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DEBRA R QUINTANILLA PC

5825 CALLAGHAN RD STE 100
SAN ANTONIO, TX 78228
DEBRAGDROCPA COM
Phone: (2100523-7744 | Fax: (2107523-7745

October 31, 2019

State Of Texas Kidney Foundation

4204 Gardendale, Ste 106

San Antonio, TX 78229-3138

State Of Texas Kidney Foundation:

Enclosed is the 2018 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-EO, 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,

Dbt Qutitin

Debra R Quintanilla
DEBRA R QUINTANILLA PC




DEBRA R QUINTANILLA PC

3825 CALLAGHAN RDSTE 1040
SAN ANTONIC, TX 78228
DEBRAGDROCPA.COM
Phione: {2100523-7744 | Fax: (2107523-TM43

October 31, 2019

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 you from various sources, including:

* Interviews regarding your 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, 1099R, 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 you. except to our employees who need such information in
order to provide products or services to vou. 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,
DAL

Debra R Quintanilla
DEBRA R QUINTANILLA PC




Fom 990

Return of Organization Exempt From Income Tax

DMEB Noo 15450047

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2018
Dot o 6 Trewsirs * Do not enter social security numbers on this form as it may be made public. ﬁpmtn Ptllllis
Intarral Revenus Serdoe ¥ Go 1o www.irs.govw/Form990 for instructions and the latest information. Inspaction
For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

Chesck I applicable

C Mame of argenizativn STATE OF TEXAS KIDNEY FOUNDATION

0 Empleyer identificatnon no.

Address changs Doy business as 27=-4237653
Name change Mumber and strest (o PO, box § mail is not debvered 1o sirest sddress) Roorisuie E Telephone rumber
Initial return 4204 GARDENDALR 106 (210)739-9778

Final retumftarminated
Amenced raturn

Gily &r ¥own, state o prevines, couniry, and Z1E or fareign postal coda

SAN ANTONIO, TX 78229-3138

£l

G Gross recelpts

689,321

(o o A

Application panding

F Maime snd sidiess of prmcpal officer

TIFFANY JONES-SMITH

H{a} 15 i o growp rehem for subordinates? D Yos
Hib) e 2l subcrdmalos Included? D Yes D Na

B4 no

4204 GARDEMDALE STE 106, SAN ANTONIO, TX 78229-3138
| Taw-gxempl shalus: El S00{cH3} D S01ieh | y (insor no.) 4547 (a) 1) ar 527 if "Mo." attach a lisl {see Insiructions)
J Wabsiter B WWW. TREKIDNEY . ORG Hle]  Group oxamption umber B
K Forrn ef evganization E Corporation D Trusd D Association D Ciher |L ¥ear of formalion: 2010 M Stiste of lagal demisde: TR
[Partl| Summary
1 Bnefly describe the organizafion’s mission or most significant activifies: IMERCVE THE HEALTH AND WELL BEING OF PEOPLE
g AT RISK OR AFFECTED BY KIDWNEY DISEASE, THROUGH EDUCATIDR..{’_ PREVENTION AMD SUPPQORT AND BY
= INCEEASNG CRGAN DOMNATION AND TRANSPLANT. sl
E
E 2 Check this box b [] if the arganization discontinued its operations or disposed of M of i1s net assals.
3 3 Number of voling members of the governing body (Part W1, ine 18)  + + + csmmee = » o+ PO+ + 0o 0 0 o0oe s 3 10
Fd 4 Number of independent veting members of the governing body (Part VI, fine 1B F8. - - « & « « « « 0 0 o & 4 10
g 5  Tolal number of individusls employed in calendar year 2018 (Pan Vo line 2a¥i.. - - e . . . 0. 0 000 o . 5 g
o 6  Total number of volunieers (estimate if necessary) - - - - - . . . . 6 26
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelaled business taxable income from Form 990-T, line 38 b 0
Priar Year Currant Year
Contributions and grants (Part VI, line 1h} 517,469 600,087
E 9 Program service revenue (Par VI, line 29+ - . 103,164 89,251
2 |10 Investment income (Part VI, column (&), lines 3, 4, CRE - 3
£ |11 Otherrevenue (Part VIl column (A), lines 5, 6d, 8¢, 9;,%;.“(1 119;“' ............ 0
12 Total revenue - add lines B through 11 [rnust equal Part VIII, ﬁdﬂﬁ {A), line 12) e moaaaoay 620,633 689,321
13 Grants and similar amounts paid (Part X, {A), lines 1-3) T 4]
14  Benafts paid to or for members (Part X, mrm} Prigad) e §6E Gl et st 0
g 15 Salaries, other compensation, emplayee | quneﬁts ("ﬁm coolumn (A), nes 5100 . . e e . s 142,375 247,847
@ 16a Professional fundraising fees (Part IX, @t&ﬁﬁ%} line’ 11&} ----------------- 0
g b Tetal fundraising expenses (Part IX, -.w'nn (D), ing2s) B 18,235 i
o |17 Other expenses (Part IX, column :AJ hnﬁ 113 -11d, 1124} - - - . - boase . 193, 626 376,939
18 Total expenses. Add lines 13-54r _equﬂ ‘Bart 1X, column (&), ine 25)  + v - 00 e e e s 336,001 624,786
19  Revenue less expenses SL@L% 1 13-'jmm AL o wims e secEe EORRAE R R W 284,632 64,535
58 =0 iy Baginning ef Current Year End of Year
gg 20 Total assets gpﬁx Ilnﬁﬁi_ 353,245 429,248
Eu 21 11,458
35|22 353,245 417,791
[Partli]
Urder peruaities of pe | deciare that | mlnud this return, inchuding accompanying schedules and statements; and to the best of my knowledos and belief it is
frue, correcl, and co Dectation of pragarer (ather than oficer) |5 based on all information of which preparer has ary knowledge
ES—-SMITH
Sign ’ Sigrat Dale
Here ’ TIFFANY JONES-SMITH, CEO
Type af priat nama and title
Prirt/Typa plaparan’s nams Praparar's signatura Csle Chaack D it | PTIN
Paid DEBRA R QUINTANILLA DEBRA R QUINTANILLA 10-31-2019 soil-aniployed PO0006149
Preparer |pmzpam= * DEBRA R QUINTANILLA PC Frn'sEN_P
Use OnlY | Firrs address ® 5825 CALLAGHAN RD STE 100 Prons no
SAN ANTOMNID THX 7B228 210-523-7744
May the IRS discuss this return with ihe preparer shown above? (see Instruchions) - =« = <« ¢ o 0 v v @ v 0 v v v v v o v w0 v oo @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)

EEA




Form 950 (2018) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote (o any line in his ParL 1l « =« « v v v v v v o n o s e s I D
1 Briefly describe the organization's mission:
IMPROVE THE HEALTH AND WELL BEING OF PEOPLE AT RTSK OR AFFECTED BY KIDNEY DISEASE, THROUGH
EDUCATION, PREVENTICN AND SUPPORT AND BY INCREASNG ORGAN DONATTON AND TRANSPLANT.

2 Did the organization undertake any significant program services during the year which were not listed on the
price Form QB0 0F980ET? e wia - ih wim EE S0 S e da s s e e e R rrvasnes o [Jves K] Ne
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease cmducﬂng. or make signil!icart changes in how it conducts, any program
SEIVICEE? o & v v 5 5 2 =2 = & 3 & oRelTalietE BLrEE TR R e e ow e W Wl E T R e s e D‘mg EH“
If "fes " describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 509(ch3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

da (Code: y (Expenses § 387,752 including grants of § } (Revenue % 76,783 )

RIDNEY SCREENING TESTS WERE CONDUCTED AT VARIOUS VEMUES AND AT VARIOUS TIMES THROUGHOUT THE
S-OUEL SCREENING TESTS WERE CONDUCTED AT VARIOUS VENUES AND AT VARIOUS TIME
YEAR TO TRY TO DETECT DISEASE AT AN EARLY STATE IN ORDER TO'EXTEND SURVIVAL TIME.

4b (Code. ) (Expenses $ 63 éﬁ mdudlnthanls of } (Revenue 52,046 )
THROUGH EDUCATIONAL SYMPOSIUMS, THE ISSUES OF ‘E:DNEY DISEASE WERE PRESENTED AND TREATMENTS
AND PROCEDURES WERE DISCUSSED AS TO gmmz RAMIFICATTIONS OF THE DISEASE .
i

including grants of & ) (Revenue & ]

dc  (Code:

4d  Other program services (Describe in Schedulke O}
(Expenses § Including grants of  § } {(Revenue § ]
4e  Tolal program service expenses B 450, B3B8
EEA

Form 990 (2018)




Form 99!:_# r‘zma} TATE QF TEXAS KIDNEY FOUNDATION 27-4237653 Page 3
Part IV | Checklist of Requimd Schedules

Yes | No
1 Isthe organization described in section 501{c}(3) or 4847(a)(1} (other than a private foundation)? i “Yes."
cormpiete Schedfe A - = « 0 v v e e e e a . RN RS R e e S S R BT HY P 1 W
2 [sthe organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? - - - <0 -0 .. s S—— k4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, " complete Schedule C, Part! « v v v v n v v v v s SR W e v Wi iERE A 3 X
4 Section 501(c)(2) organizations. Did the crganization engage in lobbying activities, or have & section H0%(h)
election in effect during the tax year? f "Yes, " complete Schedule C, Partll~ « « « « « v v v v v s oA e moe £ 4 X
5 Isthe organization a section 501(c)(4), S0{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If “Yes ~ complete Schedule G, Part Ill S R x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors i
have the right o provide advice on the disiribution or investment of amounts in such funds or accounts? if
"Yor ' oompele SohedlE T PEAT  + socvisin e v s e e aetE e e e hie im EStang g S G SR | & ¥
T Did the organization receive or held a conservation easement, inchuding easements to preserve open space,
the erwironment, historic land areas, or historic structures? if “Yes, " complete Schedile D, Part il v v v v v v v s R e I X
8  Didthe organizalion maintain collections of works of art. hislorical treasures, or other similar assets? ff "Yes,"
complete Schedule D, Part il =« « « « 2 o . i R SRS S35 DR I B T S e 1B ®
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sesve as a
custodian for amounts not listed In Part X; or provide credit counsefing, debl management, cre'%;,r_‘epain or
detit negotiation services? If *Yes, " complete Schedule D, Part IV ¢ i -} | g %
10 [ the organization, directly or through & related orgarization, hold assets in Mpmanlfn%ﬁg”‘fg}
endowments. permanent endowments, or quasi-endowmenis? i “Yes, " compiste Scheduia D, Part Pt .. 10 ¥
1 Ifthe organization's answer 1o any of the following questions is "Yes," then comple;{r‘éche% 0, F’artsﬁ_i. Ly :
VIl VI, 1%, or X as applicable.
2 Did the organization report an amount for land, buildings, and equmer:l in Pa
complele Schedule D, Parf Wi« « - -« o o 0 v s v . b e et wowon ww |V | B
b Did the organization report an amount for investments - other securilies ik Part X, |I|'ﬁ};1 2 tha‘!ﬁfr% or more
ofts total assets reported in Part X, line 167 If "Yes, " complete. Seheciule &Eﬁars vir 1b %
¢ Did the organization report an amount for investmants - prﬁ‘am related in a3
ofits total assels reported in Part X, line 167 ff “Yes, "m;ﬁe&;hema Bart vl e 11c X
d Did the organization report an amount for other assets in Fi'w X line 15 that"‘s 5% or more of ils tolal assels
reported in Part X, fine 167 If "Yas." complete Schedule D, P: R  EENE SN SR PN e e e 11d 5
e Did Ihe organization report an amount or other iabilfies in Part X. W28 1 Ves “camplete Schedule D, Part X Ve .| 11e X
f Did the organization’s separate or ::maclndated%a;ﬁal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pu:usumns’_.ﬁ:m{ FIN 48 (ASC 74007 If "Yes,"complete Schedule D, PartX .« . . - . . 1 X
12a  Did the organization obtain separats, Independggtrauw‘ l ial statements for the tax year? ¥ "Yes," complets
Schedule D, Parts X1 and X1 L e T T pe— e R R S 12a ¥
b Was the organizafion induded in consoll lndepenﬁl audited financial slaternents for the tax year? i
"Yes, " and if the organization answered m:"h'mg 12a, then completing Schedule D, Parts Xl and Xl is aplional ~ + + =+ « = « « - - |12 I
13 s the organization a schoal desmﬁﬁwm ﬁm::lci AN IF Yes, " complete SChedmiE E « « « v v v v e e e e e e e e a 13 X
14a Did the organization maintain an@‘l'm,ﬁhpl@ees or agents putside of the United States? . .+« ¢« o 4 v 4 v v v v v w22 14a X
b Did the organization haie’a mg%—ﬂu&nu%*or expenses of more than $10.000 from grantmaking,
fundraising, businesginves t, & am service activilies outside the United Stales, or aggregate
foreign investmerits ualﬁ%&,m $100) ) or more? if "Yes," complefe Schedule F, Partsfand IV .. .. . .. nia PEieWE B 14b ¥
15 Did the mgan@ﬁmpm %}( ‘Column (A}, line 3, more than 5,000 of grants or other assistance fo or
for any foreﬁ? organization?,/f complete Schedule £, Parts Hland IV~ -« v i v e a .. BN ST BRI 15 X
16 Did the orﬂnzanan report @A Part X, column (A}, line 3, more than 55,000 of aggregate grants or olher
assistance it for forsign uﬂmualsv ff"Yes," complefe Scheduie F. Parts IIf and IV Eoa EAUWETE i e W v | 16 ¥
17 Did the organiz ion rep -!___.:f total of more than $15,000 of expenses for professional fundraising services on
Part [X, colurmn {A: lines Band 1162 If "Yes." complete Schedule G, Parf | (see Insbruclions)  « ¢ ¢« f v o v s i e h e e 17 ¥
18 Did the organization report mare than §15,000 total of fundraising event gross Income and contributions on
Part VIll, lines 1c and Ba? F "Yes," complele Schedule G, Partll  + v« o o o v o i i i v h s @ e N A T e e 8 W
19 Did the organization report more than $15,000 of grass ncome from gaming activities on Part VI, line 9a7
i "¥es, “ complete Schedule G, Partill < « « . . R SO R TR FUON RS BT i ams s Bim e ieieme o 19 bt
20 a Did the organization operale one or more hospital faciities? if "Yes “ complete Schedule H -+« o v v v e ve v . w e | 20a ®
b 1 "Yes" to line 203, did the organization attach a copy of s audited financial statements o this retum?  « = « = « = « - R 20b
21 Did the organization reporl mere than $5,000 of granis or other assistance to any domastic organization or
domestic govermment an Part IX, column (A), line 17 f "Yes, " compiete Schedule |, Pards Tand [l - « v v v @ o v v v e e e e aa s W
EEA Form 990 (2018)




Form 890 (2018} STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 4

[PartIV] Checkiist of Required Schedules (confinued)

Yos M
22 [id the organization report mere than 55,000 of grants or other assistance to or for domestic individuals on
Farl IX, column (A), ine 27 If “Yes. " complete Schedule | Parts fand Il « o o o o« & SENE PN T EA DRI LnTs 27 %
23 Did the arganization answer "Yes" to Part VIl Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, direciors, trusiees, kay employees, and highest compensated
ermplayees? i "Yes," complele Schedule J RN R ST R e T R ol ERTEMEET Ui AnRTeE 23 X
24a Did the organizalion have a tax-axempl bond issue with an oulstanding principal amount of more than )
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24h
through 24d and complete Schedule K I "No,"gofofine 258 « « « @ v v v v & S SR SEWIEER S I T e | ¥
b Did the organization invest any proceeds of tax-exsmpt bonds beyond a temporary peniod exception? c et e e + o | 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
o defease any Ex-axampthBoniE?  « « + o« ¢ o 5 50 8 sk £ e e o m e m e e o e SR RS RS T R NATE 24c
d  Did the organization act as an "on behall of' issuer for bonds outstanding at any ime during the year?  + « - - .+ . e - |
25a  Section 501(c)(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benafil
Iransaction with a disqualified person during the year? if "Yes,"compiete Sehedule L Part! & v v v v v ot v v n v on s o 25a ¥
b Iz the crganization aware {hal [t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nol been reported on any of the arganization's prior Forms 980 or 990-E27
I Yes " oormplele SeHediled, Patl « + i 0 e S Uk s ate e e e e e e N e e a4 e s e mm e e m wee e 25b 4
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabhﬁ o any
current or former officers, directors, trustees, key employees, highest compensated employees, ar
disgualified persons? If "Yes," compiele Scheduwle | Partll -« v 0 o 00w L i”_,\;;. s TS NS T A e 26 ¥
27 [ the organization provide a granl or olher assistance o an officer, director, lrustee, k@a;,;mpiwﬁ
substanhial coniributer ar employee thereof, a grant selection committee member, uriu a 5!;'& can!roller;[
eniity or family member of any of these persons? If "Yes, " complete Scheduls L, w S 27 X
28  Was the organization a party to a business iransaction with one of the fuuumng parﬁ%gg.&cnedule L,
Part IV instructions for applicable filing thresheids, conditions, and Exceppglﬁs} Siags
a A cumentor former officer, direclor, trustee, or key employes? if "Yes,” mw'e@e Scheﬁe .L PRI e wsdmEnE aeveeel £ 2Ba ¥
b Afamily member of a current or former officer, director, frustee, ar key emﬁee
! 28b it
¢ Anenfity of which a cumment or former officer, director, ln.% or key emp\ggpe {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? fves, campﬁefg_,smedme LiPadilh:  wS Ehe s R Beod 28¢ ¥
29 Did the organization receive more than $25,000 in non-cash co ri umm?_{;'vgs, y cpmp;efg Scheduwe M - - - . s ie s 29 | ¥
30 Did the organization receive conlribulions of art, historical neasﬁ{i&.-w
conservation contnbutions? If "Yes, " camplele Sﬁ@ya M S R R R R 30 X
31 Did the organzation liquidate, terminates, or nmsm@ﬁmse operations? If 'Yas. complefe sghedu.:e NoPartf s v 31 ¥
32 Did the organization s2il, exchange, dispose ofk&r tran !
compisfe Schedule N, Part |! _.: iz X
33 Did the organization own 100% of an enlﬂy@_aregarfé:}am separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes"bamplete Schedule R, Partl  « « « « « v v o m v v v a i v v s G e wiemy b
34 Was the organization related lo mﬁﬁf?ﬂ ck‘-ﬁ_cable entity? If "Yes, " compiets Schedule R, Part Il, 1
ar iV, and Part V, ling T ‘---.__ = F 34 X
35a Did the organization have’a contr 352 p!
b if"Yes"to line 35, digkihe or@mgaﬁ'm%'e any payment from o engage in any fransaction with a
controlled entity within ﬁl arlnﬁq%acnm ST2(D)(13)7 f "Yes, "complele Schedide R, Part V. inB 2 . v v 4 o v v v au s i5h by
36 Section 501%%“ n Did'the crganization make any transfers to an exempt non-charitable
redated org mvn'vssmmmsmemrenpmvmz --------- e e s pae e v w s e s | 36 4
At Did the nr@u&nmn cnndu&l'nure than 5% of its activilies through an entity that is not a relaled organization
ed as a pa rt@{mrup for federal income tax purposes? i "Yes," complete Schedule R, Part Vi 37 *
ki iplete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule O, 38| ¥
PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains aresponse ornote to any linginthisPartV. . . .. ... ......... sigi [ ]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- fnot applicable. < « = < « s 2 o v o 2 s o o . | 1a 6 o
b Enter the number of Form W-2G included in line 1a. Enfer -0- if notapplicable ™ - - « « = @ wn o 0o v o | 1b 0
¢ [Did the organization comply with backup withholding rules for reporiable payments to vendors and :
reportable gaming {gambling) winnings ta prize winners? T T T e T i R 1c X
Form 980 (2018)

EEA




Form 580 (2018) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page §
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by thisreturm: -« - = = 2a #
b I at least one s reporied on line 2a, did the organization file all required federal employment tex reluma® - - ¢« - 0000w e 2b | XK
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions} pLmie ae e woa won v ' :
3a Did the organization have unrelated business gross income of §1 000 or more during the year?  « o o 0 v v v v e v 00 o 3a X
b 1f'"Yes," hasit filed a Form B80-T for this year? if "No" fo fine 3b, provide an explanalion in Schedle O =+« v o v v v v e 3b
da Al any time during the calendar year, did the organization have an interest in, or a signalure or other authosty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 0 v v 2 0 s da P8
b 1f"Yes," enler the name of the foreign country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR),
Ba \Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? - - ¢ - =« = 0 v 0 v v 0w s Sa A
b Did any taxable parly notify the oroznization that it was or is a parly to a prohibited lax shelter transacion? ~ + « « = v 0 0 0 0 0 s sh X
© |f"Yes" o line 83 or 5b, did the organization file Form 8886-T?7  « « « + = = = =+ s I S R T T P e T 56
6a Does the organization have annual gross receipts that are normally greater than 100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contnbubions? =« o v 0 o v v e v e v e v e Ba ¥
b 1 "Yes," did the organization include with every solicitation an express statement that such confributions or
giﬁ:& werenotfaxdeductible? - - « =« ¢ = 5 2= = s s smoa sy LI T e R I T Bb
7  Organizations that may receive deductible contributions under section 170(c). =
a  Did the organization receive a payment in excess of 575 made parily as & contribuiion and partly for goods z
and services provided 0 the payor? = - = « s s s s e s e s e s '5"%’?3':“:.’- ................ Ta W
b If"Yes," did the orgamezation nofify the donor of the value of the goods or services prqgﬁad'? -------------- Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prnsﬂrty famggch it was
required o e Form 82827 .+ « « s v s s a b s wn i ae e ot Tc ¥
d 1f"¥es,"indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirecily, lo pay pren‘num:wawrs - peneﬁt contract? Te A
f Did the organization, during the year, pay premiums, direcily or mdirec:ﬂgﬁnn a persuﬁl e S S i .S
g [f the erganzation received a contnbution of quabfied wﬂellecﬂaﬁ:nmpertf ﬂbﬁ the orgamzatlnn file Form BBS9 as raquired? Tg X
h I the organization recewed a contribution of cars, boats, a-rplanestir nmervehrdea “sdihe trganization i a Form 1088-G7  « « « « « + < v - Th bt
8 Sponsoring organizations maintaining donor edwsodﬁmd& Dida dogﬂf advized fund maintained by the i
sponsoring organization have excess business haldings a:{ivﬁny fime dmng»-the yearz .. e T . 2]
9  Sponsoring organizations maintaining donor advised ﬁiﬁ :
a Did the sponsoning organization make any taxable distributions Undersection 49867 v v v e e e e e s I I I - |
b Did the sponsonng organizalion make a dastnbmpn:m a donor, donor advisor, or related person? . 4 s e e e s e e e s s <+ | 8h
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included.on Parﬁilﬂ, line 12 Y TR i oo |iDR
b Gross receipls, inciuded on Form 980, Part‘;?l irmz for ffubrlc use of club faciiites .+« « o0 . 10k
1 Section 501(c){12) organizations. Entes
a Gro:ssmmmairDmmEmhersormarehuld. 2 R N R T N et -t [ K
b Gross income from other soum&sﬁmi«pet sﬂ%ﬁs due or paid to other sources
agains! amounts due or renemecb;tum ;hgh-i B - - e RN WCHIG O SOEE RS 11b
12a  Section 4947{a)(1) nnﬁﬁ:mpt%h&e @31& Is fhe organization fling Form 990in fieu of Form 10417« « « w0 0 v 0 v s 12a
b If "Yes." enter the arpunt of fak-ex smpEiierest received or accrued during thayear — « « + » + - .| 12p | e
13 Section 501{c)(28) quﬂl@d igp;ﬁt health insurance issuers
a Isthe nrganlW ns <a qifahﬂed health plans in more than one stale? T R I e S S ++ | 13a
Note. Ses t?mswmlcm 'fu{ additisnal information the organization must repart on Schedule O,
b Enter the ::-.:- urit of remw“@-dh& crganzatun is reguired o maintain by the states in which
the organization is iu::ansa' o issue qualified heallhplans. -0 - v - - B RCRE R R 13b
¢ Enter the amo sonhand ----------- P e e e s e el e wle vl [ 48E
14a Did the organization’ iva any payments for indoor tanning services during the tax year? =« v o o v e e s s < v .- |14a A
b If"Yes has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O« v 0 o v 0 o v 0 = s | 14b
15 Iz the organization subject to the section 4960 1ax on payment(s) of more than $1,000,000 in remuneration or
expess parachute payment(s) duringthe year -+« « & s v v i d s e r s s s s e e e P o e o «a | 15 =
If "Yes," ses instructions and file Form 4720, Scheduke M
16 s the organization an educational institufion subject to the section 4968 excise tax on netinvestment income? - -« = = = = - - 16 x
If "Yes," complete Form 4720, Schedule O,

EEA

Farm 880 (2013)




Form 990 (2018) STATE OF TEXAS KIDMEY FOUNDATION 27-4237653 Page &

Governance, Management, and Disclosure For each Yes” response fo lines 2 through 76 below, and for a "Na”
response to line Ba, &b, or 10b below, deseribe the circumstances, roeesses, or changes n Schedule O, See instructions:

Check if Schedule O contains a response or note ta any line in this Par{ V| e eE RS BRI S i o F W il E_
Section A. Governing Body and Management
Ves | No
1a  Enter the number of voling members of the governing body at the end of the tax year T S TR Pt [ 10
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authorty to an execulive commiltee or similar
commitiee, explain in Scheduls O
b Enter the number of voting members induded in ine 1a. above, who are independent . . . . . s-nias| db 10
2 [Did any officer, dirsctor, trustes, or key employee have a farily relationship or a business relationship with
any cther officer, direclor, tfrustee, or key emplovee? . . . . . . HENA G AR, e memee e e e | 2 A
3 Did the organization delegate control over managemenl duties customarily performed by or under the direci
supervision of officers, directors, or trustees, or key employees to a management company or olher person?  » -« « v b b . .y 3 | %
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . « | 4 b4
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . vea| 5 X
6  Did the organizalion have members or stockholders? . . . . . . ... ... FROETE ATEIE Rl easie Wl SV & X
7a  Did the organization have members, stockholders, or othes persons who had the power to elect or appaoint
one or more mempers of the goveming body? .+ - - . . e e ; Ta | X
b Are any gevemanoce decisions of the organization reserved to (or subject lo approval by) memb
stockholders, or persons other than the governing body? e e e e b | X
8 Did the organization conlemporaneously document the meetings held or written actions 4 -
the: year by Ihe follawing: BEE
a The governing body? - - . . . Ba | X
b Each committes wilh autharity 1o act on behalf of the governing body? « ER - . Bb | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whig;
ihe arganization's mailing sddress? If "Ves, " provide the rarmes and addressé’in S i 9 X
Section B. Policies (This Section B requests iformation abnmpoh%s_rﬁ‘mq
SEEEE L Yos | No
10a  Did the organization have local chapters, branches. ar afﬁ!iﬂfﬂﬁ? B se ... | 10a X
b If "Yes," did the organization have written policies and pr%dums govern"r'iﬁ_'&the activifies of such chaplers,
affiliates, and branches to ensure their operations are cong ient with the @anizﬁh‘un‘s exempt purposes? . .. . . veaas | 0B
1a  Has the organization provided & complete copy of this Form 880 all n}gg:iibers of its goveming body before fiing the form? - ]Ma | X
b Describe in Schedule O the process, if any, used by the oraanization o review this Form 50, ;
12a DitHhEnrgﬂwzatiunhaueawrﬂlencﬂnﬂnctcfinlé%%&poliuwff'i"-‘a.'gn!oﬁne 13 i e A R 4 e vevv e s 120l X
Were officers, directors, or trustees, and key emﬁé@ﬁ required o disclose annually interests thal could give rise fo conflicts? . . . | 12b X
©  Did the anganization regularly and consistently monitor & enforce compliance with the policy? #f "Yes, "
describe in Scheduls O how this was done e b S B e R T s e e | 426 X
13 Did the organization have a mwhis%r policy! B s s e RS RNEATE Chatiaia i Vi e %
14 Did the organization have a written ducHTéﬁ%gntinn and destruction policy? & SRS W B e emeee wies | 14 1 X
15 Did the process for determining P '_ n offle foliowing persons include a review and approval by
independent persons, m_rnparabggg dq#anf@unlempnranmm substantiation of the deliberation and decision?
a  The organization's CEﬁx@ﬁﬁ%cton‘é?top management official e R L T R X, | 15a | X
b Other officers or keyimployegis.of thelgigamization - - . . . . . . ... i S 156| X
If "Yes" to line 1m%c#ﬁ;ﬁg_pmcm in Schedule O (see instructions). :
16a  Did the orgariz: N esfl’l"%_j;agtﬁbﬁfe assets to, or participate in a joint venture or similar arangement 5
with & taxabie entity during E;é@? ........ aE S B AR 3 SRR e 16a "
b If"Yes." dithe organizationdollow & written policy or procedure req uiring the organization lo evaluate s :
participatio :”rangernents under applicable federal tax law, and take steps to safequard the
organization's .-.=-{3' with respect to such arrangements? 5o g ee e R N il Tt S 16b

Section C. Disclo

17 Listthe states with which a copy of this Form 990 s required 1o be filed >
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A i applicable), 990, and 990-T (Section 501(c)

{3} only) available for public inspection. Indicate how you made these available. Cheack all 1hat apply.

D Dwn website D Another's website Ei Upon request D Other (explain in Schedule C)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documeants, confiict of inferest policy, and

financial stalements available to the public during the tax year
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records: 13

TIFFANY JOMES—-SMITH (210)739-9778 ;4204 GARDENDALE STE 106, SAN ANTONIO, TX 78229-3138

EEA

Form 890 (2018)




STATE OF TEXAS KIDNEY FOUNDATION

27-4237653

Fage 7

Form 990 (2018)

Independent Contractors

Check if Schedule O contains a response or nole to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees

1a Complete this table for sl persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the oroanization's current officers, directors, frustees (whether indiiduals or organizations), regardless of ameunt of
compensation, Enler -0- in columns (D}, (Ep, and (F) if no compensation was paid.

@ List all of the organzation's current key employees, if any. See instructions for definition of "key employes

® Listthe organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whe received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100.000 from the

erganization and any related organizations.

® Listall of ihe organization's former officers, key employees, and highest compensafed employees who received more than
$100.000 of reportable compansation from the organization and any related organizstions.

* List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization. mare than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional truslees; officers; key emplovees, highest

compensated employees; and former such persons

El Check this box if neilher the organization nor any related organization compensated any current officer, dirsctor, or trustee.

[

s} &,
Fasition "1?._"___
L 8 {donob check maoe § i) i "
Mame and Titie Swarage hew, unless person is bﬂm% Reporiable Reporlsble Estmaled
hours per afficer ard 3 dir 3 s nsation compensaton from 2Tt of
ek (listany :@%ﬁ oy trom o beadd oithier
haurs for = 'S&L, A5 tha organizatans companEation
ralated 23 3= crganization {W-211099-MISC) fion the
argarizatians ﬁ‘ I E [W-21 OS] srganzatsn
below dotted i = ‘_sv% It and related
lima} i s arganizatons
E 5
I'|:___ i
(1) JENNIFER MILTON BSN MBA CCTC _ _ __ | &
IMMEDIATE PAST CHAIR - 0 0 0
(2) MELTSSA ISBELL, MD . il
X 0 0 g
b 0 0 0
X 0 0 0
(5) FRANCIS WRIGHT, MD __ _____ <& | _1.00_
BOARD MEMEER b 0 0 0
(6) BRUCE BROCEWAY,
BOARD MEMBER bt 0 0 0
(7) ANTL T MANGLA
BOARD MEMBER x [ 0 0
(8) MURRAY H
CHAIR bt 0 0 0
(8) TIFFANY JDNES-SMIT
CEQ xl X 85,000 0 0
(10)ROBERT HERNAMDEZ.o | 1.00
SECRETARY X &) 0 [4]
DD JOMES - . oo el 1.00_
TREASURER it 0 0 0
R
e T ki L T | SR 5
22 R | N
EEA Form 990 (2018)




Fnrm 990 (2018) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Fage 8
L { Section A, Officers, Direstors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L]
18 Frsean {B) i (F)
[0 nod sheck mare than one
Marme arvd ke Pursrags b, unless parson & bath an Rapartakbé Reporable Estimaiad
noure par aficer and a dirsticinustes) compensabon compensation from amaurt al
wmk (fist any Triim ralated other
hetes for ig 2 % g a L g the organizations compansstion
relates FE E| 2| 2 3 E SEGEnIZETICn (W21 DRGNS C) friaen thia
orpmiations | S 8| 2 2 58] B juanossmisc organzation
befow dotted | 3] 2 2 § and refated
fi) E g g g ofgarizations
b Subfotal . ... ........... .-‘i}"f._{........ ..... L
¢ Total from continuation sheets to Part Vi, %A ....... SiE g >
d Total (add lines 1band1¢) . . . . . . . aaly < i e e R S 85,000 o o
2 Total number of individuals (including bu
0
Yes | No
3 Did the organization list any formg i :
employee on ling 1a% ff"Ye; 2 e R 3 bt
4 Forany individual |ISI$‘ X 2]
organizaton and d u%ﬁ gater than $150,0007 If "Yes, " complele Schedule J far such
individual .« . . .. '—‘L& R A Foran R e SR e e ST S 4 ¥
§  Did any p-e racﬁﬁre or accrue compansation from any unrelated organization or individual
for Servicd ailul'l? If "Yes," complete Schedule J for such person el BN AN SSaa 5 %
Section B. | ntractora
1 Comple i five highest compensated independent contractors that received more than $100,000 of
compensat ganization, Report compensation for the calendar year ending with or within the organization's tax
year.
A {8} ]
Mame ard business address Deseription of services Campensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organizalion |
Form 990 {2018)




Form 850 (2018) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 8
[Part?ﬂ Statement of Revenue
Check if Schedule (O contains a response or note to any line in this Part VIl « < o v v w e v v o .. R D
R me e (&) {B) ic) (o)
Tutal revanug Relatad or Urnireiatad Revenus
" axempl businsas axcluded fom e
-------- funclian rEVERe under geclcns
| : s ; FEVErne £12.:514
g3 1a Federaled campaigns - « + - - .« . . 1a
EE b Membershipdues - « - . . ... .. 1b
E’.E ¢ Fundraisingevents  « » v 0 o v e 1c
Eg d Related organizations S 1d
E.,% e Government grants (contributions) 1e
= f Al other contributions, gifts, grants,
Eg and similar amaunts not included above 1f 600,067 Sl
E2 | g Mencash contributions included in lines 1a-17. § 76,783 SR i
% | h Total Addlinesta-tf - ... & 600,067
Business Code i i
: | 2a symeosTuMs 611710 52,046 52,046
i b PROGRAM FUNDRAISING 624100 37,205 37,205
8 c
5 d
£ -]
I‘E‘ f Al other program service revenue .+« « . - . .
g Total. Addlines 2a-2f  + . . . . . .. 3 R
3 Investment income (including dividends, interest,
and other similar amounts) - « « v v 0 v e v v e w 9 3
4 Income from investment of tax-exemp! bond proceeds
5 FRoyalties = = - - - - . . ok A e e Tk EETer ST A
Ba Grossrents - - -« . .. .
b Less: rental expenses - . - -
¢ Rental income or (loss) « .+ -«
d Netrental income or (losg) -
Ta Gross amount from sales of (i} Secunties fi} Otrer
assels other than inventory S
b Less: cost or other basis S
and sales expenses ol
G Gainor(loss) ...
d Metgainor(less) - « « o . - . . .
E Ba Gross income from fundraising
z events (nol including 5 =
& of contributions reported on line 1o
2 See Part IV ling 18 . . 7
o] b Less: direct expenses [ - .
& Melincome nrﬁsslﬁnrﬁﬁg@r‘aﬁsnﬁeumw ------- |
9a Gross incorge from g&ungtﬁﬁ%
See Part IV, line a
Less. difeet b
[ aﬁﬁ%‘mma or{hs,i-_;; fruﬂﬁgammg activities I
10a Gross sales ofin ,less
relt and slowang: { B = %0 e i a
b Less el 7 b
¢ Netincome ss) from sales ofinventory - - - - . . . L L B
| Miscallanecis Rewarua Business Codo
1ia
b
[
d Allotherrevenue - « « « « = s v v v v v - - r—
e Total Addlines11a-11d R I O R »> . E iR S
12 Total revenue. Ses instructions i i R SR L 6A9,321 89,254 o 0
EER, Form 990 {2018)




Fnﬂn 990 (2018) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 10
PartIX| Statement of Functional Expenses
Sacnm 501(c)(3) and 501(c)i4) arganizations must complets all columns. Al other organizations must camplele column (4).

Check if Schedule O contains a response ar note to any line in this Part X F R S A e SRETEE D R e []
Bottstiichnds sinoimnis reporiednn firag 6, Th, Totak uﬁnsaa qu:ani?emim I'ifé‘l’\am?f:alrt and I-‘und;r::zmg
8b, Sh, and 10b of Part VIl ExpEraey genaral experaes enpanses
1 Grants and other assistance o domestic organizations ) e ' S
and domestic governments. See Part IV, line 21 s il
2 Grants and other assistance to domestic e
Individuals. See Padt WV line 22  « « v ¢ v v v v v wu
3 Grants and other assistance 1o foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16 . . . . . ..
4 Benefils paid to or for members  + - - . . . . R !
5 Compensation of current officers, directors,
rustees, and key employees . . . . . Ee we . 85,000 72,250 12,750
&  Compensation not included above, to disqualfied
parsons {as defined under section 4958(0(1)) and
persons described in section 4958(cH(3B) .+« - . . .
T Other salaries and wages -« + =« « - . . ee e e 143,472 48,171
Pension plan accnuals and contributions {include
section 407(k} and 403(b) employer contributions)
8 Ctheremployee berefits . - . . . -2 2.0 oLl
10 Payrolltaxes -« -« - -« o v v 00 o0 . P e s 4,662
1 Feesfor services (non-employesas):
a Managemm! o gt I O T S S
b Legal « « « v = v u B R e e . 5
c  Accounting - - - - - 17,100
d Lobbying Bl E R e R e e Ae b ew e ome
@ Professional fundraising services, See Part IV, fine 17+ ey
f Investment managementfees - « « v v v v v s . s <_*5.—=,.-‘T‘
g Cther. (Hline 119 amount excesds 10% of line 25, culumr;:z‘
(A) amount, list lina 119 expenses on Schedule O.) . -_:z-l lﬁ 697 25,923 7.785 6,979
12 Advertising and promation =« + o v cn e ww 0w . L e 423,037 14, 527 8,510
13 ONCRexpenses: s s+ o 55 ros siae B S 5 T 25, 062 3,554 22,408
14 Information technalogy - - - . . . . . . E - 19,587 19,567
15 ngalljeg ............ ooE eE R
16 Occupancy - - - 77,835 52 685 17,670 7,500
AT Travel 14,910 9,446 5,464
18 Payments of travel or entertainment expe
for any federal, state, or local public Dﬁﬁﬂls"'ﬁ ------
18 Conferences, conventions, and L 478 478
20 rberest . o os e e . o - |
21 Payments to affiliates 5% -4 B ;
22 Depreciation, ueple@ mﬁﬁw - 5,045 5,045
23 |psurance - . ’%’ “%'s» i 7,411 7,411
24 LG8 TS s rial covered ; = ',',5,; :
p;'rr!—& in line 24e. |f = i
of ine 25, column 2
ses on Schedule O ) ! £5
a 76,783 76,783
b N TE - 12,438 4,829 7,085 514
¢ SUPPLIES 46,719 43,477 3,242
d BANE AND BANKCARD FEES 3,692 82 3,610
e Al other expenses 5,265 5,265
26 Total functional expenses. Add lines 1 through 2de . 624,786 450,838 155,713 18, 235
28 Joint costs, Complete this fine only if Ihe
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here - [ ] if
following SOP 88-2 [ASC 958-720) flanwe e s

EEA Farm 990 (2018)




Form 580 (2018) STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 11
[PartX] Balance Sheet

C.heckIfSa:hsdulEOmnlalnsarespnnseurnmetaawlrnamlrﬂs Part % sssw e e $ AR ALK EEW g e I |:|
{A) (B)
Beginning of year End of year
i | Cash-= mn_mere_s[.begring .......................... 329,823 1 51_1 027
2 Savings and temporary cash investments - ¢ < - - - . - 2 -4 e . - e i z
3  Pledges and grants receivable, et -« -« - . . - O WO TENETE SRS T EE 3
4 Accounts receivable. et + - - - - - oo o L AR R Reeerete EEE BE = 23}422 4 345,567
5  Loans and other receivables from cument and former officers, directors. = il el ;
trustees, key employees, and highest compensated employees. s =l
Complete Pari Il of Schedule L« - « « < - T v SRGERE g Ph 5
[ Loans and ether recaivables from other disqualified persons (as defined under section il e
4858{1)(1}), persons described in section 4958(c)(3)(8), and contributing amployers and
sponsanng oganizations of sestion 501(c)8) voluntary employees’ baneficiary
organizaons (gee instructions). Complete Pan |l of Schedule L+ o o o« s e e 8
P 7 Motes and loans receivable, net 7
g B Inventories for Sal@ OrUSE « = = o = = = w w2 w0 0 oa u . e TR e TR R i B
- Prepaid expenses and deferred charges. - - - - - - - - R A S 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule O ] e i etk E |
b Less: accumulated depréciation + « « - « - 0 4. a k- 10c 22,655
11 Invesimenis - publicly raded securifies - » v« 2 v v w0 w s e L L, 4 1
12 Investments - other securities, See Parl IV ling 11 3 12
13 Investments - program-related. See Pari IV, line 11 13
14 |ntangible assels - - - - - - W AR w d L - 12
15 Other assets. See Part IV, line 11 $ 15
16 Total assets. Ard lines 1 through 15 (must equal line 34) 353,245 | 16 429,249
17 Accounts payable and accrued expenses - -+« . - - - 17 11,458
18 Grantspayable « « « « o 0 0o a0 3 " 18
19 Deferedrevanua . . 0 o o 0w 0oL . . 19
20  Tax-exempt bond liabiliies - « .+ . . . . . g {EETRI T 20
21 Escrow or custodial account liability Complete Pai[V of SchedulgD .+« . - . . . 21
2 22 Loans and other payables to current and farmer offies ;glmredg# A
£ trustees, key employess, highest compensaled employ i B e S M
ﬁ disqualified persons. Complete Part i ﬁﬁgedule L= & amimieie - R 22
= | 23 secured maorgages and notes payable t&*ﬁﬂ!g_lglad third parlies ™ - - - « + 4 . o . 23
24 Unsecured notes and loans payable to unrel dparties T T S 24
2% Other labilies (incuding federal g ’“‘ﬁ%,ﬁ es to refated third
25
26 ti ines 4F theoigh T 0 | 28 11, 458
Organizations that follg 113';:Asc 958), check here  p [%] and T Hifii M e
E complete line$ 27 through 29, an@nes 33 and 34, e
5 |z Unreammsq{]g@las‘sﬁ_._ T 42,251 | 47 86,720
E 28 Tempqraﬁh.r esfficled BESAIE .« . s s h e e e e e e e e e i 310, 994 28 331,071
E 29 Eels R ESERE (R ST e 29
P izations that do et follow SFAS 117 (ASC 958), check here [ ] and e
S plete llmaa%mughu e : o
% 30 apital principal.urmnerﬂmrws . I 30
- kil -1 gurplus, or land, building, or equipment fund TR R 31
B 32 ngs, endowment, accumulated income, o olher funds o aie Wi e 32
= 33 Tolal net assetsor fund balances  « « « o+« 00 o . BiANGE RS SRR R ai 353,245 a3 417,781
34 Total ligbilities and net assets/fund balances R R 353,245 | 34 429,249
EEA Form 990 {2018}




Fﬂm’l $90 (2018) STATE OF TEXAS KIDMEY FOUNDATTION 27-4237653 Paue 12
. Xl| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line in this Part Xl = « <+ v v v v v nu s » pieom e e BT EE kA
1 Total revenue (must equal Part VI, column ) B A2} s aie o mr i mm e s mmee w i - 1 689,321
2 Tutalexpenses{musleqmlPantx.cuMnn{A},Iinezﬁj s Eimcears glm melemle pleld e E e ee AT R e e 2 624,786
3 Revenue less expenses, Subtract line 2 from line 1 Sl wEE ey e T e R R T R 3 64,535
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column - - 4 353,245
5  Netunreslized gains (losses) on investments « « .« . . . . . . B M e NSRS WAl PR i 5
6 Donated services and use of facilities Tom mUmE wIE e wUE s RCE ETe0e a0 e iR w0 RS e W i 6 —
TIHHBSU‘I‘IEH!EKD&I‘ISES Bl e cEE e TR e e e e S T e o e S S S
8 Prorperiodadjustments -~ -« . ¢ v o v e i e e e LT T R R R s 1 B TR o g 11
8 Other changes in nel assets or fund balances (explain in Schedule o I i I . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, column {E}} ................... I T A P T e e W W W O s . -| 10 417,781
[Part Xii | Financial Stataments and Reporting
Check if Schedule O contains a response or nole to any line in this Part Xl - - - - - # a2 . e e [N
Yos Nir
1 Accounting mathod used to prepars the Form 890 ]:] Cash E] Accrual [1 other
Ifthe organization changed fts methed of accounting from a prior year or checked "Other," explain in
Schedule 0. _ i
Za \Were the organization's financial statemants compiled or reviewed by an independent accountafit? s e e e “ ia X
If "es " check a box below to indicate whethier the financial statements for the year were cempildﬁ.{
reviewed on & separate basis, consolidated basis, or both: »asz-ha,‘_.g_, % i
[] Separatebasic [ Consolidated basis [ ] Both consolidated and we . e
b Were the organization's financial statements audited by an independent accaunta s e s e e 2b b
If "es,” check a box below to indicate whether the financial statements for the i
separate basis, consolidatled basis, or both:
[] separatebasis  [] Consolidated basis [] Both cansali a
c f"Yes" o line 2z or 2b, dees the organization have a committes that as%‘ne& mﬁpﬁhldy nvers&gh!
of the audit, review, or compilation of ite financlal statements e:!unkﬁg‘ an |nd;§§endanl accountart? 00 .. .o . .l L. 2c
If the organization changed eilher its oversight process orﬁfwmessﬂwme tax year, explain in
Schedule O. I =
3a As aresull of a faderal award, was the organization reqm%to undesgo al;gaudlt or audits as et forth in
the Single Audit Act and OME Circular A-133% SR .-;;__h.,uﬂ i g W 4 T RS B AR TS D 3a X
b If"Yes," did the crganization undergo the required audit or au &7 4 rganization did nol undergo the
required avdil or audits, explain why in Sched : and describe any steps taken o undergo such audits ™ -« . o . 0 L L. L. 3b
EEA Form 990 (20138)




SCHEDULE A Public Charity Status and Public Support el e
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 201 3

(Form 930 or 990-E2)

Dapartment of the Trezsury P Attach to Form 920 or Form 990-EZ, Cpen to Puhllc
Fiarmal Revenue Sendos ¥ Go to www.irs.gowviFarm390 for instructions and the latest information. Inspection
Name of the organization Ermployer identiflestion numbaer

STATE OF TEXAS KIDNEY FOUNDATION 27-4237653

|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is {For lines 1 through 12, check only one bax.)
1 D A church, eanveniion of churches, aor association of churches described in section TTO(R)1)ANI).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section T7O(b) (1 ){A)(Hii).
A medical research organization operated in conjunclion with a hospital deseribad in section 170{b){1){A)Niii). Enter the
hospital's name, city, and siate:
An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 1T0{b)(1}{A)(lv). (Complete Fart I1.)
Afederal, slale, or local government or governmental unil deseribed in section 170(b) T AN V).
An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Completa Pari |1)
A community rust describad in section 170N AN vi). (Complete Part 11.)
Anagricultural research organization described in section 170(b K1) ANix) operated in con]mchun with a land-grant college
of university or a non-land-grant college of agriculture (Ses instruchions). Enter the name, d% and state of the college or
Lniversity e
An arganization that normally receives: (1) more than 33 1/3% of its support from o s fnembership fees, and gross
receipls from aclivities related to ils exempt funclions - subject 1o certain &K{Epilﬂ%rﬂﬂd {2 rr than 33 1/3% ofils
support from gross investment income and unrelated business taxable mcomgd ess on 511 Ta from businesses
acquired by the organization after June 30, 1975 See section 509{a)(2). tC:}l%te Part mg &
An organization organized and operaled exciusivety 1o test for public safety See aj(4).
An ergarization organized and operated exclusively for the banefit o e parf _ihef‘ﬁgu;jmna of, or to carmy oul the purposes
of one or mare publicly supported organizations described in sechunﬁ!l{a}(ﬂ of's llm‘!ﬁl:anz} See section 509(a)(3).
Check ihe box in lines 12a through 12d that descnbes the-lypeol suﬁﬁa(tlng ywlzahon and compiete Enes 12e, 12f, and 12g.
a I:l Typel. A supporting organization operated, supe nr cmtrdlad W@nppnrhed organization{s), typically by giving
the supported erganization(s) the power ta reguf#_ﬁl appoint ar ef& a majority of the dirsctors or trustees of the
supporting organization. You must complete Par'ih‘ Sections Adﬁd B
b D Type I A supporting organization supervised or cortralia i setion with its supporled organization{s), by having
control or management of the supporting organization vasted 1 the same persons that control or manage the supported
organization{s}. You must complete %Em&:ns Aand C.
¢ [ Typelll functionally integrated. A suppﬁnrgarﬂzaﬁm operated in connection vith, and functionally integrated with,
Is supporied organization(s) (see instructions), ﬂu;&ﬂ complete Part IV, Sections A, D, and E.
d [] Type il non-functicnally |nt99ralﬁlr ergarlzatlm operated in connection with Its suoported arganization(s)
that is not functionafly lnlegrared_-ﬂg urganlzﬁ&n generally must satisfy a distribution reguirement and an attentiveness
requiremert (see instruciions). Yuu‘nﬁqg: complete Part IV, Sections A and D, and Part V.
-] D Check this box if the orgapizabion cai% written determination from the IRS that it is a Type |, Type I, Type Il
functionally |nlegrated or Typedi nqﬁiﬁmmunall‘y integraled supporting orpanization
f Enter the number dﬁbp DFW#HIZHM RRLUE e BUEE BT e el PO e T ST e G WeEE R B e e En

g Provide the fnllmﬂ hoﬁ%#‘ﬁe supporied organization(s).

(i) BN {iii) Twpe of arpanizahan ] lstha arganizater | fuk Amount of menetsry {vid Armicunt of
{tesaribad on lines 1-10 liated in yelr goveming BLPEENT (S athar suppar (saa
aboye [see insrudions]) document? insiructicrs) inEnuchone )

2
3
4

OO0 OO O ooo

=

10

11
12

acd

Yes No

(A)

(E)

<

b))

(E)

Fc-r Faperwork Reduction Act Notice, see the 1n5tructluns for Form 990 or 990-EZ. Schedute & (Form 880 or 980-E2) 2018




Sehedule A (Form 880 or 590-E2) 2018 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 2
IE W] 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 crganization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning inj » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f Total

1 Giftz, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ks Wi

2 Taxrevenues levied for the
organization’s banafit and either paid
foorexpended onits behalf - - - - . .

3 The value of senvices or faciliies
furnished by & govemmental unit to the
organization without charge . . - - - . .

Total. Add lines 1 through3 .« - « « . o &
5  The porticn of total contributions by

each person (cther than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amaoum

shown online 11, eolumn {ff - . + . « . =
6  Public support. Subiract fine 5 from lined - - =
Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2014 (b} 2015 (e} 2018 (f) Tatal
T Amounts fromlined . . . . ... 0.
8  Gross Income from interest, dividends,
payments received on securiies loans,
rents, royalies and income from
similar sources -+« . . . . e e
8 HNetincome from unrelated business
activities, whether or not the business
isregularly camied on « « - - - - . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) « « -+« v a0 o0
M Total support. Add lines 7 through 10 e A A S - el e R
12 Gross receipts from related activities, etc {SEM}!?} ........... G TR e R Bty A 12
13 First five years. If the Form %90 is for the urg%n’s ﬁ%ﬁ@@d third, fourth, or fifih tax year as a section 501 (c){3)
organizafion, check isbox andstophere  £0 « o he = = = s o 0 s s 0 0 0 v e n vv s O - o S —— ST EE e TR »[1
Section C. Computation of Public Support Percentage
14 FPublic suppon percentage for 2018 (line &, wﬁﬁm_gf}l divided by line 11, column (f)) = « « « « = < o ., L e | 14 W
15 Public support percentage from 2017 "h__'. e A PERILTINe 14+« oo v i e B 15 %
16a 33 1/3% support test - 2018. If the Sfganizatior id not check the box on line 13, and fine 14 is 33 1/3% o more, check this
box and stop here. The ofanization ualies ag# publicy supported organizafion  + « + - - - - - T — R R G B » [J
b 3313% suppnrttast.&i: 7. 'ﬁ&,_ggw did not check a box on line 13 or 18a, and line 15 33 1/3% or more, check
this box and stop here. Theloranization qualifies as a publicly supported organizalion =« = - =« -« - o o 2o oo TR BT = [
178 10%-facts-and-cifiiisiistances test - 2018, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or mnre#’ﬂ ifthe orgarlilga!in_'i'i?i'a&el& the “facts-and-circumstances” test, check this hox and stop here. Explain in
Part VI how the arga-uizati-nn-!"."‘ the “facts-and-circumstances” test The organization qualifies as a publicty supported
organization . g ................................................ R i > G
b 10%-facts-and-cirtumstances test - 2017. If the organization did not check a box on line 13, 18a, 16h, or 17a, and line
15is 10% or more, and T the organization meets the “facts-and-groumsiances” fest, chack this bax and stop hera.
Explain in Part VI how the organization meeis the "facts-and-circumslances” test. The organization qualifies as a publicly
supported organization o« - o« o2 v e 2 0w 0w e R e T A R T R R e e A Pr e r e mwow om o o ow s s s P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see
instructions - - « -« Pl SR GrE GRERA SR e D e oREAEE e R G SR T A m mVIEL et e e e e BT il e ame [ 3 El

EEA Sehedule A (Fonm 950 or 990-E£) 2018




90 or 990-EZ) 2018 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 3
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 listed below, please complete Part 11.)

Section A. Public Support

Schedule A (Form

Calendar year (or fiscal year beginning in) & {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 () Total
1 Gifie, granis, cantributions, and membership fees
recaived. {Do not include any "unusual grants,”) 258,197 237,372 230,738 549,584 637,272 1,913,163

2 Gross recaipts from admissions, merchandise
eold or senvices performed, or facilities
furmished in any activity that is refated to the
organizaion’'s [B-SXempt pUrpase  + - - o+ s - 68,968 B5,324 71,501 71,049 52,046 348,888

3 Gross receipts ram activities that are nat an
unredated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pa to
orexpendedon dsbehalf - - <00 - - . .

5 The value of services or facilities
furnished by a govemmental unit to the
organization withaut chamge « - = + + « « = «

6 Total Add nes | through & -+« . . . .. 327,165 322,696 302,239 620,633 689,318 2,262,051

7a Amounis included onfines 1, 2, and 3
received from dsqualied persens = « - - -

b Amounis included on lines 2 and 3
received from other than disquaified
perzons that exceed the greater of §5,000
or 1% of the amount on (ine 13 for the year - -

C AfddInes7aand Th - = 4 « v o v o w = =

8  Public support. (Subtract line 7 from
line &) R R T e R S =

Section B. Total Support
Calendar yoar (or fiscal year beginning in) » (a) 2014
8 AMOUNEREMIONESE « « « « v = & v o o« « s 327,

2,262,051

{{;.) 2431;" . {c) 20156 (d) 2017 {s) 2018 {f) Total
322,696 302,239 620,633 689,318 2,262,051

10a Grass income fram interest, dividends,
paymants recaived on secunties loang, rents,
royaltes, and income fram similar sources

b Unelated business taxable income (less
section 511 faxes) from busingsses
acquired after June 30, 1975« . .

C Addlines 10aand 108 « « « « o o« a4 . - 3 3

T Netincome fram unrelsted business
activities not included in line 10b, whether
or not ihe business is regulary carned on ]

12 Other income. Do not include gain :
toss from the sale of capital” ssefs or !
(Explain in Part V1) *é-%i.- - ?"—._%ﬁ? . VR

13 Total support. (Add lines 990, 11, s,
and12) - - - LR - g - 327,165 322,696 302,239 620, 633 689,321| 2,262,054

14 First five yeans, if the Form Gis félﬁhe organization's first, secand, third, fourth, or fifth lax year as a seclion 501(cH3)
arganization, check this box ane phere - - - ... ... S TR g . 3 e e A Eeeeoa e TR T R o T I 3 D

Section C. Co Public Support Percentage

15 Public support pe : ‘.;:--:3-' 18 {line B, column (i), divided by line 13, column ()] - - = = = = = =+ v 0 v 0w v 15 100,00 %

16  Public support percenta %ﬂm 2017 Schedule &, Part Il line 15 R - A R L e P . e | MG 100.00 %%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column () - - - - - A TR 17 ] 0.00 %,

18  Invesiment income percaniage from 2017 Schedule A Part lIL line 17« « « « 0« v . . bR TR RURGETE L 18 | 0.00 %

18a 33 1/3% support tests - 2018. If the organization did not check the bax online 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supparted arganization S5 8, e s S (5 K

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and fine 16is more than 33 1/3% and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization quabfies as 2 publicly supperted arganization EEG WEREL pa =[]
20  Private foundation. If the arganization did not check a box on ling 14, 18a, or 18b, check this box and see instructione. ™ - - - - . - A B > D
Schidule A (Form 890 or 390-EF) 2018

53
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Schedule A (Farm 550 or $90-E2) 2018 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 4
[ Par_t_-l! Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 123 of Part |, complete Sections A
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 /)
Section A. All Supporting Organizations

Yes| No

1 Areall of the organization's supported organizations listed by name in the organization's govemning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by =
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " expiain in Part VI how the organization determined that the supported i
organization was described in secfion 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes, " answer B
b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or {6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, "describe in Part VI when and how the

arganizafion made the defermination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)(2)(B) o
purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign suppﬁﬂed grganization”)? if i
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whamﬁﬂakegrams to the foreign
supported organization? If "Yes, " describe in Part VI how the Drgamzaﬂmqud such caﬁﬁiaf and discretion
despite being controlled or supervised by or in connection with its suppérted ormmzatmn& 4b

¢ Did the organization support any foreign supported organization that@nes not Fﬁue an'IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, "explain in Part wa@qm@mms the organizalion used
to ensure that all support lo the foreign supported orgamzatron was‘ﬁ:ﬂdex &1 efy for section 170(c)(2)(B)

Sa Didthe orgamzahnn add, substitute, or remove any s%&d m‘gamzatlms dunng the tax year? If "rgs,”
answer (b) and (c) below (if applicabla). Also, pm@e detail in Paﬁ Wiincluding (i) the names and EIN
numbers of the supported organizafions added, Sﬂm‘rfmed or r:&mcwed (i) the reasons for sach such action;
{iif} the authority under the organization's o.rganm.'#g‘ document at&honzmg such action; and (iv) how the action :
was accomplished (such as by amendment lo the %zang document)., 5a

b Type | or Type Il only. Was any added or substituted éwéd organization parl of a class already e
designated in the organization's urganrzma:bocument? 5b

¢ Substitutions only. Was the suhstmmnnﬂ*fnrwsufl of an event beyond the organization's control? 5c

6 Did the organization provide support gwq%themmpﬁ farm of grants or the provision of services or facililies) to ]
anyane other than (i) its supported cﬁﬂﬁ%pns i) individuals that are part of the charitable class benefited
by one or more of its supported opggnrzatmns*«m' (i} other supporting organizations that also support or
benefit one or more of the filing orgafm:un 5 supported organizations? If "Yes, " provide defail in Part VI, 6

7 Did the organization pmwde,ggg Ioﬁ‘r?:@umpensahun or other similar payment to a substantial contributor i
(as defined in section 4958@(3} ) gfamlly member of 2 substantial contributor, or a 35% controlled entity =
with regard fo a sub%nhal v butorﬁi.ff "Yes, " complete Part | of Schedule L (Form 930 or 990-EZ), 7

8 Didthe orgamzﬁ?g mﬁie._ g2 disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Pait] of SGheduls L (Form 990 or 990-E7). 8

8a Was the ug@%nnn wa@léﬁﬂdwecﬂy or indirectly at any time during the tax year by one or more 5
dlsqualm persons a: deimd in section 4946 (other than foundation managers and organizations described

dc

in section509(a)(1) or 0)? If "Yes, " provide detail in Part VI 9a
b Didone d:mre dlsqu alified persons (as defined in line 9a) hold a controlling interest in any entity in which =
the supporti ation had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified pérson (as defined in line 9a) have an ownership interest in, or derive any personal benefit S
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part W 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4343(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below:, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to el
delermine whether the organizalion had excess business holdings.) 10b

EEA Schedule A (Form 930 or 880-E7) 2018




Scheciie A (Form 990 or S80.£7) 2018 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 5
PartlV] Supporting Organizations (confinied)

Yes | Mo

1 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) i
below, the governing body of a supported organization? RAE
b Afamily member of a person described in (a) above? 11b |
¢_A 35% controlled enfity of a person described in (a) or (b) above? if “Yes" to a, b, or e, provide detail in Part VI, 1c |
Section B. Type | Supporting Organizations

Yes| Mo

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appeint or elect al least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities, If the organization had mare than one Supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizalions and what conditions or restrictions, if any. applied fo such powers during the ltax 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 in Part
VI how providing such benefi carmed out the purposes of the supported arganization(s) thaf operated,
supervised, or controlfed the supporting organization,
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a-m@_ﬁty of the directors
or trustees of each of the arganization's supported organization(s)? /f "Ng," E‘eﬁﬁpe in Parg VI how control
ar management of the supporting organization was vested in the sarmﬁhrsms ﬂ'ﬁi‘ controfled or managed
the supported organization(s). e W
Section D. All Type Il Supporting Organizations

i L T | Yes| No
1 Did the organization provide to each of its sumudqugmfzaﬁg: by tne last day of the fifth month of the s |
organization's tax year, (i) a written notice deacrih}'pgﬁﬁiiﬁé type and aimietnt of support provided during the prior tax
year, (i} & copy of the Form 990 thal was most rﬁnﬂy filed aai;ﬁigl‘ the date of notification, and (i) copies of the
organization's governing documents in effect on 1&g date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ufﬁ@mpgﬁdher (i) appointed or elected by the supported
organization(s) or (i) serving on the govesning body of a supported organization? If "Ne,” explain in Part VI how

e

the organization maintained a closo and cﬁiﬂquous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), ﬁ?@ﬂgfprganizaﬁon'a supported organizations have a
significant voice in the urganwaﬁon'rgﬁﬁﬁﬁﬁg@i policies and in directing the use of the organization's
income or assets at all times duringy e tax yearul "Yes, " describe in Part VI the role the organization's
supported organizations played in this régard. 3

Section E. Type Il Functionallyinfegrated Supporting Organizations
1 Check the box next to the mefhod fhat he organization used to satisfy the Integral Part Test dunng the year (see instructions).

.....

a [] The organization'satisfied the Activities Test. Complete line 2 below.

......

b [] The organizaiign is Iha:pgmﬁb@aﬁm of its supported organizations, Complete fine 3 below,
c |:| The organlzatidﬁi@gpoﬁ&@%gwanmmal entity. Describe in Part VI how you supported a government entity (see insrnm_ficﬂsd._
2 Activiies TestiMswer (a).and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of JE e
the suppagted organizatien(s) to which the organization was responsive? If "Yes. " then in Part VI identify
those suﬁgﬂeﬂ org‘%{ﬁ?&ﬁans and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activifies Constituted substantially all of its activities. Za
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) would have been engaged in? If "Yes, "explain in Part \/l the
reasons for the organization's pasition that its supporied organization(s) would have engaged in these
activitias but for the organization's involvement. ?b
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers. directors. or

trustees of each of the supported organizations? 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 ils supported organizations? If "Yes,” describe in Part VI the role played by the arganization in this regard, 3b

EEA Scheduie A (Form 950 or 990-EX| 2018




Integrated 509(a)(3) Supporting Organizations

Sshedula A (Fom 980 or $60-E7) 2018 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Fage &
[Part V.| Type Iil Non- -Functionally

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

‘ntegrated 309(a)(3) Supporting Orga

Section A - Adjusted Net Income

(B} Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 thral.igh 3.

Depreciation and depletion

b Mo

L=tRRS R PO XY

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

7 Other expenses (see instructions)

|

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

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year (_op fional)

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

a Average monthly value of secunties

b _Average monthly cash balances

€ _Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtraci line 2 from line 1d. ) 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {forgreater
see instructions), . 4
5 Net value of non-exempt-use assets (subtract Jln&ﬁ? om Ime 3 5
6  Multiply line 5 by .035. i 6
7 Recoveries of prior-year distributions "if& i 7
8 Minimum Asset Amount (add line 7 to line &) k. - 8
Section C - Distributable Amount .._h - ' Current Year

1 Adjusted net income for prior year (from w A line 8, Column A) 1E
2 Enter 85% of line 1. 21
3 Minimum asset amount for prior year; 3
4 Entergreaterofline 2 orline 3. & 4
5 Income tax imposed in prioryear 5 5
§ Distributable Amount. Sublractiine 5 fromtine 4, uniess subject fo

'hwlons} 6

emergency temporary reduction:

7 [] Check here |f1héﬁurre

is mg.‘urgamzahcn s first as a non-funclionally integrated Type m suppomng organization (see

|nslruc:t|a.'1|'rs}_q.&L -55- ST
EEA &* 3

P -‘g‘?‘%‘
&
_:"I.c: i
i

i
=
e

Schedule & (Form %20 ar 390-£2) 2018




Schee de A (Ferm 990 or 990-E7) 2018 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Page 7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (conifinued) -

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid te acquire exempt-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 organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

COl=d|on || | La

w

{ii) (iii)
Section E - Distribution Allocations (see instructions) T DiTtribulinns Underdistributions Distributable
FrE-E[I'IH Amount for 2018

1 Distributable amount for 2018 from Section C. line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See i
instructions. - ' it
Excess distributions carryover, if any, to 2018 ' i
Fromi2018 5 Vv iais s

From2014 . .. ... ..

From 2015 e

From2018 . .......

From2017 .+ v v vonun

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see mstruchnnﬁ"

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from =

Section D, line 7: $a.

a_Applied to underdistributions of prior years ™

Applied to 2018 distributable amount = w_ .

¢ Remainder. Subtract lines 4a and db4rom 4.

5 Remaining underdistributions for ygags prior toéEHB if
any. Subtract lines 3g and 4a from line: .For result
greater than zero, explain in Paf ViiSee inBtructions.

6 Remaining urn:lerd&stnbutmnﬁfur@‘l a;vgumram lines 3h
and 4b from line 1. For ngsult@g‘ater than zero, explain in
Part VI See instrggtions s, i

T Excess distributions n'ﬁm;tu 2019. Add lines 3j

anddc. P O

8 Bmakdﬂwﬁf Tlne = Jﬁ%‘_

Excess fflom 2014 ... -

Excess fram 2015

Excess from 2017 . .

e Excess from 2018 i
EEA Schadule A (Form 990 or S80-EZ) 2018
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Schadube A (Form 890 or 390-E7) 2018

Fage &

[PartVi| Supplemental Information. Provide the explanalions required by Part I, line 10; Part II, line 17a or 17D, Parl

lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a. 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

EEA

Schedule A (Form 290 or 390-E8) 2078




OMB Mo, 1545-0047

Schedule B Schedule of Contributors
{Form 950, 980-Ez,
or 920-PF)

Diapartmant of this Tragsury P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Irternal Revenus Sarvice P Goto www.irs.gowForm230 for the latest information.
Mame of the organization Employer identification number
STATE OF TEXAS KIDNEY FOUNDATION 27-4237653
Organization type (check one):
Filers of Section:
Form 990 or 990-E7 501(c) 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundaton
[] 527 political organization
Form $80-PiF ]:[ 501(c)3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust ireated as a private féundation
[0 s01(e)3) taxable private foundation

Check if your organization is covered by the General Rule or 3 Special Rule.

Note: Only a section 501(€)(7). (8), or (10) organization can check boxes for both the. G
instructions.

General Rule

& Foran organization filng Form 880, 990-EZ, or EB&PF‘%m recelved, ddv‘iﬂ'ﬂi’h year, contributions totaling $5.000
or more (in money or property} from any one ml‘lll‘ltl.@!:r Compiate Pw. land Il. See instructions for defermining a
contributor's total contributions.

i)
Special Rules

fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
(A)ivi), that checked Schedule A (Form 880 or 980-E7), Part |1, line
“during the year, total contributions of the greater of (1)

i

0 r‘l"u"ﬁi ing 1h; or {ii) Form BB0-EZ, line 1. Complete Parts | and 1L

|:| For an organization descrbed in section 5
regulations under sections 509(a)(1) and 171
13, 164, or 16b, and that received fram any.g
$5.000; or (2) 2% of the amount on (i) Fgim

l:| For an organizafion described in sectsa:rhﬁ_%gcj{?) {ﬂj or {10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, nsefmore than 51,000 exciusively for religious, charilable, scientific,
literary, or educational purp ﬂ@ipravenhan of cruelty {o children or animals. Complete Parls | (entering
"NIA" in eolumn {b}%e.taad fior name and address), |l, and Il

4@. %

|:| For an organization ba&@ et:ttc-n 501{c)(?), (8), or (10) fikng Form 990 or 990-EZ that recaived from any one
mnlnbutwm the tions exclusively for religious, charitable, ete., purpeses, but ne such
mnmb@m totaled m ﬂﬂf&? 000, Fthis box is checked, enter here the fotal contributions that were received
dunngﬁ wear for an e ively religious, chariable, etc. purpose. Don't complete any of the parts unless the

le applies t%s organization because it received nonexciusively religious, charitable, etc.. confribufions

n@’ﬂum‘gtrmyear e P T e 8 S P > =

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn'l file Schedule B (Form 990,
990-EZ, or 930-PF), but it must answer "No" on Parl IV, line 2. of its Form 9580; ar check the box on line H of its Form 9890-EZ or on its
Form 880-PF, Part |, line 2, to cenify that it doesn meet the filing requirements of Schedule B (Form 990, 990-E7. or 990-PF).

For Paperwork Reduction Act Notice, see the Inslsuctions for Form 990, 050-EZ. or 990-PE Schedule B (Form 990, 390-E7, or 950-PF) [2018)

EEA




Scheduie B (Form 950 590-E2, or 890-PF) {2018)

Page 2

Mame of organization
STATE OF TEXAS RIDNEY FOUNDATION

Employer identification number

27-4237653

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

(b) (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 BRUCE BROCEWAY MD Person B
Payroll O
3939 MEDICAL DR SUITE 110 $ 15,150 Noncash []
(Complete Part Il for
SAN BANTONIC, TX 78229 noncash contributions
(a) (b) () (d) n
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RENAL ASSOCIATES PA Person ]
Payroll |
16620 US HEY 281 NORTH SUITE 300 3,993 Noncash []
{Complete Part Ii for
SAN ANTONIO, TX 78232 = A noncash confributions )
(a) (b) e m@. (d)
No. Name, address, and ZIP + 4 | contributions Type of contribution
3 UNIVERSITY HEALTH SYSTEM Person
Payroll L]
4502 MEDICAL DR 8,000 Noncash []
{Complete Part Il for
SAN ANTONIO, TX 78220 noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
4 Person
Payroll J
5 50,000 Noncash []
L (Complete Part Il for
SAN ANTONTO, TX 78217 noncash contributions )
IT'F"_-F =,
(a) . (€) (d)
No. “*Name, add Total contributions Type of contribution
5 BLUE ﬂw SHIELD Person [
e W, - Payroll [
06 I-10. ‘<p $ 318,085 Noncash []
i ] {Compiete Part || for
ﬁu ANTONIQ, TX 78257 noncash contributions. )
: 25
. '%3-
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ELI LILLY AND COMPANY Person £
Payroll [l
LILLY CORPORATE CTR DROP CODE 1870 $ 5,000 Noncash []

INDIANAPOLIS, IN 46285

(Complete Part Il for
nencash contributions |

EEA,

Schedule B (Form 880, §90-E2, or BE0-PF) (2048)




Schedule B (Form 880, 550-F2, or 990-PF) (2008)

Page 2

Marme of organization
STATE OF TEXAS KIDNEY FOUMDATION

Employer identification number

27-4237653

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 RENDTINA DEVELOPMENT COMPANY OF AMER Person
Payroll ]
661 UNTVERSITY BLVD STE 200 $ 5,000 Noncash []
{Complete Part il for
JUPITER, FL 33458-2795 nencash contribulions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g CARL E DUEES MD PA Person El
Payroll B
2011 E HOUSTON ST SUITE 101 A 5,000 Noncash []

S5AN ANTOMIO, TX 7B202

(Complete Part Il for
noncash contributions. )

(a) (b)
No. Name, address, and ZIP + 4

(d)
Type of contribution

9 M REZA MIZANI MD PA

215 N SAN SABA ST STE 301

SAN ANTONIO, TX 7B207

Person

Payroll L]

Noncash []
{Complete Part Il for
noncash contributions )

(a) (b) - () (d)
No. Name, addrasg, and ZIP + Total contributions Type of contribution
10 METHODTST HEALTHCARE MINISTRIES Person El
" Payroll N
4507 MEDICAL DR $ 31,008 Noncash []
rﬁ%; g = {Complete Part Il for
SAN ANTONIO, TX 78225 & noncash contributions. )
{a) L & B (c) (d)
No. dress, and ZIP + 4 Total contributions | Type of contribution
11 KLEBERG | Person  [1]
ST % Payroll 0
12 E PECAN S™ SUITE 1020 $ 20,000 Noncash []
i f%, {Complata Part |l for
3 ANTONIQ, TX 78205 noncash contributions )
(a) 4 (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 MISSIONS BASERALL CLUB Person [
Payroll L]
5757 US 90 $ 8,207 Noncash []

SAN ANTONIQ, TX 78227

(Complete Part |l far
noncash contributions. )

EEA

Schedule B (Form 980, 890-EZ, or $80-FF) (2018)




SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yos" on Form 990, 2018
Part IV, line 6. 7, 8, 9, 10, 11a, 1ib, 1ic, 11d, 11e, 11f, 12a, or 12b,

Chearimant of the Treasury » Attach to Form 980, M fo Pum

Intemal Revenue Sarvoe » Go to www.irs.gowForm990 for instructions and the latest information. inapeﬂhn i

Name of the erganization Emplayer identification number

STATE OF TEXAS KIDNEY FOUNDATION 27-4237653

{ I|  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

0 & L Ry A

[a] Donor advised funds b} Funds and olher socourts

Total numberatendofyear -+« « v o v 0w ..

Aggregate value of contributions lo (during year)

Aggregate value of grants from (during year) “a

Agaregate value atendofyear  + + « « v o 2 ...

Did Ihe organization inform all doners and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the arganization's exclusive legal contral? rh ek e . |:| Yes
Did the organization inform all grantess. donors, and donor advisors in writing that grant funds can be usad

only for charitable purposes and not for the benefit of the danor or donor advisor, or for any olher pupose

conferring impermissible private BEnsfi?  « - « 4 v v v v b e e e e e e e SRR i R RS [] ves

DN:-

[ No

Partll | Conservation Easements,

Complete if the organization answered "Yes" on Form 990, Part IV, line ?."'"'3:-

1

B 0o o ow

Purpase(s) of conservation easements held by tha organization (check all that apply).
Preservation of land for public use (2.q., recreation or education)
D Protecthon of natural habitai
Preservation of open space Ji
Complete lines 2a through 2d if the organizalion held a qualified conservation ctﬂn‘bulmn in iﬁ form &¥a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservabion easements  « « - - 2.0 . L. L . - 2a

Total acreage restricted by conservation easements . . . . . . . s A e

MNumber of conservation easements on 2 certified hisloric st LIMII‘I (ay .0 2c

Number of conservation easements included in (c) acquur?@ﬁner ?12505 aﬁ&fmtn a

historic structure listed in the Mational Register  « « . 57« 2 . . . ght ...... raeeem— L

Mumber of conservation easements maodified, transfenadiﬁleased e:hn%hed or terminated by the organization during the

fax year m :

Number of states where property subject to oonservahcm easem@htﬁ‘i‘gcated [

Dioes the organization have a written policy re ing the periadic maoritoring, inspection, handling of

violations, and enforcement of the conservation i ntg it holds? . . .00 0 L ot ST S e at i D Yes D No

Staff and volunieer haurs devoted to mﬂnltoﬂ%.jﬂSp&%Mllﬁg of vialations, and enforcing conservalion easements during the year
1 f{.
Amount of expenses ncurred in monnnmwmspedunghgﬂmndhng of violations, and enlorcing conservation easements during the year

| A R
Does each conservation aasamenﬁﬁﬁ%;i on Iﬁiﬂﬁz’{dr above satisfy the requirements of section 170(h)(4MBYI)
and section TOR@BI? & . B L SRR T s o hes \Maet =2 TS S [] Yes

In Part Xll, describe mﬁﬁma orginiz orts conservation easemeants in its revenue and expense statement, and
balance sheet, and @ude. i ihe lext of the footnote to the organization's financial statements that describes the
urgamzatlnn‘s Accou muation easements.

[:Il'in

aining Collections of Art, Historical Treasures, or Other Similar Assets.

il | Dr % 1tai
plete if iheprdﬁﬁ;zatmn answered "Yes"” on Form 990, Part [V, line 8.

1a

If the mgarﬁaunn elected, %permlned under SFAS 116 (ASC 958), nol o report in its revenue statement and balance sheat
works of a tam:al trea: 5, or other similar assets held for public exhibition, education, or research In futherance of
public senme. inPart Xlll, the text of the footnote 1o its financial stalements that describes these ilems.

b Iithe organlzatuﬁ'ﬁT ected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance shaet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtharance of
public service, provide the following amounts refating to these tams:
() Revenue included on Form 90, Part Vill, ling 1 wimia EeT WU mowile weoee e eelTe W om aUw e RLE RN N
(i) Asseisincluded in Form 990, Part ¥ - - - - - - e B A T R i SRR VTR BE =g
2 |ithe organization received ar held warks of arl, historical treasurss, or other similar az=ets for financial gam, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958} relating to These items:
a Revenun included on Form 580, Part Vill, fine 1 R e e e s D e e e ey L]
b Assefs included in Form 390, Part X - « « « « 2 - . 4 I e T =5

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

EEA

Schedule D {Form S80) 2018



Schedule D {Form 560} 2018 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 organization's acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check all that apply);
a [] Publicexhibition d [ Loan orexchange programs
b D Scholarly research e D Other
c I:l Preservation for future genarations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
5 During the year, did the arganization solicit or recsive denations of arl, historical treasures, or other similar

assets 1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? - - « -« - o o o o o . . |:| Yes I:I No
PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" cn Form 890, Part IV, line 9. or reported an amount on Form
990, Part X, line 21.
1a Is the organzation an agent, trustee, cuslodian or other intermediary for contributions or other assels not
included on Form 980, Part X7 Ciw STRARE R S LR SRARNE ES0E Y el SRR Fimar pia e sse [1Yes [InNo

b If"Yes." explain the arrangement in Part XII| and complete the following table:

& Beginning balance
d  Additions during the year P owiwlElEEE BN 3 T i
e
f

Distributions during the year
Ending bafance
Za  Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslod
b I "‘(es"' explain the arrangement in Part X1, Check here if the exptanalion has bee
ndowment Funds. i i
Complete if the organization answered "Yes" on Form 5@ PartE‘., line ’ﬁﬁ
{b} Ericy yii:-,—_ A=e) Two years back

{a) Current year [ef] Three years back (i} Four years back

j=

1a Begmning of year balance
Contributions
Net investment eamings, gains, and
losses -
Grants or scholarships
e Other expenditures for facilities and
programs
f  Administrative expenses
End of year balsnce . . . - .. . . .. “f“M
2 Provide the estimaled percentage of the current ﬁ@nd balance (iine 1g, column (a)) held as:
a Board designaled or quasi-endowment B ol s
Permanent endowment B i -
Temporarily restricted endowment
The percentages on fines 2a, 2b, and 2c should.equal 100%.
da  Are there endowment funds not méMsS aﬁ;ﬁf the organization that are held and administered for the
(2 . .

=

R e e e el

organization by: Yes | No
(il unrelated nrgamzan%a : oo [2an)
(i} related organ T =T

anizations listed as required on Schedule R? . . . . . . . S g 3 3b

. of the organization's endowment funds.
and Equipment.

prgamzatmn answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
(@) Costor ckher basis [b} Caost ar other basis o} Accumulsted gy Book value
(irvastmeant) fother) depragiahon
g T I ™ e - = e A T T i
b Buidings - .. .- - U
c Leasehold improvements - « « -« - v v v 0 . . s B
d Eguipment . . . - - ose 0w S8 e e n s 37,851 15,186 22,655
& Clher soes soss wTe g b b e ol owleow
Total. Add lines 1a through Te. (Column (d) must equal Form 890, Part X, column (B), line 102}  « o v v o v o o 2 - aee B 22,655

EEA Schedule O (Form 990) 2052




Scheaue D (Form 880) 2018 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653 Fage 3
[E Vil | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(#} Descrigiion of seturdy or categony (b} Book value el Mathod of valuation
{nciuding name ef sacurity) Costor end-of-year marked vaiue

(1} Financial derivatives - « « v v 2 o v 2 v w ey,
(2) Closely-held equityinterests. < - = v v v w v w v o n . .
(3) Other [

{A)
B

i

()

(E)

(F)

G)

(H)
Total. (Colmn () must egual Foem 996, Pad X ool (B) kne 12 *

| Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(2] Description of Fyvsstment {b) Book valus I (&) Mathad of valuation
; Cost or ered-of-yesr markst yalue

)

(2)

(3)

{4)

(5)

{6)

(7}

(8}

{9)
Total. {Caume (b) mus! equal Form $50. Fart X cal. (B) ine 13) b i
PartIX]| Other Assets.

Lol

Complete if the organization answered "Yes" on

(b) Book valse

1
(2)
(3)
(4}
(5)
(8)
()
(8)
{9

e%pization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X
' Ilml‘ﬁ;.': (b} Book vaie
(1) Federal Jncﬁua faxes Ff.ié.
2) L N ﬁ‘#
3} O seiid
(@) .
_B
(6}
4]
Tatal, (Cokinn () must equal Form 890, Part X col (B) fne 251 B B Rl i 7 =
2. Liahility for uncertain tax positions. In Part X1, provide the lext of the fooinote to the organization’s financial stalements that reports the
organization’s kability for uncertain tax positions under FIN 48 (ASC 740). Check here if the tex of the footnote has been provided in Part XIIl - - - - .+ . . . [l
EE& Schadule O {Form $50) 2018

1




Schedule

D {Form 890) 2018 STATE OF TEXAS KIDNEY FOUNDATION 27-4237653

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - « « » - - . . . R L 1

2 Amounts included on line 1 but not on Form 980, Part VIl ine 12:
a Net unrealzed gains (losses) on investments N I R e I (T 2a
b Donated services and use of facililes . . . . . . WiE A w el e e e s 2b
G Recoveries of prior yeargrants - « » « v v o v v v v 4w u a e e .y .oy 2c
d 2d
e

Other (Describe inPart XIIL) - -« « .+ . . . B R R S : e
Add lines 2a through 2d Fow IR TETEEE M S SRR Sl R D S R Za
3 Subbractine2efromlined - - ¢ v i v i e i i e e e ek e & mipei el MR R R 3
Amounts included on Form 980, Part VIIL line 12, but not on fine 1: R
a Investment expenses not induded on Form 990, Part Vil line?7b - - - . 4L L 4a
Other (DeserbeinPart XL}« - « v v o0 v v v v ww y s T T VP —— L]
c AddBnesdzanddb - - - . . . . .. . BB R W et e SR R W ESeid wOWe aia ecEoa Eeie Wi VE Wi dc
S Totalrevenue Add lines 3 and d¢. (This must equal Form 990, Part |, fine 12) S e S Y P R 5
rt Xi Reconciliation of Expenses per Audited Financial Statements With xpenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statemants swme aee wE L T s ae e 1
2 Amounts included on line 1 but not en Form 990, Part 1%, line 25:
a Donated services and use of facilities - - - « « « = . . N R e, By e g
b Proryearadjusiments - -« « - 4. e v L e e ... Biw gim ee e R
G OErlosses + o o = o o s v vim v e vomon w e et e e e i
d Other (Dascribein Past XIL) - - - . . o . oo o AL R S \ i
€ Add lines 2a through 2d e (e R e - A 28

3 Subtractine Ze fromined1 - . . . . . e B R R I 3
Armounts included on Form 890, Part 1X, line 25. but niot on line 1: i
a  Investment expenses not inciuded on Form 990, Part VIll, Ine 7h E
b Other (Deseribe in Part XII1.)
¢ Addlinesdaanddb - -« ¢ . .o v e i w w e . . g e
§  Totalexpenses. Addlines 3 and dc. (This musf&quaFFmr%D. Part |, line 18§20 5
[PartXlll| Supplemental Information. i =y

Provide the descriptions required for Part I, lines 3, &, and §: P
2, Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also co

I, lines 1a and#; Part IV, lines 1b and 2b;, Part V. line 4; Part X_ line
e 1his part fo provide any additional information,

EEA Schedula D {Form $80) 2018




SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 201 8
¥ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department ef the Truasary | > \it@ch to Form 980.  Opento Puhii::
Internal Revenue Servine ¥ Go to www.irs.gowForm990 for instructions and the latest information. _Inspection
Mama of the arganzation Employer identification number
STATE OF TEXAS KIDNEY FOUNDATION 27-4237653
[Partl | Types of Property
a) b (e} d
C:h‘*:sck if | Number of cnfnfributbns or :n%anﬁ gﬂiﬂﬁgﬁ Meathod nf{ di'eiarrnining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Ad-Worksofart -« v 0 . .h .

2 Art-Historical reasures - . - .

3 Ad-Fraclional interests .+ . . . =
4  Books and publications - . . . .

5  Clothing and househeld S

goods - . .. .. # s s o oo

6  Garsand other vehides

7 Boalsand planes . . . . . . s

8 Intellectual property - » o« o0 . .

8  Securities - Publicly traded - . - -

10 Securities - Closely held stock - -

11 Securnibes - Parinership, LLC,
ar frust nterests « « - - . . L .

12 Securities - Miscellansoue - - .

13 CQualified conservation
contribution - Historic
Struciures

14 Qualified conservation
contribution - Other « « « o v o

15  Real estate - Residential . . . .

16  Real estate - Commercial - - .« -

Real estate - Other + . . . . . .

Caoliectibles

Food mventory

Drugs and medical supplies . « .

Taxidermy

Historical artifacts

Scientific specimens - - + .+ .

Archeological artifscts .+ . . 25

76,783

HOURLY VALUES

Other ™(VOLUNTEER HOURS

Other By

Oiher b

Cher

BENBEREINNNZRS

=4

which iheirganization e%m Form 8283, Part [V, Donee Acknowledgement
=

0a

pt purposes for the entire holdRapaiod? oo o Swats SRR SEEEE bl
b If"Yes " deseribe the arrangement in Part |1

31 Does the organization have a gift acceptanca policy that requires the review of any nonstandard

contributions?

Does the organization hirg or use third parties or related organizations fo solicit, process, or s2ll noncash

contributions?
b If™Yes" describe in Part Il

33 Ifthe organization didn't report an amount in column {c} for a type of property for which column (a) is checked,

describe in Part |1,

............ L O L e R N

32a

29
Yes | No
........ 40a W
........ k1| ®
LR R R (] 325 K

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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SCHEDUL . i
Form 9; - EE;:EZ} Supplemental Information to Form 990 or 990-EZ oo 10

Complate to provide information for responses to specific questions on 20 1 8

Form 930 or 890-EZ or to provide any additional information, ey —

Deperimont of s Tressuey > Attach to Form 890 or 990-EZ. Open to Public
internal Revirue Service P Go to www.irs. gov/Form990 for the latest information, Inspection
Nerne of the organization Employer elentificalion number
STATE OF TEXAS KIDNEY FOUNDATION 27-4237653

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

THE EXECUTIVE DIRECTOR SHATI, EMPLOY, DISMISS AND DIRECT THE ACTIVITIES OF THE VARIOQUS

EMELOYERS OF THE FOUNDATION, PURSUANT TO THE EOLICIES AEFECTING PERSONMEL AND SURJECT TO

THE COWTROL ©F THE HOARD OR EXECUTIVE COMMITTEE.

Member election for additional members {(Part VI, line 7a)

02.

THE BCARD OF DIRECTORS NOMINATES AND HAS FINAL APPROVAL OF ALL l MBERS OF THE BOARRD OF

it

DIRECTORS. THE TERM OF OFFICE IS5 3 YEARS EENEWRBL.E FOR AN ﬁf

YEAR TERM. BS A

THIRD OF THE

SBEEE Sine
03. Governing body decisions (Part VI, dine b=

&

THE BOARD OF DIRECTORS APPROVE ALL GOVE

04. Form 990 governing body rmﬂgﬁ# art VI, line 11)
@a\h‘

R g
THE BOARD OF DIRECTOR'S EXECUTﬁMIT' E REVIEWS THE FOBRM 990 BEFORE SUBMISSION.
] .
o

1T IS5 THE POLIC

TEXAS KIDNEY FOUNDATION NOT TQ DISCRIMINATE ON THE BASTS

OF RACE

. COLOR, NATIONAL ORIGIN, AGE, DISABILITY OR VETERAN STATUS

EEPECTAL

F THE VIBENAM ERA.

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

DIRECTORS SHALL NOT RECEIVE ANY SALARY FOR THEIR SERVICES AS DIRECTORS MNOR SHALL THEY

RECEIWE COMPENSATION FROM THE FOUNDATIOM. A PERSON RECEIVING MONETARY CONSIDERATION FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $30-E2) (2018)

EEA




Schedule O (Fom 290 or 890-E7) (2078) Page 2
Name of b organization Employer identification numbar

STATE OF TEXAS KIDNEY FOUNDATION 27-4237653

FULL GFR PART TIME SERVICES AS A STAFF MEMBER OF THE FOUNDATION SHALL NOT BE ELIGIBLE FOR

ELECTTON A5 A DIRECTOR.

07. Other ocfficer or key employee compensation (Part VI, line 15b

THE BOARD OF DIRECTORS WILL SUPERVISE BAND DETERMINE ALL MATTERS CF COMEENSATION RELATED TG

THE EXECUTIVE DIRECTOR.

UE. Governing documents, ete, available to public (Part VI, line 18)

b
ALL COVERNING DOCUMENTS ARE AVAILABLE FOR VIEWING BY THE GEmggﬁﬁggusLIc DURING REGULAH

QFFICE HOURS AT THE STATE OF TEXAS KIDNEY FOUNDATION RUSIHEGE oM 4204 GARDENDALE,

STE 106, SAN ANTONIC, TX 7E27S.

EEA Schedule O [Form 990 or 550-E7) {2018y




rom 4562 Depreciation and Amortization

(Including Information on Listed Property)

0 ook e Thasmny B Attach to your tax return.

OME No. 1545-0172

2018

Attachment

Intamal Revenue Service {99) > Go to www.irs.gowFormd4562 for instructions and the latest information, Sequence No, 179
Nama(s) shown on reban Business or activity o which this form relaes Identifying number
STATE OF TEXAS KIDNEY FOUNDATION FOERM 980 - 1 27-4237653

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

T Maximum amount (568 INSIECHBAS]  « v « v v o v v b s s i s e e e T 1
2 Total cost of section 179 property placed in service (ses instructions) .« . . o AR Cr i 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) BOETANE EDEMEERTE 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less. entar -0- T 4
5 Dollar imitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0 If married filing
separately, seginstrucions -« « « « « v 4 oo 4 .. . N i 5
B_ [} Description of property {B) Cosl{business usa anly} {c) Elected cosi
T Listed property. Enter the amount from lne 29 -« . o v v v v w v . . i d
B Tolal elected cost of section 179 property. Add amounts in calunn (chlinesBand? o - wew v Bo . 8
Tentative deduction. Enter the smaller of line 5 or line 8 VORISR I e m R P AT . g
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . . . . . D 10
11 Business income limitation. Enfer the smafler of business income {not less than zera) or me" e instructions 1" -
12 Seclion 178 expense deduction. Add lines 9 and 10, but don't enter more (har linie i WL L 12
13 Carryover of disallowed deduction to 2019, Add lines 2 and 10, less ling 12 s -

Note: Donl use Part Il of Part IIl below for fisted property. Instead, use PartV il

. See instructions.)

15 Propery suh]ecl lo section 168(f)(1) election . - . . . . . .
16 Other depreciation (including ACRS)  « =+ v v 4 « s T -
[Partii | MACRS Depreciation (Don't E@ listed prﬂpﬂ!ﬂtﬁﬁé'& instructions.)

Saction A

17 MACRS deductions for assets placed in service in !ax%ars heglnmngbﬁefore 2018 - -s e i e ae s
18 If you are elecling lo group any assets placed in mmJLéﬁa[g\jhg ,w:y-ear inte ong or more genaral

= i s B2

assel accounts, checkhere - - & ¢ ¢ 4 4 v 4 4 0 . .

Section B - Assets Phcud%:nm During 2018 Tax Year Using the General Depmciatl-un mtam

{b) Maont {G) Basks for deprecaton
(8] Classdication of property placed g | (businesslinvestment uze [ () Bocovery |0 e L G {a) Depracsstion dechuction
_sepyice Jbnly-ses instiucticns) pariod
19a  3-year properly i i
b Syesrproperty  Statement| #567 5,045
& 7-year property i
d 10-year property ]
e 15-year property - L
f  Z0-yearproperty
g 25-year properiis. 25 yrs. Sil.
h Residential rental *'*%1»,\ 27.5 yrs. M SiL
GEE 275 yrs. MM SiL
39 yrs. MM SiL
MM SIL
During 2018 Tax Year Using the Alternative Depreciation System
2 | SiL
12 yrs. S/L
30 yrs, MM S/L
4Dyrs. | AW il
[PartIV| Summary (See insiructions.)
21 Listed property. Enter amount from line 28 . . . . . Faaaty S DHLUE 555 S 5 e 2|
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g, and line 21. Enter
here and on the appropriale lines of your return. Partnerships and S corporations - ses instruclions 22 5,04 5.
23 For assets shown above and placed in service during the current year, enter the ;
partion of the basis atirlbulable (o section 2834 coste « -« « v v 2w - 2 2 - . 23 4
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (201 8)

EEA




IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization MEhe Tk
For calendar year 2018, or fiscal year beginning . and ending

Depariment of the Tressry B Do not send to the IRS. Keep for your records. 201 3

Inteenal Reverus Serics * Go to www.irs.gov/Form88TSED for the latest information.

Name of axempt arganization Employer idenfification number

STATE OF TEXAS KIDNEY FOUNDATION 27-4237653

Hama and fite of officar

TIFFANY JONES-SMITH, CEQ

[PartT | Type of Return and Return Information (Whole Doliars Only)

Gheck the box for the return for which you are using this Form B&79-E0 and enter ihe applicable amount, if any, from the return. ifyou
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the refurn being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on

Ihe applicable line below. Do not complete mare than one line in Part |,

1a Form 990 check here ™[] b Total revenue, if any (Form 990, Part VIll, column (A}, lIine 12) SER L | 689,321
2a Form990-EZcheckhere »[] b Total revenue, if any (Form 980-EZ. ineg) . . . . . G B A e s b

3a Form 1120POLcheckhere  » [] b Total tax (Form 1120-POL Fne22) = « v o v oo oo v oo o .. e A

4a Form 990-PF check here !"D b Tax based on investment income (Farm 990-PF, Part V1, fine 5) O |

Sa Form 8868 check here I*D b Balance Due (Form 8868, line 3c) - . . . . . R 5b

[Parfll| Declaration and Signature Authorizalion of Officer i

Under penallies of parjury, | deciare that | am an officer of the abova ergamnzation and that | have exéiﬁgeﬂ a copy of the
organization's 2018 electronic relurn and accompanying schedules and statements and to t ghest of my
are lrue, correct, and complele. | further declare that the amount in Part | above is the amount &
organization’s electronic return, | consent ta allow my intermediate service provider, iransfhiliesor ele return ariginator (ERQ)
to send the organization's return to the IRS and to receive from the |RS {a) an acknowledgemeant G%c.am or reasan for rejection of

the Iransmission, (b) the reason for any delay in processing the return or refund, and (e}l date of any refund’ If applicable, |

authorize the U5, Treasury and its designated Financial Agant to nitiate an electronic | ks withdeawal (direct debit) entry (o the
financial institution account indicaled in the tax preparation software for paymentofithe orgs on's faderal taxes owed on this

refurn, and the financial institution to debif the entry 1o this account, To revokea payme | musteontact the U.S. Treasury Financial
ettfernentidate. | a’so authorize the financial institutions

Agent at 1-B88-353-4537 no later than 2 business days prior to the pawnen:? .

involved in the processing of the elecironic payment of taxes o regeigcon iimal infou':&:aliun necessary {0 answar inguines and
resolve issues related to the payment. | have selecled & perso%’%énﬁ'ﬁ calion nurBEF (PIN) as my signature for the organization's
electronic return and, if applicable, ihe orpanization's consent o eleciranic funds withdrawal.

Officer’s PIN: check one box only

|authorize DEBRA R QUINTANILLA BC

ERO firm name

_?f‘:io entermy FIN 37653 as my signature

T Enter five numbers, bul

B dno nat enter all zeros

on the organizalion’s tax year 2018 ehm'ﬁ“%:;mmm. If | have: indicated within this return that a copy of the retum is

being filed with a state agency(ies) requlsting chi fies as part of the IRS Fed/State pragram, | also authorize Lhe aforementioned

ERO fo enter my PIN on the return's dlsrc%mmgween

D As an officer of the organization, | will "i_ter my P’!ﬁ,&s my signature on the orgenization's tax year 2018 electronically filed return
If I have indicated within this return lhé%ﬁp of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wh%m??’ﬁm the return's disclosure consent screen.

Officer's sigriatus B & Oate B 10-29-2018
[Partlll [ Certification and Agthenitit
ERO's EFINPIN. Enter yiiur six-digitelectromiafing iderification

number (EFIN) followed by yeur five-digit 704791 10423
R '%:}%_\ Do not entor all zeres

15 my PIN, which is my signature on the 2018 elecironically filed retumn for the organization
anfirm thiat | afly submitting this return in accordance with the requirements of Pub, 4163, Modernized &-File {MeF)
i Iﬂsxg:ffe Providers for Business Returns.

I ?i_.'-'—'f
ER(Ts sgnafurs. B ﬁa R QUINTANILLA Date B 10-31-2019

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, sea instructions. Form 8879-EQ (2018)
EEA




Federal Supporting Statements

2018 PpcoO1

MNaema( s a& ehown on relum
STATE OF TEXAS KIDNEY FOUNDATION

Tax 1D Number

27 =42371653

BASIS
25,000
2,700

TOTAL

RE
a3
5

FORM 4562

- LINE 15B

METHOD
8L
SL

Statement #567

DEDUCTION
5,000

45

5,045

STATMENTLD




IRS e-file Signature Authorization

e 8819-EO for an Exempt Organization N
For calendar year 2018, or fiscal year beqinning . and ending

DepariEnEar v Trosiy B Do not send to the IRS. Keep for your records. 201 3

Internal Revenue Servica P Go to www.irs.gowForm88T9EQ for the latest information,

Narna of exempt argancation Employer identification number

STATE OF TEXAS EIDHNEY FOUNDATION 27-4237653

Wams and litla of oficer

TIFFANY JONES-SMITH, CEO
Part] | Type of Return and Return Information {(Whole Dollars Only)

Check the box for the relum for which you are using this Form B879-E0 and entar the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amaount on that fine for the return belng filed with this form was blank, then

leave lin¢ 1b, 2b, 3b, 4b, or 5h, whichever s applicable, blank (do not enter -0-). But_ if yiui entered -0- on the retum, then enter -0- on

the applicable line below. Do not complete mare than one fine in Part |,

1a Form 990 check here B E b Total revenue, if any (Form 990, Part VIl column (A). line 12) - 6805 321
2a Form 890-EZ checkhere B[] b Total revenue, if any (Form 990-E7. fine 9) s R o - - b

3a Form 1120-POLcheckhere ™[] b Totaltax (Form 1120-POL INEZ2) v v v v v mee v e e e b

da Form 990-PF check here PD b Tax based on investment income (Fom S90-FF, Part V|, line 5) seaseaodb

5a Form 8868 check here ® [] b Balance Due (Form 8866, nedc)  « -« - « - R 5b

|Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exarmined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, fransmitter. or electronic return originator (ERC)
to send the organization's return fo the IRS and fo recaive from the IRS fa) an acknowledgement of receipt or reason for rejection of

the transmission, (b} the reason for any delay in processing the return or refund, and (c} the date of any refund. If applicable, |

authorize the LS, Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal (direct dehat) entry fo the
financial institulion account indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent al 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also autharize the fnancial institutions
involved in the processing of the electronic payment of taxes (o receive confidential infermation necessary to answer inquires and
resolve issues related to the payment | have selected a personal identification number (PIN} as my signature for the organization's
electronic reluim and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize DEBRA R QUINTANILLA PC foentermy PIN 37653 as my signature
o ERO firm nams Esiter five numbars, bul
do ok enter all oeros
an the organization's tax year 2018 electronically filed return. If | have indicated within this retum that 2 copy of the returm s
being filed with a state agency(ies) reguiating charities as part of the IRS Fed!/State program. | also authorize the aforementionad
ERO to enter my PN on the return's disciosure consent scraen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
if | have indicaled within this return that a copy of the return is being filed with 2 state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retun's disclosure consent screen.

CHTrcar's signature

Part

number (EFIN) followed by your five-digit self-sslacted PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2018 elet
indicated above. | confirm that | am submitting this refurn in accordance with the requirem -
Information for Authorized IRS e-file Providers for Business Retumns. ;

ERCssigneture P DEBRA R QUINTANILLA

ERO Must Retain This Form -
Do Not Submit This Form to the IRS Ui
For Paperwork Reduction Act Notice, see Instructions. -1 {20148)
| i ¥
EEA = l-ir q | o :-j
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