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148l Checklist of Required Schedules

A 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 . . . . . . . . . . L0 L0 o s e e 1| %
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. . 3 X

4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

alseadinr ia sffr et deviambles bssiaawQ U (Vag 1§ « rmzafste O L L_CaaD &Y

Pt VI, Line 7b: ALL DECISIONS WILL BE MADE BY A SIMPLE MAJORITY VOTE OF THISE

Pt VI, Laine 1llb: THE SOCIETY'S FINANCE MANAGER, TREASURER AND EXECUTIVE DIRECTOR
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Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill

Ddd the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 .
Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds”?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any time durning the year? .
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 |

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 990-EZ2?
If “Yes,” complete Schedule L, Part | . e e e e e e e e ey e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former of'frcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrnbutions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operatrons'7 if ”Yes complete Schedule N,
Part | . . . . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il . . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and PartV, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b){13)? .

if “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Pan VI Irnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36 X
37 X
38| X
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Check If Schedule O contains a response or note to any line in this Part V O
‘ 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 in line 1a. Enter -0- if not 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¢c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a | x
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b | x
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . L L L L L o Lo L o 4a | x
b If “Yes,” enter the name of the foreign country: » See Statement .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a 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? . e e e e 7a X
b 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 |t was
required to file Form 82827 . . .o o e e e e e 7c %
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contrnbution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.} . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax year’? . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 12/05/17 PRO
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Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
respense to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
. _Check if Schedule O contains a response or note to any line nthisPart Vi . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 25

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

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

N
X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the orgarization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governngbody? . . . . . . . . . . . 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . Ce e . 7b | %
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . 8a| X
b Each committee with authority to act on behalf of the governlng body’7 Co. . 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

o0 LW
X

NO O S

10a Did the organization have local chapters, branches, or affliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No," go tohne 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| x

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e .. 12¢c| %

13  Did the organization have a written whistleblower pollcy'? e e e e 13| X

14  Did the organization have a wntten document retention and destructlon poIrcy” R 14| X

15 Did the process for determining compensation of the following persons Include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X

b Other officers or key employees of the organizaton . . . e e e e 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) . )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a e

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its -

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)_(33)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J] Own website [J Another’s website Uponrequest  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
LISA SCARFUTO, 340 NORTH AVE, CRANFORD, NJ 07016 (567)248-9731
REV 12/05117 PRO Form 990 (2017




Form 990 (2017} Page 7
mompensation 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 thisPartVlt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. .

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

¢ List all of the organization’s current key employees, if any. See instructions for defimition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

* List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€
A ®) {(do not ch:(gf'r:?)r:e than one © € )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an eslslol=lez] = from related other
hoursfor | "~ a 2| =22 g(‘:—,r Q the organizations compensation
related ] g_ 2181 a K] (3‘, orgamzation (W-2/1099-MISC) from the
lorganizations g. E_, § - -a § o | = [(W-2/1099-MISC) organization
below dotted| = [ & ) g and related
line) RS 3 ° organizations
g2 g
Q.
{)DAVID HARRIS 20.00
PRESIDENT X X 0. 0. 0.
{2 ADEERA LEVIN 20.00
PAST-PRESIDENT X X 0. 0. 0.
(3)VIVE._I_<_Z_XNAND JHA 20.00
PRESIDENT-ELECT X X 0. 0. 0.
(4) JOHN FEEHALLY 20.00
PROGRAMS CHAIR X X 0 0 0
(§) STUART SHANKLAND 20.00
TREASURER X X 0. 0. 0.
__(_@) LUCA SEGANTINI 35.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
_(7) MASAOMI NANGAKU 10.00
REPRESENTATIVE OF THE COUNCIL X 0 0 0
__(_@)_GLORIA__ASHUNTANTANG ______ 10.00
PRESIDENTIAL APPOINTEE X 0 0 0
'_(_9) VALERIE LOYCKX 10.00
PRESIDENTIAL APPOINTEE X 0. 0. 0.
(10} ROBERTO_ PECOITS-FILHO 10.00
REPRESENTATIVE OF THE COUNCIL X 0. 0. 0.
_(]_])MI RIAN APARECIDA 1.00
COUNCIL MEMBER X 0 0 0
(12)sharon Andreoli | 1.00
COUNCIL MEMBER X 0. 0. 0.
(13)ROSANNA COPPO 1.00
COUNCIL MEMBER X 0. 0. 0.
(4 walter Guillermo 1.00
COUNCIL MEMBER X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017



Form 990 (2017) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C)
Position
A ® {do not check more than one © ® L
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list any| o= = o Py from related other
hours for a f_{ i :?a 23512 the organizations compensation
related 5128 ¢a %§ 3| orgamization | (W-2/1099-MISC) from the
organizations| 2 € | § “13ls3| ¢ (W-2/1099-MISC) organization
oo 1 Tilioo
below dotted| = | ® 8 g and related
line) S, = 3 g organizations
@ 7] |
° g 8
° T
Q
(1S)ALFRED CHEUNG .| .1.00
COUNCIL MEMBER X 0. 0 0.
_(]_@_)_EE)LIC_I_A EKE __ 1.00
COUNCIL MEMBER X 0. 0. 0
(17) SANDRINE FLORQUIN 1.00
COUNCIL MEMBER X 0. 0. 0
(18) PAUL HARDEN 1.00
COUNCIL MEMBER X 0. 0 0.
(19) FAN FAN HOU 1.00
COUNCIL MEMBER X 0. 0. 0
(20) SADAYOSHI ITO ]....1:00
COUNCIL MEMBER X 0. 0 0.
(21)DAVID_ JOHNSON e} 1200
COUNCIL MEMBER X 0. 0 0.
(22) KAMYAR KALANTER-ZADEH 1.00
COUNCIL MEMBER X 0. 0. 0
(23)RUMEYZA KAZANCIOGLU 1.00
COUNCIL MEMBER X 0. 0 0.
(24) ADRIAN LAW ~1.00
COUNCIL MEMBER X 0. 0 0.
(25)RAVIN DRA MEHTA 1.00
COUNCIL MEMBER X 0. 0. 0.
1b Sub-total . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A 4 0. 0. 0.
d Total {add lines 1b and 1c) . e e » 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization »
l Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “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 -- I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 Descnption of services Compensation
ELSEVIER, INC, 1600 JOHN F KENNEDY BLVD, PHILADELPHIA, PA 1913|Subscriptions 642, 355.
Washington Unaversity, 660 S. Euclid Ave, St Louis, MO 63110|Editorial Services 235,000.

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not Imited to those lsted above) who

2

REV 12/05/17 PRO
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L d'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

a

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

0o Qoo

Contributions, Gifts, Grants
ani Other Similar Amounts

T 0

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants {contributions) | te

All other contributions, gifts, grants,
and simtlar amounts not included above | ¢f

754,138,

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

>

754,138.

2a

Program Service Revenue

Q"0 a6 T

MEETINGS/EVENTS

MEMBERSHIP DUES
MANAGEMENT INCOME

Business Code

611710

3,150, 964.

3,150, 964.

511120

3,079,547.

3,046, 907.

32,640.

561990

1,121,422.

1,121,422.

541618

35,000.

35,000.

O|o|o|O

All other program service revenue .
Total. Add lines 2a-2f .

»

7,386,933.

H

6a

[+}

7a

8a

Other Revenue

10a

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

371, 650.

371,650.

.(i) R.eal .

(ii} Personal

Gross rents

Less: rental expenses

Rental income or (lons)

Net rental income or (loss)

>

Gross amount from sales of () Sccuntios

} (1) .Oth;:r

assets other than nventory 11, 693, 790,

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

343,575.

343,575.

events . P

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

>
>

I

8,856, 296.

7,354,293.

32,640.

715,225.

REV 12/05/17 PRO
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Statement of Functional Expenses

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

. Check if Schedule O contains a response or note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, (A) b (8) ©) (0)
8b, 9b, and 10b of Part VIII. Total expenses aponses | gonera) expensss Fexponses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 614,036. 614,036.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,140, 352. 1,140, 352.
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees ..
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 243,523. 170,466. 73,057. 0.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 21,160. 14,812. 6,348. 0.
11 Fees for services (non- employees)

a Management 1,648,579. 1,236,434. 412,145. 0.

b Legal 17,847. 0. 17,847. 0.

¢ Accounting 25,000. 0. 25,000. 0.

d Lobbying . .

e Professional fundraising services. See Part IV Ime 17

f Investment management fees 29,158. 0. 29,158. 0.

g Other. {f ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O) 686,544 . 686,544. 0. 0.
12  Advertising and promotion 199, 369. 179,432. 19,937. 0.
13  Office expenses 55,854. 0. 55,854. 0.
14  Information technology 422,172. 379, 955. 42,217. 0.
15 Royalties .
16  Occupancy
17  Travel . . 392,557. 353,301. 39,256. 0.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,706,252. 1,706,252. 0. 0.
20 Interest .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 57,764. 40,435. 17,329. 0.
24  Other expenses. ltemize expenses not covered '

above {List miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a Merchant Bank Fees 108,818. 76,172, 32,646. 0.

b Editorial Office Budgets 1,284,489. 1,284,489. 0. 0.

c ------------------------------------------- !

d .......

e All other expenses 340,777. 297, 365. 43,412. 0.
25 Total functional expeﬁ:{es. Add lines 1 through 24e 8,994, 251. 8,180,045. 814, 206. 0.
26 Joint costs. Complete this lne only if the

organization reported in column (B} jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o
REV 12/05/17 PRO Form 990 (2017
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Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 276,590.[ 1 266,713.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 561,925.| 4 382,613.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(8). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . . 6
2» 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 834,139.] 9 392, 640.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 16,919,574.]| 11 18,631,270.
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 18,592,228.] 16 9,673,236.
17  Accounts payable and accrued expenses . 1,860,690.| 17 933,512.
18 Grants payable . 18
19 Deferred revenue . 531,000.} 19 689, 662.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part il of Schedule L 22
4|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 2,391,690.| 26 1,623,174.
Organizations that follow SFAS 117 (ASC 958), check here > Z] and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . 14,613,500.| 27 16,413,157.
g 28 Temporanly restricted net assets . 587,405.| 28 637,272.
T 29 Permanently restricted net assets . . 999,633.] 29 899, 633.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:t_‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .. 16,200,538.| 33 18,050,062.
34 Total liabilities and net assets/fund balances . 18,592,228.1 34 19,673,236.

REV 12/05/17 PRO

Form 990 (2017)
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mReconciliation of Net Assets
Chectk if Schedule O contains a response or note to any hine in this Part XI o .. ... 0O
1  Total revenue (must equal Part VI, column (A), ine 12) . 1 8,856,296.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,994, 251.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -137,955.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 16,200,538.
5 Net unrealized gains (losses) on investments 5 1,987,479.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 18,050,062.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . |

2a

3a

Accounting method used to prepare the Form 990: [(J Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  []Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

O Separate basis  [J 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?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

3a

3b

REV 12/05/17 PRO
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SCHEDULE A Public Charity Status and Public Support

{Form

Department of the Treasury

| OMB No. 1545-0047

2017

Open to Public

990 or 990-E
. 2 Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 [) A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(m) Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit descnbed in
section 170(b)(1){A){iv). (Complete Part Il.}

6 [] A federal, state, or local government or governmental unit described in section 170{b}(1)(A)(v).

7 [ 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 II.)

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

9 Oan 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:

10 [X] An organization that normaliy receives: (1) more than 3373% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33153% of its
support from gross investment iIncome 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 509(a)(4).

12 [J 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il. 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.

¢ [ Type Il 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 lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that i1s 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e s e [::]

g Provide the following information about the supported organlzatlon(s)

(i) Narne of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

(8

©

(o))

|

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2017
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify u dér

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 /| (f Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the L/
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 4
5 The portion of total contributions by
each person (other  than a
governmental umt  or  publicly |
supported organization) included on |
Iine 1 that exceeds 2% of the amount |
shown on hne 11, column(f . . . . |
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (@) 2013 {b) 20,1’4 {c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amounts from line 4 .
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . /
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10- |/
12  Gross recelpts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is fo/the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column {)) . . . . 14 %
15  Public support percentage from/2016 Schedule A, Part ll, line 14 . . . . 15 %
16a 33'3% support test—2017. |f the organization did not check the box on line 1 3 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 33'3% support test— 2016/ If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
this box and stop here. TI{Ie organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circu(gyétances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . ./. . . . . . . . . . . . . L L L0000 LT
b 10%-facts-and;circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or /more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pagt VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported ofganization . . . S
18 Private forindation. If the orgamzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check th|s box and see
mstructigéu . > O
/ Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants.”) |3, 069, 392.(2,119,905.]2,237,947.(2,376,195.[1,875,560.[11,678,999.
2  Gross receipts from admissions, merchandise
sold or services performed, or faclities
furmished in any activity that Is refated to the
organization's tax-exempt purpose . 5,298,165.(3,949,912.110,874,046.(3,211,232.16,265,511.429,598,866.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 8,367,557.16,069,817.|13,111,993.|5,587,427.(8,141,071.]41,277,865.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from
hne6) . . . . 41,277,865,
Section B. Total Support
" Calendar year (or fiscal year beginning in) » (a} 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total ~
9 Amounts from line 6 . . |8,367,557./6,069,817.]13,111,993.{5,587,427.(8,141,071./41,277,865.
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 215,401.| 307,719.| 331,888.] 391,675.] 371,650.(1,618,333.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 215,401.] 307,719.| 331,888.] 391,675.| 371,650./1,618,333.
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0. 0. 0. 0.
13  Total support. (Add hnes 9, 10c 11,
and 12) - . 8,582,958.16,377,536.]13,443,881.]5,979,102.18,512,721.42,896,198.
14  First five years. If the Form 990 1S 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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f}) 15 96.23 %
16  Public support percentage from 2016 Schedule A, Part lli, line 15 16 96.36 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 3.77 %
18 Investment iIncome percentage from 2016 Schedule A, Part lll, line 17 . 18 3.64 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'13%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

S5a

9a

10a

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

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 descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Diud 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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detaill 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;
(in) the authority under the organization’s orgamizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organmization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5¢c

9a

9b

L L

9c

10a

10b

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form‘ 990 or 990-EZ) 2017
igdl/l Supporting Organizations (continued)

1

a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a} or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes dunng 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), dud 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
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

[~

a

Activities Test. Answer (a) and (b) below.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these actwities 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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwvities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017

Page 6

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|H(WIN|=

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

-]

7 Other expenses (see instructions)

-y

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply ine 5 by .035. )

7 Recoveries of prior-year distributions

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

X|N|O{|D

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of ine 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QLW =

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

6

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 11/13/17 PRO

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017

Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

) (i

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2017

Underdistributions

(iii)
Distributable
Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6

2  Underdistnbutions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distnibutions carryover, if any, to 2017
a |
b From2013 . . . . . ‘
¢ From2014 . . . . . ‘
d From 2015
e From2016 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 3i from 3f. 1
4  Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. o

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o Qajo|or|w

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 8

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

M, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 11/13/17 PRO

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D

(Form 990} Supplemental Financial Statements | ot 1545 0007

2017

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

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
6 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? . . . . . . . . . . . . . . . . . . . . . . [OJYes [ No
I Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{ Preservation of land for public use {e.g., recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[] Preservation of open space
2 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. | Xe 9 [Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historc structure mcluded n (a) ... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgutshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h(Y4)B)Y)? . . . . - . . . . . . . . . . . . . . . . < . . . .« . [OYes [ No

9 In Part XIil, describe how the organization reports conservation 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.

IEZd 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 SFAS 116 (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 Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll,ne1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil limet1 . . . . . . . . . . . . . . . . .» $
b Assets includedin Form 990, Part X . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Forr.n 990) 2017 Page 3
Y investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(yother
(A)
B)
©

Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) » I
1@}  Investments —Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. 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

W]
2)
©)
(4)
(5)
{6)
@
(8
)] _
Total. (Column (b} must equal Form 990, Part X, col (B} ine 13) P ]
Other Assets. .

Complete iIf the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

(1)

2)

(3)

4)

(5)

(6)

U]

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) Ce e . >
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Description of habihty (b} Book value

(1) Federal income taxes

@)

3

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI []

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealzed gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffaclites . . . . . . . . . . . {2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2
d Other DescnbemnPartXmt)y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . O )
3 Subtractlne2efromlnet . . . . . . . . . . . . . . . . L. ... L. 3
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OMB No. 1545-0047

2017

Open to Public
Inspection
Name of the organization Employer identification number
INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . . . . . . . . L L L L .00 e e e s XlYes [JNo

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
. » Attach to Form 990.
a%g;gmgcg&g%gsauw » Go to www.irs.gov/Form990 for instructions and the latest information.

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space Is needed.) .
{a) Region (b) Number of | (c)} Number of (d) Activities conducted in the (e) If activity hsted in (d)1s (f) Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | Investments, grants to recipients service(s) in the region in the region
contractors located in the region)
In the region
s A —
p
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Schedule F (Form 990) 2017
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ign Signatufe of officer / Date
Here Styart Shanklend ) (e q v/
Type or pnnt name and title
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Preparer self-employed
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Firm's address » Phone no /

May the IRS discuss this return with the preparer shown above? (see instructions)
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Schedule F (Form 990) 2017

ZTedl" Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Oid the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Returm of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

O Yes X] No
O Yes X No
[ ves X No
O ves X] No
O Yes X No
{J Yes X] No

BAA

REV 11/13/17 PRO

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method:;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll {accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

See Statement

BAA REV 11/13117 PRO Schedule F (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on g @ 1 7

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » A'ttach to Form 990 or 990-EZ_. ) Open to. Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL SOCIETY OF NEPHROLOGY 59-1776707

Pt VI, Line 6: MEMBERS: ELIGIBLE FOR MEMBERSHIP SHALL BE A PHYSICIAN

S e < e %\.—r LEF
TUBN, FLRCT THE PRESIDENIAF THE RXECUTIVE COMMITT

\
B TP asl——

1

FRONTIER MEETINGS HELP TO STIMULATE EXPQSURE _TQ _NEW _SCIENTIFIC DOMAINS

| WORLD__CONGRESS_OF NEPHROLOGY IS A PREMIERE _EDUCATIONAL EVENT IN
NEPHROLOGYTHAT RQTATES_ARQUND_ _AND BETWEEN CONTINENTS.IT ENABLES PROFESSIONALS
FOM_ALL_PARTS OF THE _WORLD TO _EXCHANGE VIEWS AND RESEARCH

4b (Code: ) (Expenses $_1,284,490. includinggrantsof$ 0. )(Revenue$ _ 3,079,500.)
PUBLICATIONS:
THROUGH_ _ITS_VARIOUS PUBLICATIONS, ISN BRINGS ITS MEMBERS THE LATEST

NEWS_ IN _RESEARCH, HIGHLIGHTS EFROM CURRENT LITERATURE, COMPREHENSIVE

4c (Code: ) (Expenses $_1,621, 600. includinggrantsof $ 1,428,300, )(Revenue$ _ 332,800.)
PROGRAMS :
THROUGH__ISN'S PROGRAMS EDUCATIONAL AMBASSADORS, FELLOWSHIPS,
SISTER RENAL CENTERS AND OTHER RESEARCH PROGRAMS AROUND THE WORLD,
THESE__PROGRAMS HAVE PURSUED THE WORLDWIDE ADVANCEMENT OF EDUCATION,
SCIENCE AND PATIENT CARE IN NEPHROLOGY.
THE _SOCIETY PROMOTES SCIENTIFIC EXCHANGE, DEBATE, AND DISSEMINATION

BETWEEN HEALTHCARE PROFESSIONALS

1

4d Other program services (Describe in Schedule O.) .
(Expenses $ 2,519,555. including grants of $ 0. ) (Revenue $ 616,143.) See Statement .
4e Total program service expenses » 8,180,045.
REV 12/05/17 PRO Form 990 (2017



