Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947¢a)}(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gowForm990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending a/30 , 202021

B Check if applicable: c 1D Employer identification number
Address change | NATIONAL ASSCCIATION OF CHRONIC 73-1328414

X|Name change .
] Initial return

Final return/termmated
Amended return

Appfication pending

DISEASE DIRECTORS
325 SWANTON WAY
DECATUR, GA 30030

E Telephone number

(770) 458-7400

G Grossreceiptss 31,175,425

F Name and address of principal officer: JOHN W ROBITSCHER
SAME AS C ABOVE ' '

Tax-exempt status:

[X]50exd | [50e) ¢ [ [ssaranyer | [527

¥y (insert no.)

H(a) Is this a group return for suburdlnates?H Yes

H(B) Are all subordinates includad?
1f "No," atiach a list. See instructions

H(e} Group exemption number ™

X No
No

Yes

[
J  Website: » WWW.CHRONICDISEASE.ORG
K Form of erganization: JE]Corporation |_|Trust |_| Association |_| Otner®

| L Year of formation: 1988

| M State of legal domicile: GA

[Part! [Summary ‘ -
T Briefly describe fhe organization’s mission or most significant activilies: SRR’ SCHEDULE O ___ ___ ____________
é _______________________________________________________________
E __________________________________________________________________
2| 2 Check this box > [ ] if the “organization discontinued its operations or disposed of more than 25% of its net assets.
<& 3 Number of voting members of the governing body (Part VI, line 1a)...................... 3 15
“g 4 Number of independent voting members of the governing body (Part VI, line 1&).. ....... 4 14
2| 5 Total number of individvals employed in calendar year 2020 (Part V, line 2a). ... ... 5 A2
=| 6 Total number of volunteers (estimate if NECESSANYY. ... ..o\ e e 3 0
E' 7a Total unrelated business revenue from Part VI, column (C}, Me 12, e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 11, .. . ... ... oL 7b 0.
Prior Year Current Year
o & Ceontributions and grants (Part VI, line Thy ...............ooooaiin e e 26,363,278.-  30,881,589.
2 | 9 Program service revenue (Part VIl line 2g)........................... 96, 000. 74,000.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)........... ..., ... 166,209, 47,043,
& | 11  Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10¢, and tle). 10, 617. 69,
12 Tota! revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12). .. .. 26,636,104. 31,002,701.
13 Grents and similar amounts paid (Part IX, column (&), lines 1-3).................. ... 384,338. 734,080.
14 Benefits paid to or for members (Part [X, column (A), ined)......ooovevniian.t.
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... 3,685,096. 4,681,292,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................. ...,
ﬁ. b Total fundraising expenses (Part 1X, column (D), iine 25) » .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ..., .................. 24,808,127. 25,950, 365.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25). ............ 28,877,561. 31,365, 737.
19 Revenue less expenses. Subtract line 18 fromline 12............................ ... -2,241,457. -363,036.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, liNe 16) .. ... oottt 5,330, 667. 3,853,542,
%E 21 Total liabilities (Part X, line 26). ... ... 2,652,822, 1,402,901,
25| 32 Net assets or fund balances. Subtract line 21.fromine 20.............cooivoai. .. 2,677, 845. 2,450,641,
[Partll |Signature Block
Under penalties of perjurysi declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration o?;rrefarer {cther than officep) is ':J'asefl on all infarmatian of which preparer has any knowledge.
ST AR . FANZ5
S!gn Sigfature of officer N Cate’' 1§
Here OHN W ROBITSCHER 0
Type or print name and title :
PrintfType preparer's name epafer's gignaflire Date Check U it PTIN
Paid SHEILA M. KOZAK, CPA Se-employes  {P00687026
Preparer |Fmsname ~ FULTON & KOZAK LLC
Use Only |rimsadaess ™ 7187 JONESBORO RD STE 1004 <EN ™ 20-1403280
MORROW, GA 30260 M& ro. 770-961-4200

May the IRS discuss this return with the preparer shown above? See instructions. . .

BAA For Paperwork Reduction Act Notice, see the separate insiructions.

(X| Yes

|_|No

Form 990 (2020)



Form 990 (2020) NATIONAL ASSOCIATION OF CHRONIC 73-1328414 Page 2
[Part Ill ] Statement of Program Service Accomplishments - '
Check if Schedule O contains a response or note to any lineinthis Part IIt..... ... ... ... .. ... . . .
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services curing the year which were not fisted on the prior

Form 990 or Q90-EZ7. ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting_, or make significa_nt changes in how it conducts,_ any program services?. . . D Yes No

If “Yes," describe these changes on Schedule O,

4 Describe thie organization's program service accomnplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 16,164,465, including grants of $ 699,535, ) Revenue § )

4b (Code: . } (Expenses $ 6,871,830. including grants of § 7 ) (Revenue § )

4c (Code: ) (Expenses $ 3,679,897, including grants of $ 34,545, ) (Revenue $ 74,000.)

4 d Other program services (Describe on Schedule O.) ' CTlON
(Expenses 8 including grants of $ 'ME )
4 e Total program service expenses » 26,716,192, '
BAA TEEADIOZL 10407420 W Form 990 (2020)




Form 990 (2020) NATIONAL ASSOCIATION OF CHRONIC - 73-1328414 Page 3
Part IV | Checklist of Required Schedules
. ) ) Yes| No
1 s the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
BOREAUIC A . . et e e e 1 X
2 s 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 oppesition to candidates
for public office? If 'Yes,’ complete Schedule C, Parf 1. .. ... . e e 3 X
4 Section 501 ‘(c)(3llorganizations. Did the organization engacge in lobbying activities, or kave a section 501¢h) election .
in effect during the fax year? If "Yes,' complete Scheduie C, Part i, .. .. .. I e P 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g p;o’\nde advice on the distribution or investment of amounis in such funds or accounts? if 'Yes,'.complete Schedule D, X
7= T A FS R e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the ]
environment, historic fand areas, or historic structures? If 'Yes, complefe Schedule D, Parttf.................... ... 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar asseis? if "Yes,’
complele Schedule D, Part IIf. . . .. A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... .. oo e e g X
10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? {f 'Yes,' complefe Schedule D, Parf V... ... oo e e 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIIL, IX,
or X as applicable. )
aDid the o\rfanizaticn report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedulfe
D PartVi . PP 1al X
b Did the organizatian report an amount for investments — other securities in Part X, line 12, that is 5% or more of ils total
assets reported in Part X, line 167 if "Yes,' complete Schedule D, Part VIL............ .o 11b X
¢ Did the organization report an amount for investments — pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl ... 1Me¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 15 5% or more of its lotal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 /f 'Yes," complete Schedule D, Part X. Te X
f Did the organization's separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X...|1f] X
12.a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1 and X, . ... . e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XN is optional . .... .... 12 X
13 s the organization a school described in section 170(b)(V)(AXID? If 'Yes,' complete Schedule E........ .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... . ..o . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for an
foreign organization? If ‘Yes, complete Schedule F, Parts itand IV. ... ... i R | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to :
or for foreign individuals? /f "Yes,' complete Schedule F, Parts il and IV, ... ... .o i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for-grofessionai fundraising services on Part IX,
calumn (&), lines 6 and 11e? If "Yes,  complete Schedule G, Part | See instructions...............cooe oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomé and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' compleie Schedule G, Part Il ... ... . . . i i 18 X
18 Did the organii_ation r%po'r't more than $15,000 of gross income from gaming activities on Part VI3, line 9a? ff "Yes,”
complete Schedute G, Part Il ... . . e 19 X
20a Did ihe organization operate one or more hospital facilities? If 'Yes,' complele Schedule H......... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... .. 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part, IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | apd b Dle b LT [ 21 X

BAA TEEAO103L  10/07/20

Form 990 (2020}



Form Q?O (2020) NATIONAL ASSOCIATION OF CHRONIC 73-1328414 Page 4
|Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organizaticn report more than $5,000 of grants or other assistance fo or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [ Parts land .. ........ . ... .. .. . . . . . . . . .. . .. .~ 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J...... T 23 X
24 a 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 Wo, 'goto line 25a. ... .. ... . . .. oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . o . 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ........ 24d
25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Parfl. ... ... ... ... ..... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ? If *Yes, ' complete
Schedule L, Part 1. . 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35% con{rolled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Il .. .. .. .. .. . . . . ... ... . . .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlted entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I .. . . . . . 27 X
28 Was the organization a par}y_to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A'current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in fine 28a? If 'Yes,' complete Schedule L, Part IV. .. .......... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,'compleie Schedule L, Part IV . . .. .. .. 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contrioutions? f 'Yes, ' complete Schedule M. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M................ .. e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | . . N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? Jf 'Yes,’ complete
Schedule N, Part li........... ... e e e e e et eeeeaeeaena 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part I. .. ... . . . . . . . . . . i, R S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, "complete Schedule R, Part i, i, or 1V,
and Part V, e L. T S 34 X
35a Did the organization have a confrolied entity within the meaning of section B12(B)D? .. ... ... .. il Lo, 35a X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any transacticn with a controlled ’
entity within the meaning of section 512(b){13)? /f 'Yes,' complete Schedule R, Part V. fine 2. ... .............. ..., 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. ... .. .. o o 36 X
37 Did the erganization 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 197 '
Note: All Form 990 filers are required to complete Schedule O .. ... ... . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. .. ... it e |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 302
b Enter the rumber of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ..... & 10 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertabié gaming
(gambling) Winnings t0 Prize Winne s ? e e e 1c
BAA TEEAOTDAL 10707720 Form 980 (2020}




Form 990 (2020) NATIONAL ASSOCIATION OF CHRONIC 73-1328414 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... Za 42
b If at least one is reparted on line 2a, did the organization file ail required federal employment tax returns?. ..., 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions) -
3 a Did the organization have unrelated business gross income of $1,000 or more during the YERIT ... e 3a X
b If Yes, has it filed a Form 990-T for this year? /f ‘No' to iine 3b, provide an explanation on Schedule ©. ... .. ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or cther authority over, a
financial 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™
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financigl Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ S5al - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .. 5b X
¢ If 'Yes,' to line 5a.or 5b, did the organization file Form 8886-T2 ... ... o v 5c
& a 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 ContrBUtIONS? ... e “Ba X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... 3 0 Prrvrosevews s seeeeen i S S 6b
7 Organizations that may receive deductible contributions under section 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 10 the PAYOT?. ...\ .\ttt ottt ettt 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or-services provided?. ... L 7b i
¢ Did the organization sell,'exchange, or otherwise dispose of tangible persenal prdperty for which it was required to file
F O B2B27 . v vt et e e e e e Tc X
d If "Yes,' indicate the number of Forms 8282 filed during the year...................coon | 7d
e Did the organization receive any funds, directly or indirectly, lo 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 iniellectual property, did the organization file Form 8899
A TEOUITEO 2 L . o ettt ettt e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ey e e T L= X o 2 P LA AR EE RS 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ... ..o i 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667............. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ....... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11  Section 501(c)}(12) organizations. Enter:
a Gross income from members or Shareholders . ... ..o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... .. |11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year ...... | 12b|
13 Secticn 501{c)22) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?..............o.oooeen 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the erganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.................oovenen 13b
¢ Enter the amount of reserves on hand. ... 13¢c
142 Did the organization receive any payments for indoor tanning services during thetax year? ........... ..o oons Tda X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O........ .... 14b
15 I[s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
éxcess parachute payment(s) during the YEar? ..... ........ooiine e e e 15 X
I *"Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... 16 [ X
If 'Yes, complete Form 4720, Schedule O, ¥

BAA TEEAQ105L  10/07/20

Form 990 (2020)



Forrm 990 (2020) NATIONAL ASSOCIATION OF CHRONIC 73-1328414 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions. . _
Check if Schedule O contains a response or note to any lineinthisPart VL. ... ieee -

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... Ta 15
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b id
2 Did any officer, director, irustee, or key employee have a famity relationship or a business relationship with any other
officer, director, trustee, or key emMPIOVEET . ... . i e 2 X
3 Did the organization delegate controi 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?. . ... ... oo it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..... ....... 5 X
& Did the organization have members or stockholders? ... P 6 | X
7 a Did the organization have members, stockhalders, or other persons who had the power to eleci or appoint one or more
members of the QOVEINING DOGY? . .. oot et 7a|] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons cther than the governing body?. ... ... i T T 7b] X
8 Did the organization contemporaneeusly document the meetings held or wriiten actions undertaken during the year by
the following: :
a THE QOVEINING DOBY? L. oottt et e ga] X
b Each committee with authority to act on behaif of the governing body?. ... gbhl X
9 s there any officer, director, trustee, or key employee listed i Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. ... ... i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization's exempt PUFPOSEST. .. ... ... o ottin 10h
11 a Has the organization provided a complete copy of this Form 930 o all members af its governing body before filing the form? ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f No, gotoline 13.. .. .. ... . i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse .
B0 COMTIICES 7. - o v v v e e ettt e e ettt e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. .. .SEE, SCHEDULE. Q... ... ... ob12¢] X
13 Did the organization have a written whistieblower DOl 2. et e U I K X
14 Did the organization have a written document retention and destruction policy?. .. ... .. i e 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 officiat . SEE. SCHEDULE .Q..... ... . ... . 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. 0. i e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEarT ... o i e | 18a] 1 X
b If 'Yes, did the organization follow a written policy or procedure requiring 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 AIFANGEIMENIS?. i ettt e 16b
Section C. Disclosure _
17 List the states with which a copy of this Form 990 is required to be filed » GA

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.

Own website Anather's website Upon request D Other (expiain o Schedile O)
19 Describe on Schedule O whether {and if so, how) the orgasization made its governing docurnents, eoaflict of interest policy, and financial statements availahle to

the public during the tax year, SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization'sibooKkssand records

JOHN W ROBITSCHER 325 SWANTON WAY DECATUR GA 30030 {404) 924-8296
BAA TEEADI06L 10/07/20 Form 990 (2020)
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Part Vil | Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

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

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all

arganization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
® 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 andfor 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 ofticers, 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 o 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.

persons required to be listed. Report compensation for the calendar year ending with or within the

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

(C)
(B) | fromione (o) check more (D) (E) ®
MNarme and title Average is both an officer and a Reportable Reportable Estimated amount
i == _“1’“‘”"'“5‘&2 e oraiontioa” é&”é%"zfgéh".’;afi%?s I
(Ii\;feal:\y g-é é % 5 aé %’ W-211092-MISC) (W-2/1099-MISC) the Daga,.lliztagon
hursforlgd Sl S| o (2 |2 8 gnciresie
related |3 g’ g .CB_, "é I organizations
organiza- g % 2 =) 8
ions s = 1 E]
Gl gEl | 3
ine) 24 ﬂgf
_() JOHN W ROBITSCHER _ _40 _
CEO 0 X 241,181 0. 54,862.
_@ MARTINA B MACCHT | 40 _ S
SENIOR DIRECTOR OF PROGRAMS 0 X 186, 534. 0. 2,276.
_(3 MARICOR JAVELOSA _ _____ ___ | _40_
FINANCE DIRECTOR 0 X 125, 358. 0. 27,073,
_@ JEANNE AIONGI | _ 40 _
PUBLIC HEALTH DIR 0 X 131,790.] 0. 13, 330.
_G) TODD ARLAND BRUCE _ ____ | 40_
. SR DIRECTOR OF OPERATIONS 0 X| 126,475. 0. 13,425,
_®_JOHN PATTON _ ___ ] _40_
DIR OF PROG RELAT 0 X 122, 391. 0. 16,011.
_(» SAMAHA M HODGES ___ _ 2|40 _
ASSOC DIR OF PROG 0 X 114,181. 0. 15,169.
_® PAIGE L ROHE_ ________ _____ _40_ :
DIRECTOR OF COMM 0 X 124, 830. 0. 1,334.
__APPATHURAI BALAMURUGAN | 1
BOARD MEMBER 0 |X 0. 0. 0.
(0) CASSANDRA DOVE BROWN _4
" T BOARD MEMBER 0 |x 0. 0. 0.
Qv _DAVID HOFFMAN _ | 1
ASSOC DIRECTOR 0 |x 0. 0. 0.
02) JILL MYERS-GEADELMANN | _1_
"~ BOARD MEMBER 0 |x 0. 0. 0.
(13) LAURIE SCHNEIDER 1
""" BOARD MEMBER - o 0 |x 0. 0. 0.
(4 LEA SUSAN OJAMAA | 1 '
~ " " BOARD MEMBER B 0 |x 0. 0. 0.
: — - Form 990 (2020)
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Form 990 (2020) NATIONAL ASSOCIATION OF CHRONIC

73-1328414 Page 8

| Part V'ﬁ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) <
(A) Average | (donot ch;:fmg?e_than one (D) (E) (F)
Name and fitle n;g;s l;?ﬁréeurn;isdsapggfgg;ﬂt:ggseae? comﬁgﬁggt?grﬁrom comggr?ggt?abrtefrom Estimated amount
Gy RIS [3ES] GIERG | SYUEIRE | comoraionfon
s B E B[S 1283 copeited,
| organiza (8 B 3 Z2(*8
wow | Els| (8 3
e | B8 g
g|
(15 SHAMARTAL ROBERSON _ _ - ___ | _ 1_
BOARD MEMBER 0- | X 0. 0. 0.
(6) SONJA SCHRIEVER __ ________ | 1_)
BOARD MEMBER 0 X 0. 0. 0.
(7)_TART O'CONNOR __ ________ | _1
- BOARD MEMBER 0 X 0. 0. 0.
(18 TERESA. ASERET-MANYGOATS __ _ _ | 1
BOARD MEMBER 0 X 0. 0. 0.
(9 _LINDA SCARPETTA _______ __ | 1
SECRETARY 0 X X 0. 0. 0.
@0 RYAN LESTER ___ _________ | _ 1_
TREASURER 0 X X 0. 0. 0.
21) MONICA MORALES _ __ _______ | _ 1_]
PAST PRESIDENT 0 X X 0. 0. 0.
@2 KRISTI PIER __ ________ _1_
PRESIDENT ELECT 0 X Xi 0. 0. 0.
23) SUSAN KANSAGRA __ ________ | _1_
PRESIDENT 0 X X 0. 0. 0.
e L ___ S
*»_

ThSubtotal. ... > 1,172,740. 0. © 143, 480.
¢ Total from continuation sheets to Part VII, Section A. ..................... .. " 0. 0. 0.
dTotal (add linestband 1¢). ........................................ PR " 1,172,740. 0. 143,480,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 8
Yes | No
3’ Did the organization list any former officer, director, trustee, key employee, or highest compensated employee -
on line 1a7? If ‘Yes,  complete Schedule J for such individual . . . . . . . . 3 X
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 InAIVIGUATl . L e sl 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for sUCh Person..............ccoiiiii .. 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) . (B) _ <
Name and business address Description of services Compensation
LEAVITT PARTNERS LLC 299 SOUTH MAIN STE 2300 SALT LARE CITY, UT 8411 |CONSULT/RESFARCH/ASSIST 2,543,538,
THE ADVERTISING COUNCIL, INC. 815 SECOND AVE 9TH FI NEWYORK, NY 1001 |MEDIA/DISTR/MARKETING -1,403,799.
AMERTCAN BROADCASTING COMPANY- DISNEY 77 W 66TH ST 18TH FL NEW YORK, {MEDIA/DISTR/MARKETING 1,200,000.
CBS TELEVISION 1700 BROADWAY 10TH FL NEW YORK, NY 10019 MEDIA/DISTR/MARKETING 1,146,948.
COMMONWEALTH INFORMATICS 307 WAVERLY OAKS RD STE 201 WALTHAM, MA 024 |CONSULT/RESEARCH/ASSIST 601,427.

2 Total number of independent contractors (including but not limited to those listed above) who received more thai; I IE L l c

$100,000 of compgnsation from the organization > a3

BAA

TEEAQIDSL 10/07/20
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Form 990 (2020) NATIONAL ASSOCIATION OF CHRONIC ©73-1328414 Page 9
fPart Viil| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3_3 1 a Federated campaigns. . la
o § b Membership dues.......... ... 1B
‘:..E ¢ Fundraising events............ 1c
g 5| d Related organizations......... 1d
& E| © Bovernment grants (contributions) ... | le| 29, 902, 740.
E@| f Al other contributions, gifts, grants, and )
£ E similar amounts not included above, .. | 1f 978, 849,
27| g Noncash contributions includet in
Eg lines Ta-1%.. ... 19
& S| h Total. Add lines Ya-1f................ ... e >130,881,589.
g i Business Code .
g 2a MEMBERSHIP DUES 74,000. 74,000,
o b ' .
S| Sy s Sp——
L c
H I
E e
CHll o= _N_=u ==
§" f Ail o|ther program service revenue ., .
4 | gTotal. Add lines 2a-2f. . ............0oooii . > 74,000.
3 Investment income (including dividends, interest, and
other similar amounts). ................. ... ... > B,257. B,257.
4 Income from investment of tax-exempt bond proceeds *
5 Royaities....... ... ... ... .
(i} Real (iiy Personal
Ga Grossrents,....... 6a
b iess:rental expenses | 6Gb
¢ Rental income or (loss) | 6¢
d Net rental income or (loss). .. ......... ... .
7 a Gross amaunt from @ Securities (i) Other
sales of assets
other than inventor 7a 211,510.
b Less: cost or other basis
and sales expenses 7b 172,724.
¢ Gainor (loss) . ... .. 7c 38, 786. L] e
dNetgainor(loss)................. ... = 38,786. 38,786,
© | Ba Gross inceme from fungraising events ? ‘ Viras
2 (not including §
% of contributions reported on line 1¢).
o See Part IV, line18............. 8a
E b Less: direct expenses. ...... 8b
& | ¢ Netincome or (Joss) from fundraising events. . . .. DU
9 a Gross income from gaming activities.
) See Part W tine 1S, ............ 9a
. b Less: direct expenses....... b
¢ Net income or (Joss) frorm gaming activities. .. ... ... .. b
10a Gross sales of inventory, fess. . .
returns and allowances . . .. ... nda
b Less: cost of goods sold . 10b
c Net income or (loss) from sales of inventory. ... ...... -
9 : - Buslness Code % -
@ ﬁm MISC INCOME __ _ __ ____ 69, ' ' 69.
b
s °0___ . .
B & dAlotherfevenue . .................. o
= e Total. Add lines 1Ma-11d. ..o ... = 69, ISR ErCrTINN
12 Total revenue. See instructions. ... .................. » 31,002,701, e U0 e B STane . 47,112,

BAA TEEA0109L  10/07/20 copv Form 990 (2020}



Form 990 (2020) NATIQONAL ASSOCIATION OF CHRONIC . _ 73-1328414 Page 10
[PartIX T Statement of Functional Expenses
Section 501(¢)(3} and 501(c)(4) organizations must complete all columns. Al ofher organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part DX T

; ; (A) 8) C) D
?g r;gt g},dggeai'g%%'gso;%?f%f" lines Total expenses Program service Managément and Func(jrgising
P O BRI . EXpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments. )
See Part iV, line 21............ .. ... ... 734,080.| - 734,080.

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

3 Grants and other assistance to foreign
erganizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members.. . ..., ...

5 Compensation of current officers, directors, ] , )
trustees, and key employees............., 1,150,513. 441,901, 708,612, : ' 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described ) C
in section 4958(c)(By................ 0. 0. 0. 0.

7 Other salaries and wages.................. 2,702,439, 1,037,980. 1,664,459,

g Pension plan accruels and contributions
(include section 401(k) and 403(b)
employer contributions). . ....... . ... ......

9 Other employee benefits............ ..., 559, 636. 214,951, 344, 685.

10 Payrolltaxes, ............................. 268,704. 103,207, 165,497,

11 Fees for services (nonemployees): : ‘
aManagement. ............... ... ..., ...

blegal .................. ... 69,441, 4,418, 65,023,
c Accounting. . ... L 22,500, 1,431, 21,069,
dlobbying............. P

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

Ay amaunh st 1o cvemes o Sovedan g™ | 201,857 12,842, 189,015.
12 Advertising and promation ................. _ ) I
13 Office expenses........................... 10,347. 3,364, _ 6,983.
14 Information technology. .................... :
15 Royalties..............................
16 Qccupancy................. o i, 267,860, 4,553, 263,307.1
17 Travel ... o 189,941, 70,010. 119,931.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ... .. ... ..

19 Conferences, conventions, and meetings. 234,966, 181,427. 53,539,
20 Interest... ... ... ... .. ... .. ... .. ... .. ... 288. 1. 287.
21 Payments to affiliates.................... .

22 Depreciation, depletion, and amortization , . 16,827. 72. 16, 755.
23 Insurance............. . i

24 Other expenses. ltemize expenses not

covered above (List misceflaneous expenses
on fine 24e, If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

2 PROGRAM EXPENSES 24,208,134, 23,774,442, 433,692.

b NONCAPITALIZED EQUIPMENT 351,868. 60,237, 291,631,
¢ CONTRACT LABOR ___ ___ 136,927. 52,592, 84,335.
d DUES_& SUBSCRIPTIONS 17.870. 335. 17,535,
e All other expenses, . .............. SR 161,539, 18,349, 143,190.
25 Total functional expenses. Add lines 1 through 24e _ .. 31,365,737, 26,716,192, 4,649,545, 0.

26 Joint costs. Complete this line only if
the orgarization reported in column (B) UB
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » ]:| if following 'NSPE TlON
SOP 98-2 (ASC 958-720) . .................

BAA TEEAQTIOL 10/07/20 Form 980 (2020)




Form 990 (2020) NATIONAL ASSCCIATION OF CHRONIC 73-1328414 Page 11
Part X |Balance Sheet
Check if Schedule © contains a response or note to any tine inthis Part X. ... ... i |:|
W (B)
Beginning of year End of year
1 Cash — non-interest-bearing ......... ..o i i e 1,771,083, 1 1,409, 868.
2 Savings and temperary cash investments .. ....... . ) 2
3 Pledges and grants receivable, net ........ 1,988,333.] 3 794,013,
4 Accounts receivable, net.................. B i 61,170.]1 4 )
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons. ................ 5
6 Loans and other receivables from other disqualified f)ersons (as defined under
section 4958(NH{1)), and persons described.in section 4858(c}(3)(B). ....... ]
7 Notes and loans receivable, net .......... ... i e e 7
S 8 Inventoriesforsaleoruse ... P 8
g' 8 Prepaid expenses and deferred charges... ... oo i e 118,488.| 9 125,243,
N 10a Land, buildings, and equipfnent: cost or other basis. | -
Complete Part VIl of Schedule D................ ... 10a 197,385.
b Less: accumulated depreciation. ................ ... 10b 96,441. 117,772.|10¢ 100, 944.
11 Investments — publicly traded securities..................ooc0 1,218,105, (1 1,400,979,
12 Investmentis — other securities. See Part IV, line 11............... ... 12
13 Investments — program-related. See Part Iv, line 11.......... 13
14 Intangible @SSets . oo e 114
15 Other assets. See Part IV, line 1. e 55,716.|15 22,495,
16 Total assets. Add lines 1 through 15 {must equal line 33).......... ........ - 5,330,667.|16 3,853,542,
17 Accounts payable and accrued expenses. ... iiie e 2,096,945.[17 1,133,667.
18 Grants payable. . ... .. i e e . 18
19 Deferred revenue. ....... ettt ae e ATERRRERR e e e e e e e et n i iaanas 555 877.]19 269,234,
20 Tax-exempt bond liabilifies.............. oo 20
3 21 Escrow ar custodial account liability. Complete Part IV of Schedule D, . ... .. 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
‘A key employee, creator or founder, substantial contributor, or 35% :
-‘_;'1 controlled entity or family member of any of these persons................. 22
23 Secured mortgages and notes payable fo unrelated third parties............ 23
24 Unsecured notes and loans payable to unrelated third parties............... 24
25 Other liabilities {including federal income tax, payables ta related third parties,
and oiher liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, . ........ ... ... coivvreniaannaa s -2,652,822.|26 1,402,901,
0 Organizations that follow FASB ASC 958, check here » 1
§ and complete lines 27, 28, 32, and 33. a4 ‘ . -
.g 27 Net assets without donor restrictions. ... .. 0 o i o 2,608,379.|27 2,193,858,
| 28 Net assets with donor restrictions. ...................... ... e e - 69,466.|28 256,783.
2 Organizations that do not follow FASB ASC 958, check here > [] , '
I.E and complete lines 29 through 33;
G| 29 Capital stock or trust principal, or current FUNGS. « e e e 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ........ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ........ . 3
% 22 Total net assets or fund balances. . . ... .. 2,677,845,] 32 2,450,641,
Z | 33 Total liabilittes and net assets/fund balances . ................................ 5,330,667.| 33 3,853,542,

2

TEEAQ11IL 10407720
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Form 990 (2020) NATIONAL ASSOCIATION OF CHRONIC 73-1328414 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XU.............. ... . ... .. . .. ... ... D
1 Total revenue (must equal Part VIIl, column (A), line 12). ... ... ... ... 1 31,002,701.
2 Total expenses (must equal Part X, column (A}, line 25)............................... ... 2 31, 365, 737.
3 Revenue less expenses. Subtract line 2 fromline 1.........................................._ 3 -363,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colutmn (&Y. ....... 4 2,677,845,
5 Netunrealized gains (losses) on investments. ................................... 5 135,832,
6 Donated setvices and use of facilities. ................................................. . 6
7 Investment expenses...................o 7
& Prior period adjustments................ 8
9 Other changes in net assqts or fund balances {explain on Schedule O) ........... ... .. ... .. . 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, fine 32,
colgmn P U 10 2,450,641,
{Part XNl [Financial Statements and Reporting
‘ Check if Schedute O contains a response or note to anylineinthisPart XU ... .. ... .. ... . ... |:|
) ’ Yes | No
1 Accounting method used to prepare the Form 950: DCash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... . . 2a X
If 'Yes,' check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ‘DConsaIidated basis DBoth consclidated and separate basis
b Were the organization's financial staterments audited by an independent accountant? ............... ... ... ... ... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoridated hasis DBoth consolidated and separate basis
¢ If 'Yes' o 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? ... ... . L. L. 2c| X
If the organization changed either its oversight process or selection process during the tax year, exptain
on Schedule O.
3a 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. ... TR 3a; X
b if "Yes,' did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ........_........ ... .. .. .. 3b| X

BAA
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. . . OMB Na, 1545-0047
SCHEDULE A Public Charity Status and Public Support 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(0)(3? arganization or a section

4847(a)1) nonexempt charitable trust.
et * Attach to Form. 990 or Form 990-EZ, Open to Public
e Bavomue Servie » Go to www.irs.gov/Form330 for instructions and the latest information. Inspaction
Name of the argahization NATIONAIL ASSOQCIATION OF CHRONIC Employer identification nﬁmber
DISEASE DIRECTORS 73-1328414

[Part | |Reason for Public Charity Status. (Al 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 A church, convention of churches, or association of churches described in section 170(b}1)(A)).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).}
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with 2 hospital described in section 170(b)(T}A)(iii). Enter the hospital's
name, city, and state:

&N

3 D An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bYX1XAXiv). (Complete Part 11.)

l A federal, state, or local government or governmental unit described in section 170(b}{1HAXV).

7 An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described
in section 170(b} I XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1}A)vi). (Completa Part I1.)

9 An agricultural research organization described in section 170(bX1%AXix) operated in conjunction with a land-grant college
or university or a ren-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

2]

10 D An crganization 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 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part I}

n An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

12 An organization organized and operated exclusively for the benefit of, tc 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
lines 12a through 12d that describes the type of supporting orgarization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operaied, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly appoint or efect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controtled in connection with its supported organization(s}, by having control or
- management of the supporting organization vesied in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C. '

c D Type Nl 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.

a D Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgarization(s) that is not
functionally integrated. The or'ganization 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 it is a Type |, Type [, Type [II functionally

integrated, or Type |l non-functionally integrated supporting organization.
{f Enter the number of supported organizations......................... SRS P PP |:|

_ g Provide the following information about the supported organization(s).

(D Name of supported organfzation (i) EfN (ii) Type of organization {Iv) Is the (v} Amount of monetary {vl} Amount of other
(described on lings 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions}) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total ) )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Rorn,380r0r 920-E2Z) 2020
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Schedule A (Form 930 or 990-E2) 2020 - NATIONAL ASSOCIATION OF CHRGNIC

73-1328414

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170(b)1)(A)(vi)
(Compiete 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, piease complete Part l11.)

Section A. Public Support

Caleondar Yoar or fiscal year (@) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (0 Total
1 Gifts, grants, ponfributiong, and
membership fees received. (Do not i : o
include any 'unusual grants.} .. ... 20007549.| 21361178.| 25422750.| 26363278.| 30881585.] 124036344.
2 Tax revenues levied for the :
organization's benefit and
either paid to or expended
onitsbehalt ............... 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.
4 Total. Add lines 1 through 3... 20007549.( 21361178.] 25422750.) 26363278.| 30881589. 124036344,
5 The portion of total . '
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 124036344,
Section B. Total Support
Calendar vear (or fiscal yea
beginningyin) “ , (2) 2016 (b) 2017 () 2018 {d) 2019 (e} 2020 (f) Total
7. Amounts from line 4.......... 20007549.| 21361178.| 25422750.| 26363278.{ 30881589.| 124036344.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 44,615, 52,8985. 49,162, 33,181. 8,257. 188,114.
¢ Net income from unrelated '
business activities, whether or
not the business is regularly
carmied ON................... 0.
10 Other income. Do not include
gain olr loss frcEm the sale of
capital as ini
PartVI.).ﬁiFﬁgﬁT.R]I.. 5,518 2,875 69. 8,462.
11 Total support. Add lines 7
through 10.................. 124232920,
12 Gross receipts from related activities, etc. (see instructions)................oo | 12 396, 000.
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here...... ... .. . e D
Section C. Computation of Public Support Percentage _ _
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... 14 99 .84 %
15 Public support percentage from 2019 Schedule A, Part. |1, line T e 15 99,73 %

16a 33-1/3% support test—2020. |f the organizaticn 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 e . =

b 33-1/3% support test—2019. If the organization did not check a box on line .13 or 16a, and line 15 is 33-1/3% or more, check this box} D

and stop here. The organization gualifies as a publicly supported organization

17a 10%-facts-and-circumistances test—2020, |f 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 organization

b 10%-facts-and-circumstances test—2019. I 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 FPart VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this'box and seelinstructions. .

-

BAA
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Schedule A (Form 990 or 990-EZ) 2020

NATTONAT, ASSOCIATION OF CHRONIC

73-1328414

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™

1

7a

c
8

(a) 2016

{b) 2017

(c} 2018

(d) 2019

(e) 2020

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual granits.h.........

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose .. .. ......

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
crganization's henefit and
either paid to or expended on
tsbehalf.....................

The value ¢f services or
facilities furnished by a
governmental ynit to'the
organization without charge. ..

Total. Add lines 1 through 5. . .

Amounts included on lines 1,
2, and 3 received from
disqualified persens . .........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Addlines 7aand 7b..........

Public support. (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9

{a) 2016

(b} 2017

{c) 2018

(d) 2019

(e) 2020

{f) Total

Amounts from line6..........

10a Gross income fram interest, dividends,

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

b Unrelated business taxahle

n

12

13
14

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

Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 105,
whether or not the business is
regularly carrieden. .. ............

Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
PartVi)...................

Total support. {(Add fines 9,

10¢, 11, and 12)...........

First'5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column ()}
16 Public support percentage from 2019 Schedule A, Part IIt, line 19

15

16

o

Section D. Computation of investment Income Percentage

17
18

Investment income: percentage for 2020 (line 10c, column (f), divided by line 13, column {f))
Investment income percentage from 2019 Schedule A, Part il line 17, ... ... oo o .

17

18

19a 33-1/3% support tests—2020, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly sufiporied crganization

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line’16 s*more than 33-1/3%, and

%
%
-]
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppertedsosganization. ... ™ H
»

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instrustions 4L . ...
Schedule A (Farm,920 or 990-EZ) 2020

BAA
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Schedule A (Form 990 or 990-E7) 2020  NATIQONAL ASSOCIATION OF CHRONIC 73-1328414 Page 4

[Part IV [Supporting Organizations _ . _

~ {Complete only if you checked a box in line 12 on Part 1. If. you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{za)(1) or (2)? If 'Yes,' explain i Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if ‘'Yes,' answer lines 3b
and 3c below. : 3a

b Did the organization confirm that each sd'pported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppért tests under section 509(a)(2)? If "Yes,' describe in Part VI wher and how the organization
made the determination. 3b

.¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below, 4da

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
orgamzation? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4h

¢ 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)7 if 'Yes,' explain in Part Vi what conirols the organization used to ensure that.
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

accomplished (such as by amendment to the organizing document). Ba
b Typelor Type IFonly. Was any added or substituted supported organization part of 2 class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable cfass benefited by one
or more of its supported organizations, or (i) other supporting organizations that alse supnort or benefit one or more of
the filing organizaticn's supported organizations? If 'Yes, ' provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4358(c)(3}(C)), a family member of a substantial coniributor, or 2 35% controlled entity with
regard to a substantial contributor? if "Yes,' complete Part | of Schadule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’

complete Part | of Schedule L (Form 990 or 990-E7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
If 'Yes,' provide detail in Part V. 9a
b 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 V1. 9b
¢ Did a di.squalified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit from,
assels in which the supporting crganization also had an interest? If 'Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporling organizations, and all Type {ll non-functionally integrated supperting organizations)? i 'Yes,'
answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ppy

whether the organization had excess business holdings.).
BAA TEEAD4QAL.  01/20/21 ScheduleA (Form 990 or 990-EZ) 2020




Schedule A (Form 980 or 990-E7) 2020 NATIQNAL ASSOCIATION QF CHRONIC 73-1328414 Page 5
[Part IV_[Supporting Organizations {continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? T1a

b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a persan dascribed in fine 112 or 11b above? Jf 'Yes"to fine 1, 116, or 11c, provide detaif in Part V1. e
Section B. Type | Supporting Organizations

Yes | No

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

during the tax year.

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directars or irustees during the tax year also a maijority of the directors or trustees
of each of the arganization's supported organization(s)? If 'No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that coniroiled or managed the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,* explain in Part VI how
the organization maintained a close and contfinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If Yes,' describe in Part Vi the role the organization’s supported organizations played
in this regard. .

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The-organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 befow.

c D The organization supported & governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantiaily 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 aclivities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially.afl of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization'sAinvolvem'ent, one ar
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 aclivities

but for the organization's involvement. 2b

3 Parent oi‘ Supported Organizations. Answer lines 3a and 3b befow,

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, orirustees, of
each of the supported organizations? If 'Yes' or ‘No,' provide delails in Part VI. . 3a

i »

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of gachrof, its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this régard. 3b

i
BAA i TEEAQSDSL 09714720 Scheduile A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 NATIONAL ASSCCIATION OF CHRONIC

73-1328414 -  Page6

[PartV_ | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

V[ B N =

A (WwN| =

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

7

Other expenses (see instructions)

~f &

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 balancas

1b

¢ Fair market value of other non-exempt-use assels

1c

d Total (2dd lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

[7H

Subtract line 2 from line 1d.

w

F-Y

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

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

Multiply line 5 by 0.035.

Recaveries of prior-year distributions

| ~{h|th

Minimum Asset Amount (add line 7 to line 6)

CO|~|hith |

Section C — Distributable Amount

Current Year

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

Enter 0.85 ot line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| N | =

MW p =

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

6

=]

Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization

(see instructions).

BAA

TEEAC4QEL - 01/25/21
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Schedule A (Form 990 or 990-E7) 2020  NATIONAL ASSOCIATION OF CHRONIC

73-1328414 Page 7

|PartV_ | Type Ill Non-Functionally Integrated 509a)3) Supporting Organizations (contin

ued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (grior IRS approval required — provide details in Part v 5
6 Other distributions (describe in Part V1). See instructions. 6
7 _Total annual distributions. Add fines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is résponsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i iifi)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2020

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom205. . ... ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

b Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

‘b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions. :

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See

instructions. :

Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.... ..

b Excess from 2017 ... ...

€ Excess from 2018 ... ...

d Excess from 2019 .. ... .

e Excess from 2020 . ... ..

BAA

TEEAD4D7L

o1/20m1

Schedule A (Form 990 or 990-EZ) 2020

PUBLIC
INSPECTION
COPY



Schedule A (Form 990 or 990-EZ) 2020 NATIONAL ASSQOCIATION QF CHRONIC 73-1328414 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part
IIT, ling 12; Part IV, Section A, lines 1, 2, 3, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 112, 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, 2h,
3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, fines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER INCOME g 69. $ 2,875. & 5,518
TOTAL $ 69. § 2,875. & 5,518. S 0. § 0.

BAA TEEADADBL 09/14/20 Schedule A (Form 930 or 990-EZ) 2020



OMB No. 1545-0047

Schedule B Schedule of € ib

(Form 990, 990.EZ, chedule of Contributors 2020

ieunild S > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revente Sarvice | _ > Go to www.irs.gov/Form990 for the latest information.

Name of the organization NATIONAL AS SOCIATION OF CHRONIC Employer idenfiﬂcation number
DISEASE DIRECTORS 73-1328414

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501y 3 ) (enter number) organization
527 political organization

Form 990-PF

D 4947(2)(1) nenexempt charitable trust not treated as a private foundation
[ ] 501(c)(3) exempt private foundation

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

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization descritred in section 501(c)(3) filing Form 990 or 980-EZ that met the 33-1/13% support test of the requlations
under sections 509(a)(1) and 170{b)(1)(A)vi), that checked Scheduie A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8, or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly fo children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), II, and I1I.

D For an organization described in section 501(c)(7), (8, or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purpases, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any ot the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., caniributions totaling $5,000 or more during the year.. ™ $

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

BAA For Paherwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 950-PF. SchedulelB (Formr990,°990°EZ, ¢r 990-PF) (2020)

TEEACTO0IL (772820



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

1 1 Page 2
NATIONAL ASSOCIATION OF CHRONIC

Employer identification number

73-1328414
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) )
No, Name, address, and ZIP + 4 Total Type of contribution
. contributions .
1 Person
i TR e Payroll ]
L $ . 29,026,343.( Noncash []
.............. = {Complete Part || for
__________________ noncash contributions.}
(a) ) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 . S e mT . . Person
- TT T T e e . | Payroll I:]
______________________ $__1,019,336.| Noncash D
l (Complete Part Il for
e noricash contributions.)
(2) : {b) () : b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person |:|
5 e Payroll D
-~ T R S Noncash []
(Complete Pari Il for
_________________________________________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrol| D
___________________________________ __%_ | Noncash []
(Complete Part |l for
_______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 it Payroll D
_____________________________________ $__7ﬁ_______ Noncash D
(Complete Part 1| for
______________________________________ noncash contributions.)
a b (©) (d)
I‘Slo). Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
Person D
e : Payroll []
__________________ s______PUBLIC 1
)
_______________________________________ l ns.)
BAA

TEEAQ702L  07/28/20

Schedule B (Focw r 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

NATIONAL: ASSOCIATION OF CHRONIC

Employer identifteation number

73-1328414

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date rgcelved

(a) No.
from
Part |

()
FMV {or estimate)
(See instructions.)

@
Date received

(a) No.
from
" Partl

b

{c)
FMV (or estimate)
(See instructions.)

)
Date received

T e e e e e e e ]

(a) No.
from
Part [

© .
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Parti

)
FMV (or estimate)
(See instructions.)

)
Date received

(a} No.
from
Part |

{c)
FMV (or estimate)
(See instructicns.)

()
Date received

BAA

TEEAQ7G3L 01420421
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2020)

Name of crganization

NATIONAL ASSOCIATION OF CHRONIC

1 1 Page 4
Employer Identification number
73-1328414

Pantl | Exclusively religious, charitable, etc.,

contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the y

the fallowing line entry. For organizations compl
contributions of $1,000 or less for the year. (Ent
Use duplicate copies of Part 1] if additional spa

ear from any one contributor. Complete columns (2) through {e) and
eting Part 1ll, enter the total of exciusively religious, charitable, etc.,
er this information once. See instructions.)............. ]

________ a
ce is needed, —

No. fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |
N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No. ?rom (b) Purpose of gift (c) Use of gift

Part |

~ (e) Transfer of gift

Transferee's name, address, and 2IP + 4

Relationship of transferor to transferee

No Ef’rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
V"":__:*:“_“‘:":”:“:':Z":"::_Zif::‘::::“::"::i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transferee
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
() Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ7OAL 07428120
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SCHEDULE D Supplemental Financial Statements 8 Mo [95. 300
(Form 990) * Complete if the organization answered 'Yes' on Form 990, : 2020

Part 1V, line 6,7, 8,9, 1 ,A'It;l a'f;l1b'F11c, 1919%, T1e, 111, 12a, or 12b.

» ach to Form , -

Depanmenticiitnenireasiy > Go to www.irs.gov/Farm990 for instructions and the latest information. ﬂg;géﬁ;luhlm
Mame of the organization Employer identification number
NATIONAL ASSOCIATION OF CHRONIC "
DISEASE DIRECTORS 73-1328414

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

{a) Denor advised funds {b) Funds and other accounts
Total number at end of year........... :

Aggregate value of contributions to {during year) . ... ...

Aggregate value of grants from (during year) . . .

Aggregate value atend of year. .............

U bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in- donor advised funds
are the organization's property, subject to the organizaticn's exclusive legal control?. . ......................... |:|Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . e, D Yes [:]No

Part il |Conservation Easements.
Complete 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 {for example, recreation or education) Preservation of a historically important land area
- Protection of natural habitat BPresewaﬁon 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.

Held at the End of the Tax Year

a Total number of conservation easements............. PR, Y S 2a
b Total acreage restricted by conservation easements .. .. .. O ST T | AP 24
< Number of conservation easements on a certified historic structure included in (@.  ....... 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... .. . . 2d
3 Number of canservation easements modified, transferred, released, extinguished, or termirated by the erganization during the
tax year *

Number of siates where property subject to conservation easement is located » .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ... ... ... . . Yes D No
6 Staff and volunteer howrs devoted to monitering, inspecting, handling of vielations, and enforeing conservatien easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing 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)()
and section 1T70((EXBYY? . ... o T [ ]yes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in-its revenue and axpense 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 easernents.

[Pa.rt i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes' on Form 990, Part IV, line 8.

1aif the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Révenue included on Form 990, Part VI, line T ..o >3
(i} -Assets included in Form 990, Part X . .. .. . >3

2 {f the orgahization received or held works of art, historical {reasures, or other similar assets for financial gain, provide ihe folfowing
amounts requiréd to be reported under FASB ASC 958 relating to these items:

aRevenue included on Form 990, Part VI, lIne 1. . . e e e e s e L
b Assets included in Form 990, Part X.............................. S BN S g ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L: 08718120 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 NATIONAL ASSCCIATION OF CHRONIC 73-1328414 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that make significant use of its callection

items (check all that apply):
a Public exhibition ' d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 l;rovigglfa description of the organization's collections and explain how they further the organization's exempt purpose in
art . : h .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. .......... ... ... D Yes DNO

Panri IV {Escrow and Custodial Arrangements. Complete if the organization arswered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 27.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or othér assets not included
on Form 390, Part X7 e assets ot Inclucea [ ] Yes [ No
bIf Yes,' explain the arrangement in Part XNl and complete the following table: .
Amount
¢ Beginning balance..................... .. L Y S - 1¢
d Additions during the year ..., Td
e Distributions during the year....................... . e
f Ending batance. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part XIIL . ..., .. ... . H

(Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year (b) Prior year {c) Two years back {d) Three years back {2) Four years back

1a Beginnf'ng of year balance. . . ...
b Contributions. . ........ .......

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.. ... ..
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line Tg, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » - %

The percentages on lines 2a, 2b, and 2¢ shouid equai 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization hy: Yes No
() Unrelated organizations. ... 3a(i)
(fi) Related organizations. ... e e | 3aii)

b If 'Yes' on fine 3a(ii), are the related organizations listed as required on Schedule R?................... .. e 3b

Part Vi fLand,_Buildings, and Equipment.
Complete if the Organization-anSWered ‘Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Pescription of property ' " () Cost or other basis| () Cost or other - " (c) Accumulated (d) Book value
{investment) basis (other) depreciation
laland.. i ... T
bBuildings............ ... ... ... ... ...
¢ Leasehold improvements. ........... ....... 35,617. 35,617. 0.
dEquipment........... ... ... L. . 10,289, 10,289. 0.
eOther............. ... . ... .. ... ... ... .. 151,479. 50,535. 100, 944.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B, line 10c). .. .............. .. > 100, 944,
BAA ScheduleD (Form 990) 2020

TEEA3302L 08/18/20



Scheduie D (Form 990) 2020 NATIONAL ASSOCIATION OF CHRONIC 73-1328414 Page 3

[Part Vil | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

() Description of security or category (including name of security) {b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ............ ... . . . . .. ... . ..

Total. (Column (h) must equal Form 590, Part X, column (B) ling 123 .. ™

Part Viii | Investments — Program Related. N/A
’_"_",Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

)
@
3
)
(5)
(&)
)
8
@)

41Y)]

Total. (Cohumn (b) must equal Form 990, Part X, column (B) line 13.). . ™

[Part {X_|Other Assets. | N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(@) Description {b) Book value

)
€]
3
G}
5
)
%
®
&)
(10)
Total. (Colurnn (b) must equal Form 990, Part X, column (B) line L
(Part X__{Other Liabilities, . ) )
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17e or 11§, See Form 990, Part X, line 25.
1, (a) Description of liability (b} Book value
(1) Federal income taxes
)
S
®
)]
)
@
&
€]
{1Y]
(an

Aty Barucertai
.XI.II. X

BAA TEEA3303L 08/18/20 C o wm D (Form 990) 2020




Schedule D (Form 990) 2020 NATIONAL ASSOCIATION OF CHRONIC . . . . 713-1328B414 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... .. ... ... . i i, 1 31,138,533,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} on investments. .. .............................. 2a 135,832.

b Donated services and use of facilities. . .............. ..o Lo 2b

‘¢ Recoveries of prior year grants. ........ ........ T U 2¢

d Other (Describe in Part XIIL)............ =T | 2d

eAddlines 2athrough 2d ... ... ... . ..o e s . 2e 135,832,
3 Subtractline 2e from line 1. ... o . 3 31,002,701.
4  Amounts included on Form 990, Part VIIt, line 12, but not on ling 1: ’

a Investment expenses not included on Form 990, Part VIII, line 7b... .. .. 4a

b Other (Describe in Part XILY. ... 4h ]

cAddlinesda and Qb ... e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part I, line 12.)............................ 5 31,002,701.

Part XUl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. ..... . ... ... . 1 31,365,737.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ]

# Donated services and use of facilities. . ...... ... ... ... ... ... .o 2a

b Prior year adjustments. . .......... ... Ll 2h

cOtherlosses ................ D N R 1 | 2e

d Other Describe inPart XIN). ... ... ... o -2d

eAddlines 2athrough 2d.. .. ... . ... ... . 2e
3 Subtractline 2efromline 1., ... oo e . 3 31,365,737.
4 Amounts included on Form 990, Part 1X, line 25, out not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7k . ......... 4a

b Other (Describe in Part X111 . ... 4hb

c Add lines da and A . .. e e e dc
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine T18.). . ......... .. ... ...... 5 31, 365, 737.

{Part Xiil| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 9, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

NACDD IS EXEMPT FROM FEDERAL INCCME TAXATION UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE (IRC), THOUGH IT WOULD BE SUBJECT TO TAX ON INCOME UNRELATED TO ITS

EXEMPT PURPOSES (UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE IRC). CONTRIBUTIONS
TO THE ORGANIZATION ARE TAX DEDUCTIBLE TQ DONQRS UNDER SECTION 170 OF THE IRC. NACDD
IS NOT CLASSIFIED AS A PRIVATE FOUNDATION. NACDD IS NO LOWGER SUBJECT TO EXAMINATION

BY FEDERAL, SUATE OR LOCAL TAX AUTHORITIES FOR PERIODS BEFORE 2018.

BAA ' ' "Schedule D (Form 990) 2020
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2020 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS 73-1328414

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

GRANTS PROVIDED TO GREATER FLINT HEALTH ‘COALITION, NEW MEXTCO STATE UNIVERSITY
FOUNDATION, SOUTH DAKOTA STATE UNIVERSITY, AND SPRING FIELD COLLEGE ARE FOR

ADVANCING ARTHRITIS PUBLIC HEALTH APPROACHES THROUGH NATIONAL ORGANIZATIONS.

THE' PURPOSE FOR THE REMAINING GRANTS ARE FOR STRENGTHENING PUBLIC HEALTH SYSTEMS AND

SERVICES THROUGH NATIONAL PARTNERSHIPS TO IMPROVE AND PROTECT THE NATION'S HEALTH.
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SCHEDULE J Compensation Information GilBING1 54520007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 20
™ Complete if the organization answered Yes' on Form 990, Part IV, line 23,

[ J . ¥
Department of the Treasury 3 Attacl? to Forr'n 920 . . Open to Public
internal Revenue Service > Go to www.irs.gov/Form3990 for instructions and the latest information, Inspection

Name of the organizatian NATIONAL ASSOC IATION OF CHRONIC Employer identlfication nuhber
DISEASE DIRECTORS 73-1328414

[Part1| Questions Regarding Compensation

Yes | No

1a Check the approFriate box(es} if the organization provided any of the following fo or for a person iisted on Form 990, Part
VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel [:lHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |ii to explain..... ... ... ...| 1bl X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line 1a?................. 4 2 X

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the erganization's CEQ/f
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish cormpensation of the CEQ/Executive Director, bt explain in Part {11,

D Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect fo the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. .. | 4a X

b Participate in or receive payment from a supplemental nongualified retirement plan? . ................. . .... ..|.4b] X

¢ Participate in or receive payment from an equity-based compensation arrangement? . .......... . ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicabte amounts for each item in Part 111

Only section 501(c)(3}, 501(c)4), and 501(cX29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part VI, Section A, line la, did the organization pay or accrue any compensation
coniingent on the revenues of:

aTheorganization? ... i Lo ..| Ba X

bAny related organization?. .. ... oo o L0 e et 5b X

If 'Yes' on line 5a or 5b, describe in Part I,

6 For persons listed on Form 990, Part Vi, Section A, line ia, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe organization? .. ... ... . o T Y T Ba X

b Any related organization? . ................... ... R I . e ..| 6b X

If 'Yes' on line 6a or 6b, describe in Part |l

7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and &2 If ‘Yes,' describe in Part Il ........... ... ... .. . 7 X

8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
'es, describe in Part ... o 8 X

9 If 'Yes' on'line 8, did the organization also follow the rebuttable presumpticn procedure described in Regulations
SeCHon 53.405B-6(C) 7. .o e T 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2) Complete to grovide information for responses to specific questions on 20 20 _

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Depariment of the Treasury > Go to www.irs.gov/Form390 for the latest information, gg;z:g GI’-:.Iublic

Internal Revenue Service

Name of the organizatios. NATTONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS 73-1328414

Emptloyer identitication ﬁumber

FORM 990, PART [, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE NATIONAL ASSQCIATION OF CHRONIC DISEASE DIRECTORS (NACDD) IS A NATIONAL PUBLIC
HEALTH ASSOCTATION OF CHRONIC DISEASE DIRECTORS. ITS MISSION IS TO IMPROVE THE HEALTH
OF THE PUBLIC BY STRENGTHENING STATE-BASED LEADERSHIP AND EXPERTISE FOR CHRONIC
DISEASE PREVENTICN AND CONTROL IN STATES AND AT THE NATIONAL LEVEL.

FORM 990, PART Ili, LINE 1 - ORGANIZATION MISSION

THE NATIONAL ASSOCIATION OF CHRONIC DISEASE DIRECTORS (NACDD) IS A NATIONAL PUBLIC
HEALTH ASSOCIATION OF CHRONIC DISEASE DIRECTORS. ITS MISSION IS TO IMPROVE THE

HEALTH OF THE PUBLIC BY STRENGTHENING STATE-BASED LEADERSHIP AND EXPERTISE FQOR
CHRONIC DISEASE PREVENTION AND CONTROL IN -STATES AND AT THE NATIONAL LEVEL.

FORM 990, PART VI, LINE 78 - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
CHANGES TO THE POLICY AND BYLAWS ARE SUBJECTED TO MEMBER'S APPROVAL.

FORM 990, PART VI, LINE T1B - FORM 920 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 FOR REVIEW AND APPROVAL
BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITCRING AND ENFORCEMENT OF CONFLICTS

ALL NEW HIRES ARE PRESENTED WITH OQUR NACDD CONFLICT OF INTEREST POLICY AND ASKED TO
REVIEW AND ACKNOWLEDGE OUR NACDD HANDBOOK WHICH INCLUDES THIS INFORMATION. ANNUALLY,
WE REQUEST THAT ALL EMPLOYEES REVIEW AND RESIGN A NEW CONFLICT OF INTEREST POLICY.
ALL ARE REVIEWED BY HUMAN RESOURCES TO DETERMINE IF ANY CONFLICTS EXIST. SHOULD ANY
CONFLICTS ARISE DURING THE COURSE OF THE YEAR, THE POLICY COVERS HOW THESE ARE
HANDLED BY THE ORGANIZATION AND HUMAN RESQURCES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
COMPENSATION IS DETERMINED BASED ON THE FOLLOWING PROCESS. LEADERSHIP/TOP MANAGEMENT
FIRST COMPLETES A JOB DESCRIPTION FOR EACH POSITION. THE DIRECTOR OF HUMAN RESQURCES

FINALIZES THE JOB DESCRIPTION AND UTILIZES THIS INFORMATION "TO "CONDUCT A
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O¢Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020} . - Page2

Name

Employer identification number

of the organization yATTONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS 73-1328414

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONT!
COMPENSATION ANALYSIS FOR EACH POSITION. THE DIRECTOR OF HR COMPARES THE POSITION TO
EXISTING INTERNAL POSITIONS AS WELL AS CONDUCTS EXTERNAL MARKET RESEARCH UTILIZING

DATA SOURCES SUCH AS PAYSCALE TO HELP DETERMINE APPLICABLE COMPENSATION RANGES. THIS
INFORMATION IS THEN COMPLIED BY THE DIRECTCR OF HUMAN RESQURCES AND PRESENTED TC THE
CEQO FOR FINAL REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS DETERMINED BASED ON THE FOLLOWING PROCESS. LEADERSHIP/TOP MANAGEMENT
FIRST COMPLETES A JOB DESCRIPTION FOR EACH POSITION. THE DIRECTOR OF HUMAN RESQURCES
FINALIZES -THE JOB DESCRIPTION AND UTILIZES THIS INFORMATION TO CONDUCT A

COMPENSATION ANALYSTS FOR EACH POSITION. THE DIRECTOR OF HR COMPARES THE POSITION TO
EXISTING INTERNAL POSITIONS AS WELL AS CONDUCTS EXTERNAL MARKET RESEARCH UTILIZING.
DATA SOURCES SUCH AS PAYSCALE TO HELP DETERMINE APPLICABLE COMPENSATION RANGES. THIS
INFORMATION IS THEN COMPLIED BY THE DIRECTOR OF HUMAN RESOURCES AND PRESENTED TO THE
CEO FOR FINAL REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA

Scheduie:® (Form 990°0r920-EZ) (2020)
TEEA450ZL  07/28/20
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foum 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020 Exempt Organization Return o0 . B
* File a separate application for each return.
Eﬁﬂé’f‘gghgﬁgesgﬁ?fg i * Go to www.irs.gov/Form8868 for the latest information.

EIectronjc filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of iime to file any of the forms listed
below with the exception of Form 8870, Intormation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For mare details on the electrenic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Name of exempl ofganization or other filer, see instructions, Taxpayer idertiication, numoer (TINy
pypeor  |NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS 73-1328414
File by the Nurtber, sireel, and room of suite number. If a P.O. box, see instructions.
duedalefor 325 SWANTON WAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
DECATUR, GA 30030
‘Enter the Return Code for the return that this application is for {file a separate application foreach return). ... ...t
Application Return Ap‘;)lication Return
Is For Code ]lstor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A ' 08
Form 4720 (individual) C 03 Form 4720 (other than individual) : 09
Form 990-PF . 04 Farm 5227 1G
Form 990-T (section 401(a) or 408(a) trust) ' 05 Form 6069 o _ 11
Form 990-T (trust other than above) 06 Ferm 8870 12
e The books are in the care of *  JOHN W ROBITSCHER _ _ _ _ _ _ _ _ _  ____________
Telephone No. * _(51_0_41 _9_211;8_22@ ______ FaxNo.» o ___
@ |f the organization does not have an office or place of business in the United States, check thisbox............ .. oo it >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this hox .. ... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8/15 ,20 22 , to file the exempt organization return
for the organization named above. .The extension is for the organization's return for:
- [j calendar year 20 or
- tax year beginning 10/01_ . . 20 20 and ending . 9/30 , 20 21 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: . D Initial return DFinal return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS . ... o o e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ..., .. oo 3b|§ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form. if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .. ... .. e 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EC for
payment instructions. - :

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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