** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c}, 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Donotmsodalmmvnumberaonﬂlbfomasumymmm

Dl of va

Servi 230 Ww.Fe.qov/Form880 for instructions and the latest information,

Asumm1mﬂ.wmgm OCT 1, 2021 andending SEP 3
8 creour [C Name of organization D Employer identification number
[J&5" | AMERICAN KIDNEY SERVICES, INC
(R | Doing business as 20-2504107

ation Number and strest (or P.0. box if mailis not defivared to strest address) Room/suits | E Tetephone number

Finat 6360 BUTTON GWINNETT DRIVE 770—4;6-9922
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[CJomandea ATLANTA, GA 30340 H{a) s this a group retum
[ Tgggtes- F Name and address of principal office, EDWARD A ZITO for subordinates? [ Jves [XINo
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|§§h ﬁmmaty

1 Briefly desoribe the organization’s mission or most significant activities: SEE SCHEDULE O

E 2 Check this box P DltmemanhaumdbcmthdemopaMwwdispwedofmmzﬁuﬂmmm.
3 Number of voting members of the goveming body (Part V1, fine 18) N 5
g 4 Numbmoﬂndependentvotingmembersofﬁmgavemlngbody(PaﬂVl.nne1b) T 4 5
8 Total number of individuals employed in calendar year 2021 (Part V, fine 26) 5 89
6 Total number of volunteers (estimate fnecessary) . "7 ) S
7 a Total unrelated business revenus from Part VIl column (C), line 12 S . a 0.
—+—b Net unrelated business taxable income from Form 980T, Part |, line 11 _ RN | 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1) _ 1,128,773, 743,808,
9 Program service revenue (Part Vlll line2g) 0. 0.
10 Investment income (Part VIll, coumn (A), lines 3, 4, and 7d) . 0. 0.
1 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 116) _ o 0. 0.
112 Total revenue - add lines 8 th 11 al Part VIiL, column (A}, li _ 1,128,773. 743,808.
13 Grants and similar amounts paid (Part IX, column (A), fines 13) g 110, 333. 69,754.
14 Benefits paid to or for members (Part X, column (A), lined) R _0. 0.
18 Salarles, other compensation, smployee benefits (Part IX, column (A), lnes 510) _616,295. 458,614.
E 16a Professional fundralsing fees (Part IX, column (A), ine 11¢) _ __9_: M 0.
© Tatal fundraising expenses (Part IX, coumn (D), ine 25) P 197,512, S e e st I EINEE
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11£2de) ___ e 180,476. 185, 555.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25 N 907,104. 713,923,
—}-18_Revenus less expenses. Subtract line 18 romtine12 . 221,669. 29,885,
B Begianing of Current Year of Year
3 20 Total assets (Part X, ke 16) SR e ol e - 288,809. 109,006.
< 21 Total liabilities (Part X, S 316,958.] 107,270,
RENCes, subtra 8 O T PSPPI "'2' :149' _;_l 736‘
§ A : Bloc
Under penalties of parjury, 1 declare that | have examined this return, including accompanying scmdmesandsmemems,andtomebsstofmymovdedgeand belief, it is
Irue, correct, and co et Peclaration of preparer {athe ghan officer) is based on all information of which preparer has am knowledge.
Sign ’ Date

Here ’ EDWARD A ZITO, PRESIDENT
Type or print name and tifle

Print/Type preparer's name ‘ Preparer's signature Date e ] PN
Paid Y JO ALEXANDER Y JO ALEXANDER 08/15/23] e 00002534
Preparer | Firm's name _p MAULDIN & JENKINS , LLC Fim's ENp 58-0692043
Use Only |Firm's addressp, 200 GALLERIA PKWY SE STE 1700

ATLANTA, GA 30339-5946 neno,770-955-8600
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me9m1m2” AMERICAN KIDNEY SERVICES, INC 20-2504107 pPage2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il .o D

1 Briefly describe the organization’s mission:
TO PROVIDE SUPPORT TO KIDNEY DISEASE SUFFERERS THROUGH CONTRIBUTIONS
TO THE AMERICAN KIDNEY FUND, PRIMARILY THROUGH THE SALE OF USED
CLOTHING AND HOUSEHOLD ITEMS DONATED BY THE GENERAL PUBLIC.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 890 0F 980-EZ? oo et [ ves [XIno
If "Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Z l:]Yes No
If "Yes," 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 501(c)(3) 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.
4a (Code: ) (Expenses $ 43715430 including grants of $ 69,754- ) (Revenue $ )
SOLICIT CHARITABLE DONATIONS FROM THE GENERAL PUBLIC OF USED CLOTHING
AND HOUSEHOLD ITEMS
4b  (Code: ) (Exp $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

__ (Expenses$ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 437,543.
Form 990 (2021)

132002 12-09-21



Form 990 (2021 AMERICAN KIDNEY SERVICES, INC 20-2504107  Page3
| Part ig | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . S 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'? See mstmctlons F—— X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? if “Yes," complete Schedule C, Part! .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Il . — . La X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatton that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197? Jf “Yes," complete Schedule C, Partill .. . .. : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il .. T i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete
Schedule D, Partill .. . .. R X
9 Did the organization report an amount in Part X I|ne 21 for esCrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e T R T T N s T S B S A v R PO NS 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV/ ... ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [ "Yes," complete Schedule D,
PatVi .. ... . . |al X
b Did the organlzatlon report an amount for lnvestments other secuntles in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes,* complete Schedule D, Part VIl ... .. R B b (-] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes,* complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX . e pAAd X
e Did the organization report an amount for other I|ab|||t|es in Part X, I|ne 25? /f 'Yes, complete Schedule D Part x T 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X ... ki X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xland XII _............... . |22 X
b Was the organization included in consolldated rndependent audlted flnancral statements for the tax year’?
If "Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts X! and X!l is optional ... |12b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes, complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Partsland IV ... e, | 140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts lland IV ... . . |16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? f "Yes," complete Schedule G, Partll .. . .. . ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a? lf "Yes,"
complete Schedule G, Partlll ................ OSSO X
20a Did the organization operate one or more hospltal facmtles? If "Yes," complete Schedule H . e | 204 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? . | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,® complete Schedule | Partstand ll ........................... 211 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) AMERICAN KIDNEY SERVICES, INC 20-2504107  page4
[Part IV [ Checkiist of Required Schedules ;ontinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts 1 and Ml ...............c.cocoooeooeoeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete

SCREOUIE J ..o oo oo e . |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 [f “Yes, * answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . TR s | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . : s | OOC
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? e | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... . 1l 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? [f "Yes,* complete
Schedule L, Part! ... N .- X

26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables lrom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Partll ... ... . o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes,” complete Schedule L, Partlll ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, PartIV ... . ...  28a X
b A family member of any individual described in I|ne 28a? Jf "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes, " complete Schedule L, Part IV . » S  28¢ X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons? /f 'Yes complete Schedule M ) 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes,* complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? /f Yes' " complete Schedule N Pan‘/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll .. . o 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part! . : 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Part // III or IV and
Part V, line 1 i X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)? I ] 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
if "Yes," complete Schedule R, Part V, line 2 . S N E— 36 X
37 Did the organization conduct more than 5% of lts actlwtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes,” complete Schedule R, PartVi ... ... |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . : ; s 38 | X
[Part V[ “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatVvV. ... ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ...~ 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0-ifnot applicable ... |1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... | 1€

132004 12-09-21 Form 990 (2021)



Form 990 (2021) AMERICAN KIDNEY SERVICES, INC 20-2504107 page5
Ipartw

Statements Regarding Other IRS Filings and Tax COmpllance (continued)

2a

b

3a

b
4a

5a

6a

(22 -

Sa - o0 o

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn = | 2a | 89
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ’_
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes,"” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? SastigeE |08 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon SoliCIt
any contributions that were not tax deductible as charitable contributions? P 6a X
If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ... 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e 7c X
If "Yes,” indicate the number of Forms 8282 flled dunng the Year | 7d I
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefrt contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? . L7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 R 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... [11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10412 12a
If “Yes,* enter the amount of tax-exempt interest received or accrued during the year ... ... ... I 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... |38
Enter the amount of reserves On NaNG 13¢
Did the organization receive any payments for indoor tanning services during the tax year? s 14a X
If "Yes,” has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule o 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "*Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes,” complete Form 6069.

132005 12-09-21
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Form 990 i2021) AMERICAN KIDNEY SERVICES, INC 20-2504107

Page 6

Governance, Management, and Disclosure. ror each *Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

X1

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year | ia

Yes

No

If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsxon

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoxnt one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or

persons other than the governing body?

Did the organization contemporaneously document the meetmgs held or wrmen actlons undenaken dunng the year by the followmg
The goveming body? R

Each committee with authority to act on behalf of the govemning body? : —
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o |0 |[& (o

7b

Co T o B Lo Pl o]

e’

>

Section B. Policies 7

organization's mailing address? jf "Yes

10a

t1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f lmg the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? if “No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done .

Did the organization have a written whlstleblower pollcy?

Did the organization have a written document retention and destructlon pollcy? .

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . [, =1,

If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate |ts pam0|pat|on

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

10a

10b

11a

12a

12b

LT o] A |

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X] Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

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

ED ZITO - 770-416-9922

6360 BUTTON GWINNETT DRIVE, ATLANTA, GA 30340

132006 12-09-21

Form 990 (2021)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. R l:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Form 990 (2021) AMERICAN KIDNEY SERVICES, INC 20-2504107 Page?
[Eart!ii]

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

A ® €) (D) €) ")
Name and title Average | . . cr’;:eg(sglo??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 - 2 organization (W-2/1099-MISC/ from the
related é % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 £|s5. 1099-NEC) and related
below § _§ 5| g;: 5 organizations
ine) |2|E|E]5[55| E
(1) EDWARD A ZITO 10.00
PRESIDENT X X 0. 0. 0.
(2) GARY ALEXANDER 1.00
CHAIRMAN X X 0. 0. 0.
(3) SCOTT LEHMANN 1.00
TREASURER X X 0. 0. 0.
(4) TYLER ALEXANDER 1.00
SECRETARY/VICE PRESIDENT X X 0. 0. 0.
(5) MICHAEL FLEMING 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) AMERICAN KIDNEY SERVICES, INC 20-2504107 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
i Position .
Name and title Average (do ot check more than one Reportable Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfustee) from from related other
(istany | 2 the organizations compensation
hoursfor s T organization (W-2/1099-MISC/ from the
related | 3 | £ N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gle 1099-NEC) and related
below ||, §§ = organizations
i) [2|Z|5|3|FE[ 5
1b Subtotal e e e e . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) Ty 0. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual e, o 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the orgamzahon
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J for SUCH DBISON «..ooooo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization J» 0
Form 990 (2021)
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Form 990 (2021 AMERICAN KIDNEY SERVICES, INC 20-2504107  Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ...

(A) (B) (c) ()
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns . . . 1a
d b Membershipdues .. 1b
c)_ ¢ Fundraisingevents 1c
g. d Related organizations 1d
"y e Govemment grants (contributions) | 1e 230,402,
s f Al other contributions, gifts, grants, and
g similar amounts not included above | 1f 513,406.
E O Noncash contributions included in lines 1a-1f 1g $ 5 1 3 ¥ 3 9 8 .
3 h_Total. Add lines 1a-1f ... ... .. .. .. ... > | 743,808.
Business Code
g2
b
E [
Ed «
° e
a f All other program service revenue
g Total. Addlines2a-2f ... ... .. >
3  Investment income (including dividends, interest, and
other similaramounts) >
4  Income from investment of tax-exempt bond proceeds >
6 Royalties ... | 2
(i) Real (i) Personal
6 a Grossrents | 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) B¢
d Net rental income or (I0ss) ... >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(loss) .. ... ... Tc
& d Netgain or (I0SS) ... | 2
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ... ... >
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less:directexpenses . ... Sb
¢ Net income or (loss) from gaming activities .. .............. »
10 a Gross sales of inventory, less returns
and allowances
b Less:costofgoodssold . . . sobp13,398.
¢ Net income or (loss) from sales of inventory ... b 0.
Business Code
g 11 a
§ b
] c
g d Allotherrevenue . ... ...
e_Total. Add lines 1a-11d
12 Total revenue. Seeinstructions ... ... P> 743,808, 0. 0. 0.

132009 12-09-21 Form 990 (2021)



Form 990 (2021) AMERICAN KIDNEY SERVICES, INC 20-2504107 pPage10
| PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to anylineinthisPart IX ...

i ~ (A ®) ) D).
Do not include amounts reported on lines b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 69,754. 69,754.

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees s ET
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages . 421,903. 232,046, 63,286. 126,571.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 5,194, 2,857. 779. 1,558.
10 Payrolitaxes . . 31,517. 17,397. 4,707. 9,413.
11 Fees for services (nonemployees):
Management .
Legal ;oo senminn s e
L 7,000. 7,000,
Lobbying R R
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

H

[¢)]

-

®

Q@ = 0 a 060 T o

13 Officeexpenses 505. 488. 17.

14 Information technology

16 Royaltes

16 Oceupancy . ... ... 162,298, 102,328. 59,970.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,552. 1,914. 638.
24  Other expenses. ltemize expenses not covered
abave. (List miscellaneous expenses on line 24e. if

line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

13,200. 10,759. 2,441.

a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 713,923, 437,543, 78,868. 197,512,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hero B> [ | if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021 AMERICAN KIDNEY SERVICES, INC
Iﬁartx | Eaiance Sheet

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

]

(A)

B8)

Beginning of year End of year
1 Cash-nondinterest-bearing . 222 ’ 197.1 1 30 ' 043.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 63 7 653.| 3 76 ‘ 004.
4 Accountsreceivable,net | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) . . 6
2 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 2,812.] o 2,812,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0.] 10¢c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets e 14
15 Other assets. See Part IV, line 11 147.| 15 147.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 288,809.] 16 109,006.
17 Accounts payable and accrued expenses 86,522.1 17 107,270.
18 Grants payable 17,156.] 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 199,800.] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . 13,480.] 25 0.
___| 26 Total liabilities. Add lines 17 through 25 316,958.] 28 107,270.
Organizations that follow FASB ASC 958, check here P> IZ]
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... -28,149.] 27 1,736.
@ | 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> ]
l: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances -28,149.| 32 1,736.
33 Total liabilities and net assets/fund balances ... 288,809.]| 33 109,006.
Form 990 (2021)
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Form 990 (2021) AMERICAN KIDNEY SERVICES, INC 20-2504107 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart Xl .. ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 743,808.
2 Total expenses (must equal Part IX, column (A), line 25) 2 713,923.
3 Revenue less expenses. Subtract line 2 from line 1 3 29 ‘ 885.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column®) . | 4 -28,149.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVestMENt @XPENSES e e 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
COUMN (BY) ... ocossssss i iiiiste s s sasannnesos onsree ez sy oo B ree s e o T T R ANV NS 10 1,736.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XII ... l:]
Yes | No
1 Accounting method used to prepare the Form 980: [ cash X1 Accrual (] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis |___| Both consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant? e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | _2c
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1B3? ettt 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuch audits ... 3b
Form 990 (2021)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990} . L . i "
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
a2 SSCe P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN KIDNEY SERVICES, INC 20-2504107

[PartT T Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

[] A school described in section 170{b){1)}(A)(ii). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}1){A)(iv). (Complete Part Il.)

A federal, state, or local government or govemnmental unit described in section 170{b}{1{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)}(vi). (Complete Part il.)

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

An agricultural research organization described in section 170(b}{ 1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

S WON a

00 00 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a){4).

[0

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . L I
g _Provide the following information_about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization m“‘ usr :vg“i_‘i':"‘a '33“::4"? {(v) Amount of monetary {vi) Amount of other
A ‘ your g g do
organization (described ;ntllne? 110 Yes No support (see instructions} | support (see instructions)
ve ion:
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

AMERICAN KIDNEY SERVICES

upport Schedule for Organizations Described in Section

INC

20-2504107

Page 3

505@)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved

from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subiractline 7c from line 6.)

(a) 2017

(b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

1609107.

1461616.

1005529.

1128773.

743,808.

5948833.

1609107,

1461616.

1005529.

1128773.

743,808.

5948833.

0.

0.

0.

5948833.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

]

Amounts fromline6 .

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

"

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) -...........
Total support. (add lines 9, 10c, 11, and 12))

(a) 2017

(b) 2018

{c) 2018

(d) 2020

{e) 2021

(f) Total

1609107,

1461616.

1005529.

1128773,

743,808.

5948833.

2,463.

2,463.

1609107,

1461616.

1007992.

1128773.

743,808.

5951296.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

S|

oot O e o o here e support Percentage O e T S

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part Ill, line 15

15

99.96 %

16

99.95 %

Section D. Computation of Investment Income Percentage

17

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

Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f) =
18 Investment income percentage from 2020 Schedule A, Part lli, line 17
19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and Ilne 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 qualifies as a publicly supported organization .
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.00 %

18

.01 %

» [X]

]
> ]

132023 01-04-22
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Schedule A (Form 990) 2021 AMERICAN KIDNEY SERVICES, INC 20-2504107 Pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5}, or (6)? If “Yes," answer
lines 3b and 3c 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)? If “Yes,"® describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes," answer line 10b below. 10a

alo e whe as gliof 2 X 3 L 10
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Schedule A (Form 990) 2021 AMERICAN KIDNEY SERVICES, INC 20-2504107 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and !
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If *No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led 1t . ration 2
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 majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

: ! ationt
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization's

! L | e "
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes,* then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Jf "Yes" or "No* provide details in Part V1. |_3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes," describe in Part Vi the role plaved by the organization in this regard. 3b
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[Tfart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qe W N |=

O [ {d W IN =

7

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)

o

Other expenses (see instructions)

N

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1id

® a0 |& (v

(explain in detail in Part V1):

2

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(2]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 (N [ [t

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 [~ [ | |

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [D N =

[ R (A

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

|:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI}

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

Total annual distributions. Add lines 1 through 6.

RN D [ & W

~N [ [0 & [N

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

(-]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

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

3

Excess distributions carryover, if any, to 2021

From 2016

b

From 2017

[

From 2018

d

From 2019

e

From 2020

f

Total of lines 3a through 3e

Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i

Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

[+]

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

5

than zero, gxpigin in Part VI. See instructions.

6

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2022. Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2017

b

Excess from 2018

c

Excess from 2019

d

Excess from 2020

e

Excess from 2021
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[ Eart !l ]

Supplemental Information. provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) B> Attach to Form 990 or Form 990-PF.

Fep an:"em of mesmmry P> Go to www.irs.gov/Form990 for the latest information. 202 1

nternal Revenue Service

Name of the organization Employer identification number
AMERICAN KIDNEY SERVICES, INC 20-2504107

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[___l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), li, and lll.

L—_] For an organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

AMERICAN KIDNEY SERVICES, INC 20-2504107

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

(a) (b) (0 (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person |z]
Payroll ]
$ 199,800. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll ]
$ 30,602. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l—_—.]
Payroli ]
$ Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroi  [_]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

AMERICAN KIDNEY SERVICES, INC 20-2504107
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. ) ®) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)

(c)
:;1" D ot ¢ (b) h i FMV (or estimate) Dat (d) wed
oy escription of noncash property given (See instructions.) ate receive

(a)

(c)
f:::‘ D ioth . (b) h A FMV (or estimate) Dat (d) wed
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom D ioti . ®) h . FMV (or estimate} Dat (d) ved
gy escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:‘oor;i Doacition st ®) . . FMV {or estimate) Oat (d) -
ool escription of noncash property given (See instructions.) ate receive
(a)
(c)
. . ®) . FMV (or estimate) (@) 5
from Description of noncash property given . . Date received
Part| (See instructions.)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

20-2504107

AMERICAN KIDNEY SERVICES, INC
Part T

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Iil, enter the total of ively relig ct etc.. contributions of $1,000 or less for the year. (Enter this info. once.) | 3
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l"r:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?'l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. » 8
Department of the Treasury P> Attach to Form 980. Open tq Public
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN KIDNEY SERVICES, INC 20-2504107

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G oA WN -

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? s D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . [ Jves [ Ino

{Partll | Conservation Easements.. Complete it the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

l:l Protection of natural habitat |:] Preservation of a certified historic structure

[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemMents | . .. ... 2a

Total acreage restricted by conservation easements . . i L@

Number of conservation easements on a certified historic structure mcluded in (a) T . L2¢c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modmed transferred released extlnguushed or termlnated by the organlzatuon during the tax
year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R |:l Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

» 000000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)4)B)iH? o [ves [lne

In Part Xlil, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 980, Part VIIl, line 1 _— - o i D B
(ii) Assetsincludedin Form 990, PartX I
2 If the organization received or held works of art, hlstoncal treasures or other SImIIar assets for flnan0|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > 3
b Assets included in Form 990, Part X ... T 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AMERICAN KIDNEY SERVICES, INC 20-2504107 page2
| Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets ontinuved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes |:| No

[Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. e LSS Clves [lno
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balanCe i i i S A U o e R s e ic
Additions during the YOar ... ... 1d
Distributions during the year | . . ie
Ending balance g 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account hablllty? [_Jves D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart X ... [ ]
I PartV I Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 a o

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance ;
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o Qo0 T

-

(i) Unrelated organizations . e |38

(ii) Related organizations ) ) N L . |S4tii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R? N 3b
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.

[Part VI ] Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

fa Land

b Buildings BRSNS

¢ Leasehold lmprovements T
d Equipment
e Other 1,146. 1,146. 0.

Total. Ad lnes 1 throgh Ye. {Column () st equal Form 990, Part X.column (Bl lne 10c) > 0.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AMERICAN KIDNEY SERVICES, INC 20-2504107 pPage3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

(3) Other
A
B)
C)
D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 930, Part X, col. (B} line 12.} >
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)
(3)
(4)

(5)

(6)
(7)
(8)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)

3)

4)
(5)

(6)

4]
8)
9

Total. (Column (h) must equal Form 990, Part X, €Ol (BIIN@25) ..oocoveceeevenecnreienieirseiiiiiiiiiiniiciice >

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl |:]

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AMERICAN KIDNEY SERVICES, INC

20-2504107 pPaged

|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

ol R

Recoveries of prior year grants

Other (Describe in Part XIIL) .. .. L2d

o Q0o T o

Add Iines 2a throUgn 20 .ot e st 5 e eas 545 b5 4430 o8 v o s dies

3 Subtractline 2e fromline 1 .

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other(DescribeinPart XNl.) . .. ... ... 4D

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3and4c (This m orm 990, Part L lin€ 120 i

4c
5

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

teturn.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

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

OHNEN [0SS8S  ysummamrsssath s o oo AR e U T R S P 2c

Other (Describe inPart XUL) ... L2d

© o0 T o

Add lines 2a through 2d
3 Subtractline 20 from liNe 1 | e

2e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b I 4a

b Other (DescribeinPartxily . |La

¢ Add lines 4a and 4b

5 __Total expenses. Add lines 3 and 4c. mw&mgﬁmm 1g} .
F’art XIlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2; Part XI,

132054 10-28-21

Schedule D (Form 990) 2021



12-92-01 1012EL

1202 (066 W.04) | 3jnpayds ‘066 W04 1O} SUOKONASU] LY} 893S ‘DOIION 1OV uUonoONpay pomiaded 104 YH1
0 « B .. i SR 3]qe] | Sul| 3y} Ul palsi| SUONEZIUBDIO JBYI0 JO Jaquunu ()0} B3 §©
T PRC T SR eyqey | suf S LIPS SUOREZIUEBIO WBLIEAOE PUB (£)(0)L0S UONDYS JO JOQUNU [RI01 SIS Z

L30ddns ‘0 "psL’69 (€)(D) TOSY T9ZHZTIL-€2Z 25802 QW ETIIANDON
00€ FLINS 'ENIA STTIAMDOM TZ6TT
aNnd XaNGId NYOINIWY
teyro aoue
. . )SIsse
SOUBISISSE 40 8OUB)SISSE USBOUOU .kwmwwa%%«bdﬁw_, yseouou uesb yseo (o1qeondde ) wawulsaob Jo
juelb jo asodind (Y) Jo uonduosa( (6) 10 nocﬁ._z A__c J0 Junowyy (3) 10 Junowy (p) uonoss DY) (9) N3 (qQ) uoneziueblo Jo ssauppe pue awep (e) L

"pPspasu | 90edS [eUOIIPPE 4 PajedldNP 6q UES || Med "000'S$ Uey) 810w panieda Jey) Juaidioa
Aue Joj ‘1.2 aull ‘Al Med ‘066 WIO4 UO ,SBA, Peiemsue uoneziuebio eyl §i 819|dWo) "SIUSWIUIAACK) Jnsawo( puk suoneziuebi() onsawo( 0) BoUR)SISSY JORQ PUE SUEID) _ Il ¥ed _
"S8YE]S PaMUl} o4t Ul Spuny Juelb Jo @sn 8y} BULOJUOW 10} 581nNpaooid S, UONEZIUEDIo 8U} Al WEg Ul 9quoseg @
N D Jeolesiste DEGEOETTEME 0} Bast Suso
UoI199jes 8y} PuB ‘aaueRISISSE 40 SjuRLD By} Joy Auqibie ,seajueib sy} ‘9ouL)SISSE 40 SIURIB BU) JO JUNOLWIE 8Y] B1BNUE]ISqNS O} SPJ0J3) ulBuiew uoneziuebio syl seog |
90UE}SISSY PUE SUBJYH U UoREW.IO [B28ueD) | jueg |

°N [X] seA ]

LOT¥0S2-0¢ ONI 'SHEDIA¥ES AENAIN NYOIYHIWY
Jaquinu uoyesynuap! LAoidwz uoneziuebio ayy jo aweN
uoioadsu) *UOIBLLIOJ} }SB)R] 8U) JO) 066WI0I/A06 S MMM O} OF) 891AJOS BNUBASY [BUIGIL)|
aqng o3 COQO "066 WJo4 0} yaseny A Ainsess) ey} jo uswiedaq
2T 10 L2 Bul| ‘Al Med ‘066 W04 Uo ,SOA, Pasamsue uoyeziuebio ayy y a3ajdwio)
—- NQN $9)e1S pajiuN Y} Ul S|ENPIAIPU} PUB ‘SJUSWUISA0YH (066 w03)
P aren Brie ‘suoneziuebiQ 0} aouULRISISSY JOLIO PUE Sjuelr) 13INA3HOS




1202 (066 wio4) | 3INPayss

12-92-01 20LeEl

"UOIBULLIOJU) fEUOCIUPPE JaL0 Aue pue i(q) uwn|od ‘||| Hed g eu| | Hed Ul pedinbal UOIBULIOJUI 8Y} SPIACId "UOREWLION [Bjuswe|ddng _ Al ved _

aoue)sisse yseouou jo uonduosaq (3)

(;oy30 ‘|lesiesdde *AN4 HO0Q)
uonenes Jo poyiaN (8)

SoUER)SISSE YSBO
-uou Jo junowy (p)

wesb yseo
10 wnowy (o)

sjuaidioal
Jo Jequin (q)

aoueysisse 4o juelb jo adA) (e)

‘papasu I 8deds [euoiypPE Ji pajedlidnp aq ueo ||| bed

*22 8ul] ‘Al Ued ‘066 WI04 UO SO, Palomsue uoieziuebio sy} 4l 819|dwoD "SjENpIApU] J1}S3W0( 0} SOUB)SISSY JBLRQ pue sjuess | [ 1ed

Z abeg

LOTP0SZ-02C

ONI

"SEHOIAYES XHUNAIN NVOIIVIWY 1202 (066 W04) | 3ANP3yoS



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 202 1

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERICAN KIDNEY SERVICES, INC 20-2504107
|Parti | Types of Property

(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 980, Part Vill, line 1g

Art - Works of art
Art - Historical treasures gt s
Art - Fractional interests . ..
Books and publications
Clothing and household goods X 513,398.[FMV
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures RS
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory : : !
Drugs and medical supplies =

- o
- 0O W O~NOOOLDWN

20
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P ( )
28  Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement = | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... | 30a X
b If "Yes," describe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUNONS? ... | 828 X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21



Schedule M (Form 990) 2021 AMERICAN KIDNEY SERVICES, INC 20-2504107 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M o 1400047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN KIDNEY SERVICES, INC 20-2504107

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE SUPPORT TO KIDNEY DISEASE SUFFERERS THROUGH CONTRIBUTIONS TO

THE AMERICAN KIDNEY FUND, PRIMARILY THROUGH THE SALE OF USED CLOTHING

AND HOUSEHOLD ITEMS DONATED BY THE GENERAL PUBLIC.

FORM 990, PART VI, SECTION A, LINE 2:

GARY AND TYLER ALEXANDER HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

BOARD OF DIRECTORS DOES NOT HAVE COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEW THE 990 PRIOR TQ ISSUANCE.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST IDENTIFIED ARE INVESTIGATED AND RESOLVED BY THE BOARD

OF DIRECTORS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

PRESIDENT'S COMPENSATION IS DETERMINED BY COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980) 2021
132211 11-11-21



