990). 

8 Did the organizatio! a ~ au to a disqualified person ( as defined in section 4958) not described on line 7? 
If "Yes," complet alb dule L ( Form 990). 

9a Was the orga do n ed directly or indirectly at any time during the tax year by one or more
disqualified

I( 

as fined in section 4946 ( other than foundation managers and organizations

described in se 5 a)( 1) or ( 2))? If "Yes," provide detail in Part Vl. 

b Did one or more dis lifted 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 Vl. 
c 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 VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943( 1) ( regarding certain Type II supporting organizations, and all Type III non -functionally integrated
supporting organizations)? If "Yes, " answerline 10b below. 

b 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.) 

3a

T

4b

5a

5b

9b

9c

10a

Schedule A ( Form 990) 2021
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7-Supporting7—Supporting Organizations continued Yes
No 11

Has the organization accepteda 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 11 b and 11c

below, the governing body of a supported organization? 11a b

A family member of a person described on line 1la above? 11b c

A 35% controlled entity of a person described on line 1la or 11b above? If "Yes" to line 1la, 11b, or 11c, provide detail
in Part Vt. 11 c Section

B. Type I Supporting Organizations1

Did the governing body, members of the governing body, officers acting in their official capacity, or membershipof on r more
supported organizations have the power to regularly appoint or elect at least a majority of the organiza' n' directors, 

or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizab effectively

operated, supervised, or controlled the organization's activities. If the organization had more th Zo organization, 
describe how the powers to appoint and/or remove officers, directors, or trustees were all ted ng the supported

organizations and what conditions or restrictions, if any, applied to such powers Burin 2

Did the organization operate for the benefit of any supported organization other than th uppo organization(

s) that operated, supervised, or controlled the supporting organization? If' s;' exp in in Part VI
how providing such benefit carried out the purposesof the supported organization(s) t ted, supervised, 

or controlled the supporting organization. 1

Were a majority of the organization's directors or trustees during the tax yea IIEj0 ro

of

the directors or

trustees of each of the organization's supported organization(s)? If' lo," scn ' mart VI how control or

managementof the supporting organization was vested in the saW pat controlled or managed 1 Did

the organization provide to each of its supported organizMW, by the last day of the fifth month of the organization' s
tax year, (i) a written notice describing the type an ount of support provided during the prior tax year, (ii) 

a copy of the Form 990 that was most recently fil as of th date of notification, and (iii) copies of the organization' s
governing documents in effect on the Ba9ofn cation, to the extent not previously provided? 2Were

any of the organization' s officers, directors, er (i) appointed or elected by the supported organization(s) 

or (ii) serving on the goveming bold oed organization? If "No," explain in PartV1 how the organization
maintainedaclose and continu i relationship with the supported organization(s). 3 By

reason of the relationship described online ove, did the organization' s supported organizations havea significant

voice in the organization' s inve cies and in directing the use of the organization' s income or

assets at all times during the to ea "Yes, " describe in Part VI the role the organization' s su000rted organizations

Waved in this A Section E. 

Type III Functionally In! Rprated Supporting Organizations 1 Check
the box next to the method ' Ftt1e organization used to satisfy the Integral Part Test during the year (see instructions). aEJ

The organization satisfied th ctiv es Test. Complete line 2 below. b The
organization is the paw of its supported organizations. Complete line 3 below. c The

organization kuppeci)vernmentalentity. Describe in Part VI how you supported a governmental entity (see instructions). 2 Activities
Test. An erNs 5nd 2bbelow. antial) I

o a Didsubstf e o nization' s activities during the tax year directly further the exempt purposes of the supported do ) 
to which the organization was responsive? If "Yes," then in Part VI identify those supporte ations

and explain how these activities directly furthered their exempt purposes, how the organization
sresponsive to those supported organizations, and howthe organization determined that these activities
constituted substantially all of its activities. b Did the

activities described on line2a, 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. 3 Parentof

Supported Organizations. Answer lines 3a and 3b below. a Did the

organization have the power to regularly appoint or electamajority of the officers, directors, or trustees of each
of the supported organizations? If "Yes" or "No," provide details in PartVl. b Did the

organization exercise a substantial degree of direction over the policies, programs, and activities of each No No Schedule

A (

Form

990) 2021



2021

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

Section A - Adjusted Net Income A) Prior Year
B) Current Year

option l

1 Net short- term capital gain 1

2 Recoveries of prior -year distributions 2

3 Other gross income see instructions 3

4 Add lines 1 through 3. 4 0 0

5 Depredation and depletion 5

6 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) 6

7 Other expenses see instructions 7

8 Adjusted Net Income subtract lines 5, 6, and 7 from line 4 8 0 0

Section IS - Minimum Asset Amount f (A) ' or ear
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

b Average monthly cash balances b

c Fair market value of other non -exempt - use assets 44dd Total add lines la, 1b, and 1c 0 0

e Discount claimed for blockage or other factors

explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non - exempt - use assets 2

3 Subtract line 2 from line 1d. Alf 3 0 0

4 Cash deemed held for exempt use. Enter 0. 015 of line 3 ( for a amou t, 

see instructions). 4 0 0

5 Net value of non -exempt - use assets subtract line 4 from line 3 5 0 0

6 Multiply line 5 by 0. 035. J4w 6 0 0

7 Recoveries of prior -year distributions 4 7 0 0

8 Minimum Asset Amount add line 7 to line 6 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year from Se 8, column A 1 0

2 Enter 0. 85 of line 1. 1- 2 0

3 Minimum asset amount for prior year frB, line 8 column A 3 0 4

Enter greater of line 2 or line 3. 1AN 4
0 5

Income tax imposed in prior year 5 6

Distributable Amount. SubtracVW5, IrWline 4, unless subject to emergency
temporary reduction ee i ructions . 6 0 7  

Check here if the curVWV7a fre organization's first as a non - functionally integrated Type III supporting organization (see Schedule

A (Form 990) 2021
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Type III Non -Functionally Integrated 509( a)( 3) Supporting Organizations ( continued) 

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt - use assets 4

5 Qualified set -aside amounts( prior IRS approval required — provide details in Part VI 5

6 Other distributions describe in Part V . See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7 0

8 Distributions to attentive supported organizations to which the organization is responsive

provide details in Part V . See instructions. 
9 Distributable amount for 2021 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount 10 0. 000

Section E - Distribution Allocations ( see instructions) 
Excess Distributions

i

nderd ributions

Pre- 2021

iii) 

Distributable

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6 0

2 Underdistributions, if any, for years prior to 2021
reasonable cause required — explain in Part Vn. See

instructions. 

3 Excess distributions carryover, if any, to 2021
a From 2016 . 

b From 2017. . 

c From 2018. . 

d From 2019 . 

e From 2020. . 

f Total of lines 3a through 3e 0

Applied to underdistributions of prior years 0

h Applied to 2021 distributable amount 0

i Carryover from 2016 not ap lied see instructio

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

4 Distributions for 2021 from

Section D, line 7: $ 0

a Applied to underdistributions of prior ears 0

b Applied to 2021 distributable amount 0

c Remainder. Subtract lines 4a and 4b $ g% ineij. 0

5 Remaining underdistributions for years nor o 2021, if
90

any. Subtract lines 3g and 4a froln bne 21114or result

greater than zero, explain in PjMVI. Sqi instructions. 0

6 Remaining underdistributions r 204. . Subtract lines 3h
and 4b from line 1. For rp than zero, explain

in Part VI. See instructuf40
7 Excess distribu ' o a Wto 2022. Add lines 3j

and 4c. 0

8 Breakdown ine . 

a Excess from 21MIC 0

b Excess from 2018 . 0

c Excess from 2019 . 0

d Excess from 2020 . 0

e Excess from 2021 . 0

Schedule A ( Form 990) 2021
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Supplemental Information. Provide the explanations required by Part II, line 10, Part ll, line 17a or 17b; Part
III, line 12. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1la, 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 le; 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.) 

O

q ------------------------------------------------------------------- 

o 

Schedule A ( Forth 990) 2021



Schedule B
I Schedule of Contributors

Form 990( 

Attach to Form 990 or Form 990- 13F. 
Department of the Treasury  

Go to iewwbs. ov1Form990 for the latest information. Intemal Revenue SeNce 9

OMB No. 1545- 0047

2021

Employer identification number

Organization type ( check one): 

Filers of: Section: 

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

4947( a)( 1) nonexempt charitable trust not treated as a private founot n

527 political organization`! 

Form 990- PF  501( c)(3) exempt private foundation

4947( a)( 1) nonexempt charitable trust treated as a privat n

501( c)( 3) taxable private foundation 0* 64, 

Check if your organization is covered by the General Rule or a Special Rule. ` ' 
F

Note: Only a section 501( c)(7), ( 8), or ( 10) organization can check boxes f neral

OF

and a Special Rule. See

instructions. 

General Rule ` 

X For an organization filing Form 990, 990- EZ, or 990- PF that rec during the year, contributions totaling $ 5, 000
or more ( in money or property) from any one contributor mplete arts I and 11. See instructions for determining a
contributor' s total contributions. 

Special Rules

For an organization described in section 501( c ling Form 990 or 990- EZ that met the 33 1/ 3 % support test of the
regulations under sections 509( a)( 1) and 1 )( vl), that checked Schedule A ( Form 990), Part 11, line 13, 16a, or

16b, and that received from any one cont utor, unng the year, total contributions of the greater of (1) $ 5, 000; or
2) 2% of the amount on ( i) Form 990 a 1h; or ( ii) Form 990- EZ, line 1. Complete Parts I and II. 

For an organization described in ( c)(7), ( 8), or ( 10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, to con ' ons of more than $ 1, 000 exclusively for religious, charitable, scientific, 

literary, or educational purposeor f the prevention of cruelty to children or animals. Complete Parts I ( entering
N/ A" in column ( b) instea e ributor name and address), II, and 111. 

El For an organizati N1 611rrsection 501( c)( 7), ( 8), or ( 10) filing Form 990 or 990- EZ that received from any one
contributor, dugeth9lyeNontributions exclusively for religious, charitable, etc., purposes, but no such

contributionsJj( jlepor2ohan $ 1, 000. If this box is checked, enter here the total contributions that were received
during the year n e usively religious, charitable, etc., purpose. Don' t complete any of the parts unless the
General Rule apple this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $ 5, 000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

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



Schedule B ( Form 990) ( 2021) 
Page 2

Name of organization
Employer identification number

W:.,.,.,.. o..,... Al fi. m ^ f kAhe nnoin Inr 1 39- 1133761

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

a) b) c) d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1___ Fidelity Fund Person X
Charitable---- 

Po Box 770001 Payroll

Cincinnati OH 45277 a, 000 Noncash

Foreign State or Province: ______________________________ plete Part Il for

Foreign Country: -- ------------------------------------- 
h contributions.) 

a) b) c) d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Kenneth Chabot Estate Person X 

Franklin St Payroll331

Clarksville___ _ ___ TN______ 37040---------- 412 Noncash

Foreign State or Province _________ --------------- Complete Part II for

Foreign Country: ---------------------------------------- noncash contributions.) 

a) b) c) d) 

No. Name, address, and ZIP + 4 I coll1ributions Type of contribution

3___ Kirby Lake Campground,_ LLC__________________________ Person

0N4492 Fern - PayrollrollAve --------- ----- 

Montello wl 53949 6, 805 Noncash El
Foreign Stale or Province: ------------------------------ Complete Part II for

Foreign Country: ------------------------------------ ---- 
AOW

noncash contributions.) 

a) b)  c) d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El-------- 4 John McGann

Bell--Tower- Place--- Payroll El4321---- -- 

Huberus wl 33__________ 5, 000 Noncash El
Foreign State or Province: -------------- Complete Part II for

Foreign Count -------------------- noncash contributions.) 

a) 
c) d) 

No. Name, ad ss, d ZIP + 4 Total contributions Type of contribution

5_ _ RunSignup_ _ 
300 Mill S e u00 Milli --- -- ------------------------------- 

Person X 

Payroll El
Moore NJ 08057 9, 872 Noncash Eln_ 

Forei a r Pr ' nee: Com lete Part II forComplete

gForeign ry: 
noncash contributions.) 

a) b) c) d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Phyllis Spaeth
Person X 

203 Lorraine Circle
Payroll El

Bloomin dale________________IL_______ 60108---------- 5, 000 Noncash El
Foreign State or Province: Complete Part II for

Foreign Country:---------------------------------------- 
noncash contributions.) 

schedule 5 ( Form 990) ( 2021) 



Schedule 6 ( Form 990) ( 2021) Page 2

Name of organization Employer identification number

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

a) b) c) d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 The Kalscheur FamilyFoundation Person X 1221

John Q Hammons Dr. Payroll  Madison

WI 53717 ________ 102000 Noncash  Foreign

Slate or Province: .............................. Complete Part II for Foreign

Country:________________________________________ nonclush contributions.) a) 

b) c) d) No. 

Name, address, and ZIP + 4 Total contributions Type of contribution8--- 

UW Health Person X 7974

UW Q00. Payroll  H_ea_It_h__C__o_u_rt ___ __ Middleton

WI 53562 Noncash El Foreign
State or Province: ______________________________ Complete Part ll for Foreign

Country:........................................ noncash contributions.) a) 

b) c) 4wr d) No. 

Name, address, and ZIP + 4 I co tributions Type of contribution9

Small Businss Administration - PPP Person X 409

Third St. Payroll  Washin

ton _______________ DC _ ___ 20024__ __ 45. 428 Noncash ElForeign

Stateor Province: _ __________ Complete Part II for Foreign

Country:____________________________________ low
noncash

contributions.) a) 

b) c) d) No. 

Name, address, and ZIP + 4 Total contributions Type of contribution Person  

Payroll  

Noncash

El-'-- Foreign
State orProvince : ____ ____ ______________ Complete Part ll for Foreign Count _____ 

noncash contributions.) a) c) 

d) 
No. Name, 

ad ssj2d ZIP + 4 Total contributions Type of contribution Person  El-- 

Payroll

NoncashForei

a

r Pr nce: Complete Part II for Foreign ry: 

noncash contributions.) 
a) b) 

c) d) No. Name, 

address, and ZIP + 4 Total contributions Type of contribution Person  Payroll

Noncash

El

Foreign State
or Province: ______________________________ Complete Part Il for Foreign Country:___________________________________ 

noncash contributions.) 
Schedule5 (

Form 990)( 2021) 



Schedule B ( Form 990) ( 2021) Page 3

Name of organization Employer identification number

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

a) No. c) 

from FMV ( or estimate) 
Description of noncash property given Date received

Part I See instructions.) 

a) No. c) 

from FMV (or
Description of noncash property given Date received

Part I See inslr ions.) a) 

No. c from

b
Description

of noncash property given or
estimate) d

Date

received Part
I See instructions.) a) 

No. Ic) from

Description
of noncash prop FMV ( or estimate) Date

received Part
I See instructions.) a) 

No. b
Is: c) 

d

from
Descripti

property given FMV (
or estimate) Date

received Part

I See instructions.) a) 

No. b) 
c) 

d) 
from

Description
of noncash property given FMV (

or estimate) Date
received Part

I See instructions.) Schedule

B (Form 990) (2021) 



Schedule B ( Forrn 990) ( 2021) 

Name of organization I
Employer identification number

National Kidney Foundation of Wisconsin Inc
39- 1133761

JiMM 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 anyone contributor. Complete columns ( a) through ( e) and

the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $ 1, 000 or less for the year. ( Enter this information once. See instructions.)  $ ------------------------ 0- 

neededUse duplicate copies of Part III If addltlone space Is
a) No. 
from b) Purpose of gift c) Use of gift d) Description of how gift is held

Part l

e) Transfer of gift

Transferee' s name, address, and ZIP + 4 Relationship o n ror to transferee

For. Prov. Count

a) No. 
from b) Purpose of gift c) Use of gift d) Description of how gift is held

Part I

t

9) Transfer of gift

Relationship of transferor to transfereeTransferee' s name, address, and ZIP + 44------------------------ 

C - 
For. Prov. Count

a) No. 

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

Part

e) Transfer of gift

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

Count___________________ For. P

a) No. 
from ose of gift c) Use of gift d) Description of how gift is held

Part

e) Transfer of gift

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

Fnr Pray._____________________Country
Schedule B ( Form 9901 ( ZUZ 1



SCHEDULED
Supplemental Financial Statements OMB No. 1545- 0047

Form 990)  
Complete if the organization answered " Yes" on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 1la, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury  Attach to Form 990. • •' 

Internal Revenue service  Go to wwwJrs. gov1Form990 for instructions and the latest information. 

Name of the organhution Employer identification number

National Kidney Foundation of Wisconsin, Inc 1 39- 1133761

MMM 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

1 Total number at end of year . . . . . . 
2 Aggregate value of contributions to ( during year) . . 
3 Aggregate value of grants from ( during year) . . 

4 Aggregate value at end of year . . . . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor

funds are the organization' s property, subject to the organization's exclusive legal control? . Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that gra used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fo ny othe urpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . .  Yes No

GMEF Conservation Easements. 
Complete if the organization answered " Yes" on Form 990 Part IV A 7. 

1 Purpose( s) of conservation easements held by the organization ( check all that ly,) 

Preservation of land for public use (for example, recreation or education) P ase i of a historically important land area
Protection of natural habitat N11 ser, n of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified we ntribution in the form of a conservation

easement On the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . `. 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b

c Number of conservation easements on a certified historic stru included in ( a) . . . . . 2c

d Number of conservation easements included in ( c) acquired after 5/ 06, and not on a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transfer , rel sed, extinguished, or terminated by the organization during

the tax year  

4 Number of states where property subject to
conRd

l asement is located  

5 Does the organization have a written policy re periodic monitoring, inspection, handling of
violations, and enforcement of the conservaments it holds? . Yes No

6 Staff and volunteer hours devoted to monitori , ins, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in

mok
g, handling of violations, and enforcing conservation easements during the year

8 Does each conservation

easePervation
on line 2( d) above satisfy the requirements of section 170( h)( 4)( B)( i) 

and section 170( h)( 4)( B)( ii)? .  Yes  No

9 In Part XIII, describe how th on reports conservation easements in its revenue and expense statement and

balance sheet, and includ , Ie, the text of the footnote to the organization' s financial statements that describes the
or anization' s acco easements. 

OrganizatMhs ing Collections of Art, Historical Treasures, or Other Similar Assets. 
fComplete hi# orcillillization answered " Yes" on Form 990 Part IV line 8. 

1a If the organiz cte s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histo asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, , 3vid In Part XIII 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 VIII, line 1 . . . . . . . . . . . .  $ ------------------------ 

it) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . .  $ ----_ ----------__------ 

2 If the organization received or held works of art, historical treasures, or other similar 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 . . . . . . . . . . . . . . . . . . . . . .  $ -------_-----------_---- 
b Assets included in Form 990 Part X . .  $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D ( Form 990) 2021

HTA



Schedule D ( Form 990) 2021

3 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): 

a  Public exhibition d  Loan or exchange program

b  Scholarly research e  Other

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

XIII. 

5 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? . . .` .  Yes  No

1a

b

c

d

e

If

2a

b

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . 

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

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . 

Additions during the year . 

Distributions during the year . 

Ending balance . . . . . . . . . . . . . . . . . . .  

Did the organization include an amount on Form 990, Part X, line 2t00i 1, f4r a ow s If "

Yes," explain the arrangement in Part XIII. Check here if the expl ati en provi Endowment

Funds. Comolete

if the organization answered "Yes" on Foci 9 PM IV. line 10. on

Form Yes  

No Amount

7c

Ild

le

1f

0 account

liability?  Yes No d

on Part XIII . . . . . . . la

Beginning of year balance . . . b
Contributions . . . . . . . c

Net investment earnings, gains, and

losses . . . . . . . . . . d

Grants or scholarships . . . . . . e

Other expenditures for facilities and

programs . . . . . . . f
Administrative expenses . . . g

End of year balance . . . . . a) 

Current year Ail PrW year c) Two years back d) Three years back a) Four years back 0

01 01 01 0 2

Provide the estimated percentage of a

Board designated or quasi- endowe b Permanent
endowment  ___`__ c Term

endowment li The percentages

on lines 2a, 2 nl 3a Are
there endowment fund organization by. 

Unrelated or

i n 9y/ ar

end balance ( line tg, column ( a)) held as: should equal

100%. ssession of

the organization that are held and administered for the 11 9 ............................... 

ii) Related

org zaf n . . . . . . . . . . . . . . . . . . . . . . . . . . . . b If "
Yes" on lin (ii) e t related organizations listed as required on Schedule R? . . . . . . . 4 Describe

in Part a nded uses of the organization' s endowment funds. Land, EuildinW, 

and Equipment. FYes No

3a(i) 3a(
ii) 3b

liDlrl ICLe

II

UIC VI dIIILdUVII dIIJWCICU Description of property

ICJ VII FVI111

a) Cost or

other basis investment) JJV FOIL

Iv

1111V I Ia. b) Cost or

other basis other) v - c) 

Accumulated

depreciation

d) Book

value

la Land. . . . . . . . . . . . b

Buildings . . . . . . . . . . . . . . c

Leasehold improvements . . . . . . . 

d Equipment . . . . . . . . . . . . . e

Other. 0

0 0

0 0 0

0 0 0 0

0 0 18, 655

17, 608 1, 047 0 0 0

0 Total. Add lines

la through Is. (Column (d) must equal Form 990 Part X column 8 line 10c. .  1, 047 Schedule D ( Form

990) 2021



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

gigjM Investments —Other Securities. 
Complete if the organization answered " Yes" on Form 990, Part IV line 11 b. See Form 990 PartX, line 12. a) 

Description of security or category (b) Book value (c) Method of valuation: including

name of security) Cost or end -of -year market value 1) 

Financial derivatives . . . . . . . 0 2) 

Closely held equity interests . . . . . . . . . . 0 3) 

Other N ------------------------------------------------------- 

B)------------------------------------------------------- 

E)----------------------------------______- 

CF)------------------------------------------------------- 

SG)------------------------------------------------------ 

n

b must equal Form 990 PartX, col. B line 12..  0 Total. Colum Investments—

Program Related. Cmmnlete

if the nrnani7atinn answered Wps" on Form 990. Part IV. link 1c. 4e Form 990. Part X. line 13. a) 
Description of investmentb) Book value c) Method of valuation'. Cost

or end -of -year market value 1

2

3

4

f IV
s

7

B

9

Total. (

Column ( b) must equal Form 990, Part X, col. B line 13..  0 EMM

Other Assets. Complete
It the organization answerEkg Yes on rorni yyu rGlt IV 111111 1 IU. OCO ru11r1 JJV rout  1111c

a) 

Description b) Book value 1

2

3

4

5

6

7

B

9

rntal (

Cntumn rb) must eoual F&VRM~ rt X. col. (B) line 15.) . . . . . . . . .  0 Other

Liab' 'tie Comple

t ation answered " Yes" on Form 990, Part IV, line Ile or 11f. See Form 990, Part X, 1 (

a) Description of liability lb) Book value 1) 

Federal income tax 0
2) 

PPP Loan 3) 

4) 

5) 

6) 

7) 

B) 

9) 

TM.

1 rcM„ rnn rm rn, rst pnual Fnrm 990. Part X. col. ( B) line 25.) . . . . . . . . .  0
2. 

Liability for uncertain tax positions. In Part XIII, 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 XIII . Schedule

D (Form 990) 2021



Schedule D ( Form 990) 2021

Reconciliation 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, 76.6

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains ( losses) on investments . . . . . . . . . . . . . 2a 88293

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

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . 22
d Other ( Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . 2e 88 793

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . 3 246, 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, line 7b . 4a

b Other ( Describe in Part XIII.) . . . . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 000

5 Total revenue. Add lines3 and 4c. ( This must equal Form 990, Part 1, line 12.) . 5 25, 592,559

Reconciliation of Expenses per Audited Financial Statements Wi x per Return. 
Complete if the organization answered "Yes" on Form 990 Part IV, A 12a

1 Total expenses and losses per audited financial statements . . . . . . 1 303, 228

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . 2b

c Other losses . . . . . . . . . . . 2c

d Other ( Describe in Part XIII.) . . . . . . . . . . . . . d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . 2e 0

3 Subtract line 2e from line 1 . . . . . . . . . . `. 3 303, 228

4 Amounts included on Form 990, Part IX, line 25, but not on lin

a Investment expenses not included on Form 990, Part VIII, li 7b ` 4a

6951b Other ( Describe in Part XIII.) . . . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . 4c 6, 000

5 Total expenses. Add lines3 and 4c. This must equal Form 990, 1, line 18.) . 309, 228

Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, S) 9, rt lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. A plete this part to provide any additional information. 

PartX Line 2 The Organization is a nonprofit volunt he a ency as described in _________ _ ___________________________________________ section

501 c 3 of the internal revenue code a I t from federal and state income_________________________________________________ t)(-t-------------------------' ---'- -- - --- ------ ----------- - ' - taxes

on related income pursuant to se Io 1t7 the Code under the exemption_ granted___________________ to

the National Kidney Foundation, $hnlzation has Implemented accounting for__ ____ _____________ uncertain

In Income taxes In accord th US GAAP. This standard describesa ecognition

threshold and__ s attribute for financial statement recognition and__ ________________________ measurement

of at po n or expected to be taken in a tax return _and also______________________________ provides

guidance on va___ related matters such as derecognizing, interest, penalties_ _________________________ and

discloures required_ Management of the_ Organization evaluates the uncertain tax______ ________________________________________________ positions

taken, if any, and consults with_outside counsel as_deemed necessary._The________________________________________________________ Organization

recognizes interest andpenalties,_if any, related to unrecognized tax___________________________________________________________ liabilities

in income tax expense. In managements opinion,_ the_organizatiorl has not taken--------------------------------------------------- any

uncertain tax positions and accordingly, has not reporteda corresponding liability Schedule
D (Form 990) 2021



Schedule D ( Form 990) 2021 National Kidney Foundation of Wisconsin Inc 39- 1133761 Page 5

Supplemental Information ( continued) 

n the Organization' s financial statements--------------------------------------------------------------------------------------------------------------------------------------------- 

kN----------------------------------------------------------------------------- 
0

Schetlule D ( Form 990) 2021



SCHEDULE G I Supplemental Information Regarding Fundraising or Gaming Activities
Form 990) Complete if the organization answered " Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $ 16, 000 on Form 990. EZ, line 6a. 

Department of the Treasury Attach to Form 990 or Form 990- EZ. 
Internal Revenue Service Is, r-.,r ...........:.,.,... rc.,.,., asn o.. r...•-....•:.._. __ w. w_,.•_-.._.___..__ 

OMB No. 1545- 0047

2021

number

National Kidney Foundation of Wisconsin, Inc I 39- 1133761

tjEM 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 an of the following activities. Check all that apply. 
a Mail solicitations a Solicitation of non -government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In -person solicitations

2a Did the organization have a written or oral agreement with any individual ( including officers, di r: te

or key employees listed in Form 990, Part VII) or entity in connection with professional fundr ' g s i s? Flyes No

b If " Yes," list the 10 highest paid individuals or entities ( fundraisers) pursuant to

agree
Ich the fundraiser is to

be compensated at least $5,000 by the organization. 

1) Name and address of individual ill) Did fundraiser have 0v) G receipts

v) Amount paid to
or retained by) 

vi) Amount paid to

or entity ( fundraiser) 
11) Activity custodyor control of

ity fundraiser listed in or retained by) 
contributions? 

col ( 1) 
organization

Yes No

1

0 0 0

2

0 0 0

3

0 0 0

4

0 0 0

5

0 0 0

9

0 0 0

7

0 0 0

a

0 0 0

9

0 0 0

10

0 0 0

Total.  01 0 0

3 List all states in whtl t gajrzation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or I' sI

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

HTA



Schedule G
2

y „ FIUUU n uns VIyGl11Q1uun answerea Yes on I- orm 99u, 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

a) Event # 1 b) Event # 2 c) Other events
d) Total events

City Sk - Coal Beans ents - Organ Donor b NONE add mi. ( a) through

event type) event type) total number) col. ( c)) 

C

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

2 Less: Contributions . . . 
0 0

3 Gross income ( line 1 minus

line 2 10, 585 12, 318 22, 903

4 Cash prizes . . . . . . 0 0

5 Noncash prizes . . . . . 0 0

0

N

6 Rent/ facility costs . . . . 0

ma
W 7 Food and beverages. 0 0
75

0 8 Entertainment. . . ers, 0 0

9 Other direct expenses. 12, 430 2, 0 14, 880

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

8, 02311 Net income summary. Subtract line 10 from line 3 column .  
Gaming. Complete if the organization answer Y s' rm 990, Part IV, line 19, or reported more than

15 000 on Form 990- EZ line 6a. 

j a) Bingoming
n99ressiveull tabsnnstanlbin Ic) Other gaming d) Total ga( add

col. ( a) through col. ( c)) 

1 Gross revenue. .  1

m2 Cash prizes . . . . . . 0

cm

w3 Noncash prizes . . . . . 0

16 4 Renttfacility costs . . . . 0
in

5 Other direct ex enses . 0

00 Yes .------ %  Yes ------- %  Yes ------- % 

6 Volunteer labor . . . CFj No  No No

7 Direct expense

ms a

fir/ 

lines 2 through 5 in column ( d) . . . . . . . . . . . .  0

8 Net amin co . Subtract line 7 from line 1, column d Is- 0

9 Enter the state w the organization conducts gaming activities: _______ 
a Is the organization sect to conduct gaming activities in each of these states? . Yes  No

b If " No," explain: 

10a Were any of the organization' s gaming licenses revoked, suspended, or terminated during the tax year? . . .  Yes  No

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? . . . . . . . . . . . . . . . . . .  Yes  No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . .  Yes Q No

13 Indicate the percentage of gaming activity conducted in: 
a The organization' s facility . . . . . . . . . . . . . . . . . 13a % 

b An outside facility . . . . . . . . . . . . . . . 13b

14 Enter the name and address of the person who prepares the organization' s gaming/ special events books and
records: 

Name No

Address  

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

re
revenue?.  

Yes Q No
b If "Yes," enter the amount of gaming revenue received by the organization  $ e

amount of gaming revenue retained by the third party  $ 0

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

Name  

Address  

16 Gaming manager information: 

Name NS------ Gaming

manager compensation No. $ Description

ofservices provided  Director/

officer Employee ` Independent contractor 17

Mandatory distributions: a
Is the organization required under state la haritable distributions from the gaming proceeds to retain

the state gaming license? . Yes No b

Enter the amount of distributions req d tate law to be distributed to other exempt organizations or nt
in the organization's own a vities during the tax year  $ 0 s

e Supplemental

Inform ide the explanations required by Part I, line 2b, columns ( iii) and ( v); and Part
III, lines 9, 9b, 1 , 15i< c, 16, and 17b, as applicable. Also provide any additional information. See
instructions. ) X ------------------------------------------------------------------------------------------------------------ 

4 ----- 7 Schedule

G (Form 990) 2021



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

Form 990) Complete to provide information for responses to specific questions on
2U2Form 990 or 990- EZ or to provide any additional information. L L

Attach to Form 990 or Form 990- EZ. 
De

GInterrnalnal Revenueeofvenuuee ServiceTreasury  oto www. lrs. gov/Form990 for the latest information. Name of
the organization Employer Identification

number National Kidney

Foundation of Wisconsin Inc 39-1133761 Form 990, 

PartIII, Line 4d: Program ServiceExpenses_ 16, 154, Grants and allocations: 0, Revenue: 0 Public Education

and Research Form 990, PartI, 

Section 1, Line 1: Description_ of Organization Mission can't: The NKFW is committed to advancing- public

health and transforming_ patient care through action, research, education, collaboration and advocacy.___ 

Form 990, Part VI, 

Section B, Line _11B_ The _990 is prepared by_O'Leary and Anick, then____ forwarded to the Officers

for review, once approved by the officers, the return is flledAoshki, Form 990, PartVI, SectionB, 

Line 12C: The conflict of interest policy is dig eviewed on an annual basis. Is

Form 990, Part VI, Section

B, 
Line 15A: Executive Comp _ Compensation annually by the Executive Committee. - - - ---------------------- I

approved________---- Form 990,-PartVI, 

Section C,_

Line- 19 _Public Disclosure:_ Governinq dNuments, conflict of nterest policy and financial statements are

provided th-- ublic pon_req-------_ For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 990- EZ. schedule O (Form 990) coil WA
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Name of the organization

WISCOf1Sl
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0

4
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