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DEBRA R QUINTANILLA PC

3825 CALLAGHAN BDSTE |00
SAN ANTONIO, TN 78228
DEBRAGDROCPA.COM
Phone: (2103523-7744 | Fax: (210)523-T745

November 06, 2018

State Of Texas Kidney Foundation

4204 Gardendale, Ste 106

San Antonio. TX 78229-3138

State Of Texas Kidney Foundation:

Enclosed is the 2017 federal return for a tax-exempt organization, prepared for State Of Texas Kidney Foundation
from the information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS
e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(210)523-7744,

Sincerely.

Uy @Bl

Debra R Quintanilla
DEBRA R QUINTANILLA PC




DEBRA R QUINTANILLA PC

$825 CALLAGHAN RDYSTE 100
SAN ANTONIO. TX 78208
DEBRAGDROCPA COM
Phone: {2103323-7744 | Fax: (2100523-T745

November 06, 2018

State Of Texas Kidney Foundation

4204 Gardendale. Ste 106

San Antonio, TX 78229.3138

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about vou from various sou rees, including;

* Interviews regarding vour tax situation

* Applications, organizers, or other documents that supply such information as your name, address. telephone number.
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, [099R. 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone. except as
requested by our clients or as required by law.

We restrict access to personal information concerning vou, except to our emplovees who need such information in
order to provide produets or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at {210)523-7744.

Sincerely.

R

Debra R Quintanilla
DEBRA R QUINTANILLA PC




Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)

i o e e = Do not enter social security numbers on this form as it may be made public.

OB No. 1545-0047

2017

Open to Public

Itz Revanus Service ® Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
A Forthe 2017 ealendar year, or tax year beginning , 2017, and ending , 20 B
B Cheok if appicatiie C Mame of organzaton STATE OF TEXAS KIDNEY FOUNDATION __| & Employer igentification no.
D Addrats change Doing busiess as 27=-4237653
D Name charige Number & strees Lor B0 Iigue i mail 15 Pk delverea 1o street acdcress) Romsune E Teleshone number
O it e 4204 GARDENDALE 106 (210) 735-9778
D Firsi returnitermenatad City o town, state of priovince, country, and ZiP or foretor pastal code G Gross racsiots
] st SAN ANTONIO, TX 78229-3138 3 620,633
D Application perdng F MNameand address of principel officer MURRAY H VAN EMAN, JD Hi{a} i5ihis & proup seten sor sbomingses® D Yes E Na
200 CONCORD PLAZA STE 425, SAN ANTONIO, TX 78216 Hib) Ave ail subordnetes incided® || Yea | ] Mo
1 Tar-exampi slatus a0{e) 3l I-_-l a0t | | - {imger na.} I: 494781 or D 537 ] H"No," sttach & list. {28 instructions)
J Website: ® WHWW . TXKIDNEY . ORC Hie) Group swamplion Aumber ™
K Ferm et organization Corporation D Trus! Association D Other W | L Yearoflormatlon 2010 J M Stale of legal domenile: X
|Part]| Summary
1 Briefly describe the organization's mission or mos! significant achviizs: IMPROVE THE HEALTH AND WELL BETNG OF PEOPLE
3 AT RISK OR AFFECTED BY KIDNEY DISEASE, THROUGH EDUCATIDH., PREVENTION AND SUPEPDRT AND BY
= INCREASNG ORGAN DONATION AND TRANSPLANT.
E
E 2 Check this box B D if the erganization discontinued its operations ar disposed of morethnan 28% of its net assets.
3 3 Number of voling members of the governing body (Part'Vl_ line 1a) | : R 3 10
@ 4 Number of independent veling members of the governing body {Part VI, line 1B} - 4 10
g 5 Total number of ingividuals employed in calendar year 2017 (Part V, line 2a).! R - R 5 4
E & Tofal number of volunteers (estmate if necessary) . . .. i oa 2 ¥ e < wia « v o | B 117
Ta Total unrelated business revenue from Part VIIl, ealumn {C), line 12 Tl T TR R S T 7a 0
b NMet unrelated busingss taxable income from Form 990-T line 34 A ‘s | Th 0
bt I Prior Yaar Currant Year
8 Contributions and grants (Part VIl Hne 1h)  « v+ s v v v v v o g™ v e v e s s 167,045 517,469
E 9§ Program service revenue (Part VIIl, line 2g)  + - cffle s FR 135,194 103,164
$ |10 Investment income (PartVIll, column (A), lines 3.4, aAA7d)  « « « wv < w2 v s 0
E 11 Cther revenue (Part VIl column (&), lines 5, Bd, B¢, 9¢, 10, and 11g) Poee e e e w e e 0
12 Total revenue - add lines B through 11 (must equal Part VIIT, eolamn (A), line 12) . « + » « . . 302,239 620, 633
13 Grants and similar amounts paid (Par Ixmiurm (Aklnes 131 -« . 4 . . LI ST S Q
14 Benefis paid to or for members (Part 1X, midﬁﬁi:{ﬂ;, Imed) < cudwn wes B S dar 0
g |15 Salaries, other compensation, employee benefits (Part % column (A). ines 5-10) - - . . . . 105,023 142,375
E 18a Professional fundraising fees (Part IXd?prmn{a} 4T = P o
o b Total fundraising expenses (Par 1%, golumn (D), ing25)  » 33,558
o |17 D!hernpensestF‘a.rtIX.column:.ﬁ.].rr'ﬁefa_-(ﬁa—ﬂd. 11f-24a) L I 209,084 193,626
18 Total expenses. Add lines 13-17 (mustequal Pan X, column (A), M@ 25)  « « « v v o v v . . 314,107 336,001
19 Revenue less expenses. SUBracUling 1890m INE 12 « + o < v v v v v v e e e e (11, 868) 284,632
;g F ; Beginming of Current Year | End of Year
£5 120 Total assets (Pap, line' 18], I I A <o 68,612 353,245
30121  Total lisbilities {PAMRRlinE DO+« + < v i v s ek s e e e e e e e s — 27,000 0
55022 Net assels' frfund baldnoes, Sublract iNe 21 Fom lNB 20 « « « v v v v v v v u v v w e a s 41,612 353,245
|Partll| Signature Block
Urder panaliias of per,-u_q'.l; | declarg that | héw]‘,—.nninud ihis ralurn, noluding sccomparying schedules and siatements. and 1o the bestof ity kncwiedpe and belied, il is
_E:e. camract, and compiele. Declarsticn of pregéee: (other than officer) is based on all Informatios of which preparas has any knowesge
Sign ’ E::%gmms s Dals
Here ’ TIFFANY JONES-SMITH, CEO
Type or prirt name and tifie
|anUT:muransrersname Prapsrars signatre Date Chisek D # | priN
Paid DEBRA R QUINTANILLA DEBRA R QUINTANILLA 11-06-2018 self-amployed HAXERHAAR
Preparer | rivuirere » DEBEA R QUINTANILLA PC Faris EIN#
Use Only | fims somess » 5825 CALLAGHAN RD STE 100 Phoee na
SAN ANTONIC TE 78228 210-523-7744
May the IRS discuss this return with the preparer shown above? (ses instructions) T T T w6 s e | Yes [:[N!u
For Paperwork Reduction Act Notice, ses the separate instructions. Farm 980 (2017)

EEA




Form 830 (2017)  STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 2

Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ine NS Par Il = - -« v v i o it vt i n i e e Craaeld
1 Bnefly describa the organization's mission:
IMPROVE, THE HEALTH AND WELL BEINC OF PECPLE AT RISK OR AFFECTED BY KIDNEY DISEASE, TEROUGH
EDUCATION, PREVENTION AND SUPPORT AND EY INCREASNG CRGRN DONATION AND TRANSPLANT.

2 Did the organization undertake any significant program senvicas during the year which were not listed on the
prior Fem @20 or990-E27 « & v s si e v s wiE W R e R R 2R B W RN IR e a0 msere D"ms Efﬁn
If"¥es " deseribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
EETVIORRT | = s e mae soawiais s B ARG SO SR A e fo B ESrATA IODL DT BRRE [Jyes []no
If "Yes " describe these changes on Schedule O

4  Describe the arganizalion’s program sernvice accomphshments for each of its three la rgest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) erganizativns are requirad to report the amount of grants and allocations to olhers,
the total expenses, and revenue, if any, for each program service reportad.

4a  {Code: i (Expenses § 132,406 including grantsof & j (Revenue 8 56,181 )
KIDNEY SCREENINGC TESTS WERE COMDUCTED AT VARIOUS VENUES AND AT VARIOUZ TIMES THROUGHOUT THE
YEAR TO TRY TO DETECT DISEASE AT AN EARLY STATE IN ORDER TO EXTEND SURVIVAL TIME.

db  (Code: } (Expenses § !é' including geants of  § ) (Revenua & 59,180 )

THROUGH EDUCATIONAL SYMPOSIUMS, THE ISSUES OF KIDNEY DISEASE WERE PRESENTED AND TREATMENTS
AND PROCEDURES WERE DISCUSSED AS TO .70 REDUCE THE RAMIFICATIONS OF THE DISEASE.

———

dc  (Code:

Hi) {Eb&!h{ﬁes T F including grants of 8 } (Revenue 8§ §

4d  Other program senvices {Describe in Schedule O )
(Expenses 3 including granis of  § } (Revenua % )

4o Total program service expenses B 199,515
EEA

Form 990 (2017)




Form 580 (2017) STATE OF TEXAS KIDNEY FOUNDATICH 27-4237653 Page 3
|[PartIV| Checklist of Required Schedules
Yas Ma
1 Is the organization described in section 501(e)(3) or 4847(a)(1) (other than a private foundation)? if “Yes. "
complete Schedule & « .« . . . . . BESEGE SR MARICENE SR OOl Biea R anass ESEid siaaseie SrE il D § 1 ¥
2 Is the organization required (o complete Schedule B, Scheduls of Confributors (see INStructionsi? « ¢ o o v o v v v v v 0w s 2 ¥
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in oppos tion to
candidates for public office? If "Yes, " complete Schedule G, Part!  « ¢« v o v o s s s v s s v s w s v 4 a6 8 68 % 5w aas wil | ¥
4 Section 501(c){3) organizations. Did the organizalion engage in lobbying activities, or have a section 501{h)
election in effect during (he tax year? If "Yes," complete Schedule C, Par .« + « v v 0 v v e v o b v 0w v 2 v n s [URTPTRPRRON [ 1 b
5 Isthe organization & section 501{c)H4), 501{c)5), or 501(cHB) organizabon that receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
FEEEATE SR N DTSRI SR TR B RS Ul dan s movie e Bkl Rl e St b iree . 6 | b4
6  Did the organization maintain any donor advised funds or any similar funds or sccounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complele Schedule O, Part] <« v« . ¢ e PRSWT DORA SORTEE DA G B W Ty B b4
7 Didthe organization receive or hold a conservation easement, including easements 1o preserve open spacs,
the environment, histonc land areas, or historic structures? If "Yes. " complete Schedule D, Part I G R e st 7 b4
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yeg, *
Somipete-Sehadule D PRI, < i a'dia &6 wiai & T era e e e &R R R B e R e e E e we e e s e | B ¥
8  Didthe organization repart an amount in Part X, line 21, for escrow or custodial sccount liability serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credll mpaw or
debt negotiation services? {f "Yes,” complefe Schedule D, PartIV. » + « v =« - #iiims vk v = o o = v 0 4 s x v 0 2 5 a s ] b4
10 Did the organation, directiy or through a refated organization, hald assets In l.empamnjge_ restr
endowments, permanent endowments. or quas-endowments? If “Yes, " complete Ec.fredm O P VE o« s s s 10 b4
1 i the organization's answer to any of the following questions is "Yas," then mmpim Schedui&ﬂ Parts ’v:*‘l
VIl VI IX, or X as applicable. ! i
& Did the organization report an amount for land, cuildings, and ln:-!qL.ll;:lrr'lser‘u.l in I’-"a'rl M rlne 1ﬁ? if"Yes "
complele Schedule D, Part Wl + « « =« = cvs s w sw s = o w = allfie s & 5 B e o I 5 E e ST BE e ATE REE e Ma | X
b Did the organization report an amount for investmants - other secunties mF‘art x quae 12 thatis 5% or more
affis lolal assets reported in Part X, line 167 If "Yes,” complete Schedule OBV » v v e e e et e 11b | X
¢ Did the organization report an amount for iInvestments - program related laPart X, ine 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes." cnﬁ;‘;'#ere SchedwleiD, Part VIII -« v v v v i v v s e e s e e 11e A
d Did he organization report an amount for other assets in Par#, lina 15 ﬂ-"ﬁl is 5% or more of its total assets
reporied in Part X, line 167 f "Yes,” complete Schedule D, PATBEL = « « « « o o s e v s x v e b eaa e e e 11d %
e Did the organization repart an amount for other Biabilities in Part X, bne 252 If “Yes. " complete Schedule O, Parn X~ « + « -+ - - 11e bt
f  Did the asrganization's separate or consolidated fmﬂﬁﬁal statements far the tax year include & footnote that addresses
the arganization's liability for unceriain tax pqslqpns urrdgrEm 48 (ASC 740)7 IF "Yes,"compiefe Schedule D. PartX -« .+« - 11f =
12a Did the organization oblain separata, mdepmdenl@mdnad Tnancial statements for the tax year? If "Yes," complets
ScﬁeduIeDParchJanuXﬂ-----_w----“-H“--H-H-‘--o--‘-------o--------12a'_5{
b Was [he organization included in cunsul:dz’iﬁég, indepandent auditad financial statements for the tax year? i
"Yes, " and if the crganization msw% to fine 124, then complefing Schedule D, Parts X/ and X1l is optional - -« -+ - - - 12k X
13 s the organization a school des-ﬁibed ;Ek\senaan ATOMRN 1 WAMT If "Yes " complete Schedule E « « v v v v i v v v a e 0 a 13 b
14a  [Did the organization matatain an affics’ emp_layees or agents cutside of the United States? - -« - - 20 v a v s i w s 14a X
b Cid the organizationhaye Egmate vevghtes or expanses of more than §10,000 from grantmaking,
fundraising, business, inygstment, ‘8pd program service activities outside the United States, or aggregate
fareign l'nveslg}'iem'[d-ﬁvah,led él:ﬂ 00.000 or more? If "Yes " complele Schedule F, Parts fand IV = « = o o v 0 v s s el 14b A
15 Did the organization report an Fartix. column (&), line 3, maore than $5.000 of grants or other assistance to or f
far any foreign organization® ff “Yes, " complete Schedule F, Parts Il and IV R . e LB "
16  [id the orgamization repert ::m'Part 12, column (A), ine 3, more than 55,000 of aogregaie grants or athar |
agsistance lo'orfor Inrepg;l individuals? If "Yes," complefe Scheduwle F, Parts lland V. - « = « v v v v v i e i o i s e a 16 ] X
17 Did the arganization réport a lotal of more than §15,000 of expenses for professional fundraising services on ]
Part X, column (A), lines 6 and 1127 If "Yes," complete Schedule G, Part | (see instructions) - - - .« « - PRI R BT T B | | %
18 Did the organization reéport more than $15,000 total of fundraising event gross income and contributions on
Part Ml lines Tc and 887 F "Yes,"complete Schedule G, Partll « « « « ¢ v o v v v i o it v b bt v s e e e e s 18 A
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 927
 "Vas," complate Schedula G, Part il + + o wie a v h e e e eie s we ale e e e S T R e e || P X

ECA

Form 990 (2017)




Form 990 (2017) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 4

[Part IV | Checklist of Required Schedules (continued)

b1 Ma
20a Did the organization operale one or more hospital faciliies? If "ves. " complete Schedule H § e NS EEa N MEE gleive B 20a X
b i "Yes" to line 20a, did the organization altach a copy of its audited financial siatements to this retum?  « = & o v o 2 v 2 s s 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domesfic organization or
domeslic government on Part |X, column (A), line 17 If "¥es." compiste Schedule |, Parts | and If o TR Ao E R SRS DR TN 21 "4
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Fart X, column (A), line 27 if "Yes " compiefs Schedwe |, Parts | and Il R T R O e e T A H e 22 3

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, aor 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,"complete Schedule d « « =« « o v o v B WAL, T R SR SaUETSE Sl ¢ R I W

24z Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes." answer linss 24h

through 24d and complete Schedule 8. IF "Np,"gotoline 258  « = « v v v v v v v v e b b n e e b B e e e e e 24a X
Did the organization invest any proceeds of tax-exemplt bonds beyond & temporary period exception?  « o« v v e s s e e e e s 24b
Did the erganization maintain an escrow account other than a refunding escrow at any time during he year
to defease any lax-exempt bonds? - v v v 0 e e a s 0 v . S el LR s RSO e e R M SR o .| 2¢
d  Did the organization act as an "on behalf of’ issuer for bonds oulstanding at any tima during tha year?  « + v« v a0 o 0 . s « o+ | 24d
25a  Section 501{c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if "Yes," complete Schedule L. Part | T R I R A R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parsen in a prior
year, and that the transaction has not bean reported on any of the organization's prior me@@ﬂ ! QBU-EZ"

el

If "Yes," complete Schedule L, Part | ,....,...............1,...,.,,.'.. .............. « | 25b X

26  Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or pamble_s tar arqr
current ar formear officers, dirsctors, trustees, key employees, highest wmpensﬁﬁempluyeaag or
disqualified persons? if "Yes,” complate Schadule L, Part!ll  « « « <« o o o . B L RCHC R S SO R | 26 *

27 Did lhe organization provide a grant or alher assistance to an officar, direglor, thisfie, key empioyee.
substantial contributor or employee thersof, a grant selection committes:; member om a 35% gontrolled
entity or family member of any of these persons? If "Yas. "¢ gmp@m schw:e ks Paaﬂ.'; v oalET SRR D SRTSERS e 27 bl

28 \Was the organization a party o a business fransaction wﬁrmne of the fullnwmg parhes (s Schedule L,
Fart IV instructions for applicable fillng thresholds, mmmms and Excepﬂpns,'l

a  Acurrent or former officer. director. lrustee. or key employae? If “Yes * r:a_oji:rpl'she Schedile L, Part IV + + s+ 4 s's 2 w'd + 4 « | 282 W

b Afamily member of 2 current or former officer, director, rustge, or kag._miplayee? If "¥Yes," complele

Scheduls L Part I\ 28b b
€ An entity of which & current or former officer, dirgetartrustee, or key employea {or a family member thereaf)

was an officer, director, frustee, or direct or indirgetwmner? if "Yes," complete Scheduls L Part1V. < v v v v e e 28c ¥
29  [Did the arganization receive more than 525, Uﬂﬂ In non-ea _I}mnlnhutmns? If "Yes." complate Schediig M« « « 2 2 0 0 00 | 28 | X
30 Did fhe organization receive contibutions uhan T'nqlnncal treasures, or olher similar assels or qualified

conservation contributions? f "Yes," complate S-Cflédﬂ'!ﬂaM ------------- ORIV RV BERTRTIE BT et 30 | %
3 Did the organization liquidate, terminate, nrdh{.glve and cease operations? if “Yes, " complete Schadwie N,

Partl . . . _-'-..,.-x;;+‘...q .................................. 31 ®
a2

32 b

33

sections 301. ??0‘1-Ear:i;;ﬂ‘i ?Tﬂ!aﬁ.‘? I *Yes," complele Schedule B, Part! v v v s s v s sin s 00 s s s ww oo o 0 0w wa| 33 X
4 Vasthe urganmamn related lo.any tax-exempl or laxable entity? If "Yes,” complete Schedule R, Part II, Il

orr"p"ande:V.Irnef....._............ ..................................... 34 L4
353 Did the nrgg_fllzatlon have a gontrofled entity within the meaning of section 512(b)(13}7 vt e ey s 1 v eoroe ey | 358 x

b If"Yes"to lined5a did the asganization receive any payment from or engage in any transaction with a

controlled eﬁt&[mwn_.l;&g-:meamng of zection 512(b){13)7 If "Yas," complete Schedule B, PartV, line 2  « « « o o o v v o 0 v a5h b4
36  Section 501 :cMS]'é’i‘ﬁthtinns Oid the organization make any transfers lo an exempt non-charitable

related organization?if "Yes, " complete Schedule R, Part V. ine@ 2+« + v o v v v w0 s a v e e se s e e e e e e e s 36 | A
37 Did the organizahion conduct more than 5% of its activities through an entity that is-not a related organization

and that i treated as & partnership for federal income tax purposes? If "Yes, " complete Scheduwle R,

Part Ml o v piw 0 00r F o 8RR ETR B R RLR e Rie e miE emer e mml R e T I - o
38  Did the organization nnmnlete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Form 990 filers are required o complete Schedule O 8 | X

EEA Form 890 (2017)




Form 990 (2017) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page §

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © containg 8 response or note to any ling in this Part V e R I . s [
i Ko
1a  Enterthe number teported in Box 3 of Form 1098, Enter -0- if riot applicable - - . w0 o a reee | 1a [
Enter the number of Forms W-2G included in line 1a_ Enter -0- if not applicable « o -« . o v o0 0, b _ﬁ
¢ Did the organization comply with backup withholding rules for reporable paymants to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . 4 . Sl W R A SRR SOR SN BEUE % G [ el 1
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 sov e | 22 4
b Ifatleast one s reporied on (ine 2a, did the omganization file all required federal employment tax refums? R R e L - ¢
Note. If the sum of ines 1a and 2a is greater than 250, you may be required 10 e-Mle (Se2 INSUCONS) « = = « = = « = =« 4 7=
da  Did the organization have unrelated business gross income of $1,000 or more duning the year? . . .« . . . . P e 3a X
b If*¥es," has it filed a Form 980-T for this year? i "No” to line 3b, provide an explanation in Scheduls © $E R R EE RGEIE N G +| 3b
4a At any time during the calendar year. did the organization have an inlerestin, ora signature or other authority |
over, a financial account in a forelgn country (such as a bank account, secirities account, or other financial
BEOONAIE: o e e al S e ST e e aE e m e s s s wow e ma e T T T B A TR R R | da o
b if"Yes " enter the name of the fareign country L3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the arganization & party to a prohibited tax shelter ransaction at any time during the tax yﬁm‘? ----- e e e e e e 5a A
b Did any faxable party nofify the organization thal it was or is a party to a prohibited tax shelter Vanuactlun? R I | 5b | X
¢ If"Yes"to line 5a ar Sb, did the organization file Form 8886-T7 R T «+ | S
Ba  Does the organization have annual gross receipls that are normally greater than §1 04,000, and di he
organization solicit any contributions thal were not tax deductible as chantable contibutions? W e e RhEEEE s Ga »
b i "Yes " did the arganization include with every solicitation an express statementthat such cnumhmmns or
giftz wera not tax deduchble? - - v - - e ve f s e e i e wm e T R S e e :11)
7 Organizations that may receive deductible contributions under section ‘f‘?ﬂtﬁ},
a Did the organization recaive a payment in excess of 575 made partly as a*cunlnbmmn anci pnaﬂy for goods:
mdggwmgwgymaﬂmmepwm? R P X 0 R R e ol e e R I g s e Ta Y
b If"Yes," did the organization noiify the donor of the value offfie goods or servieeSiprovided?  « « « v o v oo v e v v a e e 7h
c  [Did the organization sell, exchange, or otherwise drspcaeaf tangible persagai property for which it was
required to file Form 82827 - . . - . LiEE R i - - Tc b
d It "Yes " indicate the number of Forms 8262 filed during the yﬁaf :
e [Did the organization receive any funds, directly or indirectly. to pay'iarem’ lums on a parsonal benefit contract? E oA e R e Te i
f  Did the organization, during the year, pay premiums; dirsctly or indirectly, on a personal benefil contract? v Vel e B i | T b
g [ithe organization receved a contribution of QUEEM'JHLBHECIMET property, did the organization fie Form 8892 as required? 7g %
h  If the crganization recelved a contribution of cars, boats, alrplahgs, ofother veicles, cid the organization file a Form 108862« = « « « « =« - 7h X
8  Speonsoring organizations maintaining ﬁnuraﬁujsed funds. Did & doner advised fund maintained by the :
sponsoring organization have excess buginess holdingsat any me during theyear? ~ + + « & PSR EAe AT R R 8
9 Sponsoring organizations ma[ntammg r:lum: advised funds,
a [id the sponsoring organization maim ah‘ﬂaxakrbmstnhullms under section 49867 s e e e e e o w e wow | 98
b Did the spansaring organzation r[}ﬂke gﬂﬁtmﬂllnn to a donor, donor-advisor, or related person? R LT R e R 9b
10 Section 501(c)(7) organizations. Enter:
@ Initiation fees and capital contributionsimgiided on Part VIll, e 12 - <« oL 10a
b Gross receipts, included, an Funﬂﬂaﬂ Fad VI, ine 12, for public use of club faclites . « . . . + oo | 10b
11 Section 501(c){12) organizations. Enter:
a (Gross |noome= from members orgiareholders - - - - - s s o L e s s e s e e e e e 11a
b Gross |r'rmmE fram other squra‘:s (Do nof net amounts due or paid to other sources
sgainst ammints due or received from them.) P ek B EOEIEGE TR W Enene s ® R e 1ib
12a  Section 494‘-"11!{11 non<exempt charitable trusts. s the organization filing Form 880 in liev of Form 10412« 0w e v w 12a
b If"Yes" enter the amouni of tax-exempt inleres! received or accrued duringtheyear < ¢+ « « 0« « . | 12b |
13 Section 501(c){29) quaiified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? I T T 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the siates in which
the organization is licensed to issue qualified health plans - = = = = & ¢ = v o o w0 s ol 0 00 o 13b |
¢ Enter the amounl of reserves on hand e st ee e e R R ey T |
1da  [d the organization receive any payments for indoor tanning senvices during the tax year? -« -« v o o v o 00w b . ...« 143 | b
b li"¥es" has it filed 8 Form 720 to report thesa paymants? Jf "N, * provide an explanation in Scheduls © R IR 3 |

Farm 990 (2017)




Form 880 (2017) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page §
[Part VI| Governance, Management, and Disclosure for sach Vas" response io lines 2 through 7h below, and for a "Na"
rasponse fo line 8a, 8h, or 10b below, describe the Gircumstances, processes, or changes in Schedule 0. See instructions.
Check it Schedule O confains a response ornote to any lire in this Part VI qioh R W EOe CWNTE LN SRS LM SR STeiElars BUEis [i¢]
Section A. Governing Body and Management
Ko
1a  Enterthe number of voting members of the governing body at the end of the lax PBEE e wwe woee .| 4a 10
ifthera are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority fo an execulive commitiee or similar
commities, explain in Schedule O
b Enter the number of voling members included in ling 1a, above, who are Independant Eeowh e e + | 1b 10
2 Did any officer, director, rustes, or key employes have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? . . . . . . . ol e R TP R m—————. (. b4
3 Did the arganizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key em ployees o a management company or other persan? . . . . .. 3
4 Did the organization make any significant changes fo its governing documents since the prior Fem 990 was fled?  « - - « . . 4 X
5  Did he organization become aware during the year of a significant diversion of the organization's assets? ww e wwaa caa| § *
B DOid the organization have members or siockholders? - - .« o 0 0 ov S I R ] X
Ta  Did the organization have members, stockholders, or oiher persons who had the power to elect or appoint
one or more mamboers of the gaveming body? FEE SRR a e Rl T S R R e R I T S————
b Areany governance decisions of the organization reserved to (or subject o approval by) mernbmgs
slockholders, or persons other than the govering body?®. e swe s sl & Bl e wER et SMErR R ST 7b
8 Did the organization contemporaneously documant the meatings held or written actions Undﬁiahenﬁmrg
the year by the following: il
a8 Thegovemingbody? + + « + 0 s 6 0 v v 0w m Wl e e Wi il M ; ST SRS e 8a |
b Each committee with autherity fo 2ot on behalf of the governing body? o ABRER « 4e WHR e e e P ah awaiw s how e s 8h
9 Isthere any officer. director, brustee, or key employee listed in Part VI, Section A, whn ;:annuﬁbe reached at
the crganization's mailing address? if “Yes, " provide the names and addr@ssesin Schadgg_ﬂ ........... ORI g ¥
Section B. Policies (This Section & requests information about policies not mqum by the Internal Revenve Code.)
| o
10a Did the organizalion have local chaplers, branches, or a!'ﬁl_li;as? v B, . ik ke re e e mie e . 10a by
b Ii"Yes " did the organization have written policies and progedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are Durfﬁ&tenl with the uigam.eaﬂon‘s exempl purposes? I 10b
11a Has the organizafion provided a complete copy of this Farm %G 1o all members of its governing body before filing the form? 11a E
b Describe in Schedule O ihe process, if any, used by the nrgamzaﬁan{u review this Form 290,
12a Did the organization have a written conflict of irterast policy? If "N, * go to lne 13 T I 5 K S S A P P 12a
b Were officers, direclors. or trustees. and key employees required to disclose annually inferests (hat could give rise to conflicts? 12b =
¢ Did the organization regularly and consistently. mnnﬁﬂﬂﬂm;mlume compliance with the policy? if "Yes,~
describa in Schedule O how this was donal .-.r.....L.FT .............. EEEL eI WU i PR o | 12
13 Did the organization have 2 writien whistiglower DI:I|I'::I- R SN S Gl WA R MR SN e 13 ¥
14 Did the organization have a writien document! ralention and destruction policy? - v e s e e s i e i i s e 14 X
15 Did tha proceas for determining compwmmn uf'ﬁm following persons include a review and approval by
ingependent persons, cumpammm daja, and contemporanecus substantiation of the deliberation and decision?
The organization's GEC, Executive Director, af Eup management official . . . . . P R B e e e e e e e 15a
MHher officers or kay amplo'feea{!f {hﬁmﬁz ........... L 7 S — 158
IfF“Yes" to fine 15a or 15h,~descn‘h¢%re process in Schedule O (ses instructions)
16a Did the organl.a#ﬂn invest Iri, ﬁ:a,rﬂnbute assels to, or parbcipate in a joint venture or similar arangement
with & taxable entity dUrng e VEEP?  « o v« clic T i i e tes i h i s aae ee e ae s ae e e R 16a X
b If"Yes" diﬁ‘ﬂ”lﬂ urganlzalmn*iylluw a writlen policy or procedure requiring the organization 1o evaluate its
narhupatlnr'p-in joint venture arangements under applicatle federal tax law. and take sleps to safeguard the
organization's 5 axamp! slalos with respect to such arrangements? - - - - . R - | 16b
Section C. Disclostire
17 List the states with which a copy of this Form 880 |s required to be filed L

18 Sechon 6104 requires an organization to make ite Farms 1023 (ar 1024 i applicable}, 990, and 890-T {Section 501{c)(3)s only)
avaliable for public inspection. indicate how you made these available. Check all that apply.
[0 ownwebsite L] Another's website [l Uponmauest [ Other fexplain in Schedule O)

19 Describe in Schedules O whether (and if so, how) the organization mads its governing documents, confiict of interast palicy, and
fimanclal statements available to the public during the tax year

20 State the name, address. and telephone number of the persan who possesses the organization's books and records L4

TIFFANY JONES-SMITH (210)739-9778, 4204 CARDENDALE STE 106, SAN ANTONIO, TX 78225-3138

EEA
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Form 990 (2017) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 7
Part VI | 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 nthis Pan Vil o « o o o a0 0 0 v - B E e ke e ek ke A e ko D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele lhis table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.

® Lisl all of the organization's current officars, directors, trustess (whether individuals or organizations), regardless of amaount of
compensation, Enter-0- in columns (0), (E}, and (F} If no compeansation was paid.
® List @l of the organization’s current key employees if ary. Sea instructions for definition of "key employes "

* List the organization's five current highest compensated emplayees (olher than an officer, director, trusiee, or key employee)
who received reportable compeansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than 100,000 from the
organization and any related arganizations.

® Lisl &l of the organization's former officers, key employees, and highest compensated employess who recaived mare than
5100.000 of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees thal recelved, in the capacily as a former director or frustee of the
organization, more than $10,000 of reporiable compansation from the organization and any related organizations.
List persons in the following order: individual rustees or directors: institulional trustess, officers. key employees; highest
compensatad employees, and formar such persons.
E[ Chack this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

i<} b,
Paetion b,
14 18y ok i oo ll'ur{rm l (O} {E} {Fl
MHamo and Tiths fosgrapn v, Lnless parson is bod P i . Reporlable Roeportatlo Estmated
nours par efficer and 8 direclsdinystas) gam persat on COMmpensstion from amaount of
wask ||t &y g eettiin, from refatad ather
noIrs for | B Sy the orgarizations compensation
reislad gl (4 LD organizaton (W21 DPE-NST from the
orgarizalions E‘E: = ! g [MERMOSE.AMISC) arganizalion
below cotled g E;:a- : ara relaiod
ling} g E organizations
{1) JENNIFER MILTON BSN MBA CCTC _ _ _ _ | £1.00
IMMEDTATE PAST CHATR S, | & o o o
(2) MELISSA ISBELL, MD __ _ ______ ___ _| _ 1,005
BOARD MEMEER 1 b o o o
(3) MATTHIAS KAPTURCZAK, MD PHD __ (| 1.00
EBCARD MEMBER o o P4 o] 0 0
b D 0 0
BOARD MEMBER S, b4 o o a
.4 0 0 8]
X 0 0 o
p.d 0 0 0
st *] 0 Q
bd 0 0 o}
X 30,708 0 o

EEA Form 890 (2017)




Form 590 (2017) STATE OF TEXAS KIDNEY FOUMDATION 27-4237653 Page 8

[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

]
Al (B) Fodien (o} (=1 ()
(o ral check mone than one
Name a0 (ile Fuerage baw, uniess parson & both an Reportable Reaportabie Estimales
howuirs per offieer and 3 dirostontrustiaa) compensation COmpEnsaton from amouinl of
week (list any - from ralatsd chhar
Feess Tor i g] 5 é] g the argenizalions compensatian
ralated T E & s 3 - arganizaton (W2 DES-MISC) irem tre
erparzations E E & B8 7| wezrogsMisD) arganization
baow doltad i g E § and relaisd
i} i %’ E organizatione
g
55 S SN R
L N
e e il
. S | S
e e
2 S SR ST ) SR
- S, eg. w
L T L e I
L L _
I 4 8 & % & = = ’
¢ Total from continuation sheets to Part VII, Sgothn A VT b MREREEG 4 »
d Total (add lines 1band1¢) - - . . . ... . .. e EanE > 30,708 0
2 Total number of individuals (including but: m’t Ilrﬁ%a:.I to listed above) who received more than $100,000 of
reporiable compensation from the orgaﬁéiﬂtmn Ll
. Yes | No
3 Did the organization |ist any fnrmﬂ'ﬁ%pr diregtor, or trustee. key employee. or highest compensated :
employee on line 1a? If "Yes." mmamedumﬁarsummdmduaf FIRCHA AL A TR A (R R i g 3 ®
4 Forany individual listed'on line: 1n.||s the suin of reportable compensation and other compensation from the
organization and miated uf'mmzsﬂbm igreater than $150,0007 if "Yes, " complete Schedule J for such
deuaJ,....u_.-.,,....... ............... BT LI E BE CAT T T A ST AN T 4 "
§  Did any person listed on lined a recelve or accrue compensation from any unrelated organization or individual
for services rendered (o the dfgdinization? |f "Yes, "complete Schedule Jforsuchperson - -« - o - o o oL L 5 X
Section B. Iw;]ependant ﬂuntractors
1 Cur'nplete,{i_p; table for your five highest compensated independent contractors that received more than $100,000 of
mmpansaﬁﬁ]:_l:ﬂm_[_ﬂgmanizaﬁm. Report compensation for the calendar year ending with or within the arganization's tax
year, ——
(A {8 I
Narme and busirses addeeas Creecrigtion of sarvices Compansstion

2 Tetal number of indepandent contractors (including but nol limited (o those fisted above) who
received mare then $100.000 of compensation from the organization L

EEA
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Form 980 (2017)

STATE OF TEXAS KIDNEY FOUNDATION

[Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Il I T

(&)
Tolal revane

(8)
Fealabed or
T
lunation
rEvarLE

10§
Havenue
exciuded from Lax
WrRler SECHOM

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

ia

= 0 o 0 o

Federated campaigns
Membershipdues - - -+ « = v =« . | b
Fundraising events: .« - « < « « - . . 1e
Related organizations - - + « « + . . 1d
Gowvernment grants (contributions) -« . 10
All other cantnibutions, gifts, grants
and sirnilar amounis not included above 11t 517,469
Noncash contributions included inlines 1a-1f § 59,238
Total. Add limes 1a-1f = « = 2 o 2 o & & W e e

Program Service Revinug

o == & o 0N o

Businesa Code

611710

SYMPOSTUMS

517,469

59,180

59,130

PROGEAM FUNDRAISING | 624100

43,974

43,974

All other program service revenue

Total. Add lines Za-2f

Other Revenue

Q.-f'ﬂ'E

Ta

b Less direclexpenses ¢ « w0 - . - . b
¢ Netincome or {less) from fufidraising events

fa

b Less directexpensed, - -% . ... ... b

10a

b Less:w.qf_gw:snld
¢ Met income of {loss) from sales of inventory

Investment income (including dividends, interest,
and athar similar amounts)

103,264

Income from investment of 1ex-exempt bond proceeds Faa

Royallies + & = v b vl ciw vl sl aralalidle S 1 g

Grossrents  « o« « so0 0w .
Less:rental expenses - « - .
Rental income or (loss) - - -

Net rental INGome of (1058« + = « <0 o s fiis = ss . s I
Gross amount from sales of ] Securdies

ga=sets other than invantory

Less: cost or other basis
and sales expenses -« o« . - i |

Gainorflgss) « ¢ <+ - - - |
Nat gain or (loss)

Gross income from fundraising

events {nof including 5

of contributions reported on line 1c):
SeePartIV.line 18 . . #F08S . Sy . a

Gross income from gaming aetivifies.
See Part IV, N30+ ~“gig + + v v 0. - @

Matncome or (loss) fromsgaming activities

Gross sales of inventory, less
refurns and allowanoes

Miscelianecus Rovirin

a

e a0 o

12

All gther revenue

Total, Add lines 11a-11d

Total revenue, Sea instructions

620, 633

103,164

o]

EEA
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Form 80 (2017)

STATE OF TEXAS KIDNEY FOUNDATION

27-4237653

Page 10

[PartIX| Statement of Functional Expenses

Section §01(c)¢3) and 501{e)(4) organizations must complele all columns, All otfer organizations must compiete columin (A4).

Check if Schedule O contains a respense or note to any line in this Par 1X

Do not include amounts reported on lines 6b, b, (A {8 ] o
Tolai expensas Pragrarm servica Managemant and Furdraising
8b, 9b, and 10b of Part VIl AHPANGas genscal expensas ENpEnses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, SeaPar IV, line 22 . - - . . - . o o ..
3 Granis and ather assistance 1o foreign
organizations, foreign governments, and fareign
indwiduals, Ses Part IV, ines 15and 16+ = « & & & &
4 Benefilspaidtoorformembers « « « ¢« v 0 0 00 e .
§  Compensation of current officers, directors,
trustees, and key employess - - - - o 0 00w o 84,708 54,000 30,708
6  Compensation notincluded above, to disqualiied
persons (as defined under section 4858(f(1)) and
persons described in seclion 4958(cH3NB)  + « » « o .
7 Othersalanes and wages - « - « « =« c o v 52 2 s 47,667 26,667 21,000
8  Pension plan accruals and coniributions (include '
sechion 407(k} and 403(b) employer contributions) -
9 Ofheremployeebensfts .« -0 v oo v v v 0 a od a
0 PayrolllaXEs « » = v v 0 v v v oo v e - 10,000 - 3,956
11 Fees for services (non-amployees): i, ik
2 Management - - - - - - ... - S 19, 790 = 800 4,029 14,941
b EAgals S5 duiidls el Wl e ey e e i = i
€ ACCOURHAG = « o v o v v vwn on e s s an o s i3 €63 | | 13,663
d Lobbying « &« ¢ ve we w s b ke ais s we e I£ R
& Professional fundraising services. See Part IV, line 17 oy il
f  [nvesiment managementfees « + » « = s 000 00 o s N '
g Other (fline 119 amount exceeds 10% of line 25, column =
(&) amount, list line 11g expenses on Schedule O) . B
12 Adverising and promotion’ - - ¢« 4 @ oe e 40 0w . s d Ll 229 228
13 OMCEEKPENSEE + + ¢ v v o o o a s s s s st s o TR £14 83 531
14 Information fechnology: + » « -« v - . SRR
15 Royallies « « v o v v oo v oo il
18 CICCUPANEY = + » = v v v v v v e v e o 43,962 25,085 11,055 7,822
17 Travel - - -2 - wie e nnn s T, 2,565 1,470 1,095
18  Payments of travel or entertainment Expﬁhﬂaa
for any federal, stata, or local public nﬂiuais W e o = v s
19 Conferences, conventions, and meslings 5 - - s - - -
20 Inhgp'ﬁ:s.t.i...........,-......,'.'.,'_.....1
21 Payments to affiliales 00 . . . asan S e
22 Deprecistion, depletion, and a:pm;zaﬁm ~~~~~~~
2} Insurance o« o« - . 0 W I T 2,137 2,137
24 Otherexpenses; lismize emm.@es nﬂl coverad '
above (List miscellaneous ﬁxper'faas in line 248, I
[ine 248 arl;"' nt excesds 19‘?}; of line 25, column
{A) amaunt; ﬁst line 24e expenses on Schedule O
4 IN KIND E!Mﬂ 59,238 58,278 a8l
b TELEPHONE IN‘T‘ERN'E‘.T B,B832 4,569 4,063
C SUPPLIES 268,777 19,868 1,846 5,063
d BANK RND BANKCARD FEES 2,952 7 2,945
e Al other expenses 13,087 7,213 5,394 4RO
25  Total functional expenses. Add lines 1 through 248 . 336,001 199,515 102,928 33,558
26 Joint costs. Complate this line only if the

organization reported in column (B} joint costs

from a combined educational campaign a

fundraising solicitation. Check here if

following SOP 58-2 (ASC 958-T20) FoiRal e ke

EEA

Form 990 {2017)




Form 990 (2017} STATE OF TEXAS KIDNEY FOUNDATTIOM

|Part?(|

27-4237653 Page 11

Balance Sheet

Check if Schedule O confaing a response or note to any ling in this Parl X

(A)

(8)
Beginning of vear End of year
1 Cash-non-interest-bearing  + + - « « - - - - .. ¢ bee ae wlale wle e v 56,325 1 329,823
2 Savings and femporary cash invastmenis  « « « « « o+« . o mmen e wEs e 2
3  Pledges and granis receivable; mel  « «+ @« s v e v e e s e s PO R 3
4 Accounts receivable, nel « - ¢ 2 0 0 0 . SaTed HESn TEESCERE S0gle Ehaied 9,338 4 23,422
5§  Loans and olher receivables from current and former officers, directors,
rustees, key employaes, and highest compensated employess.
Complete Part [lof Schedula L. o5 v alioe wim e 8% wiila e o e R s 5
6 Loans and otner receivables from other disqualifed persans (as defined under sectian
4838{f)(1]), persons described in sechon 4958(cH{3)(B). and contributing employers and
sponsaring Grgamezations of section 501(ch 5} voluntary employees’ benaficiary
organizatons [see instructions). Compiete Pat llof Schedulg L « « « o 0 v 0 0 0 0w & g B
@ 7 MNotes and lpans recelvable, net 7
3 g Inventories forsale oruse « = = = &« o Sl R T ey B i - B -
b 9  Prepaid expenses and defermed charges « « « = o o o 20 v o0 s s oa s a 2,948 9
102 Land, buildings, and equipment: cost or '
other basis. Complete Part Vi of Schedule D - « . . | 10a 10,151
b Less: accumulated depreciation = « o+ v v 0 s s <o | 10b 10,151 10c |
M Investments - publicly raded securities  « -+« . . . 1
12 Investments - other securities. See Part IV line 11+« + 0 v 0 0 0 s - e 12
13 Investments - program-related. See Part IV ling 11 « = « v =+« o AL 13
18 Intanglbleassets + + s v v d e e s e e e aa e . 14
15 Otherasssls See Pad V. line 11 - - - o . o e Y e =, 15
16 Total assets. Add lines 1 through 15 [must equal line 34) : 68,612 16 353,245
17 Accounts payable and accrued exXpenses  « « = o+ 4 0 o s : = 17
18 Grants payable . 2. ol aa e s CRERIT T SRR - P .._.' ..... 18
19  Deferredrevenue  « « « « 2 =0 v v v 0 00 g AR | 27,000 18
20 Tax-exempt bond Fahilties « -« « -« .. . B e ey i R e e i W e 20
21 Escrow or custodial account hability. Complete PamV of SchedulgD  « « « « « .« - | 21
o | 22 Loansand olher payables lo curent and forrnarofﬂ@fs, urreq:pq'ﬁ. il
E frustees, key employees, highest compensated empinyeés A
= disqualified persons. Complete Part 1| aéﬁd:edulei_ S O 22
= | 23 Secured morigages and nales payable i unrelated third parties « < - - 2 0 0o 23 |
24 Unsecured notes and loans payable munrela' hirgparties - . . e 24
25 Other liabilites (including federal |nmme ﬁm.pavahres to related third
parties, and other iabilities not :Ftt‘.dfm‘ed on lines 17-24). Complete Parl X
of Schedule D 25
26 Total liabilities. Add linas 47 thfeugh 25 ------- L S R 27,000 | 28 0
Organizations that follow SFAS 117 (ASC 95B), check here  » l and
E complete lines 27 thm%!ﬁ and lines 23 and 34,
5 27 Unhrestricted Fﬁtm 1 .-..-;--;_;,-. ......................... 35,212 27 42,251
g 28 Temporarily reﬁlm;led ne{laﬂels § ROV R RV e R A G 6,400 8 310,994
E | 29 Permanenlly resticleipet assets - - - - - - - o - oo A 29
e Grgnmzatmns that do’ niot follow SFAS 117 (ASC 958), check hera > I:I and
5 camplete lines 30 through 34.
“E 3o Cai:]:_hl_l stock or trusbprincipal, orcurrent funds — « « v e e e 30
i 31 Paid'livi\qg:g_:apﬁ:a:_ﬁpu'rplus. orland, building, or equipment fund ~ « . o . . o o 3
"é 32  Relained eafrings, endowmenl. accumulated income. erother funds .+ -« - - . - iz
33 Totalnelasselsorfund balances . . . - . ¢ . L 0L Ll sl w e . CRCHE 41,612 33 353,245
34 Total liabilites and net assetsffund balances - -« - - - . . W R e 68,612 | M 353,245

EEA
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Fanm 990 {2017) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any ineinthis Part ¥l « « « v o 0w v v v vw i i v c i el el 4]
1 Total revenue (must equal Part VIIL eolumn (&), Ing 12}« v o v 0 v 6 0 o T T T T L S T R 1 620,633
2 Total expenses (mustequal Part X, column (A), Ing 28] « & & v v v s 0 s m w e b i b e s e s e e b r e e s | 2 336,001
3  Revenue less expenses Sublractiine 2 from line 1 « - = ¢ v o v v b it b s i s b e e e e e s e i 0 3 284,632
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) = = = o0 v b v v e 4 41,612
5 Nelunrealized gains {losses) on nvestments  « - - - 0 s e s 00 e 0 e R IR I T S
& Donated services and useof facllies < -« « oo oo oo Praid e e s e e e e | B -
T Investmant BXPENSES = « v v v« « 0 0 s ox xoxx ok ox r rr rr e or o rr o or e e e ey T
B Prorpefodadiusiments  « ¢ « s = 6 v s s e w s b a n e e s e e e s e B4 B s e e s ae e e s 8 |
9 Other changes in net assaets or fund balances (explain in Schedule O) R I N 27,001
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, column (BY) ¢ ¢ v s r e eie e e e pi e e e w e b e e s b e me e wh e w e n e e ke ww n bk 10 353,245
Part Xll | Financial Statements and Reporting
Check if Schedule O containg 4 respange or note toany lineinthis Fart Xl « « e o v 0 o v b v v v e v i i e 0 e b 0 e s is D
Yea Mo
1 Accounting method usad to prepare the Form 290; I:l Cash El Accrual D Other
[fthe organization changed its method of acceunting fram a prior vear or checkad "Other” explain in
Schedule O,
2a \Were the organization's financial statements complied aor reviewsd by an independent ac:uunt'ﬂiﬁ\? Fre ee e e e e e 2a X

If "Yea,” check & box below to indicate whether the financial statements for tha year were [:omp
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis

b ‘Were the organization’s financial statemants audited by an independent accou nlap‘_lf-'
If "Yes " check 8 box below to indicate whether the financial statements for the year
szparale basis, consolidated basis, or both: 4
E Separale basis D Consolidated basis D Both cmsohqaiad' Mﬁﬂpﬂl‘%ﬂ]aﬂs

¢ [f'"es"{o line 2a or 2b, does the organzation have a commiites that assm-pes 1't.=:$p<=‘|fisll:|ll|!3|I ﬁﬂ' oversight

i B R b | X

of the awdil, reviaw, or compilation of its financial statemenis g_grdsﬁecﬂumbf arl mq&mndent accountant? L R R 2 | X
If the organization changed either ils oversight process or :;gdecﬂun process Gutﬂg tha tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization requuﬁd |.D undergo maudlt ar audits as set forh in
the Single Audit Act and OMB Circular A-1337 v ov e . ,-, ............................. da W

b If"Yes," did the organization undergo the required audit or audits? fh& organization did not underge the
required audit or audits, explain why in ScheduleO@nd describe any steps taken lo undergosuch audits - - - o v o0 0 0 3b
. B Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support L et
(Farm 990 or 990-E2) Complete if the arganization is a section 501 (¢)(3) organization or & section 4347(a)(1) nenexempt charitable trust. 201 7
Diartmasih o s Tosascry B Attach to Form 990 or Form 990-EZ, Open to Pul.alln
irtemsl Revenie Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
hame of the organization Emplayar identification numbesr

STATE OF TEXAS KIDNEY FOIMNDATION 27-4237653

{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is nol & private foundation because itis: {For lines 1 through 12, check only ene box )

1 D & church, convention of churches, or assaciation of churches described in section A70(b) 1) AN,

2 D Aschool described in section 170{b){1)(A)(ii). (Allach Schedule E (Form 880 or 990-E7).)

3 I:l A hospital or a copperalive hospital service organization described in section 170{b}{ 1A ii).

4 D # medical research organization operated in conjunction with a hospitel described in section 170(b}1)}A)(ill). Enter the
hogpital's name, city, and state:
An organization operated for the benefil of a college or university owned or cperated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complele Part IL)

Afederal, slate; or local government or governmental unit described in saction 170(b)(1}{A){v}.

An organization thal normally receives a substanfial part of ite support from a governmental unit ar fram the general public
described in section 170(b){1 (AN vi). {Complate Part |1}

A community trust described in section 170(b){1){A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1)(A)(ix) cperated in comunction with a land-grant college
o university or a non-land-grant college of agriculture (see instructions). Enter the name, dly. and state of the college or
university.
An organization that nonmally recaives: (1) more than 33 1/3% of its support from oorttﬂhmlons memhersmp fees, and gross
receipts from aclivities related 1o its axempl functions - subject to certain Excephmm, {2‘} o mm-e than 33 /3% of itz
supparl from gross investment income and unrelated business taxable |n|:|:|me':{less egtion 511 1ax) from businesses
acyuired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |11.)

oo OO a3

=

10

11 D An organization organized and operated exclusively to last for public safet S&a goii'ﬁug{a}m
12 [ An organization organized and operated axclusively for the benefit of, fe perfam théfiiRctions of, or to carmy out the purposes
of one or more publicly supported organizations described in sactlm 5!]9|a:|t'fitﬁr section 503(a)(2). Ses section 50%4a)(3}.
Check the box in lines 12a through 124 that deseribes the: ‘gpanf EUWIHQ urmruzatmn and complete lines 12e, 12f, and 129
a D Type L. A suppeorting organization operated, supaﬁadsa:l ar contrnﬂe&wﬁs supported arganization(s), typically by giving
he supported organization(s) the power to ragula_rlg,r appoint or elegt & majerity of the directors or rustees of the
supporting organzation. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or mhlmdlad in gannaction with its supported organizationis}. by having
control or management of the supporting organizalion vested'n |he same persons that control or manage the supperted
organization{s), You must complete Part IV, Sections A and C.
G |:| Type Il functionally integrated, & supﬂﬁr{m.g organization operated in connection with, and funclionally infegrated with,
its supporied erganization(s) (see Jn'_l&_{_._g_u_;;_tlnnéf.'_‘!{gy:_;nust complete Part IV, Sections A, D, and E.
da [] Type Il non-functionally integrated. A supperting crganization operated in connection with its supporied organizationis)
thet 1= not functionally integrated| The croanizatien generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), Yo&rih!._l_gl complete Part IV, Sections A and D, and Part V.
e D Check this box if the urgﬂfﬁﬁiﬁmue'iﬁd'a wiitten determination from the IRS that it is a Type |, Type I, Type I
funchionally inlegrated, DFT\'FJ& il nm.funchonalryr imtegrated supporting orgameation,
f En[aqtmmmberofmppcdeﬂargamzamns ------ GORPAE bR AR Bl TR N RV LS R R
g Provide the folloiing lnfnﬁﬁ'_ra'lrol’rﬂm ‘the supported organization(s).
(i) Mame of supooned crasnizaton i {ii) EIM {iii] Twpe of orpanizasion {iv) Is the orgameation | (v) Amount of monstany (vl Ao of
1| - iz . |describad an lnes 1-10 dakadin yaur govaming auppor |see ofher suppart (s8e
abovae (see Mstructions)) decument? netruciions) irstnuctions)
i -} Yes No
(A)
(B}
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 920-EZ. Schedule A (Form 880 or 390-E2) 2017
EEA
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|Partil| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below. please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 | @216 | g 2m7 {f) Total

1

[

Gifts, grants, contributions; and
marmbership fees recaivad. (Do not
include any "unusual grants ") . . 4 . .

Tax revenues fevied for the
organization's benafit and either paid
toorexpended on its behadk - - - . . .

The value of services or faciliies
furnished by a governmental unit to the
organization without charge o WTE e

Total. Add lines 1 through3 « .« v . .
The portion of total contributions by

each person (other than a

governmenial umit or pubhicly

supported organization) included on

limer 1 fhat exceeds 2% of the amount
shownonline 11, column () = - « = = «
Public support. Subtract line 5 from line 4 - -

Section B, Total Support

T
8

10

b ;|
12
13

Calendar year {or fiscal year beginning in) » | {a) 2013 {b) 2014 _' tc]2n1$ [d) 2018 (e} 2017 {f) Tota!

Amounts from line 4+« 0 0 a0 w0 |

Gross income from interest, dividends, |
payments recaived on securities loans,
rents. royalties and Income  from
similarsourees - « + « « 0 0 o w0 .

Net income from unrelated business W W Ll
activiies, whather or not the business
isregularly camied on =« v 0 o0 e 0

Other income. Do net include gain or
loss from ihe sale of capital assets il
(Explain in Part Vi) + + + + o von v v s e

Total support. Add lines 7 thraugh 10
Gross receipts from refated activities, efc. (See INSWRBIONS)  ~ - - -~ « - o s e 12 |

First five years. If the Farm 980 is for the urganmuon s fm second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex and atop here Y - il = - = « = s o 4 s $e s ms a ms 5 ome == = iis Sl e mom s ws wse mia mals 5iE e > D

Section C. Computation of Public Sulllﬁort Pﬂr.entage

14
15
16a

17a

18

Fublic support percentage for 2017 (line 8, culunln (fy divided by line 11, column ()} - = « -« + 5 v 5 0 s e e 2 14 %
Public support percentage from Eﬂlﬁiﬁﬁﬂd&.& ﬁ’m‘t RIS coove s s mwe dimer wen e o ce ae 15 %
33 1/13% support test - 2017. [f the. nrga;ﬁzarhan did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The m‘ganlzallmgualnres ’afs a publicly supparied mgamzangn ........................... > D
33 1/3% support test - 201E. !ﬂt;.e nr‘graliml:run did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here, Thqmrganhﬁhpn qualifies as a publicly supported organization S WG e e e w e b e a1 D
T0%- facts-anq-qlrnmhstanm tast - -2017. If the organizaticn did not check a box on ling 13, 1683, or 160, and line 14 |5

10% or more; and if the erganizatign'mests the "facts-and-circumstances” [est, check this box and stop here. Expiain in

Part VI how the oroanization rrfaets the "“facts-and-circumstances” tesl, The arganization guaiifies as a publicly supported

urganuratmn W v s ke e e T SR MR aDl R MDD S M A SRS RIS fiESE BT NG fOEE  SIeiE R D | 3 D
10%-facts-and- l!wumamhcaa test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and ¥ the organization meets the “facis-and-circumstances” fest, check this box and stop here.

Explain in Part W1 how the organization meels the “facts-and-circumstances” test The prganization qualifies as a publicly

supported orgamzalion « - & s+ s v e s i s s se @ s d s e s sm s e s xaa oamlsowoaa o woaw 2 s sl ow e e o om s oma e | ] D
Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

R N T AT s T Tl e P e L T e T m o T R o Bl o LR LT T ar Do) R i | AT | orarer ] Paie | CraREs e s b AT e » D

EEA

Schedule A (Form 990 or 990-EZ) 2047
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Page 3

Part il |

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests iisted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning inj) ® (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts. grants contrbutions. and membership fees
racaived. (Do not include any “unusual grants.") 177,041 258,187 237,372 230,738 545,584 1,452,532
2 Cross receipts from edmissions, merchandise
soid or services perfarmed, or facilities
furnished In any activity that is related to the
Grganeation’s tax-exempt purpose -« - - - - 70,831 68,968 85,324 71,501 71,049 367,673
3 Gross receipts from activities that are nol an
unredated trade or buginess undes section 513 -
4 Tax reveruss levied for the
arganization's benefit and eiher paid fo
or expended on its'behalf - - - 2 - 0 . .
5 The value of services or faciliies
furnizhed by a govemmeantal unit 1o the
organization witnout charge « « « - e
6 Total. Add lines 1 lhreugh 3« =« 4« 0« s 247 .872 327,165 322,696 302,239 620,633 1,820,605
Ta Amounts incluged on lines 1, 2 and 3 :
received from disqualfied parsons W
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grester of 55,000
or 1% of the-ameunt on line 13 for the year  « -
& AddiinesvaandTh »+ = « « o » o s 4 o » Bl
8 Public support, {Subtraci ine 7c from
||ngﬁl_|. ................. - 1 '_EEO'_EDS
Section B. Total Support e el &
Calendar year (or fiscal year beginningin) ® | (a) 2013 {b) 2014 =~ (o) 2015 (d) 2016 (e} 2017 (1) Total
9 Amountsfromlmgt « « « = 0 0 5 5 55w s 247,872 32'7‘;.155 322,606 202,239 620,633 1,820,605
10a Gross income from interast, dividends, ki =
payments received on secuntles loans, rents, E
reyaities and Income from similar sources
b Unrelated business taxable income {lsss , i
section 511 taxes) from buslnesses |
acquired after June 30, 1578 = = 2 = = 0 0 e
€ Addlnes 1Daand 10 = « = » o 05 2 ow 0w s i ™
11 Netincoms fram unreiated business
aclivities not included in line 100, whether
or not the business |5 regularty carred on == =
12 Other income. Do not include galn or; :
Ioss from the sale of capital ﬂssets |8
(Explain in Part V1) wllly,- - Mg - Sl
13 Tn'tair.uppnrt {ﬂu:ld Imesﬂh w:;: 11-.—
and 12.) - SieTHe k 247,872 327,165 322,696 302,239 620,633 1,820,605
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a seclion S07{c){3}
urggnizaﬂan.g&gckihishgxaﬁ!gmphm ........................ T T T |:|
Section C. Computation of Public Support Percentage
15  Public support percamiage f for2017 (line 8, column {fydivided by line 13, eolumn (A} - - - - = - v v e e e 15 100,00 “h
16  Public support perceniage from 2016 Schedule A, Part IIl, fine 15 R T L O T L T S e 16 100.00 Y
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2097 (line 10¢, columnn {f) divided by line 13, column (R} -+ - = = -+ = = o 17 0.00 %
18  Investment income percentage from 2016 Schadule A, Part Il line 17« =+« v v v v i v v e v e b i n e e w 18 0.00 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « « « v v = 0 0 v s L E]

b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%,
fine 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e e

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and ses Instruclions

and

EEA

Schedute A {Form 820 or 990-EZ] 2097




Sehedule A{Form 850 or S0-E2) 2017 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |. complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated, If designated by
class or puipose. describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status

under section 509(a)(1) or (2)7? Il "Yes, " explain in Part VI how the organization determined that the supporfed
organization was daseribed in section 509(a)(1) or (2).

Did the arganization have a supported arganization described in section 501(c)(4), (5), or ()7 If "Yes, " answer
(b} and ¢} below.

Did the erganization confirm that each supported organization qualified under section 501(c)(4), {5}, or (&) and
satisfied the public support tests under section 509(a)(2)7 If “Yes, * describe in Part VI when and how the
arganizalion made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170({c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supportad organization”)? If
"Yes, " and if you checked 12a or 12b in Part [, answer (b) and (¢} below. Al

Did the organization have ultimate control and discretion In deciding whether m,ma" Lgrants to the foreign
supported arganization? If "Yes, " describe in Part VI how the organizafion had sUch ’:':'m.t.'ﬂf and discretion
despife being controlled or supervised by or in connection with its Su;;pﬂdﬂfﬁr ﬁ:yamzaﬁms

Did the organization support any foreign supported organization thatdmes not have an‘IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part Vi whaf ‘controis the organization used
to ensure that all support (o the foreign supported organrzatfon was bsed em‘usweﬂy for section 170(c)(2)(B)
pUDOSES.

Did the organization add, substitute, or remove any suppurted qprganlzahnns during the tax year? [f "Yes,"
arnswer {b) and (e) below (if applicable). Also, pmmde detail in PartV, including {i) the names and EIN
numbers of the supported organizations added, substituted, arremoved: (i) the reasons for each such action;
(i) the authority under lhe organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to ihe-ij.r_ggnizﬁpg:ﬂocument_].

Type | or Type Il only. \Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the suhsﬁtutidﬁ’m& result of an event beyond the organization's control?

Did the organization provide support {'M‘vether' m*tha form of grants or the provision of services or facilities) to
anyone ather than (i) ils supported qrganizaunns ﬁl} individuals that are part of the charitable class benefiled
by one or more of its supported organizations; or (iil) ofher supporting organizations that also suppaort or
benefit one or more of the filing urgaﬂlzamn 5 supported organizations? If "Yes, " provide detail in Part V1.

Did the organization provide.a- grant; loan, compensation, or other similar payment to a substantial contributor
(defined in section 4953{::}@((2}@9 tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial cuntﬁ_h_utﬁr‘? If*ves, " compleie Part | of Schedule L (Form 990 or 930-EZ).

Did the organization m‘éni!;n;,_g loafito & disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complete Pad | of Sghedule L (Form 980 or 990-EZ).

Was the orggfiization controlled directly or indirectly at any time during the tax year by one or more
disqualiﬁﬁgd"persnns as defitied in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) uﬁﬁ?)}? Il "Yes," provide detall in Part V1.

Did one ar more disquﬁﬁned persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporiing organization had an interest? if "Yes, " provide detail in Part VI

Did a disqualified parson (as defined in line Sa) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, " provide defail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally inlegrated
supporting organizations)? If “ves, " answer 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720. fo
defermine whether the organization had excess business holdings.)

Yes

No

da

3b

3c

da

4b

b

8¢

10a

10b

EEA

Sehedule A (Form 55650 or 980-E2) 2017
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Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supperted organization? 11a
b Afamily member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) aor (b) above? If "Yes" to a. b, or ¢. provide detail in Part VI 1
Section B. Type | Supporting Organizations

Yes| Mo

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appeint or elect al least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supponted organization(s) effectively operated, supervised, or
contiolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain [n Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization. i | 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year 3150 ﬂ‘majnnty of the directors
or frustees of each of the organization's supported organization(s)? I “No, " describe in Part VI how control
or management of the supporiing organization was vested in the same pemon.; ‘that controlfed or managed
the supported organization(s). . 1

Section D. All Type Ill Supporting Organizations e L

Yes| No

1 Did the organization provide to each of its supported.organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describig the type and amisunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on tha date of notiﬁ_::aiiun, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, crr'ti‘i.lﬂ_tegas‘-ﬂi;tﬁer (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No, " explain in Part \t how
the orgamzaiion maintained a close and ‘cbﬂﬁn uous working relationship with the supparied organization(s). 2

3 By reason of the relationship described in {2} did the organization's supported organizations have a
significant voice in the organization's: ‘ihvesknam policies and in directing the use of the organization's
income or assets at all times during:the tax yeas? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is H'separe‘rﬁ‘afeach of its supported organizations. Complete line 3 balow.
¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test Answer{al and (b} below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppared organization(s) lo which the organization was responsive? If "Yes." then in Part Vi identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the Grﬁ&m'zaﬁqn Was responsive fo those supported organizafions, and how the arganization determined
that these activities constituted substantially all of its activities. Za
b Did the achivities described in (a) constitute activities that, but for the organization’s involvement, one or mors
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the arganizalion’s position that its supported organizafion(s) would have engaged in these
aclivities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power o regularly appoint or elect a majoniy of the officers, direclors, or

frustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes. " describe in Part Vi the role played by the organization i this regard. 3b

EEA Schedule A (Form 930 or 890-EZ) 2017




Schedulie & [Form 900 or G00-E2) 20417 STATE OF TEXAS KIDHNEY FOUNDATION 27-42378653 Page &

[PartV Type Il Non-Functionally Integrated 509(a)({3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type Il nen-funciionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{optional}

Section A - Adjusted Net Income (&) Prior Year

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4). 8

U e | | B | -

d‘l'lt.hhuh.'l..l-

= [

(B) Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempl-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances i “1h
¢ Fair market value of other non-exempl-use assets !
d Total (add lines 1a, 1b, and 1c) e | T
e Discount claimed for blockage or other & i [
factors (explain in detail in Part VI}: A E

2 Acqguisition Indebtedness applicable to non-exempt-use assets S, v | 2

3 Subtract line 2 from line 1d. a '.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for: gr&ater armunt

see instructions). =

5 Nel value of non-exempt-use assets (subtract Ima 4 frnm line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

o3| ~ljon|th |4

Section C - Distributable Amount : | Current Year

Adjusted net income for prior year (from Sﬁiﬁqn A, line B, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year“{fromﬁecﬁon B, line 8, Column A}

Enier greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtraet fine 5 from line 4, unless subject to
gmergency temporary reductlnnr{seemtlmlons} [
7 [:| Check here if the: currantyﬁr is 1?]4; ‘organization's first as a non-funclionally- mtegra'eed Tl,rpe Il supporting organization (see

instructions), . ik
EEA e N i Scheduie A (Form 990 or 880-EZ) 2017
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Schwedube A [Form 980 or 980-E2) 2017

STATE OF TEXAS KIDNEY FOUNDATION

27-4237653 Page 7

[PartV |

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

Section D - Distributions

Current Year

Amounts paid o supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organizabion is responsive

(provide delails in Part VI). See instructions.

Distributable amount for 2017 from Section C, ling 6

Line 8 amount divided by Line 9 amount

= {ii) {iii)
Section E - Distribution Allocations (see instructions) P Eli[;]tributinns Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part V). See
instructions,
3 Excess distributions carryover, if any, to 2017
a
b From2013 ....... ;
c From2014 o o5 v s
d From2016 <. vueiana
e Fom2016 .. oo v v v
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount !
i Carryover from 2012 not applied (see instructions}
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7; $

a Applied to underdistributions of prior years

e

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years Drrefm EDW if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2047. Subtract lines 3n
and 4b from line 1. For result greater th:an zero, explain in
Part VI. See instructions.

Excess distributions cm'ym;sr tntma Add fines 3j
and 4c.

Breakdown ofline 7:

Excess from 2013

Excess ﬁqm 2014 ... .

Excess from 2015 ... .

Excess frorrfalﬁﬂ,‘.l_.ﬁ A

0ol o|oe

Excess from 2017

EEA

Scheduwla A (Form 980 or B0-EX) 2007




Scredule A (Form 850 o B90-EZ) 2017 PBQE' 8
[Part V1| Supplemental Information. Provide the explanations required by Part Il Tine 10, Part 11, line 17a or 17b; Part
lll, ling 12; Part IV, Section A, lines 1, 2. 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1. Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3aand 3b; PartV, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 8, and & and Part V, Section E.
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

EEA Schedule & (Form 930 or 390-EZ] 2017




Schedule B Schedule of Contributors OB Na 1545-0047

(Form 990, 980-EZ,

or 930-PF) 7
> ] -
Cepmrimmtof tha sy Attach to Form 980, Form 930-EZ, or Form 980-PF. 2 0 1

Internial Reverue Servioa P Go to www.irs.gov/Form230 for the latest information.

Name of the organization Employer identification number
STATE OF TEXAS KIDNEY FOUNDATICN 27-4237€653

Organization type (check one)
Filers of: Section:
Form 990 or 990-F2 501(cKk 3 ) (enter number) organization

494 7(a)(1) nonexempt charitable trust net treated as a private foundalion
527 poltical organization

Form S90-FF

5071{c)(3) exempt private foundation

4847 (a)(1) nonexempt charnitable trust treated as a priuatei#ﬁlundamn

O 0O 000

501{cH3) taxable private foundation !

Check if your grganization is coverad by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10} oraanization can check boxes for bl:rm thﬁ Chnﬁﬂillﬁule and & Special Rule. See
instructions. I

General Rule

E For an organization filing Form 990, 950-EZ, or $90- F‘f-‘*Iﬁat recelvad, d[ﬁ*ﬁ"ﬂiﬁ year, contributions otaling 55,000
or more (in money or property) from any one conmhuﬁur Complete F“&ﬁs and Il See instructions for determining a
contributor's tatal contributions. i

Special Rules

D For an organization deseribed in section 503{c)(8) fing Form 990 or 830-EZ that met the 33 1/3% support test of the
reguiations under sections 509{a)(1) and I?W}j{.&}{wj thal checked Schedule A (Form 990 or 990-E7), Par I, fine
13, 16a, or 160, and that received from any one ccmbmwnr during the year, lotal contributions of the greater of (1)
55,000 or (2) 2% of the amount on (i) _Fnrm‘%ﬂ,.?art II, line 1h; or (i) Form 990-EZ, ine 1. Complete Parts | and Il

D For an organization described in ga_:;tn’nimi{c}{?]. (&), or {10} figng Form 990 or 980-EZ that recaived from any one
contributar, during the year, (i@l eoniributionsiof more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ofor the:prevention of cruelty to children or animals. Complete Parts | 11, and 1],

[] For an organization destribed in'sadion 501(c)(7), (8), ot (10) fikng Form 990 or 990-EZ that received from any one
contributor, during the.ye a::,"'t;’;qggj_huﬁnns exclusively for religious, charitable, efc,, purposes. but ne such
coniribuligns tefaled more than $%.000. If this box Is checked, enter here the total contributions that were recelved
during _Béé"vear for an gxcfumry religious, chantable, #lc.. purpose. Don't complete any of the pars unlass the
General Rule applies 1o this organization because il received nonexclusively religious, charitable, elc., contributions

Iutarmg..#‘munrmum;ﬁ]mgm?egr ................ A AT R R e e e R

Caution: An arganizéiifir’i that isn'l covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 990,
880-EZ, or 880-PF), bul it must answer "No" on Par iV, line 2, of ts-Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it doesn't meet the filing reguirements of Schedule B {Form 990, 890-EZ, or990-PF).

Far Paparwork Reduction Act Motice, saa the Instructions for Form 960, 880-E2, or 990-PF. Schedubs B [Form 890, 990-E2, or $90-PF} (2017)
EEA




Echeduia B{Form 930, 990-EZ. or 830-PF) (2017}

Page 2

MName of organization
STATE OF TEXAS KIDNEY FOUNDATICOH

Employer identification number

27-4237653

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

(a) | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALLIANT HEALTH SOLUTIONS INC Person i
Payroll O
1455 LINCOLN PKWY STE 800 20,000 Noncash []
{Complate Part Il for
ATLANTAE, GA 30346 noncash contributions. )
(2) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 KRONKOSKY CHARTTABLE FOUNDATION Person i
Payroll O
112 E PECAN ST 30,000 Noncash []
[Complete Part || for
EAN ANTONIO, TX TB205 i noncash contributions.
(a) (b) = (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
3 BRUCE BROCKWAY MD Person &
E | Payroll L]
3939 MEDICAL DR SUITE 110 P | $ 8,000 Noncash []
(Compiete Part || for
SAN ANTOMIO, TH TB229 noncash confnbutions )
(a) (b) el (c) (d)
No. Name, address, and ZIP+4 Total contributions Type of contribution
4 RENAL ASSOCTATES PA Person  [{
s E Payroll Ol
5131 MEDICAL DR SUITE 120 3 10,000 Noncash []
' : :::: e (Complete Part Il for
SAN ANTONIO, TX ?B?Eﬁ i noncash contnbutions. }
(a) i & @) (c) (d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
5 UNIVERSTTY HEALTH SYSTEM Person |
=5 B, Payroll O
4502 MEDICAL DR $ 8,000 Noncash []
Jis i) {Complete Part || for
.ngag_nm'onni,’ TH 78229 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BAPTIST HEALTH FOUNDATION Person &
Payroll [1
750 E MULBERRY AVE STE 325 $ 24,000 Noncash []
{Complete Parl |l for
SAN ANTOMIO, TX 78212 noncash contributions. )

EEA

Schedule B (Form 930, 390-EZ, or 830-PF) (2047)




dchedile B {Form 280, 890-EZ. or 850-PF) (2017)

Page 2

Namea of organization
STATE OF TEXAS KIDNEY FOUNDATION

Employer identification number

27-4237653

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BLUE CROSS AND BLUE SHIELD Person
Payroll M
17806 I-10 $ 256,850 Noncash []
{Complete Part || for
SAN ANTONIOQ, TX 78257 nencash contribulions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 TIFFANY JONES SMITH Person |
Payroll ]
4204 GARDENDALE $ i 10,000 Noncash []
(Complete Part || for
SAN BNTONIO, TH TB229% noncash contributions, )
(a) (b) Y (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i
Payroll L]
3 Noncash []
(Completa Part || far
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
. Payroll U
A $ Noncash []
i {Complete Part Il for
noncash comnbutions. )
(a) g W (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
! Person ]
: Payroll M
$ Noncash []
n {Complete Fart || for
nencash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

Payroll H

Noncash []
(Complete Part [ for
nencash cantributions; )

EEA

Schedute B [Form 990, ¥80-E2, ar 990-PF) [2017)




SCHEDULE D Supplemental Financial Statements R 5 0 B0

(Form 990) » Complete if the organization answered "“Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 1d, 11e, 111, 12a, or 12b.

Cipatosnt o i Tha ® Attach to Form 280. Open to Public

Internal Revenue Servioe * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organizaticn Employer identification number

STATE OF TEXAS KIDNEY FOUNDATION 2T-4237653

Part]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

T oE W R

| |2) Danar adveed funds (b} Funds ana other accoums

Total number atend ofyear - « « « « « « 0 o 0 ot [
Aggregate value of contributions to (during year) v

Aggregate value of grants from (during year)

Aggregate value alend ofyear  « « « = ¢ v 0 0 o

Did the organization nform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject 1o the organizafion’s exclusive legal controf?  « « v v v o o v v o v o w v s e e e D Yos
Did the organization inform all grantess, donors, and donor adwisars m writing that grant funds can be wsed

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose

conferring impermissible privatg benefit? -+« o0 o s 0 v i e s e d b d i e e e el e e e e e e e e e e e e e e D Yes

[:llin

[1no

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

a0 oW

Furpose(s) of conservation eazements held by the organization {(check all that apply}. _-'!

|:I Preservation of land for public use (e.g., recreation or education) D Prssﬁrw qf &’h!stoncaily important tand area
D Protection of nalural habilat ]:] qumr'.ralim of B't:gﬁiried historic struclure
D Preservation of open space i

Complete ines Za through 2d if the organization held a qualified consarvation Mﬁmmnn in !h!l form ofa conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Tatal number of conservation easements  « o o+ v 0 ¢ 04 6o 5 b 2a
Total acreage restricted by conservation easements  + « -« « + O 2b
Mumber of conservation easements on a certified historic suummduﬁeﬁ In (a) ; ] 2c

Mumber of conservalion easements included in {c) acqmr@d sftar 7/25/08, and faton a
histonc structure listed in the National Register s ofllls b eiee TR B emn poeoEEa tos e 2d

Number of conservation easements modified, transferred;; raleased extingeashed, or terminated by the organization duning the

tax year ¥

Number of states where propery subjest to conservation sasementis focated [ ]

Does the organization have a written policy re@ﬁ;l.in_g the periodic maoniioring, inspecltion, handling of

viodations, and enforcement of the conservation eﬁéeqpents tholds?  + & o s v 0 0 0w PACE e e e e e e |:| Yes
S1aff and voluntesr hours devoled to mnnlm«jm,mspecﬂm, t!andimg of violations, and enforcing conservation easemenis during the year

L 3

Amount of expenses incurred in mnmtumg, mspechng. handling of violations. and enforcing conservation easements during the year

»5
Moes each conservation easernemmpm un Ilm 2(d} above satisfy the requirements of secton 170(h) (4)(B)()
and section 170(h)4 KBIGN? T RN R D Yes

In Part XIl|, describe how'ihe orgm'rmﬁnn mppns consarvation gazements in itz revenue and expense slalemsani, and
balance sheetl, and ificlude, 1Pmpplrcahlh.nm text of the fostnote lo the organization's financial stalements that describes the
organization's ascounting for consenzation easements.

[1Ne

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 [ASC 958), nol 1o report in iis revenue statement and balance sheel
works of art; historical treasures, or other similar agsets held for public exhibillon, education, of research in furtherance of
public service, provide, imPart Xill, the text of the fooinete to its financial statements that describes these items.
b if the organization elected, as permitied under SFAS 116 (ASC 958), lo report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of
public sarvice, provide the following amounis relating to these items:
() Revenue included on Form 880, Part VIl line 1 O T R T U B S AR R SR >3
(i) Assetsincluded In Form 990, Part X -« « ¢ v o s v v o v v s s s e e e e = s e e s I L
2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
follawing amounts required 1o be reponed under SFAS 116 (ASC 958) relating to thess itams.
2 Revenue included on Form 990, FartVILINE T = = = =« o v v s v v m s s s s s b s s s s s s s e os o we e s L]
b Aszselsincluded in Form 890, Pat X - - - « « o = o v 0 h e v an b e e e R ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA

Schedule D [Form 890} 2017




Sched il D {Form 9801 2017 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and olher recards, check any of the following that are a significant use of iis
collection items (check all that apply).
a D Public exhibition d [] Loanor exchange programs
by D Scholarly research e D Cither
D Preservalion lor fulure generations
4 Provide a description of the organization's collections and explain how they furlher the arganization's exempt purpose in Parl
bl
5  Dunng the year. did the organization solicit or raceive donalions of art, historical treasures, or other similar

assels o be sold to ralse funds rather than to be maintained as part of the organization's collection?

PartIV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form

2490, Part X, line 21,

1a

= o @& 0

2a

Is the organization an agent, trustee, cusiodian or ofher intermediary for contributions or other assets not

inciuded on Form 990, Part X7 S CERGT FRIE TS RN TR SRR Bes Wl ah waaeT . [ves [INe
IF™ves," explain the arrangement in Part XIIl and complete the following lable:
| Amaunt
Beginning batance W WIS SRR B SRR SR e a e d S e e w| e
Additions during theyear - + -« « =+« s v s s ¢ ¢ 4 s Bom (AR B8 B e R vre e o] 4d |
Distributions during the year KON W W R BT e soewe e e . e e . 1e
Ending balanee « civa eaeied el a B E e Gk B e S acaTh w0k wlaie wn e vl e e 1
Did the organization include an amaount on Form 980, Part X, line 21, for escrmormtcﬂmiamgmﬂllahllrnr? I SO N D Yes |:| No

If "Yes " axplain the arrangemeant in Part X1Il. Check here if the explanation has l:leen pmﬂded on ’Pm}-:nl

F"a!t v Endowment Funds.

Complete if the organization answered "Yes" on Form BED Part E‘H’ line ‘H‘f}

1a

b

{d) Thioa yaars Back

(e8] Four years back

{a) Current year o) P aryrm" Iﬂ TWO YEaE D,

Beginning of year balance v oeimaas we

ContribuBions  « « o« . W s i mokaas W

Met investment eamings, gains, and
IOSSEE » « 00 v or ks s e s e b

Grants or scholarships A CL e

Other expenditures for facilities and

PIOGrEMS = = = = = = ¢ s s 2 s 2.8 5.8 v s
Administrative expenses ss aaw aa s
End of year balance - .« - 2 2 . . . ..

Provide the estimated percentage of the curment yﬁaﬁand balanee (line 1g. column (a)) helid as:
Board designated or quasi-endowment  ®
Parmanent endowment  » e

i

Temporarily restricted endowmeant e [T

The percentages on lines 2a, 2b, and 2¢ should.equal 100%,
Are there andowment funds not in ghé ptmaasmnqﬂhe organization that are held and administered for the

d

orgamzation by; Mo
=l .

() unrelated arganizations = | 3afl)

(i) related argamzahms " Jal{li)| |

If "Yes" on 3afii), are the related nﬁnmlzahnns listed 85 requirad on Schedule R7 « & v o v v @ v s v v e n s e m w s e e s 3b |

Describe in Part Xl the |rﬂerﬁan uses af the arganization's endowment funds

|Part\ﬂ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

- tj-fﬂm‘ﬂ'n“d"“’!m? {a) Costor olher besis {b) Cost orcther basis fe} Accumulated (d) Book valus
s [irvestrmant} {oiher) dapreciatian
B B o sie e,y SR B e
b CBUlings:  woocwEs ssa o E G
¢ Leaschold improvements - <« o 0 0 0wl
d EqUipment e s s s s xa e a i e e s e 10,151 10,151
B (CHHETT soe meiesmem rooese b e Eoweid s el e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X. colurnn (B), line 10c) - - = = - o o @ o 0 o w s -
EEA Sehedule D {Form 990) 2017




Schedule [ (Fonn 590) 2017 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 3

Part VI | Investments - Other Securities.

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

{a}) Deserigion of securily or cabegary (b} Book valus ) MThoo of vadueton
(Inclisding rame of securily) Costor end-of-year riarhed valus

1) Fmanciaglderivatives . « .« & o < o o cvid &6 3 v a
(2) Closely-held equity inferests - « « « « & v v 4 v 02 ..

{3} Other
{(A)

(B}
E)
()
(E)
(F)
(G)
(H}
Tokal. (Coimn (6] must squsl Fadm 580, Sart X col (8] ne 12.) >
PartVIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X_ line 13.

1a) Dasonpton of vestrs [b) Bood vedue (=] Methwod of valistion
Cost or end-ol-year nmardet was

{1 _
(2) [
(3}
4
(3] ] !
{7 & gh, G
{8} - gy i
(9) lgmy . £

Total, {Coium (b} Must egual Form 200, Pant X, col, (8) fine 13 o

Part1X| Other Assets.

Complete if the organization answerad "Yes" on form 890, Part IV, line 11d. See Form 990, Part X, line 15.
[a} O : i {b) Book vaue
(1) e
2) -
{3)
{4}
(5)
()
() -
) y 4
(9) " e
Total. {Column (b) musa‘equaf-Form S4g, mnx mﬂ (EIETEY | S ATE SN SR SWE BN TE B0 W ol |
Part X Other Liabilities.
Compietefﬁ:the a@nlzahcn answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

Ilna 25

1. ! {a) Dear_nphc-ﬁ d Ilublilﬁd | {ls) Bock valua

{1) Federal incame laxes '

()

)]

(4

(5

(5}

{7}

{8)

4]
Total, (Column (b) mist qual Form 990 Fan X eal (8] fne 25 | |
2. Liability for uncertain tax positions. In Part X11|, provide the text of the fooinoie to the organization's financial statoments tre repors the
arganization's llability for uncariain tax positions under FIN 48 (ASC 740). Check herg if the text of the footnote has been provided in Part X1l -« « = = « .« . D

EEA Scheduie O (Form B80) 2017




Schedule O (Form 900) 2017 STATE OF TEXAS KIDNEY FOUNDATICH 27-4237653

Page 4

Part X|

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 revenuie, gains, and other support per audited financial SIEEMENE « « @ @ & o o v v v o v v v v v v v o 1 620,633
2 Amounts Included on line 1 but noton Form 830, Part Vi, line 12
& MNel urirealized gains (losses) on investments = ¢ & v .ot s 4 os b s e o s e 2a
b Donated servicesand useof faclilles  « « ¢ & vt 4 4 b b s w b e e e e e 2b
¢ Recoverlesof prior YEArgranisE  + « « - o mn wonis o e v se wwiw v owr b e - 2¢
d Other (Describe in Pat XL}« « o « v 2 v v v s ¢ U G B vaes gl ol
e Addlines 2athrough2d « - - - . FEN Shdenee R 39 ) A YT 2 T T O, 2o
Sublract ine ZEMOMIINEA o - - & 4 icin smmimin e ors womiw ms s i ws e E e e s u R e 3 620,633
Amounte Included on Form 980, Part Vill, line 12, but not on line 1.
a Investment expenses notinciuded on Form 990, Pant il ine 7Th « « = 4« v v . & da
Other {Desciiba inPaEt XY « ¢ o « v s v o n m o2 522 880 cm aie e o . 4b
AAL B AR Tl v oowow sormere et e i S e W R TR e AT e e R e dc
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | ling 12.)  « v o v v o . . e eaes 5 620,633
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements « « 0« o 2« & . LI TN e | A 336,001
2 Amounis included on line 1 but not on Form 990, Part 1%, fing 25!
a [Donated services and use of facilities - - - . - - . . - . . TR T TR e
b Prigrysacadjustments: o sovr 2 ooow s e s s e e e we o
£ CEAMEElomser o i aoEe R B0 dSiVeralln i e BT h0E wEE R g
d  Other (Describe in Part X1} |
e Add lines 2a through 2d - . g i 20
3  Subtractlne Zefromline 1 « + « « « . . R R R SR § o dgm o R : 3 336,001
Amounts included on Form 990, Part X, line 25, but not on kine 1: . T-—"
a  [nvestment expenses nol included on Form 280, Part VIl line 7b o aea '-_::,_-_ e g, da
b Other (Describe in Part Xl - o “db
Add linesdaand4b - - - - - - i i e e a e e - 1 O T T S dc
Total expenses. Add lines 3 and 4e. (This musreq'u-arFaﬂh SPEG Fart 1, !mf&;i ----- R I R 5 336,001
| Pal't Xl | Supplemental Information. '

Provide the descriptions required for Part Il lines 3, 5,and 9; Partill, lines 1a ﬂm;'-.-i-; Part IV, lines 1band 2b, Part V. line 4, Par X, line
2; Part X, lines 2d and 4b, and Part XII, ines 2d and 4b, Also curi‘rbﬁg]hi;_n_ 1o provide any additional information.

EEA
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SCHEDULE M Noncash Contributions

(Form 990)

® Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.

OMB Ne 15450047

2017

Denartment of the Tresry B Attach to Form 990. CGpen to Public
Iniernial Revanue Servics P Go to www.irs.gov/Form990 for the latest information. Inspection
hame of the: arganization Employer identification pumber
STATE DF TEXAS KIDNEY FOUNDATION 27-4237653
[Partl | Types of Property
(a) (b) | e} {d)
Check if | Number of contributions or r:;lﬁ.ﬁg f:g;.g'g'g: Wethod of determining
applicabie llems confributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Ad-Worksofat - .. .0 e . s
2  An- Histofcal treasures « -+ s
3 A -Fractional interasts
4  Books and publications  + -+« . .
5 Clothing and household
QOSSR
& Cars and other vehicles: - « - «
¥ Boalsandplanes - - - - - « - -
8 Intelleciual property « » ¢ v o0 ..
2  Securities - Publicly traded - .« . . .
10  Securities - Closely held stock - - . ;
11 Securities - Partnership, LLG,
ortrustinlerests -« « v 2. . s
12 Securies - Miscellansous '
13 Qualified conservation
contnbution - Hisloric
slruchures + =+ Vo v 0 L
14 Qualified conservation :
contribution- Other « « + « « .+ & it
15 Real esiate - Residential - - - - L]
16 Real eslate - Commerdal - « - «
17 Reslestale-Other - - « - - - - I
18 Collectibles « « « « « = v o o .. |
19 Foodinventory - - - - = - - + - i .
20  Drugs and medical supplies - - - N =
21 Taxidermy - - - 4 s ‘e
22 Historical artifacts -« « « - & - ,
23  Scieniific specimens  « . . - .. .:.
24 Archeological artfacts - - - <51
25 Ofer M(VOLUNTEER HOURS . % 59,238 | HOURLY VALUES
26 Other & : Eyth I
27 Other B s S, Vil
28 Oiher ™| gl Wl
29 Number of Eorms 8283 mﬂqud hﬁr:thﬂ arganization during the tax year for contributions for
which lhegjﬁi'ga nization c_up‘apléi'au Form 8283, Part IV, Dones Acknowledgement -« -« < 0 o v 0w a 29
I I Yes | No
302 During theyear, did the n;ﬁanrzaliun receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
fo be used for exempt purposes for the eniire holfding perod?  « « < 0«0 0 il R wE peta R i i i 0a 5
b If"Yes," describe the arrangement in Part ||
3 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contibubans? < « v s b b e e w e ek b s s e B ST R R ey B RS 1| X
32a Does the organization hire or use third parties or related organizations (o sobicil, process, or sell nancash
eopiAbEBANET | S Foeie b w W TR D SRR TR D BT e EURU Re e SRS e, e § 5 e 32a g
b If"Yes," describe in Parl 11,
33 INthe organization didn't report an amount in colume () for a type of property for which column (a) is checked,
describe in Part [l
For Paperwork Reduction Act Notice, see the Instructions for Form 330, Schedule M (Form 990) 2017
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SCHEDULE © . OMB Nio 15450047
- Supplemental Information to Form 990 or 990-EZ -
orm 990 or 880-EZ) i s %
Complete to provide Information for responses to specific guestions on 201 7
Form 990 or 990-EZ or to provide any additional information. . :
Deganment of the Tremsury B Attach to Form 990 or 990-EZ, QPEﬂtﬂ Public
b gl ReveniE Seioa » Go to www.irs.gov/Form990 for the |atest information. Impe'ctinn
Name of Ihe organization Employer idantification number
STATE OF TEXAS KIDNEY FOUNDATION 27=4237653

0l. Management duties delegation (Part VI, line 3)

THE EXECUTIVE DIRECTOR SHALL EMELOY, DITEMTES AND DIRECT THE ACTIVITIES OF THE VARIGUS

EMPLOYEES OF THE FOUNDATION, PUORSUANT TO THE BOLICIES AFFECTING FERSONNEL AND SUBJECT TG

THE CONTROL OF THE BOARD OR EXECUTIVE COMMITTEE:

02. Menber slection for additional membars (Part VI, line 7a)

THE BQARD OF DTIRECTORS NOMINATES AND HAS FINAL APPRAOVAL OF ALL .:MEERS OF THE BOARD OF

DIRECTORS. THE TERM OF OFFICE I8 3 YEMRS RENEWAELE FOH AN kﬁﬁw J YEBR TERM. A5 B

BESULT OF STAGGERING THE TEARMS OF THE TNITIAL BOARD, *’EE THIRD OF THE

03. Governi body decisions (Part VI, _1':-:“‘5 TB) e

ITHE BOARD OF DIRECTCRS APPROVE ALL GOVERBING BODY JI_;,'IEEZZSIOHS THROUGH A MATCERITY WOTE.,

5w

OF BACE, SEK;-,',;—]!%LJ.E;I'W?.JCOEOH.- NATIONAL CEIGIN, AGE, DISABTLITY OH VETERAN STATUS

ESPECTALLY. OF THE VIETNAM ERA.

it iy

06, CEQ, executive director, top management comp (Part VI, line 15a)

DIRECTORS SHALL NOT RECEIVE ANY SALARY FOR TARIR SERVICES AS DIRFCTORS NOR SHATL THEY

SRECEIVE COMPENSATION TROM THE FOUNDATION. A PERSCN BECEIVING MONPTALRY CONCTIDERATION FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-E2. Schodule O [Form 990 or 860-E7) [2017)
EE&




Schedide (1 [Form G50 or BB0EZ) (2017} Page 2
Marme of the oganzation Employar identification numbsar

STATE OF TEXAS KIDNEY FOUNDATION 27-4237653

FULL GR PRBT TIME SERVICES A5 A STAFF MEMSPR OF THE FOUNDATTION SHALT HOT BE ELIGIBLE FOE

ELECTION AS A BIRFCTOR.

07. Other officer or key employese compensation (Part VI, line 15b

THE BORRD GOF DIRECTORS WILT SUPERVISE AND DETERMINE ALL MATTERS OF COMPENSATION RELATED TO

THE EXBECUTIVE DIRECTOH.

08. Governing documsnts, etc, available to public {Part VI, line 19)

ALL GOVERNING DOCUMENTS RBEE AVAILABLE POR VIEWING BY THE GENER@&;PUBLEC DUERING BREGULLE

4204 GABDENDALE,

CEEICE HOURS AT THE STATE OF TEXRAS KIDNEY FOUNDATION BUSIﬂééﬁﬁ

STE 106, SAN ENTONIO, TR 8320,

ADJUSTMENT 70 TEMPORARILY RESTRICTED ASSETES 27000 ANE SOONDING 51

1

EEA Schadide O {Farm 890 or 980-E2Z) (2017)




IRS e-file Signature Authorization

= = O8E N 1545-1878
ren 8879-EOQ for an Exempt Organization :
For calendar year 2017, or fiscal year beginning . and ending
sk s ey * Do not send to the IRS. Keep for your records. 201 7
Iriternal Ravan e Servics B Go to www.irs.gov/FormB879E0 for the latest information.
Marra af axamel organization | Employer identification number
STATE OF TEXAS KIDMEY FOUNDATION 27-4237653

hame and title of oficer

TIFFANY JONES-SMITH, CEOQ

|Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-E0 and enter the applicable amount. if any, from the return. I you
check the box on fne 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ine for the returm being fled with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever s applicable, blank {do not enter -0-). But, if you enlered -0- on the retum, then enter -0- on
ihe applicable line below. Do not complele more than one ling in Part |,

1a Form 980 check here B E b Total revenue, if any (Form 890, Part VIIl, colump (A), ine12) . -« - o0 oo v o 1b 620,633
2a Form 930-EZ check here  * D b Total revenue, ifany (Form 930-EZ, line @) - - + « =+ & 4 o = v o 2 v v s =« 2b
3a Form 1120-POLcheckhere ™[] b Totaltax (Form 1120-POL M@ 22)  « v cv v vin mm e mn v e e e v b
d4a Form 990-PF check here W D b Tax based on investment income (Form 980-FF, Part VI_line 5) . . - - . . - 4h
Ba Form B868 check here » I:I b Balance Due (Form BBBR, linede]  + v v 4+ 4 Wi v v b v i wh e b b e e 5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | daclara that | am an officer of the above organizalion and that | have exar]!imed a copy of the
organization's 2017 elsclronic return and accompanying schedules and slatements and to the bast of migknowledge and balied, they
are lrue, correct, and complete. | further declare that the amount in Part | above 1s the amount shmmmga copy of the
organization's electronic return. | consent to allow my intarmediais sanvice pravider, trammmgr, or eleclmnh q'etum ariginater (EROY
to send the erganization’s return to the IRS and to receive from the IRS (a) an ackncﬂedgen'nﬁm of rﬂmlp!cj]r reascn for rejection of
Ihe fransmission, (b} the reason for any delay in processing the return or refund, angtir;'; {he date of any efund. |f applicable. |
autharize the LU.S: Treasury and its designated Financial Agent to initiate an electronic funds WLthJimwai {direct debit) entry to the
financial institution accourt Indicated in the lax preparalion software for paymentofithe. m‘gmi_aa*hon s federal taxes owead on this
return, and the financial insfitution to debil the entry fo this account To revokga ﬂaymeﬁh | musticontact the LS, Treasury Financial
Agent at 1-888-383-4537 no later than 2 business days prior o the payment! :;eiller'n enl'.mste | alén authorize the financial institutions
involved in the processing of the electronic payment of taxes to reeeﬁrgmn ﬁd&ﬂtlal infosmation necessary fo answer inquiries and
resolve issues related fo the paymenl. | have seiected a personal identification humber {FIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent {0’ electronic funds withdrawal.

Officer's PIN: check one box only : I

lauthorize  DEBRA R QUINTANILLA PC Gith,, {’a entermy PIN 37653 as my signature
ERO firm name L Enter five numbers, but
do mot ender a3l aeros
an the organization's lax year 2017 aleuh‘nnlw filed raturn, [f 1 have indicated within this refurm thal a8 copy of the returm is
beng fled with a state agencylies) reguiating mms as part of the IRS FediState program, | also autherize the aforementioned
ERO o enter my PIN on the return's disclesure cnmmt_sa'een

D Az an officer of the organization, | will eptar my PIN &= my signature on the arganization’s tax year 2017 electronically filed return
IT | have indicated within this return 1ha‘l>&:¢q py of the return is being fled with 3 state agency{ies) regulating charifies as part of
the IRS Fed/State program, | wi!lw: my P on the retum's disclosure consent screen.

Dﬁ’-ucerssigral_rz * Cate ®  (5=-04-2018
[Fartlll | Certification and Adthentication

ERO's EFIN/PIN. Enteryoyr EII—Q@ eleelmﬂr{‘.' flillng identification
number (EFIN followed by your five-diglt seif-selected PIN KIHXAK 10423

Do not enter all zeros

| cartify that ‘ihE:_’éhum numeric antry is my PIN, which iz my signature on the 2017 elecironically filed raturn for the organization
indicated above, | confirm that I.:;a'r'n submitting this return in accordance with the requirements of Pub. 4163, Modemized =-File (MeF)
Infarmation for Authorized RS 'e-fiis Providers for Business Relums.

fA0sagrawre  ® DEBRA R QUINTANILLA Dss B 11-06-2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
EEA




