| omene. 1545-0047

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) 2© 1 7

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

Department of the Treasury . B 3 . A .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beainning 10/01 . 2017, and endinE 09/30 +20 18
B Check if applicable; |& Name of organization UNITED NETWORK FOR ORGAN SHARING D Employer identification number
(O address change Doing business as 54-1327878
E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiat retum 700 N 4th Street B804-782-4800
[ Einal raturmstesminated]  City or town, state or province, country, and 2IP or foreign postal code
O amendedretum | Richmond, VA, 23219 G Gross receipts § 58,824,503
O Appication pending | F Name and address of principal officer:  Brian M Shepard Hia) Is this a group relurm for subordinates? (1 Yes [£] No

700 N 4th Street, Richmond, VA 23219 HIb} Are all subordinates included? [ ves [ no
| Tax-exempt status: 501(cHi3) U 5014 ¢ i 4 iinsert noj [ 4947iaiitjor  [527 if “No," attach a list. (see instructions)
J Website: » WWW.UNOS.org Hic) Group exemption number »
K Form of organization: [] Gorporation (] Trust [ Association [_] Other » | LYearof formation: 1984 | M State of legal domiclle: VA

Summary
1  Briefly describe the organization's mission or most significant activities: UNOS’ mission is to advance organ availability

8 and transplantation by uniting and supporting our communities for the benefit of patients through education, technologyand
5 POl Y A B D, e ———————e
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assels.
& | @ Number of voting members of the governing body (Part V|, line 1a) . 3 42
?, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 A2
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 399
Z| 6 Total number of volunteers (estimate if necessary) . e 6 500
& | 7a Total unrelated business revenue from Part Vill, column (C} line 12 e e e e e 7a 99,9231
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 210,707
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 5,701,867 6,032,440
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . | 50,389,212 49,866,646
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . . . . . 2,270 7,419
E 141 Otherrevenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11} . . . 2,728,726 2,432,810
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 58,822,075 58,339,315
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3} . . . . . 1] 0
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 35,971,104 38,305,985
& | 16a Professional fundraising fees (Part IX, column (4), line 11e) . . . . . . 0 0
?-;. b Total fundraising expenses (Part IX, columnn (D), line 26) » 375,611 3 |
W47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢} . . . . 16,210,999 17,200,884
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 52,182,103 55,506,869
19  Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . 6,639,972 2,832,446
5 § Beginning of Current Year End of Year
$8/ 20 Totalassets(PartX.line18) . . . . . . . . . . . . .. .. 86,668,561 | 99,219,112
gg 21  Total liabilities (Part X, line26) . . . . e e 39,1 58,4351 48,350,093
2‘__ Net assets or fund balances. Subtract line 21 from llne 20 SR P — 47,510,126 50,869.019

Signature Biock

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comact, and complete. U}tlarallan of pre):oarer {other than officer) is based on all information of which preparer has any knowledge.

il = e AP
Sign Slgnatuke of officer Date

Here Matthew Lovetro, Director, Finance
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm's name __ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017)



Form 990 {2017)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . 0O

1 Briefly describe the organization's mission:

To advance organ availability and transplantation by uniting and supporting its communitles for the benefit of patients through
education, technology and policy development.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . e e e e s e e e s s e e v s s s e v . v OYes #No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o+« « OYes [FNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $____ 46,262,733 including grants of $ 5,232,353 ) (Revenue $ 48,805,543 )
Adminlster the Organ Procurement and Transplantation Network (OPTN) which performs the matching and facllitates the
distribution of donated human organs with potentlal recipients. A computer database Is maintalned at UNOS that Includes the
relevant medical information of all individuals In the nation who are listed for a transplant. As organs become avallable, the
database Is used to malch the organs with the best potentlal recipient. A onetime fee of $794 s charged to list a registrant in the
database. As of 09/30/2018 there were 114,544 reglslrénlslpat[ents on the waitlng list. During fiscal year 2018, 36,018 lransp!ahls
were performed for 34,774 unique patientsi/reciplents.

4b (Code: )(Expenses$ 1,228,409 including grants of § 0 ) (Revenue $ 2,219,465 )

Data Analysis, including providing member services {which Increase the efficiency and accuracy of data collectlon and analysis,
and facllitating consensus building for UNOS Policy development.
4c (Code: }(Expenses$ 284,489 including grants of $ 0)(Revenue$ 995570

Provide transplantation and donatlon information and education to the general public, potentlal donors and medical professionals.
This is done through various forums and educatlonal offerings, and Informatlon can be requested on topics such as the
transplantation and donation process, living donation, and various national, reglonal, state and center-specific dala reports.

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

{Expenses $ o _including grants of § 0 ) (Revenue $ 0)

4o

Total program service expenses b 47,775,631

Form 990 (2017



Form 930 (2017) ' Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a prlvate foundation)? /f “Yes,”
complete Schedule A . . . . . 5 . : 59 0 o0 5 o 5 G 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Parti . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actwmes, or have a sectlon 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . 4 |v

5 Is 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,” complete Schedule C,
Partlll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . C e e e e e e 6 v
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If “Yes,”

complete Schedule D, Partii . . . . e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, Iine 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

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . 9 v
igp Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV ., . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ¥ "Yes,"

complete Schedule D, Part Vi . . . . . 11a| v
b Did the organization report an amount for investments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheclule D, Part Vit . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . i1e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 I “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Scheduie D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,” compiete
Schedule D, Parts Xland Xlif . . . . 12a| v

b Was the organization included in consolldated mdependent audrted fi nanr:|al statemants for the tax year? Iif

“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional |42p v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lfand iV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfand V. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | {see instructions} . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and Ba? If “Yes,” complete Schedule G, Partll . . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIII Iine Qa?

If “Yes," complate Schedule G, Partilt . . . . . . . . . . . . . . . < . . . . . .. 19 v

Form 990 (2017



Form 990 (2017)
Checklist of Required Schedules (continued)

205
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36
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .

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

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bands outstanding at any time dunng the year?
Section 501{c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part Il

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

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

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

An entity of which a current or former ofi" icer, d|rector trustee or key employee (or a family member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schadule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes,"” complete Schedule M

Did the organizatlon Ilquadate terminate, or dissolve and cease operatlorls‘? If “Yes, com,olete Schedule N,
Part i 5

Did the organization sell exchange, d|3pose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organizatlon under Ftegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Sohedule R Part i, ﬂ!
oriV, and Part V, line 1 . e e e .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

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

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

Part VI . .

Did the organization complete Schedule 0 arld provrde explanatrons in Schedule 0 for Part VI Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 |V
24a| Vv
24b v
24¢c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
a6 v
a7 v
3 | vV

Form 990 2017)



Form 890 {2017) _
mtatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal af Wage and Ta.x
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 399
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated businass gross income of $1,000 or more during the year? Ja | v
b If"Yes,” has it filed a Form 890-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . 3b|v
da At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
(SF?AI'%stmctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 5 o ¢ . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . 50 o oo a o0 g ¢ 7c v
d [f “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a 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(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them,) . . . .. 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon f Iing Forrn 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear. .  |12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . ., . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yaar? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Scheduie O 14b

Form 980 o017



Form 990 (2017) .F'ege 6
Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for @ "No~
response to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 42
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . 8 o 7a | v
b Are any governance decisions of the organization reserved to (er subject to approval by) members.
stockholders, or persons other than the governingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg
the year by the following:
a Thegovemingbody? . . . . . 8a | v
b Each committee with authority to act on behalf of the goveming body? .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? | 41a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,"gotoline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v

¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pollcy‘? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e . .o 12¢c| v
13 Did the organization have a written whistleblower pollcy? Ce e . e e e e e 13 (v
14 Did the organization have a written document retention and destructien policy? e e e 14 | v

15 Did the process for determining compensation of the following persons include a review and appreval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b| v
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 thevyear? . . . . . . . . . . . . . . L . . 00000 16a v
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 arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ None
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[¥] Ownwebsite [ Ancther's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Matthew S Lovetro, (804)782-4800
700 N 4th Street, Richmond, VA 23219 Form 990 (2017




Form 980 (2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPatvll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wheo received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
L ® {do not check more than one ©) {8 ®
Name and Titla Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
lweek (list an =1 = ==z = from refated other
hoursfor | S&| & g &38| ¢ the organizations compensation
R EHHE R 3 | organization | (w-2/1099-MISC) from the
organizations| 25 | & E] ‘% jig {W-2/1099-MISC) organization
below dottecf 5| 81 18 g and related
lineg) 2|5 2 b organizations
g2 g
g 8
a
Stefan Tullius MD PhD 2.00
Director 0.00 v 0 0 0
Matthew Cooper MD 2.00
Director 0.00 v 0 0 0
Christopher D Anderson MD 2.00
Director 0.00 v 0 1] 0
Steven R Potter MD 2.00
Director 0.00 v 0 0 0
Kunam S Reddy MD 2.00
Director 0.00 v 0 0 0
Susan L Orloff MD 2.00
Director 0.00 v 0 0 0
Srinath Chinnakotla MD MCh 2.00
Director 0.00 v 0 0 0
Timothy Schmitt MD FACS 2.00
Director 0.00 v 0 0 0
Rob Kochik 2.00
Director 0.00 v 0 0 0
Todd Pesavento MD 2.00
Direclor 0.00 v 0 0 0
Kenneth 8rayman MD PhD 2.00
Director 0.00 v 0 1] 0
Walter Herczyk MT CHS 2.00
Director 0.00 v 0 0 0
John Schmitz PhD 2.00
Director 0.00 v 0 0 (1]
Charles E Alexander RN MSN MBA CPTC 2.00
Director 0.00 v 0 1] 0
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Form 290 (2017} Page 7-2
Im_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
(c)
Position
A @ {do not check more than one o) ® )
Name and Title Average | box, unless person Is both an Reportable Reportabla Estimated
hours per | officer and a director/trustee} | Compensation |compensation from amount of
week (st any——T— =l az] o from related other
hoursfor | S8 | B g AEHE the organizations compensatian
eated 52| 218|858 g organization | (W-2/1098-MISC) from the
organizations{ g.& S 1k {(W-2/1099-MISC) organization
below dotted| 22 | 2 g § and related
line) E 5 2 g organizations
5|8 g
a8 8
a
Diane Brockmeler RN BSN MHA 2.00
Director 0.00 v 0 0 0
Mary L Francols RN MS CCTC 2.00
Director 0.00 v 0 0 1]
Danyel Gooch RN MSN CCTC 2.00
Director 0.00 v 0 0 0
Rosemary T Berkery 2.00
Director 0.00 v 0 0 0
Randee B Bloom RN MBA PhD 2.00
Director 0.00 v 0 0 (1]
Laura DePlero 2.00
Director 0.00 v 0 0 0
Willlam Freeman MD MPH CIP 2.00
Director 0.00 v 1] 0 o
Robert S Goodman MBA 2.00
Director 0.00 v o 0 0
Macey L Henderson JD PhD 2.00
Director 0.00 v 0 0 0
Joseph P Hillenburg 2.00
Director 0.00 v 0 0 0
Willle J Oler Ed D 2.00
Director 0.00 v 0 0 0
Kathy Schwab RN CCTC 2.00
Director 0.00 v 0 0 0
Tara T Storch 2.00
Director 0.00 v 0 0 0
Sharon M Bartosh MD 2.00
Director 0.00 v 0 0 0

Form 990 2017



Form 990 (2017) Page 7-3
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
(]
W ®) {do not ch:cnlf:-t:;nre than one © ® 7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from| amount of
lweek (ist an —T— from related other
hours for | = 2|2 g E _é =g the omanizations compensation
related E - g g g g g g organization | {(W-2/1099-MISC}) from the
organizations{ 2 g g AR g {W-2/1098-MISC) organization
below dotted| = g K] 3 and related
line) il|l3 2 2 organizations
3|8 g
. &
Charles M Miller MD 2.00
Director 0.00 v 0 0 0
Akinlolu O Ojo MBBS PhD MBA 2.00
Director 0.00 v 0 0 0
Elleen D Brewer MD 2.00
Direclor 0.00 v 0 0 0
Simon P Horslen MB ChB 2.00
Director 0.00 v 0 0 0
Jerry McCauley MD MPH FACP 2.00
Direclor 0.00 v 0 0 0
Rene Romero MD 2.00
Director 0.00 v 0 0 [V}
Marc G Schecter MD 2.00
Director 0.00 v 1 0 0
Timothy J Stevens RN BSN CCTC 2.00
Director 0.00 v 0 0 0
Sue Dunn RN BSN MBA 10.00
President 0.00 v v 0 0 0
Maryl R Johnson MD 5.00
Vice President 0.00 v v 0 0 0
Theresa M Daly MS RN FNP 5.00
Secretary 0.00 v v 0 0 0
Deanna L. Santana BS 5.00
VP far Pt Donor Affairs 0.00 v v 0 0 0
David Reich MD FACS 5.00
Treasurer 0.00 v v 0 0 0
Yolanda T Becker MD 5.00
Immediate Past President 0.00 v v 0 0 0

Form 990 (2017



I I
Form 990 (2017) Page 7 - 4

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©
Position
@ & {do not check more than one ®) ® ®
Name and Title Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation fram, amount of
iwaek (ist any——T— = =] = from related other
hoursfor | 23| @ g & FEII the organizations compensation
roted | 32| 21 81 g ) EF 3 | organization [ (w-21099-misC) from the
organizations| 35 51713 § L (W-2/1099-MISC) organization
below dotted| S = | 8 g g and related
line) % g 2 E organizations
2la
g 8
a
Brian Shepard 40.00
Chief Executlve Officer 0.00 v 462,735 0 64,549
Stephen W Harms 40.00
Chief Operating Officer 0.00 v 277,165 0 43,516
Alex Tulchinsky 40.00
Chief Technology Officer 0.00 v 321,473 ] 34,7125
Mary D Ellison 40.00
Chief External Relatlons Officer 0.00 v 314,552 0 43,564
Maureen McBride 40.00
Chief Contracts Officer 0.00 v 244,264 0 37,952
Jason Livingston 40.00
General Counsel 0.00 v 222,836 0 35,150
David Klassen 40.00
Chief Medical Officer 0.00 v 311,118 0 43,564
Lisa Schaffner 40.00
Director, PR & Marketing 0.00 v 213,294 0 36,731
Henrlsa Tosoc Haskell 40.00
Sr. Director Organizational Excellence 0.00 v 208,795 0 35,290
Michael Pressendo 40.00
Director, Communications 0.00 v 203,007 0 203,007
Martha Wilson 40.00
Director, IT Software Englneering 0.00 v 190,357 0 33,834
Ryan Ehrensberger 40.00
St. Director, Research and Business Services 0.00 v 181,108 0 33,177

Form 990 (2017
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Form 990 (2017)
BCUSIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ (8) Pasition o ® ®
{do not check more than one
Nama and title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (list anyr——T1— = = = from related other
hours for ii_ al2 a8 LRI the organizations compensation
related i=s|E| 8 8 %g 3 organization | (W-2/1099-MISC) from the
organizations ﬁg gl " |2| 32| ® |w-2r1009-mis0) organization
below dotted| = < | 2 g g and related
ling) g g 2 E organizations
] g— g
g
1b Sub-total . . . . . A 3,150,704 0 645,059
¢ Total from continuation sheets to Part VII SectionA N
d Total(addlinesibandic). . . . . . P 3,150,704 0 645,059
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 50
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . Ce . 4 |v
§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzahon or md:viduai
for services rendered to the organization? If “Yes, " complete Schedule J for such person . 5 v

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.
(6) c
Name and business address Description of services Compensation
Seneca Resources LLC, 10701 Parkridge Blvd 160, Reston, VA 20191 IT Consulting and Staffing 315,880
Tesch Global LLC, 1350 14th Avenue, Suite 1, Grafton, Wi 53024 IT Services 143,644
Ruthanne Leishmann, 123 2nd Avenue North, Apt 710, Seattle, WA 9810% Paired Donatlon Consulting 137.140
UDIG LLC, 6641 West Broad Street, Sulte G 105, Richmond, VA 23230 IT Consulting and Staffing 152,720
2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization b 4

Form 990 (2017)



Form 930 (20171

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. [l
o) {8) {C} D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revanue 512-514
2 8 18 Federated campaigns . . . | 1a 0
£3| b Membershipdues . . . . |1b (]
(4] .
- E ¢ Fundraisingevents . . . . | 1¢ 0
é § d Related organizations . . . | 1d 0
g % e Govemment grants (contributions) | 1e 5,532,353
% & f Al other contributions, gifts, granis,
H g and similar amounts not included above | 1§ 500,087
] o | 9 Noncashconbibutions Included in lines ta-1:§ | 82,500/
G &| h Total Add lines 1a-1f . ... » 6,032,440
@ Business Code
g 2a _Program Regisiration Fees 541900 48,794,139 48,794,139 0 0
l:i b Forums and Workshops 541900 620,946 620,946 0 0
-% € Education Materials and Publications 541900 374,625 374,625 0 0
3 d Member Data Requests and Reviews 541900 76,936 76,936 0 0
E e
§ f All other program service revenue . 0 0 o 0
a g Total. Add lines 2a-2f . .. . > 49,866,646
3 Investment income (including dlvidends Interest,
and other similar amounts) > 4,529 4529 o 0
4  Income from investment of tax-exempt bond proceeds P V] 0 v} 0
5 Royalties . > 0 0 0 1]
{) Real (i) Personal
6a Gross rents 550,444 0
b Less: rental expenses 428,127 0
¢ Rental income or {loss} 122,317 0
d Net rental income or (loss) R 122,317 0 14,420 107,897
7a  Gross amount from sales of @ Securitles (i) Other
assets other than inventory 0 2,890
b Less: cost or other basis
and sales expenses . o 0
¢ Gainor(loss) . . 0 2,890
d Net gain or (loss) > 2,890 1] 0 2,890
g B8a Gross income from fundraising
8 events {not including $ 0
& of contributions reported on line 1c).
g SeePartiV,line18 . . . . . g 132,648
o) b Less: directexpenses . . . b 57,061
¢ Netincome or {loss) from fundraising events . P 75,587 0 75.587
9a Gross income from gaming activities.
SeePartV,line13 . . . . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellanecus Revenus Business Code
11a Data Analysis and Services 541900 2,142,529 2,142,529 0 o
b Travel Related Services 561500 1,303 0 1,303 0
¢ Advertising/Other 541900 91.074 6,874 84,200 o
d All other revenue 5 0 0 0 0
e Total. Add lines 11a-11d . » 2,234,906
12 Total revenue. See instructions. > 58,339,315 52,020,578 99,923 186,374

Form 990 2017



Farm 990 (2017)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX i]
Do not include amounts reported on lines 6b, 7b, - et:l e Mmﬁ)swce " c} cand . ll i
8b, 9b, and 10b of Part VI, R e e i expenses
1  Grants and other assislance to domestic organizations
and domestic govemments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors.
trustees, and key employees 3,510,434 3,045,907 464,527
6 Compensation not included above, to dlsqualuf ed
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages 26,868,544 24,794,945 1,921,633 151,966
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions) 2,422,069 2,255,695 154,801 11,573
9 Other employee benefits . 3,371,499 3,139,908 215,481 16,110
10 Payroll taxes . 2,133,439 1.986,8‘51 136,354 10,194
11  Fees for services (non-employees)
a Management
b Legal 10,053 1,088 8,965
¢ Accounting 47,750 47,750
d Lobbying . 120,135 120,135
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g  Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 1,538,116 758,212 696,019 83,885
12  Advertising and promotion
13 Office expenses 1,235,848 946,598 287,233 2,017
14  Information technology 5,820,834 5,529,792 291,042
15 Royalties .
16 Qccupancy 1,369,861 276,371 1,033,020 60,470
17  Travel . o g 1,138,100 1,072,335 61,657 4,108
18 Payments of travel or entartalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,873,031 1,873.031
20 Interest . . 205,797 205,797
21  Payments to affi Ilates 5
22 Depreciation, depletion, and amortlzatlon 2,627,723 1,898,259 729,464
23 Insurance . . e e e 167,121 167,121
24  Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q.)
a Fees, Dues & Subscriptions 93,730 0 93,730 0
b Employee Recrulting and Tralning 648,630 0 648,630 0
€ PR Marketing and Education 119,994 48,878 35,828 35,288
d Miscellaneaus 184,161 147,721 36,440 0
e All other expenses
25  Total functional expenses., Add lines 1 through 24e 55,506,869 47,775,631 7,355,627 375,611
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 {ASC 958-720) oo o

Form 990 2017



Form 990 (2017}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 0
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 14,363,575] 1 894,139
2 Savings and temporary cash investments 5 27,323.415] 2 37,580,663
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 10,655,837| 4 12,148,862
§ Loans and other receivables from current and former off' icers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L . .o 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958{f)({1)), persons described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501(c){8} voluntary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,940,485] 9 2,085,806
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 46,446,432
b Less: accumulated depreciation 10b 24,457,293 23,023,556 | 10¢ 21,989,139
11 Investments—publicly traded securities 8,597,645 11 23,865,219
12  Investments—other securities. See Part IV, line 11 100,044 ( 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assels . 14
15 Other assets. See Part IV, Ilne 11 664,004 | 15 655,284
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 86,668,561 16 99,219,112
17  Accounts payable and accrued expenses . . 32,351,208| 17 42,483,062
18  Grants payable . 18
19  Deferred revenue . . 103,921( 18 263,906
20 Tax-exempt bond liabilities . 5,840,000| 20 5,275,000
21 Escrow or custodial account liability. Gornplete Part IV of Schedule D 21
@122 Lloans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L e 29
= |23 Secured mortgages and notes payable to unrelated third parties 863,306| 23 328,125
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 39,158,435 | 26 48,350,093
m Organizations that follow SFAS 117 (ASC 958), chack here P . and
@ complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . 47,078,552} 27 50,449,199
& |28 Temporarily restricted net assets . 431574| 28 419,820
2 29 Permanently restricted net assets . 0| 29 0
- Organizations that do not follow SFAS 117 {Asc 958). check here b |:| and
= complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . 30
2|31 Paid-inor capital surplus, or land, building, or equipment fund . . 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .. 47,510,126| 33 50,869,019
34 Total liabilities and net assets/fund balances . 86668561 34 99,219,112

Form 990 2017



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule G contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 58,339,315
2  Total expenses (must equal Part X, column (A), line 25) 2 55,506,869
3 Revenue less axpenses. Subtract line 2 from line 1 3 2,832,446
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 47,510,126
§ Net unrealized gains (losses) on investments 5 517,817
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund ba!ances (explaln in Schedule 0) 9 8,630
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( hne
33 column (B)) . . . 10 50,869,019
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . [
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(O Separate basis Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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. 3| v
b [If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatmn dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 980 2017
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Open to Public

SCHEDULE A Public Charity Status and Public Support

R Complete i the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust.
b Attach to Form 990 or Form 930-EZ,

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
UNITED NETWORK FOR ORGAN SHARING 54-1327878

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

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

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

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

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

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

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

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

9 Oan agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [J An organizafion that normaliy receives: (1) more than 3373% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part IIl.)

11 {0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization,

t Enter the number of supported organizations . . . . . . . . . . |:]
g Provide the following information about the supported organization(s).

) Name of supported organlization () EIN (iii} Typo of organization | (v} Is the organization | {v) Amount of monetary {vl) Amount of
{described on lines 1-10 |tsted in your gaverning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(o]
(D)
(B}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 890-EZ) 2017



Schedule A {Form 990 or 990-E2) éon _ Page 2
IZXTN Support Schedule for Organizations Described in Sections 170(b)(1){A)(V) and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

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

1

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

include any “unusual grants.”) . . . 4,667,023 5,445,624 6,005,699 5,701,867 6,114,940 | 27,935,153
Tax revenues levied for the
organization's benefit and either paid
to or expendad on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 4,667,023 5,445,624 6,005,699 5,701,867 6,114,940 27,935,153

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shown on line 11, column () .

Public support. Subtract line 5 from line 4 27,935,153

Section B. Total Support

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

7 Amountsfromlined4 . . . . 4,667,023 5,445,624 6,005,699 5,701,867 6,114,940 27,935,153
8 Gross income from interest, dividends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 61,426 58,394 92,629 2,270 4,529 219,248
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 726,360 303,272 179,986 119,920 210,707 1,540,245
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 29,694,646
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 270,438,073
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or frﬂh tax year as a section 501{(c)(3)
organization, chackthisboxandstophere e N N R .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 94.08 %
15  Public support percentage from 2016 Schedule A, Part i, line14 . , . . 15 91.67 %
16a 33'2% support test—2017. If the organization did not check the box on line 13 and Ime 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . S i E|
b 33'2% support test=2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e &
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organizatiun qualiﬂes asa publicly supported
organization . . . . . e |
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. .. .0
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 1fia1 16b 17a or 17b check thls box and see
instructions . .. . . . ... L L L L L L s s s s s s s e e e e O

Schedule A (Form 980 or 930-EZ) 2017
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Support Schedule for Organizations Described in Section 509{a}(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a} 2013 {b) 2014 {c} 2015 {d) 2016

{e) 2017

{f) Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's {ax-exempt pumpose .

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

4 Tax revenues Ilevied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govaernmental unit to the
organization without charge .

6 Total. Addlines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounis 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 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . s e e e

Section B. Total Support

Calendar year (or fiscal year beginningin)} » | {a) 2013 {b) 2014 (c) 2015 {d} 2016

(e) 2017

{f} Total

9 Amounts from line 6

10a Gross income from interest, dividends,
paymants received on securities loans, rents,
royalties, and income from simitar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. (Add lines 9, 1Dc, 11
and 12.) ..

14  First five 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 : > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (i)) 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column ()) . 17 %
18  Investment income percentage from 2016 Schedule A, Part 1ll, line 17 . . 18 %
19a 33'2% support tests—2017, if the organization did not check the box on line 14, and Ime 15 Is more than 33'42%, and line
17 is not mors than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'n% support tests—=2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P []

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

Scheduls A [Form 990 or 990-EZ) 2017
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X3  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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

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

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

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

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

Was any supported organization not organized in the United States (*foreign supported organization™? ¥
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported erganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jli} other supporting organizations that also support or
bensfit one or more of the filing organization's supported organizations? If “Yes,” provide detall in Part VI.

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

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 (Forrn 990 or 950-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide dstail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

Sb

5c

Sb

9¢

10a

10b

Schedule A (Form 890 or 880-EZ) 2017
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? If “Yes" to a, b, or c, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo 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 controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type [l Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {if} a copy of the Form 990 that was most recently filed as of the date of notification, and i} 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 {ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? Iif “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type [Il 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (3) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. oh

3 Parent of Supported Organizations. Answer (8} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 830 or 980-EZ) 2017
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Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

& |G-

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

&

7 Other expenses (see instructions)

[}

8 Adjusted Net Income {subtract lines 5, 8, 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 shart tax year or assets held for part of year):

a Average monthly value of securities

ia

b Average monthly cash balances

1b

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

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

-]

3 Subtract line 2 from line 1d,

(2]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

D=1 |;n|n|n

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

| |G| -

5 Income tax imposed in prior year

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

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

Scheduls A {Form 890 or B90-EZ) 2017
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Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ |||

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions

m
Excess Distributions Pre-2017

{ii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

[~ ]

Excess distributions carryover, if any, to 2017

From2013 . . . . .

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

== |T Q|0 |a|®|o(o

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

F-Y

Distributions for 2017 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

0 |a0|o|m

Excess from 2017 .

Schedule A (Form 890 or §90-EZ) 2017
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Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities | |__om8 No. 1545-0047

(Form 950 or 990-E2) 1 7
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2@

Depariment of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [eJI-IoR (W a0Vs] [T+

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

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitfes), then
* Section 501(c)(3) arganizations: Complete Parts I-A and B. Do not completea Part I-C.
* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complste Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Farm 5768 (election under section 501(h)): Complete Part lIl-A. Do not complete Part I1-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 [Proxy Tax) (see separate Instructions} or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

= Section 501(c){4), (5), ar (6} arganizations: Complete Part lIl.
Name of organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54-1327878
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")
2  Political campaign activity expenditures (seeinstructions} . . . . . . . . . . . . .p» §
3  Volunteer hours for political campaign activities (see instructions) C e e o LT
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $

2  Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | ]Yes | ]No
4a Wasacorrectionmade? . . . . . . . . . . . . . v . e e e e e e e e e e OYes ] No

b If “Yes,” describe in Part IV. .
Complete if the organization is exempt under section 501{c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . S
2 Enter the amount of the f Ilng organlzatlon s funds contrlbuted to other organizatlons for section

527 exempt function activities . . . . S i
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL

line17b ., . . . N &
4 Did the filing organlzatlnn f' !e Form 1120-POI. for thls year? e e e e e e e e Yes No

S  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (¢} EIN {d) Amaunt pald from {8} Amount of political
fillng organtzation's contributions recelved and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-,

(1

@

3

(4

)

)

For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 980 or 980-EZ) 2017




Schedule C (Form 990 or 990-EIZ) 2017 Page 2
m Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
section 501(h)).
A Check P [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [Jifthe filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbymg)
Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or {b) is: | Tha lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over 1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter -0- ..
if there is an amount other than zero on either line 1h or line 1! dld the organizatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . U 1 AT D No
4-Year Averaging Period Under section 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-0 Qa0 ocae

Lobbying Expenditures During 4-Year Averaging Period
ng g

Catendar year (or fiscal year {a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column {g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C [Form 980 or 890-EZ) 2017
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e8] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501{h}).

For each “Yes,” response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity.

{8)

{b)

Yeos

No

Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .

Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1')?
Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Iegislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total, Add lines 1c through 1|

Did the activities in line 1 cause the erganizatien to be not descnbed in sectlon 501(::)(3)?

if “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If tha filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

oo l:r'gh'-':rtn-*nn.o oo

AYAYAYASAYAS

120,135

AN AN

120,135

Uy Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).

1 Wers substantially all {90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to camry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

1

2

3

Complete if the organization is exempt under section 501{c}(4), section 501{c)(5), or section
501(c){6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered *No," OR (b) Part llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

N ok

political expenses for which the section 527(f) tax was paid).
Current year . : e e e e
Carryover from last year .
¢ Total
3 Aggregats amount reperted in sectlon 6033(3)(1)(A) notlces of nondeductible sectron 162(e) dues

oo

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . .
Taxable amount of lobbying and political expendltures (see mstructlons)

Section 162(e} nondeductible lobbying and political expendltures (do not Include amounts of

1

o (8188

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, ling 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C _Parl II-B, Line 1 - Contact with legislators was conducted by an outside firm In order to encourage laws that benefit the general

public as It relates to organ donatlon.

Schedule C (Form 990 or 980-EZ) 2017
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» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbar

UNITED NETWORK FOR ORGAN SHARING 54-1327878

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

b o =

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 organization's exclusive legalcontrol? . . . . . . [J Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . ... .. [JYes[] No

Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

ao0ooTo

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

O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure

[ Preservation of open space

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

easement on the last day of the tax year. Held st the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

Total acreage restricted by conservation easements . . . . c e 2h

Number of congervation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements included in (c) acqunred after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or terrnlnated by the organization during the
tax year b

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

Does the organization have a written policy regarding the periodic monitorin'g':"iﬁ'é]:'fe-t.:-t-i-o-ﬁ-,- handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes (J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

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

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

and section 170M)@BXIN? . . . . . . . . . . . .. e e e e e v o o o o o v v [OYes[Od No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEZXdIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items,

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

{) Revenueincluded on Form 990, PartVilll,fline1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 890, Part X . . . . A &
2 |f the organization received or held works of art, hlstoncal treasures. or other slmitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenugincluded on Form 990, PartVilllined . . . . . . . . . . . . . . .. .P 8
b Assets included in Form 990, Part X . . . . P R T R R Vi &

For Paperwork Reduction Act Notice, see the Instructions for Forln 990 Cat. No. 52283D Schedule D (Form 990) 2017
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WAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than tc be maintained as part of the organization's collection?

[J Yes [C] No

2  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other interrnedlary for contributions or other assets not
included on Form 990, Part X? . O Yes [ No
b If “Yes,” explain the arrangement in Part Xl and cornplete the followung table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Forrn 990 Part X Ime 21 for ascrow or custodlal account liability? [(J Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXll . . . . [
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c} Two years back | (d) Three years back | {e) Four years back

-t
[+ 2 - ']

[~}

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . 5 o &

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P
Permanent endowment »
Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

{) unrelated organizations .

{f) related organizations . 3

If “Yes" on line 3afii), are the related orgamzatlons ||sted as requlred on Schedule R?

Describe in Part XIll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

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

Dascription of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Bock value
(investment) (other} depreciation

ia Land . "] 1,113,000 1,113,000

b Buuldlngs . o 25,797,749 7,700,331 18,097,418

¢ Leasehold improvements o 21,065 21,065 0

d Equipment 0 14,089,426 11,608,849 2,480,577

e Other . 0 5,425,192 5,127,048 298,144
Total. Add lines 1a through 1e (Co!umn (09 must eqgual Form 990, Part X, column (B), line 10¢.) . . 21,989,139

Schedule D {Form 990 2017
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EETRYIN  Investments —Other Securities.

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

{a) Descriptlon of security or category {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests .

(3) Cther

A

(B)

©

O

£

)

{G)

H)

Total, (Column (b) must equal Form 990, Part X, col. {B) fine 12)

aRlll]  Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valua {c) Method of valuation:

Cost or end-of-year market value

a)

2

8

{4

{5)

{6)

(U]

{8

]

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13.) P

Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990

Part X, line 15.

{a) Description

{b) Book valus

{1}

@

(]

@

]

(&

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.) . . . . . . . . . . . . . .»

Other Liabilities.

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

line 25.

1 {a) Description of liability

{b) Book valus

{1} Federal income taxes

@

3

4

5

{6}

(U]

@&

&

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) P

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll []

Scheduls D {Form 880) 2017
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I3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 58,865,761
2 Amounts ingluded on line 1 but not on Form 280, Part VIlI, line 12:

a Net unrealized gains {losses) on investments .« v o« . . |22 517.817

b Donated services anduseoffacilites . . . . . . . . . . . | 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other {Describe in Part XIIL.) . B -« 8,629

e Addlines2athrough2d . . . . . . . . . . . . . . . . L 0. ... .| 2e 526,446
3 Subtract line 2e fromline1 . . . e e e e e e 3 58,339,315
4  Amounts included on Farm 990, Part VIII Iine 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 1]

Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . R I 0] 0

5 Total revenue. Add lines 3 and 4c. (Th:s must equal Fonn 990 Partl Ime 12 ) e 5 58,339,315
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments . . . . . . . . . . . . . 1 55,802,727
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 82,500

b Prior year adjustments 2b 0

¢ Other losses . e 1]

d Other (Describe in Part XIII ) | 213,358

e Addfines2athrough2d . . . . . . . . . . . . . . .00 00 000 o002 295,858
3 Subtract line 2e fromline1 . . . e e e e e e e e e 3 55,506,869
4  Amounts included on Form 990, Part IX Iine 25 but not on Ilne 1:

a |nvestment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other DescribeinPartXly. . . . . . . . . . . . . . . |4b 0

¢ Addlinesd4aand4b . . . . A K ] 0
5 Total expenses. Add lines 3 and 4c. (Th:s must equa! Fonn 990 Pan‘l Irne 18 ) e e e e 5 55,506,869

Ele@ Al  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule B, Part X|, Line 2d - Gain on Insurance products and asset disposal- $11,519

Schedule D, Part XlI, Line 2d - Satlsfaction of restrictions on prior year donations

Schedule D (Form 990} 2017



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvitles ! | ome o, 1545-0047

(Form 990 or 990-EZ)f O e entoret mor shan $15,000 an Form 900-22, e 66, " 2017
Department of the Treasury » Attach to Form 880 or Form 880-EZ. Open to Public
Internal Revenue Service » Go to www.lIrs.gov/Form950 for the latest instructions. Inspection
Namae of the organization Employer identiflcation number
UNITED NETWORK FOR ORGAN SHARING 54-1327878

N Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(O Mail solicitations e [ Solicitation of non-government grants
O Intemet and email solicitations f [ Solicitation of gavernment grants
O Phene solicitations g [0 Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E'n.ncrm

-3

Amount paid to
(I Did fundralser have ) talned {vi) Amount pald to
{iy Name and address of Individual {if}y Activity custody or control of “v)&%r;s:ml\dl;ms mﬁarralsa:lllslgg)in or retained by)

or entity {fundraiser) contributions? col. f) organization

Yes No

10

Total . . . . . . . . . . .. .. ... ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Raduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 980-EZ) 2017
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Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) Event #1 [b} Event #2 {c} Other events {d) Total events
United for UNOS Solree {add cal. ﬂ ;;""“9"'
{event type) {avent type) {total number} S
21 1 Grossreceipts . 132,648 132,648
&
2 |ess: Contributions . 0 0
3 Gross income (line 1 minus
line 2) . 132,648 132,648
4  (Cash prizes . 1] 0
5 Noncash prizes D 0
w0
g 6 Rent/facility costs . o 0
Q
j=
d| 7 Foodand beverages . 0 0
8
& 8 Entertainment 0 0
9  Other direct expenses 57,061 57,061
10 Direct expense summary. Add lines 4 through 9 in column (d) . 57,061
11 Net income summary. Subtract line 10 from line 3, column (d) a0 oo ls 75,587
GEAI] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[b) Pul tabs/instant {d) Total gaming {add
g (s} Bingo bingo/progressive bingo e} Other gaming col. {a) through col, (¢))
g
<]
T 1  Grossrevenue .
@ 2 Cashprizes .
5
3 3 Noncash prizes
®| 4 Rent/tacility costs .
E
§ Other direct expenses
O Yes %[ Yes %[0 Yes
6 Volunteer labor . [J Neo [0 Neo ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? . (0 Yes [0 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes []1 No

b f “Yes,” explain:

Schedule G (Form 98¢ or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? . . . e e I:I Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershrp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . .. .. [OYes[ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . .. .. ... |12 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and
records:
Name b
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . s e v e s s e s o o v v v . OYes [ No
b If “Yes,” enter the amount of gaming revenue recelved by the organization® §  andthe
amount of gaming revenue retained by the third party®» &
¢ If “Yes,” enter name and address of the third party:
Name b
Addrass b
16 Gaming manager information:
Name P
Gaming manager compensation®»  §
Description of services provided
(Director/officer CJEmployee {OIndependent contractor
17  Mandatory distributions:;
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « « +« [0 Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

%=4dld Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ji) and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional Information.
See instructions.

Schedule G (Form 990 or 890-E2} 2017
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SCHEDULE J Compensation Information [ECreietis et
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highast 2@ 1 7
Compensated Employees
Open to Public

» Complete if the organization answered “Yes” on Form 930, Part IV, line 23,

» Attach to Form 990.
ﬂg&.&mﬁ"ﬁuﬁzmw » Go to www.irs.goev/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54-1327878
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{as) if the organization provided any of the following to or for a person listed on Form
890, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,
[ First-class or charter travel [ Housing allowance or residence for personal use
[J Travel for companions (O Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or Initiation fees
[T Discretionary spending account [ Personal 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 Il to
explain. . . . . L L L L e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s GEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, but explain in Part Il
Compensation committee Written employment contract
[ independent compensation consultant [0 Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e 4a | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501{c)(3), 501(c){4}, and 501(c){29) organizations must complete lines 5-8.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganization? . . . . . . . . . . . . . . . . . . . . . v e e e . |ba v
b Any related organization? . . . . e v
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. ., |6a v
b Any related organization? . . . 6b v
If “Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes," describe inPart il . . . . . . e e 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)? If *Yes,” describe
inPartit . . . . . . . . .. . ... L. 8 v
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . 0. . .0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Scheduls J (Form 080) 2017
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|
SCHEDULE M Noncash Contributions

| omB No. 1545-0047

{Form 990) 2 @ 1 7
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Dapartment of tha Traasury e Open to Public
Intemal Revenue Service > Go to www.irs.gov/iForm990 for the latest information. Inspection
Name of the organization Employer identiflcation number
UNITED NETWORK FOR ORGAN SHARING 54-1327878
Types of Property
a lc}
Chfac}k if | Number of c(:r)ltributions or I:;r;c;‘st: ::p'::l;:‘f: Method of(:]atennlning
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art T
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities-Closely held stock .
11 Securities—Partnership, LLC,
or trust interests ..
12  Securitiess—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . ..
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18  Collectibles e .
19 Foodinventory . . . . . . v 15 82,500 | FMV
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherb { )
26 Otherb { )
27 Otherb { )
28 OtherP { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 20 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L L L L L e e e e e e e e e e e e e e M| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . L L L L o o e e e e e e e e e 32a v

b If “Yes,” describe in Part Il.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 280. Cat. No. 512274 Schedule M (Form 990} 2017




| |
Schadule M (Form 990) 2017 Page 2

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

Schedule M (Form $80) 2017



l |
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 950-EZ) Complate to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenua Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54-1327878

Farm 990, Parl VI, Sectlon A, Line 2 - It is recognized that all Directors are directly or Indirectly involved in organ donatlon, procurement, or
transplantation and may have business relatlonships with each other.

_Form 990, Pari VI, Section A, Line & - UNOS has flve classes of Members of the Corporation: institutional Members, Medical/Scientific
Members, Public Organlization members, Business Members and Individual Members. References In these By Laws to "members"” shall
Include these classes unless otherwise noted. By amendment to the bylaws, the Board of Directors may establish additional categories of

members to conform to requirements of law and requlations applicable to the National Organ Procurement and Transplantation Network or
the Corporation.

Form 990, Part Vit, Section A, Line 7a - Members of the Board of Directors shall be elected by majority vote of Transplant Hospltal Members,
OPO Members, Histocompatibillty Laboratory Members, Public Organization Member Electors, Medical/Scientific Members, and Individual
Member Electors represented in person or by proxy al each annual meeling of the Members at which a gquorum Is present. Directors may

family members, or representatives of voluntary health organizatlons or the general publlc shall serve for a term of three years, with the
exception of any such Member(s) In this category whose term(s) are extended by resolution of the Board of Directors for one year, not to
exceed a two-year extension. Board members who also hold positions as Officers serve one year terms, with the exception of the Treasurer
and Secretary who shall have staggered terms with one another and shall serve two year terms and the Vice Presldent of Patient & Donor
Affalrs, who shall serve for a term of two years. Each voling Transplant Hospital Member, OPO Member, Histocompatibllity Laboratory
Member, Public Organizatlon Member Elecior, Medical/Sclentiflc Members, and Individual Member Elector Is entitled to one vote for as
_many persons as there are Direclors lo be elecled. There shall be no cumulative voting.

Form 990, Part VI, Section B, Line 11b - IRS form 990 Is made available to the UNOS Finance Committee and the Board of Directors prior to
filing.

potentlal conflicts of interests with any current board member, including officers, and if a conflict Is identified, the affected director is asked
to leave the room for the consideration and vote on any of those speclfic Issues for which they may have a conflict of interests.

Form 990, Part VI, Section B, Line 15 - CEO compensation Is determined by a compensation committee comprised of three prior chairs of

Form 990, Part VI, Sectlon C, Line 19 - UNOS policies and bylaws, financlal statements, and IRS farm 990 are avallable on the corporate
wehbslie or by request.

Form 990, Part XI, Line 9 - Galn value of split dollar life Insurance policies totaling $8,629

For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Na. 51056K Schedule O (Form 980 or 990-E2) (2017}



| |
Schedule O, Statement 1 UNITED NETWORK FOR ORGAN SHARING

Form: Form 990 {2017) EIN: 54-1327878

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Additional time was needed to file a complete return. Extensions were filed and accepted by the IRS with an extended due date of August 15, 2019

Page: 1



