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990 Return of Organization Exempt From Income Tax
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) " . .
Department of Ihe Treas P Do not enter soclal securlty numbers on this form as It may be made public. 1 Qb} #
ury YRS \'-4 IRy -
Intemial Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. <37 4 ﬂs etnfmw
A __Forthe 2018 calendar year, or tax year beginning ,and ending
B Check i applicable C Name of organzation D Employer ldentification number
D Address change LIEE BLOOD KIDNEY FOUNDATION
[] Name enange Doing business ss 84-4046342
9 Number and stresl {of P.O box # mai Is not defivered to street sddress) Room/sure E Telephone number
(X] ntat return 1135 NORTHWOOD COURT 303-886-5253
Final refurn/ Ciy or town, state or province, country, and ZIP or foreign postal code
terminated
“  _|._CASTLE ROCK - . CO 80108 - © Gross racelpts § - 500,050

SGANNED APR 0 9 2024

D Amended return F Neme and address of prncipal officer

[_] Aspicaton pensing | BRUCE THOMPSON
1135 NORTHWOOD CT
CASTLE ROCK co 80108

Hta) Is this & group return for subsidinales? D Yes @ No

H{b) Ara all subordinates Included? D Yos D No
1 “No,” attach a Ust, (see Instruclions)

| Tax-exempt status ril 501(c)(3) r-‘ s501{c)  ( ) < gnser no.) [_~| 4847(a)(1) of |—| 2A ')

Website: P> N/A

\/

H{c} Group exemption numbar »

! L Year of formation. 2019 ] M _State of lsgal domlcile CO

J i
K __Form of organizalion r}ﬂ Corparation !_l Trust ,_l Associaton | l Other P> ‘
~Parki.. Summary \

r_; Briefly descnibe the organization's mission or most significant activities-
8 PROMOTE THE AWARENESS, TREAMNT AND PREVENTION OF CHRONIC KIDNEY DISEASE
g
[ e S
é 2 Check this box » ]:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
; 4 Number of independent voling members of the governing body (Part VI, line 1b}) 4 5
‘;;; 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) s| O
2 6 Total number of volunteers (estimate if necessary) 8 0
7a Total unrelated business revenue from Part VI, column (C), line 12 . 73 0
b Net unrelated business taxable income from Form 990-T, line 39 : . 7b 0
RECE‘VED Pror Year Current Year
o | 8 Contrbutions and grants (Part VIIL, line 1h) 500,050
g 9 Program service revenue (Part VIIl, ine 2g) -~ . 8 0
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) | & MAR 1 3 2020 O 0
11 Other revenue {Part VIil, column (A), ines 5, 6d, 8c, Sc, 10c, &) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, :qur'nn@)ér_E)tZ) Ny a g aeme 500 7 050
13 Grants and similar amounts paid (Part IX, column (A), ines 133) , Ul 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
] 16 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 ) Azéﬁaf;jm\:/om R ‘5*545"‘.?*5“&2“52{52 BeE
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , 50
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 50
19_Revenue less expenses Subtract line 18 from line 12 500,000
5 § Beglinning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) 0 500,000
<3| 2% Total abilities (Part X, line 26) 0 0
Z3] 22 Net assets or fund balances. Subiract line 21 from line 20 0 500,000

L Partll’- _Signature Block

Under penalties of perjury, | declare that | have examj ding accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and comple)nﬁl?rfﬂon of prej G} WGBO Is ba on all information of which preparer has any knowledge

[ AW\ Pao 7o
| VAR ~

} 2 L
Sign ; :

Date ~— 1

PRESIDENT, TREASUER

Here }

Type or print name and t,
Prnl/Type preparer’s nama Preparers signatyre— ., Dale i At PTIN
Paid e Ve = ot |
David L Patterson, CPA _/ - 03/09/20] set-omployed | PO0011244
Preparer |, ...me » Soronen, Donley, Patterson CPA PC rrmsend  84-1196239
Use Only 706 S 9th St # 1

Frmsadaress  » __ Grand Junction, CO 81501-3736

Phone no 970"241"8346

May the IRS discuss this retum with the preparer shown above? (see instructions)

Ii] Yes No

E:; Paperwork Reduction Act Notice, see the separate Instructions.

()’93 Form 990 (2019)
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Form990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 2
Partiifs Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . , D

1 Brlefly describe the organization's mission:
PROMOTE THE AWARENESS, TREATMENT, AND PREVENTION OF CHRONIC KIDNEY DISEASE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . L D Yes [z] No

If "Yes," describe these new services on Schedule OF
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ) o D Yes @ No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of ts 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 allocatlons to cthers,
the total expenses, and revenue, If any, for each program service reported

4a (Code .. )(Expenses $ including grants of $ ) (Revenue $ )
PROVIDE SERVICES TO INDIVIDUALS THROUGH THE OWNERSHIP OR OPEARATION OF
DIALYSIS CENTERS AND RELATED. SUPPORT SERVICES

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ ) )
SPONSOR CLINICAL STUDIES TO FURTHER RESEARCH RELATED TO IMPROVIING
TREATMENT OPTIONS FOR CHRONIC KIDNEY DISEASE

4¢ (Code ) (Expenses $ . including grants of $ . ) (Revenue § . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4e Tolal program service expenses P
DAA Fom 990 (2019)




Form 990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 A@ Page 3
- PartIV®  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 . 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . o 2 | X
Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnlres or have a sechon 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partll e e i X
5 Isthe orgamzatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, “ complete Schedule C, Part ilf L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or tinvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | _ . 6 X
7  Did the organization receive or hold a conservahon easement mcluding easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complate Schedule D, Part i1l , . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account ltability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negohation services? If “Yes,” complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a refated organization, hold assets In donor-reslncled endowments
or in quas) endowments? i “Yes," complete Schedule D, Part V . . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Z‘a,;;v
Vil, VI, IX, or X as applicable s
a Did the organization report an amount for Jand, bulldings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secuntles in Part X, lme 12, that Is 5% or more
of its total assets reported in Part X, ine 167 If “Yas," complete Schedule D, Part ViI . 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reporied In Part X, ine 167 If "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 iis total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX _ . . 11d X
e Did the organization report an amount for other llabillities In Part X, Ime 25? If “Yes,"” complete Schedule D, Part X . . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XIi 12a X
b Was the organization included in consolidated, independent audlled ﬁnancral sla(emenis for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional o 12b X
13 Is the organization a school described in section 170(b}{1)(A)(w)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV . . ] 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV L 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes," complate Schedule G, Part Il ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIli, Iine Qa?
Iif "Yes," complete Schedule G, Part Il . . C 19 X
20a Did the organization operate one or mare hospital facilities? /f ”Yes complele Schedule H . L 20a X
b If “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this retumn? ] 20b
21 D 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? /f “Yes, " complete Schedule |, Parts | and Il 21 X

DAA Form 990 (2019)




Form,990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 4
2 Parti¥= Checklist of Required Schedules (continued)
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 | and lil i 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? /f "Yes,” complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond lssue w:th an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If *Yes,"” answer Ilnas 24b
through 24d and complete Schedule K. If ‘No,"go to lne 252~ o 24a| " | X T
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d DId the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organlzation engage in an excess beneﬁt
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b |s 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 980 or 990-E2?
if “Yes,” complete Schedule L, Part | 25b X
26  Did the organization report any amount on Pan X, ine 5§ or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% i
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27  Dud the organizatlon 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? If "Yes,” complete Schedule L, Part Il] 27 X
28  Was the organization a party to a business transaction wtlh one of the following parties (see Schedule L, Part ’9:“ 3'3‘ X *‘}‘«“ gﬁf;‘
IV Instructions, for applicable filing thresholds, conditions, and exceptions}). ::fii;y: :?j ;fl :i};
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Scheduls L, Part IV 28a X
A family member of any individual descnbed in line 28a? /f “Yes,” complete Schedule L, Part 1V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV o o 28¢c X
28 Dd the organization receive more than $25,000 in non-cash contrlbutions? Jf “Yes,” complete Schedule M 29 X
30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 D the organization liquldate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? if "Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entxty disregarded as separale from the organization under Regulatlons
sectlons 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part if, 1],
or 1V, and Part V, iine 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 35b
36  Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 890 filers are required to complete Schedule O. 38| X

<Parb¥i:  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

o

Yes | No

s o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . L1k 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

X
ok I

AT “’«. 3 5

SN TN

LR NIOIE SEING

ic X

DAA
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Form 990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342

Page 5

- Pait V% Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

YK VRS B

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T RS MR
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 }’C% 5 \;wf ;Z’:;’:v
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required fo e-fifo (sae instructions) N R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a
b If"Yes," has it filed a Form 930-T for this year? If “No" fo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortity over,
a financtal account In a foreign country {such as a bank account, securities account, or other financial account)? 4a X’
b If“Yes,” enter the name of the foreign country > o E’;}f\‘, “:f@:: f:‘»"fgi:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) oi::> /v’<‘\:’ 4’\«?\\»’
5a Was the organization a party to a prohlbited tax shslter transaction at any time dunng the tax year? 5a 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 ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ) 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o . Lo 6b
7  Organizations that may receive deductible contributions under section 170(c). %}%‘% Oggﬁ\f;?%:
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods LSh I RE s XS I
and services provided to the payor? ] 7a :
b If "Yes,” did the organization nohfy 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 ) L L 7c :
d If“Yes," indicate the number of Forms 8282 filed during the year . [ 7d | Sl wj{ 51:%;;;,,,:
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? ==~ .
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 * a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter i
a Iniiation fees and capital contributions included on Part Vil, line 12 i . 10a &3 v
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ) 10b Sl R
11 Section 501(c)(12) organizations. Enter. éjojg i‘”"'g:’;: s¢
a  Gross income from members or shareholders ] 1a r/:,:j:é i::fq: Az}s
b Gross income from other sources (Do not net amounts due or paid to other sources }’A,f’ %’V\&f Qj‘o:;i
against amounts due or received from them) . ) 11b :/:fngjf,’-;fij;:«pj
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year . [ 12 ey ::’/xg%i D,
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. Gie ¢
a s the organlzation licensed to issue qualified health plans in more than one state?
Note: See the instructions for additlonal 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 icensed fo issue qualfied health plans o o 13b '
¢ Enter the amount of reserves on hand . 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation on Schedule O i
156 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 instructions and file Form 4720, Schedule N WZ{TTZE
16 Is the organization an educational instilution subject to the section 4968 excise tax on net invesiment income? 16 X

if*Yes " complete Form 4720, Schedule O

\?/J‘:{svg? o g o 03

&
Y v
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Form 990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page §
/>?ar§\ f{I; Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No”
response to Iine 8a, 8b, or 10b below, descnbe 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 vl . ) ) [i]_
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 | 5 E{;,}“& q::‘?;% zf}i‘\’v
If there are matenal differences 1n voting rights among members of the goveming body, or ::;;’E* ~24;>,: :;?‘”’
if the governing body dclegated broad authorty to an executive committee or similar ‘:;ﬁ’g; “fz;';‘ o lg
committee, explaln on Schedule O. e e faliadda sy
“b _ Enter the number of voting members included on line 1a, above, who are independent ib| 5 #g‘g;’ﬂ ’;:ffv ‘;z%;
2  Did any officer, director, trustee, or key employee have a family relationship or a business relataonshlp with AN ;:i,fgfs f};w ;
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have membaers or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ] ] 7a | X
b Are any governance decisions of the organization reserved to (or subjec( to approval by) members,
stockholders, or persons other than the governing body? .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. ”*}f ;i:%:: 5 ’f:j{ 5
a The governing body? . o ga | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VIi, Seclion A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities 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 alt members of its goveming body before fiting the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 S ‘zﬁ*’"}f” et
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organizaton regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
dascribe in Schedule O how this was done o . . 12¢| X
13  Dud the organization have a wntten whnstleblower policY? . . 13 X
14  Did the arganization have a wniten document retention and destmctlon pollcy? . ) . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by ;;w:;{: ;ﬁj: }&;’{
independent persons, comparabilty data, and contemporaneous substantiation of the detiberation and decision? T VONe 4 S
a The organization's CEO, Executive Director, or top management officlal i i Lo . 15a X
b Other officers or key employees of the organization | 16b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). i?:};‘ %&%a %f;iv\\;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement *;lg';f’{‘i; *fé:f, "fif’x;
with a taxable entity dunng the year? ] ] 16a
b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its 2{.‘\;’;{‘” ;‘:\‘i’,\:: ‘fj’,f?:‘\j;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o 31%";’;‘% fj@ﬁ)j
organization’s exempt status with respect to such arrangements? _ . . b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024—A if applicable), 990 and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check alt that apply.
D Own website D Another's website [2] Upon request E] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and
financlal 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 »
BRUCE THOMPSON 1135 NORTHWOOD CT
CASTLE ROCK CO 80108 303-886-5253

DAA Fom 990 (2019)



Form 990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 7
*Part V. 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 Vi L ) D

Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within ihe
organization's tax year.

o 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.

o List all of the organization's current key employees, if any See instructions for definition 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
organtzation and any related organizations.

« List all of the organization's former officers, key employeses, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organtzation and any related organizations.

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

T
1§! Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

{A) (8) (€) 0) (E) (F)
Nama and (dis Average Posiion Reporiable Reporiable Estimated amount
hours {do not chetk more than one compensation compensation of alher
per week box, unless person is both an from the from related compensation
{llst any officer and a direciorfirustes) organkzation organtzations fram the
hours for == (W-2/1088-MISC) {W-2/1098-MISC) organzalion and
relaled 2 2 g E .é_«g 3 related organrations
crganizations g g g 3 ) 2l g
balow { '% ©g
dotted ne) g E 3 3
3| 3 %
()GEORGE LOUIS GARCIA
2.00
DIRECTOR 0.00 |X X 0 0 0
(2 KRISTOPHER CARIL |[JORDINEILI
2.00
DIRECTOR 0.00 |X X 0 0 0
(3)JON STOCKDALE
2.00
DIRECTOR 0.00 |X X 0 0 0
(4 BRUCE THOMPSON
2.00
PRESIDENT, TREASUER 0.00 |X X 0 0 0
(5s)BRYAN THOMPSON
. . 2.00
VP & SECRETARY 0.00 |X X 0 0 0
(6}
m
{8)
(%)
(10)
(11
Form 990 (2019)
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Form'990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 8
“Part Vi: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
) ® Pa‘;Ln o ) )
N, nd {ith A Reporiable Reportable Estimated amount
ome enee I:::g * (do nol check mare than ane compensalion compensation of other
par woek bax, unless person is both an from the from redated compensation
(st any officer and a directorftrustas) organizatian organzations from the
hours for ] 2 Fi g F3 s x| {W-2/1099-MISC) (W-2/1099-MISC) organkzation and
related e = 2 g_‘g- § related organizations
organizations | & E § R L] 2l 2
below B g E‘ e g
dotied line) E- g 4 E
[ g %
1b  Subtotal >
¢ Total from conﬂnuatlon sheets to Part Vil, Section A | 4
d_Total (add lines 1b and 1c) . >

2  Total number of individuals {including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual

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? If “Yes,” complete Schedule J for such

individual

& Did any person. listed on line 1a receive or accrue compensébc;n from any unrelated .organlzalion o} '|nd|v1dual
for services rendered to the organization? /f “Yas,"” complete Schedule J for such person

Yes | No

GRS 3o
o P E e

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.

w
Name and business 55

(B)
Dascription of services

C
G { )auon

2 Total number of independeni contractors (including but not hmited to those listed above) who
received mora than $100,000 of compensation from the orqanization P>

DAA

Form 990 (2019)




Form 990 2019) LIFE BLOOD KIDNEY FOUNDATION

84-4046342

Page 9

.PartVili. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil|

U

(D}
Revenue exchuded
from tax under
sections 512-514

"
a8 4
»

z \-':c
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y
o

s
X3
&
it
e
23
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Byiyd
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R
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.
4
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e
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b
=
-

.
3
ks

&
ey

T
>3
G

]

R
i
3\.24\" o
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L@
3
5,
e
NN

&

R
S

(43
e

T
o
53
A
o

-
7,
bai]

RN )
3

>

Total Add lines 1a—1f . .

84 1a Federated campaigns 1a -
c b Membershipdues =~ | 1b

(:- ¢ Fundraising events ic

Pt d Related organizations 1d ;
w © Govemment grants (contributions) 1e

,§ f Allother contribulions, gifts, grants,

_g and simitar amounts not Included abovs . 1 500,050
g g Noncash coniributions Included In linas 1a-1f 19 1%

O

. >

o T VA

N
o

<
L W G G

PR

-, 3

8
Ly

XS
rd
x

e

A3
<
o
EIREN

%
X
5
RS,
PRy
RN
AT e
o N
£
FaEes3

&
23
e

"
e

S
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XD

B
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%
&
B

W
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o k1
o G
LEBRET
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oty S Ta
RO,
e
2
B
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@
3,
&
’.h.\-l
pe

4

(-]

eyenue and Other Simllar Amounts

am Serv

¢

Progi2

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

Business Code

Yy
7’3
AR
2N
0 &
g

4

) o,
2

G

PR

o

28
>

Other Revenue

6a

3]

Ta

10a

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

Income from investment of tax-exempt bond proceeds

Royalties -

vyYyy

82

o

S - . -,
YR R e

o
A
L
k{ >

)
s
g i ¥
>, 5

ETR
g

Ed

2

-~ e
wi e A
Noadh Wi
EAX DM
3
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L Ty i

~
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'
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&
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.

£
<
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Sy VY
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)
E
e %
)

&

s
5
RN
k

A

73,
%%

3y
[%¢

%

>

KR

3

X

o

H

?

>

3
P

b

=,

&
.
<,
<k
W
n

Y

3
e
~

45
.
o~
A
b3
o
B
e

AT g
SECE

S

§

55
i
y

3%,
23

R
S
5y SR

g o
P
.«
o
7 Ja
.
o
%
2 <,\“;>\"";»’
Y
4]
>
AR
-
F e,
o o i
TRV

rn

S e e
PR rE IO

"~

RN
Ltz {

Qs

(i) Real (if) Personal
Gross rents 6a
Less' rental expenses | 6b
Renlalinc or (loss) 6¢c
Net rental income or (loss) . |
Gross amount from () Securiies ) Other
sales of assals
other than lnventory | 7@
Less* cost or other
basis and salesexps | 7b
Gain or (loss) 7c
Net gain or (loss) L. . »

Gross income from fundraising events
(notincluding  § L.
of contnbutions reported on line 1¢)

SeePartlV, line 18 8a

2 o

)

&
G
7
kS
S
>
X
Ry
.
4
2
3
ad
A3

[T
&

h,
<z"'.».§z\ e,
el
Fo:
&
:_\\:;:a\.\ e
oia
SRRY
FY TR
358

>
¥
e

,
¥
3
7
o
AN
"
2
>
Tt G

w G P

<
.
N

Less direct expenses 8b

4% 4 9T R Y o

St
e
1 3 %
Ay
A,
&3
%

3
%
b
3
e
2
S
&

<.
e
AN
BN A

FRe
NS

T
=

RSy
\.7\\.3

a

Net Income or (loss) from fundraising events
Gross income from gaming activities.
See Part IV, line 13 9a

A

,;;V(,,o S I E% Y
RS A
3

<y

- VF.

R
o T
e

i

B
< £
.;.oré,c:éx sz vt

XA

Less direct expenses 9b

2

SR

2
Cahr
2
£

R
2,

&V

o

3

LA %
RO
3\/

%
o
pape

A3 BT
[N 2%
o
457 Vi S
a5y ’.«:—}rk;ﬁ RCENNDY 5
v
WA

o
AN avat

<o

NE

AN
LA

Net income or (loss) from gaming aclivities

Gross sales of inventory, less

Iy
5. R

ol el
7 i BRI
ke

>

Miscellaneous
Revenue

d
e

retums and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .

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

Business Code

2RI

TR R R
Ve 3 AR G
LIt T

12

Total revenue. See instructions

(=]

Form 990 (2019




Form 990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 10
_PartiX:. Statement of Functional Expenses
Section 501(c)(3) and 501({c){4) organizations must complete all columns. All other organizations must complste column (A).

Check If Schedule O contains a response or note to any line in this Part IX ) . |—|

Do not Include amounts reported on lines 6b, Tmalg:,):emes Pmﬂf’smm " mgg"m and Fw‘g’lsm
7b, 8b, 9b, and 10b of Part Vill. expenses ganeral expenses expenses
NARgCS R AN P Y % -
1 Grants and other to domestic organizath 3,;3 % ;o ’Eﬁ;*zﬁ'f? E;»"?’,, ;f:‘;’: ?S‘:” {\.z“;&xfi:ﬂ:*ﬁ;
and domestic governments. See Part IV, line 21 . ‘:" v}“};ﬁ»g" "_‘;;f,»’:'? & ﬂ:ﬁ:?}’; ‘iffufs‘:“:’*‘:x’g
2 Grants and other assistance to domestic ;’:}Q%,:“"fe;i::ﬁ;%‘:j g}gf\‘z; ::;}EQV; P
b ", ot TV I3 2 FARANIXL e Dt
Individuals See PartIV, line22 S sl B3 e B T e TR
B e e et il
3 Grants and other assistance to foreign :f;‘:;‘\ggff*:;i“%x *:&,f:‘:* S i S Tk
4 ” ¥ S h 2, P :
organizations, forelgn govemments, and forelgn S e ra S S E Aa0 Sn BR L i
Individuals. See Part IV, lines 15 and 16 o T R R SIS TR
4 Benefits paid to or for members R e T e :‘:&vﬁ:\;qéo"t@?'ﬁéw“{ﬁ\z:

§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above lo disqualified
persons (as defined under sectron 4358(f)(1}) and
persons descnbed in section 4958(c){3)(B)
7 Other salanes and wages i
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying .
Professional fundraising services See Part IV, fine 17 S E el 25&‘;&3
Investment management fees

=
33

S AN

o

@ o O 0 oo

Other (I ine 11g amount exceads 10% of fine 25, column

(A) amount, st line 11g expensas on Schedule 0)

12  Advertising and promotion

13 Office expenses

14  Information technology

15 Royalties

16  Occupancy

17 Travel . o

18 Payments of fravel 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

N PRI o G G G R T, b T W T A R P e RN aan pre T R Y e T B
oS oA S e s ‘. L% Sty BRI S A G R A A a3 =, N i e N e B A T AN A
24  Other expenses |temize expenses not covered - P A Y R B B g Do Ly oS e T B R R :’*;;'/‘,\x“:m;ai::;/;av\;@oy,:eg;&;«,“a
. T B g e o T SR A L o e T S 3 000
AP o ¥ e s h - o ~ A oo B F ey B Zatond %
above {List miscellansous expenses online 24e, I [ i s, oo o st e s ey e SR s R R e T 9 K o g e
e TN VY S L T e R B B Nl ey T M B A0 4 Saenandh Se it @ Y TR et 2 e
H o H < i & VRS B TR IR ¢ B e g e a0 e S e X o T I i S B e 3 b R S P
line 24e amount exceeds 10% of lire 25, column oy \,‘;;.,;,zﬁ_;%ggﬁ{, i ,,;,\,{;,;}gﬂ s (05 a0 KA o2 SRR RN ek
o o PN RRTE RS NP L R N % oy ) Ah A Ny, e sreTane P e AR o, o o SPRY
T~ h o il et S 3R G S S N e B N s e 7 BB TRT AR P30, Tt Jne T R s W oA AN AT et
(A) amount, list line 24e expenses on Schedule 0.) [ 3 S e o S e Ay Ty s SR e B S S S e o A S SR N B T B TR S i
a LEGAL FEES 0
c
e All other expenses
25  Total functional exp Add lines 1 through 2de 50 0 50 0

26  Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation Check here b [:] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2019)




Form 990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 11
- PartX; Balance Sheet
Check i Schedule O contains a response or nole to any hine in this Part X l—]_

(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing _ 1 500,000
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net . L 3
4 Accounts receivable, net et 4 o ——
- 5 Loans and other recewables from any current or former officer, director, RN & S T S ﬁﬂi{ :,:,Q‘fo;",x“g"‘;’th <«,f o4
trustee, key employee, creator or founder, substantial contributor, or 35% KR AT 2 e RS L0 RSO S Ll
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined TSR B A WAL SRR s e
] under section 4358(f)(1)), and persons described in section 4958(c)(3)(B) . 6
§ 7 Notes and loans receivable, net . o . 7
<! 8 Inventones for sale or use 8
9 Prepaid expenses and deferred chargses ‘ 9
10a Land, bulldings, and equipment: cost or other A;:ﬁ; ﬁ",;z”ffigv@&;c ot; 3}#;; Fe :,éﬁ‘e}‘;‘wv” yi,?;%ﬁi.,
basis Complete Part Vi of Schedule D . 10a AT S el N B e e R
b Less: accumulated depreclation . 10b 10c
11 Investments—publicly traded securities L i1
12  Investments—other securties See Part IV, line 11 e . 12
13 Investments—program-related. See Part IV, line 11 ] . 13

14 Intangible assets L . 14
15 Other assets. Seea Part IV, line 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 0] 16 500,000

17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . . 19

20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

@ |22 Loans and other payables fo any current or former officer, director, . 1"}?;% \?E%@;}\;‘;‘Q{ o v\v\!ftx"f:&gi;leéjﬁw ’*vfj«j%{'§<
= trustee, key employee, creator or founder, substantial contributor, or 35% el e SRBIU ARG LR IR R Sl el SAOEY
ﬁ controlled entity or family member of any of these persons . 22
—! 123 Secured morigages and notes payable to unrelated third parties 23

24 Unsecured noles and loans payable to unrelated third parties i . 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24) Complete Part X
of Schedule D | . 25

26 Total liabilities. Add lines 17 through 25 . 0 26 0

A NI LS AN TS R K AN R
Organizations that follow FASB ASC 958, check here P DI eSS s Rl R e R L
a B SR A LA L b e A
8 and complete lines 27, 28, 32, and 33, R e e B R TR S e e
S 127 Netassets without donor restrichons o ' 27 500,000
@ 128  Net assets with donor restrictions 28
N : . ¥ ‘ * R N S L N R N X F M R N  a Lt
e Organizations that do not follow FASB ASC 958, check here ) D ';f.{v:’f{{,w}i:&fﬁ\: e i fd L e B S e e e
S S5 i < 53 S il R S (R R T St
e and complete lines 29 through 33. COUIRISE E R AEE SENN RS NSV A
-
; 29 Capital stock or trust pnncipal, or current funds . 29
a 30 Paid-in or capral surplus, or land, building, or equipment fund ] 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
°
=z

32 Total net assets or fund balances ) ) 0f 32 500,000
33 Total habilties and net assets/fund balances . 0| 33 500,000
Fom 990 (2019)

DAA




Form 990 (2019) LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 12 .
<PantXP: Reconciliation of Net Assets !
Check if Schedule O contains a response or note to any line in this Part Xi D_
1 Total revenue (must equal Part VIiI, column (A}, line 12) 1 500,050
2 Total expenses (must equal Part IX, column (A), line 25) 2 50
3 Revenue less expenses. Subtract line 2 from line 1 ) ) 3 500,000
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facililies 6
7 Investmentexpenses 7
8 Prior perlod adjustments T . 8
9 Other changes in net assets or fund balances (explain on Schedule O) L 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 500,000

TR

sPat’Xlll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl!|

2a

b

c

3a

Accounting method used to prepare the Form 980 (z) Cash [:] Accrual |:| Other

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

Wera 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.

D Separate basis D Consolidated basis I:] Both consolidated and separate basis

Were the organzation’s financial statements audited by an independent accountani? .

If "Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*

D Separate basis |:| Consolidated basis D 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 dunng the tax year, explain on
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-133? .

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 descnbe any steps taken to undergo such audits

N SR by
£SR3 PANRENE RGN

2N
PR

e

R PN
S
A

PV
3

2c

ROl GAIEIE NN
e o O et N,
SR SIS AL
et Ean il
FEER TN St

&

3a X

3b
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SCHEDULE A Public Charity Status and Public Support OME No 15450047
(Form 390 or QSO.EZ) C tete If the or jon is a tion 301(c)(3) orgar or a section 4847(a){1) nonexempt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘{jg%,&&{b}%fgz
riemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. vifﬁcwilﬂ%]?é*‘}ﬂﬂé?ﬂ:}
Name of the organization Employoer Identification numbeor

LIFE BLOOD KIDNEY FOUNDATION 84-4046342

L Pari &

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

The organization is not a private foundation because it is (For lines 1 through 12, check only one box.)
1 BE) church, convention of churches, or association of churches described in section 170(b}{1)(A)(I). /\‘4/
2 [_| A school described In section 170(b)(1){A)(iT). (Attach Schedule E-(Form 990 or 990-EZ):)
3 | ] Ahospial or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). U ,\
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ill). Enter the hospital’s name,

city, and state.

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

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

6 [ JA federal, state, or local government or governmental unit described i section 170(b)(1)(A)(v).
7 z An organization that narmally 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 )

8 A communnty trust described in section 170(b}{1){A)(vi). (Complete Part IL.)
9 An agncultural research organization described in section 170(b){1)(A)(ix} operated in conjunctlon 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 |:| An organlzation 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 508(a)(2). (Complete Part Il )

12

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 D 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 8.

b D Type N. 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 {V, Sections A and C.

c D Type 1ll functionally integrated. A supporting organization operaied in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated The orgamization 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 D Check this box if the organization received a written determination from the IRS that itis a Type I, Type Hl, Type Il
functionally integrated, or Type [Il non-functionally integrated supporting organization

f  Enter the number of supported organizations

]

g Provide the following information about the sub}aoned organization(s)

{1} Name of supported (I EIN (lit} Type of orgaruzation {Iv) s the organization {v} Amount of monetary {v1) Amount of
organization (described on nes 1-10 listed in your govemning support (see other supporl (see
above (see instructions)) documen{? Instructions) Instructions)
Yes No
(A)
(D)
TR s L e v Gy S % S F iR B N PAVEDY, IS NS, 'cg' Satoay Pt 12 <~',"«.~Z!<
R oa S g et e N T T e N A NS e T A
o RET RS R PRI O e Sy T D e N 8 e e b T ¢ I, B el
P S o fe D S By e VU o T ALY SR SR N AR AR i e Y i
T e S R iR S R e W Sy s e e ohes ta S A
otal [ A S AR TR R Ny RN T T Ve g A, At AT A 3RS Y S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 980 or 890-EZ) 2019 LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 2
;. Parti*s  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il} If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} | 2 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 500,050 500,050

2— Tax-revenues.levied_for_the

organization's benefit and elther paid
to or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge

4 Total Add lines 1 through 3 500,050 500,050

- PREINES
S :,\E}w“’g Syt oY Y

ZRONCIIIPIE TR g RIS IR ORCACI ICPA I SRR RO M e PAREINI S P R R0
+ . xRt N Iy e kM et el PR ARG S B v OV T G LT A R A
5  The portion of total contnbutions by Yo ala SEESE S n Slabil ot e e e T B A RN S e
AP e Sl n g S TP T e gl e reel N RIS N8 Skt a2 X SN ¥h el e PN s

each person (other than a S RN e e R A e B IS N N B Y T R EER T

N e LIS PR VA BYTE W LR Y B AN 3 2 S oen R s i e

governmental unit or publicly ¥ 5 g ¥ . R, B e R el el 8

3

supported organization) inciuded on

TR N
R

PRt
= 3

3 g " s
line 1 that exceeds 2% of the amount :r.;“ Sl R g < \:\,‘03\2?/21“, “if
shown on line 11, column (f) SR SR A B O S N ek e
6 Public support. Subtract line 5 from line 4 it g e T '..3@3‘3:&&;{:‘ o e 500,050
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 500,050 500,050
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other iIncome Do not include gain or
loss from the sale of capilal assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 [f vinsertase i e drig A A S B i o 0 20 63 R T T 500,050

12 Gross receipts from related activities, etc (see instructions) . ] 12
13  First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organlization, check this box and stop here . . e s X » m
Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f} divided by line 11, column (f)) . . 14 100.00%
15  Public support percentage from 2018 Schedule A, Part ), line 14 . . 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > E(]
b 33 1/3% support test—2018. If the orgamzation did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
ihis box and stop here. The organization qualifies as a publicly supported organization i . 4 D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
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
erganizaton e | o > [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . 4 D

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . , . L. . 4 D
- Schedula A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 \LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 3
«Raftll>  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 Il.
If the organization fails tc\qualify under the tests listed below, please complete Part II ) /

Section A. Public Support \ /
Calendar year (or fiscal year beginningin) P \ {a) 2015 (b) 2016 _{c) 2017 (d) 2018 (e} 2@9’ (f) Total
1 Gifts, grants, conlr and membarship fees
recalved (Do not include any “unusual grants °}
2 Gross recelpts from admisslons, merchandise /
sold or services performed, or facillties
furnished In any.activitythat Is_related to the /
organization's {ax-exempt purpose AV —
3 Gross recelpts from activities that are not an kY S
unrelated rade or business under section 513 5, /
Y
4  Taxrevenues levied for the 5, /
organization's benefit and either paid \ /
10 or expended on its behaif \
§  The value of services or facilities A /
fumished by a governmentat unit to the \ v
organization without charge . /
6  Total, Add hnes 1 through 5 \\ /
o . 7
7a  Amounts Included on lines 1, 2, and 3 \ ,/
received from disqualified persons N\ £
b Amounts Included on lines 2 and 3 \ /
recelved from other than disquallfied \
persons that exceed the greater of $5,000 \
or 1% of the amount on line 13 for the year K
¢ Addlines 7a and 7b . AV
y T o T e BT TR ot e T e 2 A N I R B Y
8 Public support. (Subtractline 7c from |32 i S HEEATE eSO I e 8 B SRR, O S
Section B. Total Support ) .
Calendar year (or fiscal year beginningin) P (a) 2015 {b) 2016’ (c}g017 {d) 2018 (e} 2019 (f) Total :
9  Amounis from line 6 ) o A\ '
10a  Gross Income from interest, dividends, \\ ;
payments received on securities loans, rents, \ ;
royalties, and incoms from similar sources \ ;
b Unrelated business taxable income (less \ i
section 511 taxes) from businesses \ '
acquired after June 30, 1975 i
1
¢ Add lines 10a and 10b / \ :
11 Net income from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carned on
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explanm PartVI)
13 Total support. (Add lines 9, 10c, 11, / \
and 12.) R . o
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here . . » D
Section C. Computation of Public Suppdrt Percentage \
16  Public support percentage for 2019 (fine 8, c:}ﬁnn (f), divided by line 13, column (f)) o . \ 15 %
16 Public support percentage from 2018 Schedyle A, Part lll, ine 15, N 16 %
Section D. Computation of Investmer{t Income Percentage \
17  Investment income percentage for 2019 (jie 10c, column (f), divided by line 13, column (f)) . \17 %
18  Investment income percentage from 2018/Schedule A, Part Il line 17 ) \8 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check thisfbox and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2018. If the grganization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, chegk this box and stop here. The organization qualifies as a publicly supported organization g D
20  Private foundation. If the organiza,' n did not check a box on line 14, 18a, or 19b, check this box and see instructions . [:]

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 4
o.Partl:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 )
Section A. All Supporting Organizations
Yes No

3a

4a

5a

9a

10a

Are all of the organization's supported organizations lisied by name in the organization’s governing
documents? If “No,"” descnbe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
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Did the organization have any supported organization that does not iave an IRS determination-of-status
under section 509(a)(1) or (2)? /f “Yes," explam in Part Vi how the organization determmed that the supporfed
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 "Yss," 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)? /f "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? /f "Yes," explain in Part VI what controls the organmzation put In place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgar'uzahon? 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," explan 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

Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appiicable). Aiso, provide detail in Part VI, including (1} the names and EIN
numbers of the supported organizations added, substituted, or removed; (I} the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing 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 organizabon's control?

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

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or §90-EZ).

Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
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 organlzations descnbed
in section 509(a){1) or (2))? If “Yes," provide detall in Part VI,

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

Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " pravide detail In Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “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 )
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Schedule A (Form 890 or 990-EZ) 2019 LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 5
~Part W4 Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? :fi{f i’?;,;?’f if::} 4;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) iv,’,:i? Fi, Hfi’m;;,
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to 3, b, or ¢, provide defail in Part VI. 11¢c
Section B. Type | Supporting Organizations
No
1 Did the drrectors, frustees, or membership of one or more supported organizations have the power to - ‘v}?’vff’i . AN )
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the ;;";::: X ::,,f:ﬁ‘ v‘”,g'f:;:
tax year? if “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or 3 gzi: “QE,E % : »;:2/3‘
controlled the organrzation'’s actiities. If the organization had more than one supported organization, ;i%;}( :;53“;;,:; ,\;:?i;::?
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported [f;:E: <3<§\>‘~;; 3@3@; ;x
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported ”;'::C fvgf%v: vx}“\&:i}é,
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes," explain in Part ?;f,;:g 1°*f‘,*< >i'}f~'§v‘
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ST \ R g:;sz
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors :::e,‘ “wx ivvvfw'w
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part Vi how control i';::?
or management of the supporting organization was vested in the same persons that controlied or managed S
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the orgamization provide to each of its supported organizations, by the last day of the fith month of the ;fg} \”“';/’;é‘o“é f’stt:%*:j:w
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax ?3:;?5;7, :f;h\w 4,:/,::3%\;,
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificatlon, and (iii) copies of the nfw,f ?j«’ii,g,: ff:::i
organization's governing documents in effect on the date of notification, o the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ;3%”; i*\‘;ff; ”‘i;f,:’f;
organization(s) or (i) serving on the governing body of a supported organization? /f *No, " explain In Part VI how vv,,; ,o‘f‘tvz‘v ; v{v"c”?ﬁv
the organizahon maintaned a close and continuous working relationship with the supported organization(s).
3 By reason of the relatlonship described In (2), did the organization’s supported organlzations have a ;;ifh \f‘”ﬁA::: ‘:2‘*;: %
significant voice in the organization's mvestment policies and in directing the use of the organization’s :L‘A;ff: ZKM}: ,{\,xr:’,“,,
Income or assets at all times dunng the tax year? If "Yes, " descnbe in Part Vi the role the organization’s ;f*: :n, \":f;“:}’% :',-:jfj,’,&»"
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see Instructions).
a The organization satlsfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The orgamzation supported a governmental entity. Describe in Part VI how you supported a govemment entily (see Instructions) ‘
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantlally all of the organzation’s activities during the tax year direclly further the exempt purposes of if}'i}'ﬁ” N o :%3’,;
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify ::jz‘;i :}’;E:ﬁ;ji {Eﬁ;%;ﬁ
those supported organizations and explain how these actvities directy furthered their exempt purposes, ~>§; ‘;3 - “:f Viéﬁf f*gf::’{‘
how the organization was responsive to those supporied organizations, and how the organization determined 5 f?i?:‘ifil; RN
that these activiies constituted substantially all of its aclivities. ...:‘;a,
b Dud the actlvittes described in (8) constitute activities that, but for the organization's involvement, one or more ’wﬁf}‘ fi 3
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the Z;‘Eﬁ v;: ;{w e B
reasons for the organization's position that its supported organization(s) would have engaged in these R v
activities but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. . iij’f;; :A’fg“/" ﬁ:ﬁ‘,ﬁ;f
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or o e Rt
trustees of each of the supported organizations? Provide details in Part VI. 3a
b D the organization exercise a substantial degree of direchon over the policies, programs, and activities of each “‘>’” EERN T S
of its supported organizations? If "Yes, " descabe in Part Vi the role played by the organizetion in this reqard 3b

DAA
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Schedule A (Form 980 or 890-EZ) 2019 LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 6 ‘
> Par¥-.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations i
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See I
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E '
Section A - Adjusted Net Income (A) Prior Year (B) Current Year i
(optional) i
1 __ Net short-term capital gain 1 !
2 Recovenes of prior-year distnbutions 2 ) |
3 Other gross income (see Instructions) 3 ]
4 _Add lines 1 through 3 4 !
Depreciation and depletion i ~|-8 s L :
6 Portion of operating expenses paid or incurred for production or i
collection of gross income or for management, conservation, or .
maintenance of property held for production of income {see instructions) :
7 Other expenses (see instructions) 7 .
8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4) 8 .
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year :
{optional) ,
1  Aggregate fair market value of all non-exempt-use assets (see 4 R o S SN S SR SR L “*‘32“*\"3\‘:"5;“'3% i '
,:\is; Y 3 /SQ“(, <}i~°’::’.‘??. 64"’5 w’@:g %“ %g.,:c 43 «4,3.-3';?‘ 55; ‘&A§-g, <f :v 659.,\»‘-;
instructions for short tax year or asseis held for part of year) N AR I AR AR R S e
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ’ 3,:¢&\§ff;?;3§§g;°§sff5 B ,;g‘,f‘::L o ;;;:z/ s ::"f‘n‘} *i;"f"g
. RSy xi"\,‘:‘i\"'«ffezné\{h Ty e »m "o’s .;nooc,,ﬁ g9 S o?;lgﬁé\i@'o.. H
factors (explain in detail in Part VI): B ESReNNe gl S “% PO

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 )
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Acza,,vf\i;{;;»,:{:m‘i‘,’,}’t.;g T
Section C - Distributable Amount GV AN Gl i Current Year
RSy \«" Wct;.-\ ’«:»;JV"}";_-:\z
1 Adjusted net mcome for pnor year (from Section A, line 8, Column A) 1 I ;‘A;‘;: \:ﬁ':“:"'i Aad
2 Enter 85% of line 1. 2 RSl N
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ fea e o ey
4 _ Enter greater of ine 2 or ine 3, 4 JEame Ty o Q” WS
5 Income tax imposed in prior year § |god 5@,«3, L
6 Distributable Amount. Subtract line 5 from line 4, unless subject to «:i@@{r AL
emergency temporary reduction (see instructions) [l 3: éf:"\»’:\z‘é_"g

7 [:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions).

DAA
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Part V.’

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from actvity

Amatints pald ta perfarm antivity that directly futhers exempt purposes of suppnrted

Administratrve expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

0|~ [, | W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i
Underdistributions
Pre-2019

(i)

Distributable
Amount for 2019

T T e, h{m F
AT A I ST AT L R ST TR ST TPy -~ \, fx g e
1 Distnbutable amount for 2019 from Section C, line 6 it Sk TNl S Wt v iaata R Tviednl 5
<o R S T e, A SN B R RO S P
. et Rl g M ST A Sy RIS PRRE ¥ St
2 Underdistnibutions, if any, for years pnor to 2019 RSN TR Sy £ g x&, oot B
. D X N A O S PANL AR TR T PR 5
(reasonable cause required-explain in Part V1). See R AR e i T s S SR o Tt Bl Wk
a2 ey v RSRRTREE  R S B AR e R
o o, o 2 N 3
Instructions. G o T AT, B RS L B Ut p el ta s
A N N AN S AR RISSERNEE SO I DS T
. . AEACRISTIE AR A GGGl e b NS A A -
3 Excess distributions carryover, if any, to 2019 Bl e S VLR LA A »"9:-;3‘:5 i SRR N e T <z¢,!,‘§»;<~, AN
6 %
g 2 SV T WA SeY L A BT w‘;,%;m;" AT DL F MO R A S X L T
a_From 2014 PR SISl PN S RS ERSETANRL RN 54“ EEI
TR N TR ERSAIIN SN 2 T T SO ¢ Ao, <,,-:~ AR
3, it S PN < N wi T wedrRg Y \a-<\~f_. e T, %
b From 2015 L = . Y3, _‘";::’% e .‘g‘b/}{“-,\ R RTR o £3 ke e ks PR ;6-\0 ,_;.(‘{;4‘( 5 ;?aw}o.\\.&*%_,
o e 22 \>\ Ny P Sy A
c_From 2016 Rt iy S S ey S S e SR SRR
- e a o “ YA 0 - o i e s
C R IR o AL N R4 “.- R e e TR AT NG & A,
AT LMty <> S Tty ,~:-.«xv«*f~°<>>v ,
d From-2017 of SBagt AL Yo NG T BN N AR SRt T N A A w*"w‘ﬁ&‘}& <~>\
CENG v,“..\ e IR A A Tt Y
e From 2018 vxqvlv V(‘"(-«’t, £ \) ( .':..,;z:-?:_,;}“?,; \/‘Et"x’xﬂ x‘"\""i"\"?f s *Q“’Ew‘« ;;\ :«\i
o . ) § 3 ol
TN, L T S AN, § N WL A N ,,*4‘ 7 Sy
e SN »\ 2 & .-,“,,wv
f Total of knes 3a throuqh e S WL S R A P ‘-“‘;A;"?‘f-r"\ g
g Applied to underdisiributions of prior years PR TR R e s 3 T S TR
& 0 AT VT e T S
PR \\ux L, Dy P
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Schedule A (Form 880 or 880-E7) 2019 LIFE BLOOD KIDNEY FOUNDATION 84-4046342 Page 8
~PariVl:  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
i, line 12: Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intamal Revenue Sesvice

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
P Go to www.Irs.gov/Form390 for the latest Information.
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Name of the organization

LIFE BLOOD KIDNEY FOUNDATION

Employer Identlfication number

84-4046342

_Form 990, Part VI, Line 2 - Related Party Information Among Officers

BRUCE THOMPSON

PRESIDENT

 BRYAN THOMPSON

vP

FATHER - SON RELATIONSHIP

Form 990, Part VI, Line 7a - Election of Members and Their Rights

ELECTED BY THE DIRECTORS AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

THERE ARE TWO GROUPS OF DIRECTORS. EACH GROUP WILL SERVE FOR TWO YEAR TERMS

WITH ALTERNATING TERM EXPIRATIONS.

~ PRESIDENT,

TREASURER REVIEWS FORM 990 BEFORE FILING

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

BOARD OF DIERECTROS SHALL DETERMINE, BY MAJORITY VOTE, WHETHER THE

DISCLOSURE SHOWS THAT A CONFLICT OF INTERESTS EXISTS OR CAN REASONABLY BE

CONSTRUED TO EXIST. IF A CONFLICT OF INTERESTS IS DEEMED TO EXIST, THE

PERSON HAVING THE CONFLICT OF INTERESTS SHALL NOT PARTICIPATE OR ATTEND,

VOTE ON, OR USE HIS OR HER PERSONAL INFLUENCE IN CONNECTION WITH THE

DISCUSSIONS, DELIBERATIONS, OR VOTE WITH RESPECT TO SUCH CONTRACT,

TRANSACTION, ARRANGEMENT, OR RELATED MATTERS AFFECTING THE FOUNDATION.THE

VIOLATION OF THE CONFLICTS OF INTEREST POLICY IS A SERIOUS MATTER AND MAY

CONSTITUTE FOR REMOVAL OR TERMINATION OF A DIRECTOR OR OFFICER.

Form 990, Part VI, Line 15b - Compensation Process for Officers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.
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Schegule O (Form 890 or 990-EZ) (2019)
Employer Identification number

Name of the organization
LIFE BLOOD KIDNEY FOUNDATION 84-4046342

DIRECTORS WILL NOT BE ENTITLED TO ANY DIRECT OR INDIRECT COMPENSATION, BUT

FOUNDATION. . C e

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

UPON REQUEST
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