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Department ot the Treasury 
Inter nul Revenu Service 

+« PUBLIC DISCLOSURE COPY ++ 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)1) ot the Internal Revenue Code (except private foundations) 
p Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.+pov/Form990 tor instructions and the latest intormnation. 
0CT 1 2019 30 2020 

OM No. 1545-004/ 

Open to Public 
ction 

A For the 2019 calendar year, or tax year beginning , and endina SEP i 

B check it C Name ot organization D Employer identification number 
applicablo. 

Ice. UNITED NETWORK FOR ORGAN SHARING chango t ye: Doina business as 54-1327878 chango t e Number and street (or P.0. box it mail is not delivered to street address) I Room/suite E Telephone number rotur 

L I­ 700 N. 4TH STREET 804-782-4800 returv 
termine 

City or town, state or province, country, and ZIP or toreign postal code G Gro»rocoit $ 69,004 451. atod Is«o RICHMOND. VA 23219 H(a) ls this a group return return 
[ peen+ F Name and address ot principal otticor DALE SMITH tor subordinates? Llo. [XJo tion 

ponding SAME AS c ABOVE H) « si aooow cor [ ]ves [ JNo 

+ Tax-exempt status: [X] 501(c)(3) r ]so1tc)t )4 (insert no.) I ] 4947(a\t1) or l 1 527 It 'No," attach a list. (soo instructions) 
J website:M WWW.UNOS .ORG H(c) Group exemption number p 
K Form ot oranization: [X ] Corporation I I Trust I [ Association I ] other b lL Year ot formation: 1984] M state ot teal domicne: VA 
[Part I[ Summary 

1 Briotly describo tho organization's mission or most significant activities: UNOS' MISSION IS TO ADVANCE 
8 ORGAN AVAILABILITY AND TRANSPLANTATION BY UNITING AND SUPPORTING OUR 
e: z 2 Chock this box ► []it the organization discontinued its operations or disposed ot more than 25% of its net assets. 
% 3 Number ot voting members ot tho governing body (Part VI, lino 1a) .. 3 42 
o .. ... .. 
o 4 Number ot independent voting members of the governing body (Part VI, lino 1b) 4 42 
0 

.. ...... .. ......... .. 
n 5 Total number ot individuals employed in calendar year 2019 (Part V, line 2a) .. .. .. .. s 470 

A 6 Total number of volunteers (estimate it necessary) .. . .. ... . ......... ·········· . .. 6 1300 

? 7a Total unrelated business revenue from Part VIII, column (), line 12 .. .. ... oda t 
7a 154,238. 

b Net unrelated business taxable income from Form 990.T, Iino 39 7 100 820. 
Prior Year Current Year 

¢» 8 Contributions and grants (Part VIII, Iino 1h) ...... .... " .. . . 5 873.006. 6,438,911. 
:, 9 Program service revenue (Part VIII, line 2g) 56 987.808. 61,809,390. e .... a«a : 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .. .. 54,716. 53,563. 
a. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 459 878. 430.589. 

12 Total revenue · add linos 8 throuah 11 (must equal Part VIII, column (A), Iino 12) 63,375,408. 68,732,453. 
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... .. ..... 0. o. 
14 Benefits paid to or tor members (Part IX, column (A), line 4) .. a«4 .. 0. o. 

un 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 40,399,063. 46,508,712. 
% 16a Protossional tundraising foes (Part IX, column (A), line 11e) o. 0. e ........... . .. 
d» b Total tundraising expenses (Part IX, column (D), lino 25) ► 269,347. a 
t 17 Other expenses (Part IX, column (A), Iinos 11a-11d, 111240) 17,224,910. 18,536 943. ... 

18 Total expenses. Add lines 13.17 (must equal Part IX, column (A), Iino 25) 57,623,973. 65.045.655. 
19 Revenue loss expenses. Subtract lino 18 from line 12 5 751.435. 3,686,798. 

el Beainnina ot Current Year End ot Year 

~ 
20 Total assets (Part X, Iino 16) ... .. .. ¢ «e a .. .. »aa a $at t ta 

109.222.409. 113 768,150. 
21 Total liabilities (Part X, line 26) ... .. .. .......... .......... .. .. 51.974 717. 51,926,518. 

2E 22 Net assets or fund balances. Subtract line 21 trom lino 20 ........ ·•-· .... . ........ 57,247 692. 61 841 632. 
[ Part Il [ Signature Block 
Under penalties ot perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beliet, it is 

othyr than otticer is based on all information ot which nrenarer has any knowlednye 

Sign 
Here 

► Signa fe ot oftii.er ► DALE SMITH, DIRECTOR, FINANCE & ACCOUNTING 
Type or print name and title 

Date 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 
A ADAMS 

A. O ,2021.08.1/ /98'43:30 
f[-th. y+« .(4')' 

um's name CHERRY BEKAERT LLP 
rs address$ 200 SOUTH 10TH ST., 

RICHMOND VA 23219 

, Frm's EIN 

PTIN 

00748038 
56-0574444 

STE. 900 
Pnone no.804-673-5700 

May_tho IRS discuss_this_return_with_tho proparor shown above?(goo_instructions) [Klve L le 
032001 01-20-20 LHA For Paperwork Reduction Act Notice, soo the separate instructions. 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
Form 990 2019) 



- . -- 4 ORGAN SHARING 54-1327878 Pa 2 

Chock_it Schodulo Q contains_a_response or_note_to any line_in_this Part _III 
1 Briefly describe the organization's mission: 

TO ADVANCE ORGAN AVAILABILITY AND TRANSPLANTATION BY UNITING AND 

Lu 

SUPPORTING ITS COMMUNITIES 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-EZ? ................. .... 
It "Yes," describe theso new services on Schedule O. 

3 Did tho organization cease conducting, or make significant changes in how it conducts, any program services? 
It "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments tor each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to roport the amount ot grants and allocations to others, the total expenses, and 
rgvonuo,_it any, tor ouch program_grico rgportod. 

Jv [Io 

LJ. [Jo 

4a (cow_ _)on»s 55,840,l56. ncluav on.st°__)(ow»s 59,846,785. 
ADMINISTER THE ORGAN PROCUREMENT AND TRANSPLANTATION NETWORK (0PTN) 
WHICH PERFORMS THE MATCHING AND FACILITATES THE DISTRIBUTION OF DONATED 
HUMAN ORGANS WITH POTENTIAL RECIPIENTS. A COMPUTER DATABASE IS 
MAINTAINED AT UNOS THAT INCLUDES THE RELEVANT MEDICAL INFORMATION OF 
ALL INDIVIDUALS IN THE NATION WHO ARE LISTED FOR A TRANSPLANT. AS 
ORGANS BECOME AVAILABLE, THE DATABASE IS USED TO MATCH THE ORGANS WITH 
THE BEST POTENTIAL RECIPIENT. THERE ARE TWO FEES TOTALING $92 THAT ARE 
INCURRED BY TRANSPLANT CENTERS. ONE IS THE 0PTN PATIENT REGISTRATION 
FEE QF $748 AND THE UNOS FEE OF $178. AS OF 9/30/2020 THERE WERE 
108,752 REGISTRANTS/PATIENTS ON THE WAITING LIST. DURING FISCAL YEAR 
2020, 39,036 TRANSPLANTS WERE PERFORMED FOR 37,991 UNIQUE 
PATIENTS/RECIPIENTS. 

4b (coa._ __)o«os 972,514. ncwvama rano.o+ )(«ves l,753,432. 
DATA ANALYSIS, INCLUDING PROVIDING MEMBER SERVICES (WHICH INCREASES THE 
EFFICIENCY AND ACCURACY OF DATA COLLECTION AND ANALYSIS) AND 
FACILITATING CONSENSUS BUILDING FOR UNOS POLICY DEVELOPMENT. 

4c (coas )(es 131,158. cluana omnwo.)(ro»s 209,173. 
PROVIDE TRANSPLANTATION AND DONATION INFORMATION AND EDUCATION TO THE 
GENERAL PUBLIC, POTENTIAL DONORS AND MEDICAL PROFESSIONALS. THIS IS 
DONE THROUGH VARIOUS FORUMS AND EDUCATIONAL OFFERINGS, AND INFORMATION 
CAN BE REQUESTED ON TOPICS SUCH AS THE TRANSPLANTATION AND DONATION 
PROCESS, LIVING DONATION, AND VARIOUS NATIONAL, REGIONAL, STATE AND 
CENTER-SPECIFIC DATA REPORTS. 

4d Other program sorvicos (Describe on Schodulo O.) 
[tene$ 

4g Iota! program _sonic_oxponsos 
nudng_g@nt_ot 

56,943,828. 
](u.na@ 

Form 990 (2019) 
032002 01-20-20 



Form 990 2o1o UNITED NETWORK FOR ORGAN SHARING 54-1327878 Paa 3 
[Part lV] Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

2 
Il "Yes," complete Schedulo A •. • 
Is the organization required to complete Schodule B, Schedule ot Contributors? 

10 

3 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to candidatos for 

public office7 ·Yes," comploto Schedule C, Part1 ........................ 
4 Section 501(c)3) organizations. Did tho organization ongage in lobbying activities, or have a section 501(h) election in ettoct 

during the tax year? "Yes," comploto Schodulo C, Part .. ... .... 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receivos membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? i "Yes," comploto Schodulo C, Part Ill .... ... .. 
6 Did tho 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 tunds or accounts? It "Yos," complete Schodulo D, Part l 
7 Did the organization rocoivo or hold a conservation easement, including easements to prosorvo opon space, 

the environment, historic land areas, or historic structures? It "Yos," complete Schedule D, Part II 
Did the organization maintain collections ot works of art, historical treasures, or other similar assets? 'Yes," comploto 
Schedule D, Part II .. .. .. ... .. .................. ........«...........·... 
Did the organization report an amount in Part X, lino 21, for escrow or custodial account liability, serve as a custodian tor 
amounts not listod in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

It"Yes," complete Schedule D, Part IV .. .• ...................... ..... 
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

8 

9 

or in quasi endowments? It "Yes," complete Schedule D, Part V.. ...................... ... 
11 Itho organization's answer to any ot the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 
a Did the organization report an amount tor land, buildings, and equipment in Part X, Iino 10? i"Yes," comploto Schedule D, 

Part VI 
b Did the organization report an amount for investments - other securities in Part X, lino 12, that is 5% or more of its total 

assets reported in Part X, line 16? 'Yes," complete Schedule D, Part VII ... ............... ...... 
c Did the organization report an amount tor investments • program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, Iino 16? "Yes," complete Schedule D, Par VIII .. ..................................... 
d Did the organization report an amount tor other assets in Part X, Iino 15, that is 5% or more of its total assets reported in 

Part X, line 16? i "Yes," complete Schedule D, Part IX...... .......... ........... ... .. 
Did the organization report an amount tor other liabilities in Part X, line 25? "Yes," completo Schedule D, Part X .......... 

t Did the organization's separate or consolidated financial statements tor the tax year includo a footnote that addresses 

the organization's liability tor uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X .......· 
12a Did the organization obtain separate, independent audited financial statements tor the tax year? "Yes," complete 

Schedule D, Parts XI and XII 

Yes No 

4 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 x 

9 X 

10 x 

i, 
,_ l.4 

11a X 

11b X 

11c X 

11d x 
110 X 

11t x 
12a X 

b Was the organization included in consolidated, independent audited financial statements tor the tax year? 
It "Yes," and it the organization answered "No" to lino 12a, then compoting Schedule D, Parts XI and XII is optional..... lb,yè 

13 Is the organization a school described in section 170()(1)A)0)? ·Yos," complete Schedule E.. ..... Li; y 
14a Did the organization maintain an otfico, employeos, or agents outside ot tho United States?.. .... ............... L1day y é 
b Did tho organization have aggregate revenues or expenses of more than $10,000 trom grantmaking, tundraising. business, 

investment, and program service activities outside the United States, or aggrogate foreign investments valued at $100,000 

15 

16 

17 

18 

19 

20a 
b 

21 

or more? "Yes," complete Schedule F, Parts land IV...... ......o.....·...0.. •• .. .... 
Did the organization report on Part IX, column (A), line 3, more than $5,000 ot grants or other assistance to or tor any 
foreign organization? i "Yes," complete Schedule F, Parts ll and IV ...... .................. 
Did the organization report on Part IX, column (A), Iino 3, more than $5,000 ot aggregate grants or other assistance to 

or tor foreign individuals? "Yes," complete Schedule F, Parts land IV............... ............................... 
Did the organization report a total of more than $15,000 ot expanses for protossional tundraising sorvices on Part IX, 

column (A), lines 6 and 110? 4 'Yes," complete Schedule G, Part1 ... ................. 
Did tho organization report more than $15,000 total of tundraising ovent gross income and contributions on Part VIII, lines 

1c and 8a? 4 "Yes," complete Schedule G, Part II ... ......... .. ....o. 
Did tho organization report more than $15,000 of gross income from gaming activities on Part VIII, lino 9a? i'Yes," 
complete Schedule G, Part Ill ...... .. ..... .. .. .. ....... 
DOid the organization operate one or moro hospital facilities? it "Yes," complete Schedule H. ......0............ 
It "Yes" to lino 20a, did tho organization attach a copy ot its audited financial statements to this retum? .............. 
Did the organization roport more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), Iino 1? 4y·ve" c.+M ¡ pas { an I 

14b X 

15 X 

16 x 
17 X 

18 X 

19 
20a 
20b 

.. 21 

X 
x 

X 
032003 01-20-20 Fon 990 2019) 



Form 99o 2o19) UNITED NETWORK FOR ORGAN SHARING 
[Part IV] Checklist of Required Schedules continued) 

54-1327878 Paao 4 

22 Did tho organization report more than $5,000 ot grants or other assistance to or tor domestic individuals on 
Part IX, column (A), Iino 2? "Yes," complete Schedule I, Parts land It ..... ............... 
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ot tho organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? it "Yes," completo 
SchoduleJ .. .. .. .. .. .. ... .... .. . ..... 

24a Did tho organization have a tax-exempt bond issue with an outstanding principal amount ot more than $100,000 as ot the 
last day ot the year, that was issued after December 31, 2002? 'Yes," answer lines 24b through 24d and comploto 
Schedulo K. II 'No," go to lino 25a .. .......... ........ .. .. 

b Did the organization invest any proceeds ot tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an oscrow account other than a refunding oscrow at any time during the year to deteaso 

23 

any tax-exempt bonds? 
d Did the organization act as an "on behalt of issuer tor bonds outstanding at any time during the year? 

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during tho yoar? It "Yes," complete Schodulo L, Part1.. „.. 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yoar, and 
that tho transaction has not been reportod on any of the organization's prior Forms 990 or 990-EZ? "Yes," complete 
Schedule L, Part I 

27 

28 

26 Did tho organization report any amount on Part X, line 5 or 22, tor receivables from or payables to any current 
or tormer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family mombor of any ot these persons? "Yos," complete Schedule L, Part l ..... „.... 
Did the organization provide a grant or other assistance to any current or former officer, director, trustoo, key employoo, 
creator or founder, substantial contributor or omployoo thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of those persons? "Yes," complete Schodulo L, Part It 
Was the organization a party to a business transaction with one ot the following parties (seo Schedule L, Part IV 
instructions, tor applicable filing thresholds, conditions, and exceptions): 

29 
30 

31 
32 

a A current or former officer, director, trustoo, koy employoo, creator or tounder, or substantial contributor? I 
"Yos, " complete Schedulo L, Par IV ............... ...... .. .. .. .. ......o........ 

b A family member of any individual described in line 28a? 'Yes," complete Schedule L, Part Iv 
c A35% controlled entity of one or more individuals and/or organizations described in linos 28a or 28b? j 

"Yos, " comploto Schedule L, Par IV ............................... .. .. ........... 
Did the organization receive more than $25,000 in non-cash contributions? "Yos," complete Schedule M ...... ... 
Did tho organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? 4 "Yes," complote Schodulo M .... ............................................. .. .. 
Did the organization liquidate, terminate, or dissolve and cease operations? It "Yes," complete Schedule N, Part1........... 
Did the organization sell, exchango, dispose ot, or transfer more than 25% of its net assets? "Yes," complete 
Schedule N, Pan II . . .. . . . . . . . . . . . .. ... . . . . . . . . . . . . . . . . . .. . . . . ... 

33 Did the organization own 100% ot an entity disregarded as soparate from tho organization under Regulations 
sections 301.7701.2 and 301.77013? ·Yes," complete Schedule R, Par1 .... 

34 Was the organization related to any tax-oxempt or taxable entity? i "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, lino 1 

35a 
b 

36 

37 

38 

Did the organization have a controlled entity within tho meaning of section 512(b0)(13)7? ........................ ................. 
It "Yos" to line 35a, did the organization recoivo any payment trom or engage in any transaction with a controlled entity 
within the meaning ot section 512(b)13)7 i "Yes," complete Schedule R, Part V,line 2............... ... ....... ........ 
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitablo related organization? 
It "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 tor federal income tax purposos? 4 'Yes," complete Schedule R, Par VI 
Did the organization comploto Schedule O and provide explanations in Schedule O tor Part VI, Iinos 11b and 19? 
Note: AII Form 990 filers are required to complete Schedule O .. 

Yes No 

22 X 

23 X 

24 X 
24b X 

24c x 
24d x 

X 

25b X 

26 X 

27 X 
I 

les .d d 
28a X 
94 x 
28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 x 

[Part V{ Statements Regarding Other IRS Filings and Tax Compliance 
Chock it Schedule O contains a response or note to any line in this Part V 

38 X 

1a Entor tho number roportoed in Box 3 of Form 1096. Enter 0- it not applicable 
b Enter the number ot Forms W2G included in line 1a. Enter 0- it not applicable 

1a 
1b 

c Did the organization comply with backup withholding rules tor reportable payments to vendors and reportable gaming 

Yes No 

1e X 
017004 01-20.20 Fon 990 2o19) 



Form 99o 2o19» UNITED NETWORK FOR ORGAN SHARING 54-1327878 Paco 5 
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continue 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
tiled tor tho calendar year ending with or within tho year covered by this retum • den dlU] 

b It at least one is roported on line 2a, did the organization file all required tedoral employment tax returns? ..... ........ 2b X 
Note: It the sum of lines 1a and 2a is greater than 250, you may be required to e-tile (seo instructions) 

3a Did the organization have unrelated business gross income ot $1,000 or more during the year? .. 
b It"Yos," has it filed a Form 990-T tor this year? "No" to line 3b, provide an explanation on Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 

by If "Yg,"ontor the name of the foreign Country 
Seo instructions tor filing requirements tor FinCEN Form 114, Report ot Foreign Bank and Financial Accounts (FBAR). 

3a X 
... 3b x 

... .. 4a X 

5a Was the organization a party to a prohibited tax shelter transaction at any time during tho tax year? .. .. 
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 
c It"Yes" to line 5a or Sb, did tho organization file Form 8886.T2 
6a Does the organization have annual gross receipts that are normally groator than $100,000, and did the organization solicit 

any contributions that wore not tax deductible as charitable contributions? 
b It"Yes," did tho organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly tor goods and services provided to the pay0r? 
b It"Yes," did the organization notify tho donor of the value ot the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose ot tangible personal proporty tor which it was required 

to file Form 8282? .. ..... ... ......... ... .... .....· ·. 
d It"Yes," indicate the number ot Forms 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g It the organization recoivod a contribution ot qualified intellectual property, did tho organization file Form 8899 as required? 
h It the organization received a contribution ot cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.0? 

8 Sponsoring organizations maintaining donor advised funds. DOid a donor advised tund maintained by the 

............. , ....... 7....,d_.1 __ ._ ... _, ._. - 

sponsoring organization have excess business holdings at any time during tho yoar? 
9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ......„.. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related porson? 

10 Section 501(c)7) organizations. Enter: 
a Initiation toos and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, tor public use ot club facilities 

11 Section 501(c\12) organizations. Enter. 
a Gross income from members or shareholders 

l +os l 
10b 

11a 

Yes No 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7 

7e X 
- 

7e x 
7 X 
7a 

7h 
J 

8 

9a 
_J 

9b 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) ... a. ........ lb1 l 

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ot Form 1041? yl 
b It "Yos," ont or tho amount of tax-oxompt lnterost rocolved or occruod during tho yoar . . . . . . l._1_2b .......,I______ I 

13 Section 501(c)28) qualified nonprofit health insurance issuers. 

- 

a ls the organization licensed to issue qualified health plans in more than one state? • 
Note: Seo the instructions tor additional information tho organization must roport on Schedule O. 

b Enter the amount of resorvos the organization is roquired to maintain by tho statos in which the 
organization is licensed to issuo qualified health plans. I 13b I 

16 Is tho organization an educational institution subject to the section 4968 excise tax on net investment income? 
It "Yes." complete Form 4720, Schedule O. 

- 

13a 

c Enter the amount of reserves on hand ....,o..... o«............0..........·....... .....0....... Ld-Lb lb 
14a Did the organization receive any payments tor indoor tanning services during the tax year? ............ 14a X 

b It"Yes," has it filed a Form 720 to report these payments? It "No," provide an explanation on Schedule0......................... 14b 
15 Is tho organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 
It "Yes," soo instructions and file Form 4720, Schedule N. 

15 X 

16 
I 

X 

Form 990 (2019) 



yoovernance, Management, anc )isclosure For each "Yes" response to linos 2 through b below, and tor a "No" response 
to lino 8a, 8b, or 10b bolow, doscribo tho circumstances, procossos, or changes on Schedule O. Soo instructions. 

UNITED NETWORK FOR ORGAN SHARING 54-1327878 Paa 6 

Check_it Schedule_Q contains_aropongoor noto to_any_line_in_this Part_VI 
Section A. Governing Body and Management al 

1a Enter the numbor ot voting members ot the governing body at the end ot the tax year.. .. 
It there are material differences in voting rights among members ot the governing body, or it the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter tho number ot voting members included on line 1a, above, who are independent ......... "1 iéy 
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? ........ .......... ... .... .... .. 

1a 42 

3 

4 
s 
6 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? ..... ............ ....,, 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ,, 
Did the organization become aware during the year of a significant diversion ot the organization's assets7...............,_ 
Did the organization have members or stockholders?......... ... 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members ot the governing body7...... ................. ........ ... .......... 

b Are any governance decisions ot the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? ............................ ....... ... 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? .... .......... .... ..........., ... ..... .................. 
b Each committee with authority to act on behalt ot the governing body? ..... ... ....oo....... „, 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Soction A, who cannot be reached at the 
organization's mailing address? yy ·yyg " Brouido the numnos any • ,o. (O 

Yes No 

2 X 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? .... ... 
b It"Yes," did the organization have written policies and procedures governing tho activities ot such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ................., 
11a Has the organization provided a complete copy ot this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the procoss, it any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict ot interest policy? "No," go to lino 13 .......... ....... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? t "Yes," describe 

in Schedule O how this was done 
13 
14 

Did the organization have a written whistleblowor policy? 
Did the organization have a written document retention and destruction policy? 

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

a Tho organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 
b It"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 tako stops to sat0guard the organization's 
exempt status with respoct to such arrangements? 

Section C. Disclosure 

3 x 
4 X 
s X 
6 X 

7a X 

7b x 
8a X 
8b x 
9 X 

Yes No 
10a X 

10b 
11a x 
12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b x 

16a 

16b 

17 List tho states with which a copy ot this Form 990 is required to be filed P lQlr 
18 Section 6104 requiros an organization to make its Forms 1023 (1024 or 1024A, it applicable), 990, and 990-T (Section 501(c)3)s only) available 

tor public inspection. Indicate how you made these available. Check all that apply. 
[X] own wobvsne []Another's wobste [] uon request [loner exam on schedule o) 

19 Doscribo on Schedule O whether (and it so, how) tho organization made its governing documents, conflict of interest policy, and financial 
statements available to tho public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
DALE SMITH, CPA 804-782-4800 
700 NORTH ATH STREET, RICHMOND, VA 23219 

032000 01-20-20 rom 990 (2019) 



Form 99o 2o1so UNITED NETWORK FOR ORGAN SHARING 54-1327878 Pa 7 
art Compensation ot Officers, Directors, Trustees, ey Employees, Highest Compensated 

Employees, and Independent Contractors 
Chock it Schodulo O contains a rosponso or note to any line in this Part VII L 

Section_A. ottcrs, Directors, Trust@gs, Koy Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation tor tho calendar yoar ending with or within the organization's tax yoar. 

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount ot compensation. 
Enter 0- in columns (D), (E), and (F) i no compensation was paid. 
·List all of tho organization's current key employees, i any. Seo instructions tor definition ot "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­ 

able compensation (Box 5 ot Form W2 and/or Box 7 ot Form 1099-MISC) ot more than $100,000 from the organization and any related organizations. 
• List all of tho organization's former otficors, key employees, and highest compensated employeos who received more than $ 100,000 of 

reportable compensation trom tho organization and any related organizations. 
·Lust all of tho organization's former directors or trustees that received, in the capacity as a former director or trustoo of tho organization, 

more than $10,000 ot reportable compensation from the organization and any related organizations. 
Seo instructions tor the order in which to list tho persons above. 
[ ](heck this box it neither the organization nor any related oraanization compensated anv current officer, director or trustee. 

(A) (B) (C) (D) (Ee) (F) 
Name and title Avorago Position Reportablo Reportable Estimated 

(do not check more than ono 
hours per box, unless poron i bot an compensation compensation amount of 
week officer and a director/tru tee) trom from related othor 

(list any è the organizations compensation 
hours tor 5 ¥ organization (w-2/1099-MISC) trom tho 

Is » 
related 3 ~ 3 (w.2/1099-MISC) organization 

organizations c K ±; and related 3 I 

1 1+ 
below 1 £ o # )¡¡ organizations 
line) ., 5 ~ £ 

(i) DAVID MULLIGAN MD, FACS 10.00 
PRESIDENT X X o. o. o. 
( 2) MATTHEW COOPER 5.00 
VICE PRESIDENT X X 0. 0. 0. 
(3 MINDY DISON 5.00 
VICE PRESIDENT FOR PATIENT AND DONOR X X o. o. o. 
( 4) ROBERT GOODMAN MBA 5.00 
TREASURER x x 0. 0. 0. 
(5) MATRYL JOHNSON 5.00 
IMMEDIATE PAST PRESIDENT X X o. o. o. 
(6) LISA STOCKS 2.00 
SECRETARY X 0. 0. 0. 
(7 DENI SE ALVERANGA 2.00 
DIRECTOR X o. o. o. 
(8) MEDHAT ASKAR MD, PHD, DABHI) 2.00 
DIRECTOR X o. 0. o. 
(9) RANDEE BLOOM RN, MBA, PID 2.00 
DIRECTOR X o. o. o. 
(10) WILLIAM BRY 2.00 
DIRECTOR X 0. o. o. 
(11) LINDA CENDALES 2.00 
DIRECTOR X o. o. o. 
(12) LEWAY CHEN 2.00 
DIRECTOR X 0. 0. 0. 
(13) EARNEST DAVIS 2.00 
DIRECTOR X o. o. o. 
(14) LAURA DEPIERO 2.00 
DIRECTOR x 0. 0. 0. 
(15) AMI SHI DESAI 2.00 
DIRECTOR X o. o. o. 
(16) LUIS FERNANDEZ MD 2.00 
DIRECTOR X o. o. o. 
(17) JOSEPH FERREIRA 2.00 
DIRECTOR X o. o. o. 

rom 990 go19) 



Form 990 (2019) D WORK OR ORGAN SHARING - 27 Paao 
[Part Vil] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees ' - a 

- 
(A) (B) (Cc) (D) (E) (F) 

Namo and title Average Position Reportable Reportable Estimated (do not check more than one hours per box, unle poron i both an compensation compensation amount of 
week otlcer and a director /true too) from from related other 

(list any 
A tho organizations compensation 

hours for 7 organization w.2/1099-MISC) from the 
related 

, 
± z (w-2/1099-MISC) organization ± organizations 3 ! ¡; and related 

below ~ j #k J organizations ¥ ~ 
!.:! line) 5 : 

(18) PAMELA GILETTE 2.00 
DIRECTOR X o. o. o. 
(19) ALEXANDRA GLAZIER JD, MPH 2.00 
DIRECTOR X o. o. o. 
(20) PATRICK HEALY 2.00 
DIRECTOR X 0. 0. o. 
(21) WILLIAM HILDEBRAND 2.00 
DIRECTOR X o. o. o. --- 

(22) JOSEPH HILLENBURG 2.00 
DIRECTOR X o. o. o. 
(23) VALINDA JONES MSN, RN 2.00 
DIRECTOR X 0. 0. o. 
(24) SETH KARP MD 2.00 
DIRECTOR X o. o. o. 
(25) LEONA KIM SCHLUGER MD 2.00 
DIRECTOR X 0. o. o. 
(26) SUZANNE LANE CONRAD RN, MSHA 2.00 
DIRECTOR X o. o. o. 
1b Subtotal -- .. .. .. ••· .. . ... . .. .. ► o. o. o. 
c Total trom continuation shoots to Part VII, Section A .. . . ... .. ► 3,561,401. o. 402 396. 
d Total (add lines 1b and 1c) ► 3,561,401. o. 402.396. 

UNITEI NET F 54 13 878 8 

2 Total number ot individuals (including but not limited to those listed above) who received more than S100,000 oft reportable 
compensation from the organization 107 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employoo on 
line 1a? i"Yes," comploto Schedule J tor such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from tho organization 
and related organizations greater than $150,000? "Yes," complete Schedule J tor such individual 

5 Did any person listed on lino 1a receive or accrue compensation trom any unrelated organization or individual tor services 
ronderod to the organization? • 

Section B. Independent Contractors 

Yes No 

3 X 

«,X 

s X 

1 Complete this table tor your five highest compensated independent contractors that received more than $100,000 ot compensation trom 
th i. i R 'i uz ' e oraanizaton. 0port compensation tor the calendar year ending with or within the orqani :ation's tax voar. 

(A) (B) (C) 
Name and business address Description of services Compensation 

WINSTON & STRAWN, LLP 
PO BOX 36235. CHICAGO IL 60694-6235 EGAL SERVICES 1,121,120. 
VERACITY CONSULTING GROUP, LLC IT CONSULTING AND 
PO BOX 5611 GLEN ALLEN, VA 23058 STAFFING 724 636. 
INSIGHT GLOBAL IT CONSULTING AND 
PO BOX 198226, ATLANTA, GA 30384-8226 STAFFING 550,889. 
QUALITY TECHNOLOGY SERVICES HOLDING LLC 
PO BOX 74604 CLEVELAND. OH 44194 DATA CENTER 451,889. 
WORLD WIDE TECHNOLOGY IT CONSULTING AND 
PO BOX 95?653 SAINT LOUIS. MO 63195 STAFF ING 364 574. 
2 Total number ot independent contractors (including but not limited to those listed above) who received more than 

$100,000 ot compensation trom the oraanization b 17 
SEE PART VII, SECTION A CONTINUATION SHEETS 

032008 01-20-20 

rom 990 2019) 



Form 990 
[Part Vl] section A. 

... 

Otticers, Directors, Trustees, Koy Employees, and Hiqhest Compensated Employeos ton» 
(A) (B) (c) (D) (E) (F) 

Namo and title Average Position Reportable Reportablo Estimated 
hours (chock all that apply) compensation compensation amount of 
por from trom relatod other 
woek À the organizations compensation 

(list any fl E organization (w.2/1099-MISC) rom the 
hours for $ JI (w.2/1099-MISC) organization , 

i relatod ! % and rolatod 
organizations i z x organizations 3 ~ 

below 'I'! : Tl 

# ¥ e lii r , 
line) ¥ ~ s E 

t: 

(27) ALAN LANGNAS 2.00 
DIRECTOR x o. o. o. 
(28) STACEE LERRET 2.00 
DIRECTOR X o. o. o. 
(29) MARIAN MICHAELS 2.00 
DIRECTOR X o. o. o. 
(30) MICHAEL MORITZ MD, FACS 2.00 
DIRECTOR X o. o. o. 
(31) JEFFREY ORLOWSKI 2.00 
DIRECTOR X o. 0. 0. 
(32) KIMBERLY RALLIS BS, MHA 2.00 
DIRECTOR X o. o. o. 
(33) KELLY RANUM RN, cPTC 2.00 
DIRECTOR X o. 0. 0. 
(34) JAMES SHARROCK 2.00 
DIRECTOR X o. o - o. 
(35) PONO SHIM 2.00 
DIRECTOR X 0. o. o. 
(36) MERRY SMITH 2.00 
DIRECTOR X o. o. o. 
(37) TIMOTHY SNYDER CCEMT-P, CPTC 2.00 
DIRECTOR X 0. o. o. 
(38) KEITH WILLE 2.00 
DIRECTOR X o. o. 0. 
(39) CELESTE WILLIAMS 2.00 
DIRECTOR x 0. o. o. 
(40) CAMERON WOLFE MBBS, MPH, FIDSA 2.00 
DIRECTOR X o. 0. o. 
(41) PATRICK WOOD 2.00 
DIRECTOR X o. o. o. 

2.00 
. 

(42) ATSUSHI YOSHIDA MD 

DIRECTOR X o. 0. o. 
(43) BRIAN SHEPARD 40.00 
CEO X 634,328. o. 44 731. 
(44) STEVE HARMS 40.00 
CAO X 305 188. 0. 31 516. 
(45) MAUREEN MCBRIDE 40.00 
coo x 290,040. o. 33,765. 
(46) ALEX TULCHINSKY 40.00 
CTO X 379 249. o. 41,821. 

Total to Part VII, Section A, lino 1c aa .. --·-" - ., > . . . • 

UNITED NETWORK FOR ORGAN SHARING 54-1327878 

012201 
04.0119 



Form 990 
[Part Vll] section A. Otticrs, Directors, Trustees, Key Employees, and Highest Compensated Employ0os ontin4a4 

(A) (e) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

hours (check all that apply) compensation compensation amount of 
por from trom relatod other 
week : the organizations compensation I';' 

(dist any ~ a organization w-2/1099-MISC) trom the 
hours for i • (w.2/1099.MISC) organization ::; i ì related £ and relatod 

organizations r: £ organizations 3 • 
below li I 

; 

I j : % 4 :- ± lino) 5 £ 
(47) DAVID KLASSEN 40.00 
CMO X 339,205. o. 24,990. 
(48) RYAN EHRENSBERGER 40.00 
CGO X 232,892. o. 36.500. 
(49) JASON LIVINGSTON 40.00 
GENERAL COUNSEL x 285,284. o. 30.338. 
(50) HENRI SA TOSOC HASKELL 40.00 
SR. DIRECTOR, 0RG. EXCELLENCE x 237,514. o. 26.488. 
(51) LISA SCHAFFNER 40.00 
DIRECTOR, PR & MARKETING X 218,446. o. 31,141. 
(52) MARTHA WILSON 40.00 
DIRECTOR, IT SOFTWARE ENGINEERING x 217,547. o. 29,152. 
(53) CRAIG CONNORS 40.00 
DIRECTOR, POLICY L COMMUNITY RELATIO X 212 176. 0. 37 075. 
(54) ANTHONY PONSIGLIONE 40.00 
DIRECTOR, HUMAN RESOURCES X 209 532. o. 34 879. 

Total to Part VII, Section A, line 1c 
-~L"~~ i 3.561 401. 402,396. 

UNITED NETWORK FOR ORGAN SHARING 54-1327878 

012201 
04-01-10 



gc9g9,2219) _ _ UNITED_NETWORK_FOR ORGAN_SHARING 
[Part IT Statement of Revenue 

54-1327878 

Chock it Schodulo O contains a response or note to any line in this Part VIII r 
(A) (B) (C) (D) 

Total rovenuo Rolatod or exempt Unrelated Revenue excluded 
function revenue business revenue trom tax under 

sections 512 -514 

Ii 1 a Federated campaigns 1a 

b Membership dues 1b ò! ..... .. 
-J c Fundraising ovonts .. .. 1c 

4 d Related organizations 1d 
0 .. 
£ 0o Government grants (contributions) 1e 5,500,000. 

j t AII other contributions, gifts, grants, and 
similar amounts not included above 1t 938,911. 

s 9 Nonçah cont bution included in lino 1a-1t 1al$ 
5% . h Total. Add lines 1a.11 b 6,438,911. - 

usines Code - - 
¢ 2a PROGRAM REGISTRATION PEES 541900 59,810,277. 59,810,277. 

± b SCIENTIFIC AND DATA ANALYSIS 541900 1,753,432. 1,753,432. 

#° c EDUCATIONAL MATERIALS 541900 111,903. 111,903. 
E d REGIONAL AND TRANSPLANT FORUMS 541900 97,270. 97,270. 
& 0 g 
a. t All other program service revenue 541900 36,508. 36,508. .. 

a Total. Add lines 2a-2t ► 61,809,390. .. .I 
3 Investment income (including dividends, interest, and 

other similar amounts) .. .. .. ► 53,563. 53,563. 

4 Income from investment ot tax-exempt bond proceeds ►
5 Royalties b 

() Real (ii) Personal 

6 a Gross rents .. .. 6a 548,004. 

b Less: rental expenses 6b 271,998. 

c Rental income or (loss) 6c 276,006. 

d Net rental income or (loss) t 
... 276,006. 276,006. 

7 a Gross amount from sales of () Securities (i) Other 
assets other than inventory 7a 

b Less: cost or other basis 
D and sales expenses 7b ::, 
c Gain or (loss) 7e 6» c :,. 
¢» d Net gain or (loss) ►cr .... .. 
m 8 a Gross income trom tundraising events (not 
£ o including S of 

contributions reported on line 1c). S00 
Part IV, line 18 8a 

b Less: direct expenses 8b 
c Net income or (loss) from tundraising ovonts ... ► - 

9a Gross income from gaming activities. S0o 
Part IV, line 19 .. .... 9a 

b Loss: direct expenses 9b 
c Net income or (loss) from gaming activitios .... ►

10 a Gross sales of inventory, less returns 
and allowances .. ·•• .. +, 10a I b Less: cost of goods sold .. 10b - 

c Net income or (loss) from sales ot inventory .. ►
Buine Code 

g 11 a TRNVEL SERVICES 561500 104,788. 104,788. g, ; b ADVERTISING 541800 49,450. 49,450. 
Ill 
"" c % d All other revenue 900099 345. 345. n 
E w i .. 

o Total. Add lines 11a-11d ► 154,583. 

12 Total revenue. See instructions ► 68,732,453. 61,809,390. 154,238. 329,914. 

rom 990 (2019) 



Fog9o2Oi9 UNITED NETWORK FOR ORGAN SHARING 
[Par IX] Statement oT Functional Expenses 

54-1327878 Pac10 

Section 501(c)3) and 50t(c)(4) organizations_must comploto all columns_All other organizations _must comploto column (A) 
Chock it Schodulo O contains a response or note to any line in this Part IX g ····· tr±I I I 

Do not includo amounts reported on linos 6b, (A) (B) (C) pP» Total exp0nsos Program service Management and Fundraising 
7b, 8b, 9b, and t0b ot Par VII. 0xpensos qoneral expensas 0xpons0s 
1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 
2 Grants and other assistance to domestic I individuals. Seo Part IV, line 22 .. 
3 Grants and other assistance to foreign - 

organizations, foreign governments, and foreign 
I individuals. Seo Part IV, lines 15 and 16 .. » 

4 Benefits paid to or tor members ... I 
s Compensation of current officers, directors, 

trustoos, and key employees .. 2,466,186. 1,328,504. 1,137,682. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) .. 

7 Other salaries and wages ... .. . .. .. 29,992 863. 28,120 626. 1 722.132. 150,105. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 3,003,128. 2,813,931. 176,509. 12 688. 
9 Other employoo benefits 

# .. .. 8,419,600. 7,766 951. 629 377. 23 272. 
10 Payroll taxes ... . ... .. .. . ··• ., 2,626,935. 2 280 179. 335 040. 11.716. 
11 Foos tor services (nonemployoos): 
a Management .. ... . . ····· .. 
b Logal .. . ' .. ... .... ' " .... . .. .. 1,312,364. 1,262,076. 50,288. 
c Accounting ·• ·•· ................... . .... 49.565. 49,565. 
d Lobbying .. .. .... 243,482. 243,482. 
0 Professional tundraising services. See Part IV, line 17 
t Investment management tees ........ 
9 Other. (It ine 11g amount exceeds 10% ot line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 2 552 139. 2 020,738. 491,157. 40,244. 
12 Advertising and promotion ... .. 
13 Ottice expenses ... .. 1,633,911. 1,185,763. 434,281. 13,867. 

6,057,881. 6,057,881. 
- -- 

14 Intormation technology .... ... ... . ....... 
15 Royalties .. .. .... . ' 
16 Occupancy 

¥ ..... ¥ a i i4 4 i 
2 015 975. 1,334,208. 681,767. 

17 Travel .. .. .. . . .. .. . . 636 629. 609.892. 21.819. 4,918. 
18 Payments of travel or entertainment oxponses 

tor any federal, state, or local public officials 
19 Conferences, conventions, and meetings .. 1,081,447. 1,035,331. 33,952. 12 164. 
20 Interest ··········· ...... ...... ... ... .......... 120,969. 120,969. 
21 Payments to affiliates ....... .. .. . . . .. 
22 Depreciation, depletion, and amortization ... 1,852,368. 1,117,739. 734,629. 
23 Insurance 

#ta t ... •· . .... 209,960. 209,960. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. It 
j line 24e amount exceeds 10% ot line 25, column (A) 

amount, list line 24e expenses on Schedule 0.) 
a RECRUITING/TRAINING 729,168. 9,662. 719,133. 373. 
b UBI TAX 40,738. 40,738. 
c 
d 
0 All other oxpensos 347. 347. 

25 Total functional expenses. Add lines 1 through 24e 65 045,655. 56,943,828. 7,832 480. 269 347. 
26 Joint costs. Complete this line only it the organization 

reported in column (B) joint costs from a combined 
educational campaign and tundraising solicitation. 
chock h«n []eoiowna S0P 08-2 80 998-720) 

03z010 01-20-20 Form 990 (2019) 



arggg2919) UNITED_NETWORK_FOR_ORGAN _SHARING 
[Par X TBalance Sheet 

54-1327878 Page 11 

Chock i Schedule O contains a response or note to any line in this Part X I I 
(A) () 

Beginning ot yoar End ot year 

1 Cash • non-interest-bearing .. .. .. .. .. . ........ .. .. .. .. .. .. 921.817. 1 983,399. 
2 Savings and temporary cash investments 45.152 455. 2 46 929 698. 
3 Plodges and grants receivable, net .. . . .. .. .. .. ...... . ......... 3 
4 Accounts receivable, net ... .. .. .. . . 11 473 354. 4 10 512,077. 
5 Loans and other receivables from any current or former officer, director, 

trustee, koy employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member ot any ot these persons 5 

6 Loans and other receivables trom other disqualified persons (as defined -4 
undor soction 4958()(1)), and persons described in section 4958(c)(3)B) 6 . 

j 7 Notes and loans recoivablo, net ... 7 
8 Inventorios tor salo or uso .. .. .. ... .. .. a à## 

8 
9 Prepaid expenses and deterred charges 2,438,141. 9 2,057,827. .. 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI ot Schedule DO 10a 50,126.327. 

b Loss: accumulated depreciation 10b 26 062.307. 21,254,875. 10c 24,064,020. 
11 Investments - publicly traded securities .. .. .. .. 27,326,656. 11 28,573,113. 
12 Investments • other securities. Soo Part IV, lino 11 .. .. .. ··• ....... .. 12 
13 Investments • program-related. Seo Part IV, line 11 a .. .. .. . .. 13 
14 Intangible assets .. .. . . 14 
15 Other assets. Soo Part IV, line 11 .. .. . . 655 111. 15 648,016. 
16 Total assets. Add lines 1 throuah 15 (must equal line 33) 109.222.409. 16 113,768,150. 
17 Accounts payable and accrued expenses .. .. .. . . .. .. 4.206 190. 17 4 056,791. 
18 Grants payable .... . ..... 18 
19 Deterred rovenue .............. ···• .. 4 « .. ·• .... .. 19 7,250,000. 
20 Tax·oxompt bond liabilities .. 5 275.000. 20 4,690,000. 
21 Escrow or custodial account liability. Complete Part IV ot Schedule D 21 

u 22 Loans and other payables to any current or tormer officer, director, 
1 II) z trustee, key employee, creator or founder, substantial contributor, or 35% 

5 controlled entity or family member ot any of theso persons 22 0 .. 4 

5 23 Secured mortgages and notes payable to unrelated third parties 23 . . .... 
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 
ot Schedulo DO .. .. 42,493,527. 25 35 929 727. 

26 Total liabilities. Add linos 17 throuah 25 -- _.,___ ·--- --·-" -· - -· 51.974,717. 26 51 926 518. 
Organizations that tollow FASB ASC 958, check here ► ) Ill and complete lines 27, 28, 32, and 33. 8 e: 27 Net assets without donor restrictions 57 082 524. 27 61 570,033. S9 ... . .. .. 

0 28 Net assets with donor restrictions 165,168. 28 271,599. o .. .. . ...... 
"0 Organizations that do not tollow FASB ASC 958, chock hero ► D e: 
3 u. and complete lines 29 through 33. 
15 29 Capital stock or trust principal, or current tunds 29 
!'l ....... .. .. 
o 30 Paid-in or capital surplus, or land, building. or equipment fund 30 ill .. . . ... .. . . 
ill Retained earnings, endowment, accumulated income, or other tunds ¢ 31 ......... 31 
t 
II) 32 Total not assets or fund balances 57.247.692. 32 61,841 632. z ... 

33 Total liabilities and net assets/fund balances 109,222,409. 33 113,768 150. 
rom 990 (2019) 
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o19 UNITED NETWORK FOR ORGAN SHARING 54-1327878 Pa 12 
Reconciliation of Net Assets 
Chock it Schedule O contains a response or note to an line in this Part XI 

1 
2 
3 
4 
5 
6 
7 
8 
9 

Total revenue (must equal Part VIII, column (A), lino 12) 
Total expenses (must equal Part IX, column (), line 25) 
Revenue loss expenses. Subtract line 2 from line 1 
Net assets or tund balances at beginning ot yoar (must equal Part X, line 32, column (A)) 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Investment expenses 
Prior period adjustments 
Other changes in net assets or fund balances (explain on Schedule O) 

10 Net assets or tund balancos at end ot year. Combine linos 3 through 9 (must equal Part X, line 32, 

68 732 453. 
2 65 

3 
045 655. 

3 686 798. 
4 57 247 692. 
s 887 078. 
6 
7 
8 
9 20 064. 

Pa ncial Statements and Reporting 
Check it Schedule O contains a response or note to anv ine in this Part XII 

10 61 841 632. 

t 
1 Accounting method usod to prepare tho Form 99o: []cash [X] Accrual []onor 

It the organization changed its method of accounting trom a prior year or checked "Other," explain in Schedule O. 
2a Were tho organization's financial statements compiled or reviewed by an independent accountant? 

It "Yes," check a box below to indicate whether the financial statements tor tho year wore compiled or reviewed on a 
separate basis, consolidated basis, or both: 
L ] separate basts []consolidated bass []on consolidated and separate basts 

b Were the organization's financial statements audited by an independent accountant? .. ................ 
It "Yes," check a box below to indicate whether the financial statements tor tho year woro audited on a separate basis, 
consolidated basis, or both: 
[X] separate basis [] consolidated bass [] omh consolidated and separate basis 

c It"Yos" to lino 2a or 2b, doos the organization have a committee that assumes responsibility tor oversight ot tho audit, 
review, or compilation ot its financial statements and selection ot an independent accountant? 
It the organization changed either its oversight process or selection process during tho tax year, explain on Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as sot forth in the Single Audit 
Act and 0MB Circular A-1337........................ ............ ......................................................................... 

b It"Yes." did tho organization undergo the required audit or audits? It the organization did not undergo the required audit 
or audits, explain why on Schodulo O and describe any stops taken to undorao such audits 

Yes No 

2a X 

,LL 

2 X 

- - - 
2c X 
I 

.. 3a X 

3b x 
rom 990 2o19) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

DOopartmont ot the Treary 
Internal Fevoruo 3orvce 

Public Charity Status and Public Support 
Complete it the organization is a section 501(c)3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

p Go to www.irs.nov/Form990 tor instructions and the latest information. 

OM No, 145-004t 

2019 
Open to Public 
inspection 

Namo of the organization 
'WORK FOR ORGAN SHARING 

Employer identification number 

54-1327878 
atus (ll 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.) 
[]A church, convention ot churches, or association oft churches described in section 170(b)1)A)). 

2 [] Aschool described in section 170b)1)A)ii). (Attach Schedule E Form 990 or 990-E2).) 
3 [] Ahospital or a cooperative hospital service organization described in section 170()1)A)iii). 
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)1)A)iii). Enter tho hospital's name, 

l[ mm][, 

s [] An organization operated tor the benefit ot a college or university owned or oporated by a governmental unit described in 
section 170(b)1)A)iv). (Complete Part II.) 

6 L ] Atodoral, state, or local government or governmental unit described in section 170b)1)A)v). 
7 [K] An organization that normally receives a substantial part ot its support from a governmental unit or trom tho general public described in 

section 170b)1)A)vi). (Complete Part I.) 
8 [ ] Acommunity trust describod in section 170b)1)A)vi). (Complete Part II. 
g [] An agricultural research organization described in section 170(b) 1)A)ix) operated in conjunction with a land-grant collego 

or university or a non-land-grant college of agriculture (soo instructions). Enter tho name, city, and state ot the college or 
dl[le 

10 [_] An organization that normally receives: (1) more than 33 1/3% of its support trom contributions, membership toes, and gross receipts from 
activities related to its oxompt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by tho organization after June 30, 1975. 
Seo section 509(a)2). (Complete Part III.) 

11 [] An organization organized and operated exclusively to test tor public safety. Seo section 509(a)4). 
4 [] An organization organized and operated exclusively tor the benefit ot, to perform the functions ot, or to carry out tho purposes of one or 

more publicly supported organizations described in section 509a)1) or section 509a)2). S00 section 509a)3). Check the box in 
lines 12a through 12d that describos tho typo ot supporting organization and complete lines 120, 12, and 12g. 

a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) tho power to regularly appoint or oloct a majority of tho directors or trustoes of tho supporting 

organization. You must complete Part IV, Sections A and B. 
b L ] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s). by having 

control or management ot the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and CG. 
c [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
e [] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. Tho organization generally must satisty a distribution requirement and an attentiveness 

requirement (soo instructions). You must complete Part IV, Sections A and D, and Part V. 
e [] chock this box it tho organization received a written determination from the IRS that it is a Type I, Type ll, Typo lll 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 
Enter the numbor ot supported organizations 

a Provide the followina information about the supported oraanization(s). 
(I) Name of supported (iu) EIN (iii) Typo o! organization WW @Gia@ (v) Amount o! monetary (vi) mount ot other In ru»rryn Ane nument? 

organization (doscrbod on linos 1-10 Yes No support (aoo instructions) support (aoo instructions) 
4A ( int ytng)) 

Total 
LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. 032021 00-26-10 Schedule A (Form 990 or 990-EZ) 2019 



ITED NETWORK FOR OR . SHARIN 
cl elule tor rganuzatons escrle v)an Iv 

(Complete only it you chocked the box on line S5, 7, or 8 ot Part l or it the organization failed to quality under Part III. It the organization 
tails to quality under the tests listed below, pleaso complete Part III.) 

54-1327878 Pao2 

Section A. Public Support 
Calendar year (or tiscal year beginning in) b (a) 2015 (b6) 2016 te) 2017 (8) 2018 (e) 2019 (n Total 

1 Gitts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") .. 6005699. 5701867. 6114940. 5873006. 6438911. 30134423. 

2 Tax revenues levied tor the organ­ 
ization's benefit and either paid to 
or expended on its bohalt 

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

4 Total. Add lines 1 through 3 6005699. 5701867. 6114940. 5873006. 6438911. 30134423. 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) included 
on lino 1 that exceeds 2% of tho 
amount shown on lino 11, 
column () .. ... 

6 Public support. subtract lune tom lino 4, 30134423. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)b (a) 2015 (b) 2016 

.. (c) 2017 (0) 2018 (6) 2019 (n Total 
7 Amounts from lino 4 " . .. 6005699. 5701867. 6114940. 5873006. 6438911. 30134423. 
8 Gross income trom interest, 

dividends, payments received on 
securitios loans, rents, royalties, 
and income from similar sources 92,629. 433,161. 490,076. 585,415. 601,567. 2202848. 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 179,986. 99,137. 177,986. 145,067. 109,755. 711,931. 

10 Other income. Do not include gain 
or loss from the sale ot capital 
assets (Explain in Part VI.) 345. 345. 

11 Total support. Add lines 7 through 10 33049547. 
12 Gross rocoipts from related activities, etc. (see instructions) .. . .... ....... . " 12 l 274,892,429. 
13 First five years. It the Form 990 is for the organization's first, second, third, fourth, or titth tax year as a section 501(c)(3) 

ercentage 
14 Public support percentage tor 2019 (lino 6, column () divided by line 11, column ()) ............................ 14 91.18 
15 Public support percentage trom 2018 Schedule A, Part II, lino 14 15 92.03 
16a 33 1/3% support test - 2019. It tho organization did not check the box on lino 13, and line 14 is 33 1/3% or more, check this box and 

stop hero. The organization qualities as a publicly supported organization »XO 
b 33 1/3% support test - 2018., It the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifios as a publicly supported organization [] 

17a 10% -facts-and-circumstances test - 2019. It the organization did not chock a box on lino 13, 16a, or 16b, and lino 14 is 10% or more, 
and it tho organization moots the "tacts-and-circumstances" test, chock this box and stop hero, Explain in Part VI how tho organization 
moots the "tacts-and-circumstances" test. Tho organization qualities as a publicly supported organization................................... [] 

b 10% -tacts-and-circumstances test - 2018. It the organization did not chock a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and it the organization meets tho "tacts-and-circumstances" test, check this box and stop here. Explain in Part VI how tho 
organization moots the "tacts-and-circumstances" test. The organization qualifies as a publicly supported organization ........... bl ] 

g_ Pryate foundation. It tho organigato gig_not_check_a boy on Ing_13,_12,_1gb,_17a,_or 1zp,_chock_thg box ad oo instructong_ pl] 
Schedule A (Form 990 or 990-EZ) 2019 



... . . .. .· . - . NG 54-1327878 Paa a 

(Complete only it you checked tho box on lino 10 ot Part I or it the organization failed to quality under Part II, It the organization tails to 
quality_ under tho tests listed bolow__ploao complgto Part_IL) 

Section A. Public Support 
Calendar year (or tiscal year beginning in)b (a) 2015 (b0) 2016 (c) 2017 (6) 2018 (e) 2019 (n Total 

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

2 Gross rocoipts from admissions, 
merchandise sold or sorvicos per­ 
tormod, or facilities furnished in 
any activity that is related to the 
organization's tax-oxempt purpose 

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

4 Tax revenues levied tor the organ­ 
ization's benefit and either paid to 
or expended on its behalf .......... 

5 The value ot services or facilities 
furnished by a governmental unit to 
tho organization without chargo 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, and 

3 received trom disqualified persons 
b Arount included on line 2 and 3received 

tr or other than diqualified po son that 
exceed the greater ot $,000 r 1%ot tho 
amount on line 13 tor tho year 

a4 .. ... 
c Add lines 7a and 7b - 8 Public support. (sbptnt tine 7 trm tine 6) ·- 

Section B. Total Support 
Calendar yeat (or fiscal year beginning in)b (a) 2015 (0) 2016 (c) 2017 (6) 2018 (6) 2019 (n Total 
9 Amounts from lino 6 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) trom businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included in lino 10b, 
whether or not tho business is 
rogularly carried on 

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

13 Total support. (ad in 0, 10, 11, and 12.) 
14 First five years. It the Form 990 is tor the organization's first, second, third, fourth, or fitth tax yoar as a section 501(c)3) organization, 

chock_this_box_and_stop here 
Section C. Computation of Public Support Percentate 

+L 
15 Public support porcentage tor 2019 (lino 8, column (), divided by lino 13, column (D)) 
16 Public sur ort orcentauo from 2018 Schedule A, Part III, Iino 15 
Section D. Commutation of Investment Income Percentaue 

15 
16 

17 Investment income percentage tor 2019 (line 10c, column (), divided by line 13, column ()) 17 
18 Investment income porcontago from 2018 Schedule A, Part III, lino 17 db 2 
19a 33 1/3% support tests - 2019. It tho organization did not chock tho box on lino 14, and lino 15 is more than 33 1/3%, and lino 17 is not 

more than 33 1/3%, chock this box and stop hero. Tho organization qualifies as a publicly supported organization »L) 
b 33 1/3% support tests - 2018. It tho organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
lino 18 is not more than 33 1/3%, check this box and stop here. Tho organization qualifies as a publicly supported organization [ 

20_ Prvate_toundation._It_tho_organization gig_not chock_a box on lung 14,1g2,or19b,_chock_thug box_and goo_instructiong l[ 
032023 00-2-10 Schedule A (Form 990 or 990-E2) 2019 



schedule A Form 99o or 990+ 2o19 UNITED NETWORK FOR ORGAN SHARING 
Supporting Organizations 
(Complete only i you chocked a box in line 12 on Part I, It you checked 12a ot Part I, complete Sections A 
and B. It you chocked 12b ot Part I, complete Sections A and C. It you chocked 12c ot Part I, completo 
Sections_A,_D,and E._It you chocked 12dot Part_I,_complete Sections_A_and_D,_and complete Part_v.) 

54-1327878 Pao4 

Section A. AII Supporting Organizations 

1 Are all ot the organization's supported organizations listed by name in tho organization's governing 
documents? i "No," doscribe in Part VI how tho supportod organizations are designated. It designated by 
class or purpose, describe tho dosignation. It historic and continuing relationship, explain. 

2 Did the organization have any supportod organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? 4 ·Yes," explain in Part VI how tho organization determinod that tho supported 
organization was doscribod in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I 'Yes," answer 
(b) and (c) bolow. 

b Did tho 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)? 'Yes," describe in Part VI hen and how tho 
organization mado tho determination. 

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? 4 
"Yes," and it you chocked 12a or 12b in Part I, answer (b) and (c) bolow. 

b Did the organization have ultimate control and discretion in deciding whether to mako grants to the foreign 
supported organization? "Yes," doscribo in Part VI how the organization had such control and discretion 
despite being controllod or supervisod by or in connection with its supported organizations. 

c Did tho organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? "Yes," explain in Part VI hat controls the organization usod 
to onsure that all support to the foreign supportod organization was uscd exclusively tor section 170(c)2)B) 
purposos. 

Sa Did tho organization add, substitute, or remove any supported organizations during the tax year? "Yos,' 
answer (b) and (c) below (it applicablo). Also, provide detail in Part VI, including () tho names and EIN 
numbers ot tho supported organizations added, substituted, or romovad; (ii) tho reasons tor oach such action; 
(iii) tho authority under the organization's organizing document authorizing such action; and (iv) how tho action 
was accomplishod (such as by amendment to tho organizing document). 

b Type l or Type ll only. Was any added or substituted supported organization part of a class already 
designated in tho organization's organizing document? 

c Substitutions only. Was tho substitution the result of an event beyond tho organization's control? 
6 Did the organization provide support (whether in the form o grants or tho provision of services or facilities) to 

anyone other than () its supported organizations, (ii) individuals that are part ot the charitable class 
bonofited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more ot the filing organization's supported organizations? "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as dotinod in section 4958(c)(3)(C)), a family member ot a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? "Yes," complete Part I ol Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
It"Yes," complete Part 1 ot Schedule L (Form 990 or 990-E2). 

9a Was the organization controlled directly or indirectly at any time during tho tax year by one or moro 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)1) or (2))? ·Yes," provide detail in Part VI. 

b Did one or more disqualifiod persons (as dotinod in lino 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? "Yes," provide detail in Part VI. 

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

10a Was the organization subject to the oxcoss business holdings rules of section 4943 becauso of section 
4943(0) (rogarding certain Type Il supporting organizations, and all Typo Ill non-functionally intograted 
supporting organizations)? "Yes," answer 10b below. 

b Did tho organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
bal osa 

Yes No 
y 

- 1 

,_ I 
2 

? 
3a 

I 
a/ - 

3b 

- 
3c 

" 4a 

4b 

e, 
4c 

5a 

Sb 

I 

Sc 

- - 
6 

J 
7 

1 ,- 
8 

9a 

9b 

9c 

- 10a 
10b 

032024 00-29-10 Schedule A (Form 990 or 990-EZ) 2019 



FOR ORGAN SHARING 54-1327878 aos 
anizations 

11 Has the organization accepted a gitt or contribution trom any oft the tollowing 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? 
b A family member of a person described in (a) above? 
c A 35% controlled entit of a orson described in (al or 

Section B. Type I Supporting Organizations 
Part VI. 

Yes No 

11a 
11b 
11c 

1 Did tho directors, trustees, or membership ot one or more supported organizations have the power to 
regularly appoint or elect at least a majority of tho organization's directors or trustees at all times during tho 
tax year? I "No," doscribo in Part VI how the supported organization(s) effectively oporated, supervised, or 
controllod tho organization's activities. It tho organization had more than one supported organization, 
describe how the powors to appoint and/or remove directors or trustees wore allocatod among tho supportod 
organizations and what conditions or rostnictions, it any, applied to such powers during tho tax yoar. 

2 Did the organization operate tor the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? 4 ·Yes," explain in 
Part VI how providing such benefit carried out the purposos ot tho supported organization(s) that oporatod, 

Yes No 

1 

Section C. T 

I 

2 
- 

1 Were a majority of the organization's directors or trustees during the tax year also a majority oft the directors 
or trustees ot each of tho organization's supported organization(s)? "No," describe in Part VI how control 
or management ot the supporting organization was vostad in the same persons that controlled or managod 

Yes No 

4 

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

2 Were any of the organization's officers, directors, or trustees either (@) appointed or elected by the supported 
organization(s) or (ii) serving on the govering body ot a supported organization? ¡ "No," explain in Part VI how 
tho organization maintained a closo and continuous working relationship with the supported organization(s). 

3 By reason ot tho relationship described in (2), did the organization's supported organizations have a 
significant voice in tho organization's investment policies and in directing tho uso ot the organization's 
income or assets at all times during tho tax year? 4 "Yes," describe in Part VI the role tho organization's 

Yes No 

1 

2 __ 

3 
Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy tho Intogral Part Test during the year (see instructions). 
[]me organization satisfied tho Activities Test. Complete line 2 below. 
[]Te organization is the parent ot each ot its supported organizations. Complete line 3 below. 

e [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions), 
2 Activities Tost. Answer (a) and (b) below. Yes No 
a Did substantially all ot the organization's activities during the tax year directly further the exempt purposos ot 

the supported organization(s) to which the organization was responsive? 'Yes," then in Part V identity 
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 ot its activities. 

b Did the activities described in (a) constitute activities that, but tor tho organization's involvement, one or more 
ot tho organization's supported organization(s) would have been engaged in? i"Yes," explain in Part VI ¿he 
reasons tor the organization's position that its supported organization(s) would have engaged in thoso 
activities but tor the organization's involvement. 

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

trustees ot each ot the supported organizations? provide details in Part VI. 
b Did tho organization exorcise a substantial dogro o direction over the policies, programs, and activities of each 

of its sut ortod oraanizations? Part VI 

2a 

2b 

3a 

3b 
032029 00-29-10 Schedule A (Form 990 or 990-EZ) 2019 



990 or 990-2 2019 UN " 'W ING 
e Ill Non-Functionally 1anizations 

54-1327878 Pao s 

1 Check hero it the organization satisfiod the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. AII 
11 r I other Tvpo I non-tunctionally integrated supporting organizations must complete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Not short·term capital aain 1 
2 Recoveries of prior.year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred tor production or 

collection ot gross income or tor management, conservation, or 
maintonanco ot property held tor production ot income (see instructions) 6 

7 Other expenses (soo instructions) 7 
8 Adjusted Net Income (subtract linos 5, 6, and 7 trom line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 
. 

I 
1 Pggrogate fair market value of all non-oxompt-use assets (see 

instructions tor short tax year or assets held for part ot year): 
a Averaae monthly value of securitios 1a 
b Averaae monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
0 Discount claimed tor blockage or other l tactors (explain in detail in Part VD): - 

2 Acquisition indebtedness applicable to nonexempt-use assets 2 
3 Subtract line 2 trom line 1d. 3 
4 Cash deemed held tor oxompt use. Enter 1-1/2% of line 3 (tor greater amount, 

see instructions). 4 
5 Net value ot non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries ot prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to lino 6) 8 

Section C - Distributable Amount Current Year 

1 Adjustod not income tor prior yoar (trom Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 

- 

3 Minimum asset amount tor prior yoar (trom Section B, line 8, Column A) 3 
4 Enter areater ot lino 2 or lino 3. 4 
5 Income tax imposed in prior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

omergency temporary reduction (see instructions). 6 
7 [] cneck hero it tho current yoar is the organization's first as a non-functionally integrated Typo Ill supporting organization (see 

instructions}. 
Schedule A (Form 990 or 990-EZ) 2019 
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Schedulo A (Form 990 or 990.E2) 2019 OR SHAR - Paa0 7 
[Part v [ Tve III Non-Functionally Integrated 509(a)(3) Supporting Organizations lall g] 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthors exempt purposes of supported 
organizations, in excoss of income trom activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acauire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part VI). Seo instructions. 
9 Distributable amount tor 2019 trom Section C, Iino 6 

10 Lino 8 amount divided bv lino 9 amount 
(I) (II) (Ill) 

Section E - Distribution Allocations (soo instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount tor 2019 

1 Distributable amount tor 2019 from Section C, line 6 
Underdistributions, it any, tor years prior to 2019 (reason. 

- 

I 2 
ablo cause required- explain in Part VI). Soo instructions. 

3 Excess distributions carryover it any, to 2019 
a From 2014 - 
b From 2015 
c From 2016 I 

d From 2017 - - 
0 From 2018 - - - 
t Total of lines 3a throuah e I 

a Applied to undordistributions of prior vears 
h Applied to 2019 distributable amount 
I Carryover from 2014 not applied (see instructions) I 

I Remainder. Subtract lines 3a. 3h, and 3i trom 31. 
4 Distributions tor 2019 from Section D, 

i 

lino 7: $ 

a Aplied to underdistributions o! prior vears 
b Applied to 2019 distributable amount - 

Remainder. Subtract lines 4a and 4b trom 4, - 
c 

5 Remaining underdistributions tor years prior to 2019, it - 
any. Subtract lines 3g and 4a trom line 2. For result greator 
than zero, oxplain in Part VI. So instructions. 

6 Remaining underdistributions tor 2019. Subtract lines 3h 
and 4b from line 1, For result greater than zero, explain in 
Part VI. Seo instructions. - - - 
Excess distributions carryover to 2020. Add lines 3j 

- 
7 I and 4c. 
8 Breakdown of line 7: 

.. 

a Excess from 2015 I 
Excess from 2016 

.. 
b 
c Excess from 2017 
d Excoss from 2018 - 

0 Excess trom 2019 

UNITED NETWORK FOR GAN 54 1327878 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A For 990 or 9901 2019 UNITED NETWORK FOR ORGAN SHARING 54-1327878 Pao s 
Supplemental Information. provide tho explanations required by Part II, line 10, Part II, line 17a or 17b; Part III, Iino 12; 
Part IV, Section A, linos 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, Ines 1 and 2; Part IV, Section C, 
lino 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Pant V, Section B, Iino 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part tor any additional information. 
(Soo_instructions.) 

032028 00.-2-19 Schedule A (Form 990 or 990-E2) 2019 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
DOopatront ot the Treasury 
Internal Hevenue Service 

« PUBLIC DISCLOSURE COPY ++ 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF, 

Go to www.irs.gov/Form990 tor the latest information. 

0MB No. 1545-0047 

2019 
Name ot the organization 

UNITED NETWORK FOR ORGAN SHARING 

Employer identification number 

54-1327878 
Organization type (chock one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990.PF 

[K] so1c) 3 )(enter number) organization 

L ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

[] s27 oitcal organization 

[] so1c)3) oxompt private toundation 

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

[] 5so1(c)3) taxable private foundation 

Chock it your organization is covered by tho General Rulo or a Special Rule. 
Noto: Only a section 501(c)7), (8), or (10) organization can check boxes tor both the General Rule and a Special Rule. Seo instructions. 

General Rule 

[] For an organization tiling Form 990, 990-EZ, or 990.PF that rocoivod, during tho year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[X] ror an organization described in section 50 1(c)3) tiling Form 990 or 990-EZ that mot the 33 1/3% support test of the regulations under 
sections 509(a)1) and 170(b)(1)A)vi). that checked Schedule A (Form 990 or 990-EZ2) , Part II, lino 13, 16a, or 16b, and that received trom 
any one contributor, during the year, total contributions ot the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, Iino 1. Complete Parts I and II. 

[] For an organization described in section 501(c)7) (8), or (10) filing Form 990 or 990-EZ that received trom any one contributor, during tho 

yoar, total contributions ot more than $1,000 exclusively tor religious, charitable, scientific, literary, or educational purposes, or tor tho 
prevention ot cruelty to children or animals. Complete Parts I, II, and III. 

[_] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received trom any one contributor, during the 

yoar, contributions exclusively tor religious, charitable, etc., purposos, but no such contributions totaled more than S1,000. It this box 
is chocked, enter here the total contributions that wore received during tho yoar tor an exclusively religious, charitable, otc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recoivod nonexclusively 
religious, charitablo, etc., contributions totaling $5,000 or more during tho year ................ 

Caution: An organization that isn't covered by tho Gonoral Rulo and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990.PF), 

but it must answer "No" on Part IV, lino 2, of its Form 990; or chock the box on line H of its Form 990EZ or on its Form 990.PF, Part I, line 2, to 
cortity that it doosn't moot tho filing requirements ot Schedule B (Form 990, 990-EZ, or 990.PF). 

LHA For Paperwork Reduction Act Notice, eo the instruction tor Form 900, 990-EZ, or 990-PF, Schedule (Form 990, 990-EZ, or 990-PF) (2019) 

023451 11-00-10 



Schedule B (Form 990, 990-EZ, or 990.PF) (2019) Paso 2 
Name ot organization 

UNITED NETWORK FOR ORGAN SHARING 

Employer identification number 

54-1327878 
Part l Contributors (see instructions). Use duplicate copies ot Part I it additional space is noodod. 

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

1 Person O o □Payroll 
$ 5,500,000. Noncash D 

(Complete Part Il tor 
noncash contributions.) 

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

--- Person □
Payroll D 

$ Noncash D 
(Complete Part Il tor 
noncash contributions.) 

(a) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Typo ot contribution 

--- Person D 
Payroll □

$ Noncash D 
(Complete Part II tor 
noncash contributions.) 

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

--- Person o 
Payroll D 

$ Noncash D 
(Completo Part Il tor 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP 4 4 Total contributions Typo ot contribution 

--- Person E 
Payroll D 

$ Noncash D 
(Complete Part II tor 
noncash contributions.) 

(a) (bo) (c) (d) 
No. Namo, address, and ZIP + 4 Total contributions Type oft contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II tor 
noncash contributions.) 

023452 11-006-10 Schedule (Form 990, 990-EZ, or 990-PF) (2010) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Pago 3 
Name ot organization Employer identification number 

UNITED NETWORK FOR ORGAN SHARING 54-1327878 
Part lI Noncash Property (soe instructions). Uso duplicate copies ot Part II it additional space is needed. 

(a) 
(c) 

No. (b6) FMV (or estimate) (d) 
from Description of noncash property given (Seo instructions.) Date received 
Part I 

--- 
$ 

(a) (c) 
No. (b) FMV (or estimate) (d) 
from Description ot noncash property given (Seo instructions.) Date received 
Part I 

--- 
$ 

(a0) 
(c) No. (b) FMV (or estimate) (d) 

trom Description of noncash property given (S00 instructions.) Date received 
Part I 

--- 
$ 

(a) 
(c) No. (bo) FMV (or estimate) (d) 

from Description of noncash property given (Seo instructions.) Date received 
part I 

--- 
$ 

(a) (c) 
No. (b) FMV (or estimato) (d) 
from Description of noncash property given (Seo instructions.) Date received 
Part I 

--- 
$ 

(a) 
(c) 

No. b) FMV (or estimate) (ad) 
from Description of noncash property given (So00 instructions.) Date received 
Part I 

--- 
$ 

023453 1100.10 Schedule (Form 990, 990-EZ, or 990-PF) (20 19) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Pago % 
Name ot organization 

UNITED NETWORK FOR ORGAN SHARING 

Employer identification number 

a Exclusively religious, charitable, etc., contributions to organization described in section 501(ck7), (8), or (10) that total more than $1,000 tor the year 
trom any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part I, onto the total ot exclusively religious, charitable, etc., contribution ot $1,000 or less tor the year. (Enter this unto.ogle 
U d II 

54-1327878 

s0 uplicate copies ot Part Ill it additional space is neodod. 
(a) No. 
from (b) Purpose of gift (c) Use ot gift (d) Description ot how gift is held Part I 

--- 

(e) Transfer ot gift 

Transferee's name, address. and ZIP 4 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose ot gift (c) Use ot gift (d) Description ot how gift is held Part I 

---- 

(e) Transfer ot gift 

Transferee's name, address, and ZIP 4 4 Relationship ot transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use ot gift (d) Description ot how gitt is held part I 

--- 

(e) Transfer ot gift 

Transferee's name, address, and ZIP 4 4 Relationship of transferor to transferee 

(a) No. 
trom (b) Purpose of gift (c) Use ot gift (d) Description oft how gitt is held Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and 2IP 4 4 Relationship ot transferor to transferee 

023454 11-00.19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OM8 N0. 1545-0047 

2019 
complete it the organization is described below. P Attach to Form 990 or Form 990-EZ. en to Public 

Department ot the Treasury vu 
Internal Prvoruo Servce pGotowww.irs.gov/Form990 tor instructions and the latest information. inspection 
It the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)3) organizations: Complete Parts EA and B. Do not complete Part 1C. 
• Section 501(c) (other than section 501(c)3)) organizations: Complete Parts E and C below. Do not complete Part 1-B. 
• Section 527 organizations: Complete Part 1A only. 

It the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IlA. Do not complete Part II-B. 
• Section 501(c)3) organizations that have NOT tiled Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part IA. 

It the organization answered "Yes," on Form 990, Part IV, Iino 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 3Sc (Proxy 
Tax) (see separate instructions), then 

• Section 501(cl(4. or /6) oraanizations: Comy lote Part III. 
Name of organization 

UNITED NETWORK FOR ORGAN 
Employer identification number 

54-1327878 
c) or is a section organization. 

1 Provide a description ot tho organization's direct and indirect political campaign activities in Part IV. 
2 Political campaign activity expenditures ............................... $. 
3 Volunteer hours tor political campaign activities 

[Parr-B]complete if the organization is exempt under section 501(c)(3). 
1 Entor the amount of any excise tax incurred by tho organization under section 4955 
2 Enter the amount ot any excise tax incurred by organization managers under section 4955 
3 It the organization incurred a section 4955 tax, did it file Form 4720 tor this year? 
4a Was a correction made? 
b It "Yes," describe in Part IV. 

. ....... . .. ► s _ 
+.4,,,br r5.. TC» 

(lve. LJo 

[PartT-CF Complete it the organization is xomt under section 501c). except section 501c)(3). 
1 Enter the amount directly expended by tho filing organization tor section 527 exempt function activities p$ 
2 Enter tho amount ot tho filing organization's tunds contributed to other organizations tor section 527 

oxompt function activities 
3 Total exempt function expenditures. Add lines 1 and 2. Enter horo and on Form 1120-POL, 

lino 17 br 
4 Did the ting organization tile Form 1120-POL tor this year? []Yves [ ]No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

mado 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). I additional space is neodod, provide information in Part IV. 

(a) Name (b) Addross (c) EIN (d) Amount paid from (eo) Amount ot political 
filing organization's contributions received and 

funds. It none, enter 0-. promptly and directly 
delivered to a separate 
political organization. 

It nono, enter 0-. 

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

Schedule C (Form 990 or 990-EZ) 2019 



scnotouo c For 99o or 99oE22019 UNITED NETWORK FOR ORGAN SHARING 54-1327878 Page2 
[Pal-AT Complete i the organization is exempt under sec0on so1c)(3) ana nlea Fomm ST6 (election under 

section 501(h)). 
A Chock b [_] it the fling organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share ot excess lobbying expenditures). 
8 Chock [ 1 it the filing organization chocked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Attiliated group 
organization's totals (The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 
rra a .......... i4a a 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 
c Total lobbying expendituros (add lines 1a and 1b) .. .. .. . . . ... . . .. .. ' .... 
d Other oxempt purpose expenditures .. .. ai .. ... ..... . •· ... .. . ... 
0 Total exempt purpose expenditures (add lines 1c and 1d) .. .. a « 

t Lobbying nontaxable amount. Enter the amount trom the following table in both columns. 
It the amount on line 1e, column (a) or (b) is: The lobbyina nontaxable amount is: 
Not ovor $500,000 20% ot tho amount on lino 10. 
Over $500,000 but not over $1.,000.000 $100,000 plus 15% ot the excess ovor $500.000. 
Ovor $1,000,000 but not over $1.,500.000 $175,000 plus 10% of the excess over $1.,000.000. 
Over $1,500,000 but not over $17.,000.000 $225,000 plus 5% ot the excess over $1.500.000. 
Over $17.,000.000 $1.000.000. 

9 Grassroots nontaxable amount (enter 25% of line 1f) ...... .... . ... .. . . .. .. .. ........... 
h Subtract line 1g from line 1a. It zero or loss, enter 0- 

t ttt tt# tia a4a«#« ... ,.. ••I•• .. 
I Subtract line 1ttrom line 1c. It zero or less, enter 0­ .. .. » ... ... 

It there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting soction 4911_tax_tor this ygar? Llo. Lle 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all ot the five columns below. 

Seo the separate instructions tor lines 2a through 21.) 

Calendar year (a) 2016 (b) 2017 (c) 2018 (8) 2019 (o) Total (or fiscal year beginning in) 

2a Lobbying nontaxable amount 
b Lobbying ceiling amount - 

(150% of line 2a, column(e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 
e Grassroots coiling amount 

(150% of line 2d, column (e)) - 
t Grassroots lobbyinq expenditures 

Lobbying Expenditures During 4-Year Averaging Period 

Schedule C (Form 990 or 990-EZ) 2019 

012042 11-20-10 



schedule c For 99o or 99o-ED 2019 UNITED NETWORK FOR ORGAN SHARING 54-1327878 Page3 
[Partll-B Complete it th organization is exempt under section so1e)(3) and has NOT 7led Form 578 

(election under section 501(h)). 

For each "Yes" rosponso on linos 1a through Hi bolow, provide in Part IV a detailed description (a) (b) 

ot tho lobbying activity. Yes No Amount 

1 During tho year, did tho filing organization attempt to influence foreign, national, state, or 
local legislation, including any attempt to intluonce public opinion on a legislative matter 

or referendum, through the use of: e 

a Voluntoors? .. ... .. . . .. i a 
X 

b Paid statt or management (include compensation in expensos reported on lines 1c through 1)7 X 
c Media advertisements? .. .. x 
d Mailings to membors, legislators, or the public? .. . •· ·• .. .. .. »a « .. aa a 

X 
e Publications, or published or broadcast statements? .. ... .. . .. .. ... ... . . .. .. ... X 
t Grants to other organizations tor lobbying purposes? X .. 
9 Direct contact with legislators, their statts, government officials, or a legislative body? ... X 243.482. ....... ... 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. ·• x 
I Other activities? .. .... ... .. . . .. .. ... . . .. X 
J Total. Add lines 1c through 1i 

«a i4 .. .. 243,482. 
2a Did the activities in line 1 cause the organization to bo not described in section 501(c)(3)? X 
b It "Yes," enter the amount of any tax incurred under section 4912 .. ....... .. . ....... . . .. 
c It "Yes," enter the amount ot any tax incurred by organization managers under soction 4912 
d It the filina oraanization incurred a section 4912 tax, did it file Form 4720 tor this year? - 

[Part ill-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 

Yes No 
1 Were substantially all (90% or more) dues received nondeductible by members? .,+....««............................. ['] l 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .«..coo.......... Lil 
3 Did the organization aroo to ca enditureos from the 3 
Part Ill- Complete if the organization is exempt under section (c)(4), section, , y,or section 

501(c)(6) and it either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 

1 Duos, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts ot political 

expenses tor which the section 527(f) tax was paid). 
o Current year . .. .. .. . . .. .. . . . . . .. . ... .. . .. .... ... ... .. . .... .. ... . . . .... . . . . .. .. .... . . ..... ... .. . 

b Carryover from last yonr . . . .. .... .. .. . . .. . . . • . . • . . , ., .•. . .• . 
c Total .. .. . .. .. . . 

3 Aggregate amount reported in section 6033(0)(1)A) notices of nondeductible section 162(0) dues 
4 It notices woro sent and tho amount on line 2c exceeds the amount on line 3, what portion ot the excess 

does tho organization agroo to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 
5 Taxable am "· mnditures (see instructions 
PartlV Su . 

2a 
2b 
2c 
3 

4 
5 

Provide the descriptions required tor Part EA, line 1; Part EB, line 4; Part IC, line 5; Part IE-A (affiliated group list); Part IWA, lines 1 and 2 (soo 
instructions); and Part II-B, line 1. Also, complete this part tor any additional information. 
PART II-B, LINE 1, LOBBYING ACTIVITIES: 

CONTACT WITH LEGISLATORS WAS CONDUCTED BY AN OUTSIDE FIRM IN ORDER TO 

ENCOURAGE LAWS THAT BENEFIT THE GENERAL PUBLIC AS IT RELATES TO ORGAN 

DONATION. 

Schedule C (Form 990 or 990-E2) 2019 
012043 11-26-10 



SCHEDULED 
(Form 990) 

DOepar trent ot the Traury 
Internal fever0 Service 

Supplemental Financial Statements 
b Complete it the organization answered "Yes" on Form 990, 

Part IV, Aine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 111, 12a, or 12b. 
b Attach to Form 990. 

Go to www.irs. 1ov/Form990 for instructions and the latest information. 

OM No0. 154-0047 

2019 
Open to Public 

inspection 

Name of the organization Employer identification number 
UNITED NETWORK FOR ORGAN SHARING 54-1327878 

Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete it the 
organization answered "Yes" on Form 990, Part IV, Iino 6. 

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

1 Total number at end ot yoar .. 
2 ggrogate value ot contributions to (during yoar) ..... 
3 ggr0gate value o! grants from (during yoar) ...... 
4 Aggregate value at end ot year .. .. . , .. . . ... , ... 
5 Did the organization intorm 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 legal control? ........ []es 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

tor charitable purposes and not tor the benefit ot the donor or donor advisor, or tor any other purpose conferring 
impermissible rivate benefit? ........o... ............or..................................... 

Jo 

Yes No 
Part II Conservation Easements. complete it the organization answered "Yes" on Form 990, Part IV, Iino 7. 

Purpose(s) ot conservation easements held by the organization (chock all that apply). 
[]Preservation of land tor public use (tor example, recreation or education) []Preservation ot a historically important land area 
[]Protection ot natural habitat []Preservation ot a cortitied historic structure 
[]Preservation ot open space 

2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the torm ot a conservation _easement on_tho_last 
day of the tax year. 

a Total number ot conservation easements 
i + 

b Total acreago restricted by conservation easements 
c Number ot conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in tho National Register 
3 Number of conservation oasoments modified, transferred, released, extinguished, or terminated by tho organization during the tax 

year • 
4 Number of states where proporty subjoct to conservation easement is located P 
5 Does the organization have a written policy regarding tho periodic monitoring, inspection, handling ol 

violations, and enforcement ot the conservation easements it holds? 

Held at the End of the Tax Year 
2a 
2b 
2c 

2d 

LJ«. L Io 
6 Statt and volunteer hours devoted to monitoring, inspecting, handling ot violations, and enforcing conservation easements during the year 

►
7 Amount ot expenses incurred in monitoring, inspecting, handling ot violations, and enforcing conservation easements during tho year 

$ 

8 Doos oach conservation easement reported on line 2(d) above satisty the requirements of section 170m)(4)B)) 
and section 170(h)(4)(B)(iu)7.,..................«...««...........««.«.........«.........««.««..................«.««.........«... Ove L Jo 

9 In Part XIll, describe how the organization reports conservation easomonts in its rovenuo and expense statement and 
balance sheet, and include, it applicable, the text of the footnote to tho organization's financial statements that describes the 
organization's accountinr tor conservation easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete it the organization answered "Yes" on Form 990, Part IV, Iino 8. 

1a It the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balanco shoot works 
of art, historical treasures, or other similar assets held tor public exhibition, education, or research in furtherance ot public 
sorvico, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b It tho organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shoot works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in turthoranco ot public service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VllL, line 1..........ooo-..no++o..«+.++....+.+.+·+++.+0...+0.+++00+«.-.++..,, b 
(ii) Assets included in Form 990, Part X S 

2 It the organization received or held works of art, historical treasures, or other similar assets tor financial gain, provide 
tho following amounts required to bo roportad under FASB ASC 958 relating to those items: 

a Revenue included on Form 990, Part VIII, lino 1 
bAsots_included_mnForm990Part_Xx 

►$ _ 

M $ 
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990. 
032051 10-02-10 

Schedule D (Form 990) 2019 



schedule D Form 990)2019 UNITED NETWORK FOR ORGAN SHARING 54-1327878 
Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 

3 Using tho organization's acquisition, accession, and other records, check any of tho following that make significant uso of its 
collection items (check all that apply): 

as []Pubic exhibotvon 
[ }scholarly research 

e []preservation tor tuturo generations 

a []Loan or exchange program 
e D Other _ 

4 Provide a description ot tho organization's collections and oxplain how they further the organization's exempt purposo in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the organization's collection? Yes No 
Escrow and Custodial Arrangements. complete it the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21, 

1a Is the organization an agent, trustee, custodian or other intermediary tor contributions or other assets not included 
on Form 990, Part X? 

b It"Yes," explain the arrangement in Part XIII and complete the following table: 

Jv. Js» 

c Beginning balanco 
d Additions during tho year 

o Distributions during the year 

Ending balance 
2a Did tho organization include an amount on Form 990, Part X, line 21, tor escrow or custodial account liability? 

Amount 

1c 
1d 
10 
1t 

b It "Yes," oxplain the arranaoment in Part XIII. Check hero it the explanation has boen provided on Part XIII n 
I Part V ] Endowment Funds. complete it the organization answered "Yoes" on Form 990, Part IV, line 10. 

(a) Current voar (B) Prior year (c) Two vears back (d) Three vcars back (e) Four years back 
1a Beginning ot year balance .. ....... 
b Contributions .... .. 
c Net investment earnings, gains, and losses 

d Grants or scholarships .. 
0 Other expenditures tor facilities 

and programs 

f Administrative expenses 
¥ tr¥ it .... 

9 End ot year balance 

LJve» L Je 

2 Provide tho estimated percentage ot the curront year end balance (line 1g, column (a)) hold as: 

a Board designated or quasi-endowment_ho 

b Permanent endowment ho 
c Term endowment p .. % 

The percentagos on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment tunds not in tho possession of tho organization that are held and administered tor the organization 

by. 
(I) Unrolalod organizations .. . .. .. ... ...... .•... .. .. . .. , •. .. .. , ... .. .. . ... .. . 
(ii) Related organizations 

b It"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of tho organization's endowment funds. 

Y'es No 
3a() 

3atii) 
3b 

rt VI Land, Buildings, and Equipment. 
Ci it i w 'od 'Y. F 990,P IV I '1 S F ompioto the organization answer . 0s" on orm art ne 1 a. 00 orm 990. Part . lino 10. ' ' 

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

1a Land .. a « . .... .. . . 1.113.000. 1,113,000. 
b Buildings .. .. .. . . ... . . 24.950.068. 8,973,262. 15,976 806. 
c Leasehold improvements ... ..... 
d Equipment a, .. 14. 918. 011. 11.272 692. 3,645 319. 
0 Othor z 4 9,145,248. 5.816.353. 3,328,895. 

Total. Add lines 1a through lo, [(%,„mp (p mgt ,„] £8pm qq pap ¥ el»ump [p3) 4ip f· ) h- 24 064.020. 

XI 

Schedule D (Form 990) 2019 
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om 990)2019 UNITED NETWORK FOR ORGAN SHARING 
Investments - Other Securities. 

54-1327878 Pa3 

Complete it the organization answered "Yes" on Form 990, Part IV, line 11b. Seo Form 990, Part X, line 12. 
(a) Description ot security or category ncMdna nwre ot cony (b) Book value (c) Method of valuation: Cost or end-of·year market value 

(1) Financial derivatives .. .. 
(2) Closely held equity interests ........... .. ' 
(3) Other 

(A) 

(B8) 
(C) 

ID» 
(Ee 

(F 
(G) 

(H) 

Total, (Col. (b) must equal Form 990, Pat X, col, (B) line 12.)b» I 
[Part Vll] Investments - Program Related. 

omplote the organization answered "Yes" on Form 990, Part IV, line 11c. Seo Form 990. Part X. line 13. 
(a) Description ot investment (b) Book value (c) Method of valuation: Cost or end-of·yoar market value 

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 

(7 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X. col. (B) line 13.)b 
I Part IX I Other Assets. 

c it 

omplete thie organization answered" es" on orm 990, Part IV, line 11d. See Form art.., ne 
(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 

(7 

(8) 

(9) 

Tot], fr)pp [À) ppet y,y $pp qqn) p# ¥Y et ¡py 1p f£) .. . . . ... .. 
h- 

[Part X [ Other Liabilities. 

e it .h Y F 990. P X 15 

Complete if e organization answered "Yes" on Form 990, Part IV, Iine 11e or 111. S00 orm 990, Part X, line 25. 
1. (a) Description ot liability (b) Book value 

(1) Fodoral income taxes 
(2) HEALTH INSURANCE LIABILITY 951,043. 
(3) DUE TO NATIONAL ORGAN PROCUREMENT 
(4) TRANSPLANTATION NETWORK 34,978 684. 
(5) 

(6) 

(7 

(8) 

(9) 

Total, [(1,,pp /}) ppygt yyyy] Form 9Qn) pa¢ ¥ et (py 1p, 9, ) ► 35 929,727. 

th F 

2. Liability tor uncortain tax positions. In Part XIII, provide tho text ot the tootnote to the organization's financial statements that reports the 
organization's liability tor uncortan tax_positions under_FAS_ASc_z4o._Chock_hero it tho text ot th tootnoto has boon_provided_n_Part_xAIt_ Ly 

Schedule D (Form 990) 2019 

032053 10-02-10 



schedule or 99o» 2019 UNITED NETWORK FOR ORGAN SHARING 54-1327878 up4 
Par XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com' anization answered "Yes" on Form 990, Part IV, Iino 12a. 
1 Total revenuo, gains, and other support por audited financial statements 
2 Amounts included on lino 1 but not on Form 990, Part VIII, Iino 12: 

a Net unrealized gains (losses) on investments 
b Donated services and use ot facilities 
c Recoveries ot prior yoar grants 
d Other (Doscribe in Part XIII.) 

2a 887 078. 
2b 
2c 
2d 20,064. 

o Add lines 2a through 2d 
3 Subtract line 2o from lino 1 
4 Amounts included on Form 990, Part VIII, lino 12, but not on lino 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 
4a 
4b -271 998. 

69,911 593. 

20 907,142. 
3 69 004 451. 

c Add lines 4a and 4b 4c -271 998. 
al revenue. Add inos 3 and 4c. .... s 68 732 453. 
I'Reconciliation of Exp tements With Expenses per Return. 

hl 

Comy nization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part IX, Iino 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other loss0s 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, Iino 25, but not on Iino 1: 
a Investment exponsos not includod on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 

enses. Add lines 3 and 4c. 

2a 
2b 
2c 
2d 271 998. 

4a 

pplemental Information. 

65 317 653. 

2, 271 998. 
3 65 045,655. 

4b 
4c o. 
s 65 045 655. 

Provide the descriptions required tor Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lino 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also comploto this part to provido any additional information. 

PART XI, LINE 2D QTHER ADJUSTMENTS: 

CHANGE IN VALUE OF LIFE INSURANCE POLICIES 20,064. 

PART XI, LINE AB OTHER ADJUSTMENTS: 

RENTAL EXPENSES REPORTED NET OF REVENUES -271,998. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

RENTAL EXPENSES REPORTED NET OF REVENUES 271,998. 

032054 10-02-10 Schedule D (Form 990) 2019 
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SCHEDULEJ 
(Form 990) 

Department ot the Treasury 
Internal Revenue Service 

Compensation Information OM No., 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employ0cs 

p Complete it the organization answered "Yes" on Form 990, Part IV, Iino 23. 
Attach to Form 990. Open to Public 

Goto www.irs.aov/Form990 tor instructions and the latest information. inspection 

2019 
Name of the organization I Employer identification number 

UNITED NETWORK FOR ORGAN SHARING 54-1327878 
[ParI ] Questions Regarding Compensation 

ta Check the appropriate box(es) it the organization provided any ot the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
L ] First-class or charter travel []Housing allowanco or residence tor personal use 
[]rravol tor companions []Payments tor business uso ot personal residence 
[]Ta indemnification and gross up payments []Health or social club duos or initiation teos 
[]Discretionary spending account []personal services (such as maid, chautteur, cho) 

b If any ot the boxes on line 1a are checked, did the organization tollow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? It "No," complete Part Ill to explain. .. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustoos, and officers, including the CEO/Executive Director, regarding the items checkod on Iino 1a? 

3 Indicate which, it any, of tho following tho organization used to establish the compensation of the organization's 
CEO/Executive Director. Chock all that apply. Do not check any boxes tor methods used by a related organization to 
establish compensation ot tho CEO/Executive Director, but explain in Part III. 
[K] compensation committee [X]written employment contract 
[]independent compensation consultant []compensation survey or study 
[]Form 99o ot other organizations []Approval by tho board or compensation committee 

4 During tho year, did any person listed on Form 990, Part VII, Section A, lino 1a, with respect to the filing 
organization or a rolated organization: 

a Rocoivo a soverance payment or change-ot-control payment? „..........o.......... 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? .. 

It "Yes" to any of lines 4ac, list the persons and provide the applicable amounts tor each item in Part Ill. 

Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization? 
b Any related organization? 

It "Yes" on lino 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on tho net earnings of: 
a The organization? 
b Any related organization? 

It "Yes" on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, lino 1a, did the organization provido any nontixod payments 

not described on lines S and 6? It "Yes," describe in Part III 
8 Were any amounts roportod on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract oxcoption described in Regulations section 53.49584(a)3)? It "Yes," describe in Part III 
9 It"Yes" on line 8, did the organization also follow the rebuttable presumption procoduro described in 

Reaulations section 53.4958-6(c)? 

Yes No 

1b 
l 

2 

I 

4a X 
4b X 
4c X 

5a X 
5b X 

, __ 
6a X 
6 X 

7 X 

8 X 

9 

.7 

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule J (Form 990) 2019 

012111 10-21-10 



Schedul e J (Form 990) 2019 UNITED NETWORK FOR ORGAN SHARING 
Part t_] ottcers, Directors, Trustees,Key Employees, and Highest Compensated Employees._Use duplicate copies it additional space is needed. 

54-1327878 Page 2 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (). 
Do not list any individuals that aren't listed on Form 990, Part VI. 

Note: The sum of columns (B)}i) for each listed individual must equal the total amount of Form 990, Pant VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W.2 and/or 1099-M ISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

I 

other deferred benefits (BX}-D0) in column (B) 
(A) Name and Title (i) Base (iü) Bonus & (iii) Other compensation reported as deferred compensation incentive reportable 

compensation compensation on prior Form 990 

(1) BRIAN SHEPARD (i) 510,743. 123,585. o. 27,518. 17,213. 679,059.' o. 
CEO (il o. 0. o. o. o. ' o. 0. 
(2) STEVE HARMS 0 273,532. 31,656. o. 19,720. 11 796. 336,704. 0. 
CAO ltin o. o. o. o. o. o. o. 
(3) MAUREEN MCBRIDE (0 254,788. 35,252. o. 22,033. 11,732. 323,805. 0. 
COO (ii) 0. o. 0.I o. o. i o. 0. 
(4) ALEX TULCHINSKY (0 333,504. 45,745. O. I 24,496. 17,325.l 421,070. o. 
cTO tin) o. o. o. I o. o. o. o. 
(5) DAVID KLASSEN (i) 303,925. 35,280. o. I 24,990. 0.I 364,195. o. 
CMO (ii) o. o. o. o. 0. 0 • I o. 
(6) RYAN EHRENSBERGER () 214,812. 18,080. 0 • I 21,270. 15,230. 269,392. o. 
CGO (ii) o. o. I o. 0. 0. o. o. 
(7) JASON LIVINGSTON (i) 246,692. 38,592. I o. 18,693. 11,645. 315,622. 0. 
GENERAL COUNSEL (ii) o. o. o. 0. o o. 0. ,, 
(8) HENRISA TOSOC HASKELL () 224,344. 13,170. o. 14,624. 11,864. 264,002. o. 
SR, DIRECTOR, ORG. EXCELLENCE tin) o. o. 0. 0. 0. o. 0. 
(9) LISA SCHAFFNER (i) 211,144. 7,302. o. 19,380. 11,761. 249,587. 0. 
DIRECTOR, PR MARKETING (ii) o. o. 0. 0. 0. o. o. 
(10) MARTHA WILSON (0) 211,305. 6,242. o. 18,990. 10,162. 246,699. o. 
DIRECTOR, IT SOFTWARE ENGINEERING tin) o. o. o. 0. o. o. o. 
(11) CRAIG CONNORS (i) 203,053. 9,123. o. 19,750. 17,325. 249,251. o. 
DIRECTOR, POLICY & COMMUNITY RELATIO (ii) o. o. 0. 0. o. o. 0. 
(12) ANTHONY PONSIGLIONE (i) 199,522. 10,010. o. 19,605. 15,274. 244,411. o. 
DIRECTOR, HUMAN RESOURCES (ii) o. o. 0. o. o. o. o. 

() 
(ii) 

(i) 
(ii) 
(i) 
(ii) 

(0) 
1(ii) 

Schedule J (Form 990) 2019 
932112 10-21-19 



Sched ule!Fon99Q) 2Q19 UNITED NETWORK FOR ORGAN SHARING 54-1327878 Page 3 

[Part tt] supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this pant for any additional information. 

PART I, LINE 7: 

BONUSES TO EXECUTIVES AND DIRECTORS ARE BASED UPON CORPORATE AND PERSONAL 

GOALS. THESE GOALS ARE NOT RELATED DIRECTLY TO REVENUE OR NET EARNINGS. 

EXAMPLES OF CORPORATE AND PERSONAL GOALS WOULD BE GROWING REGISTRATIONS, 

DELIVERING CORPORATE PROJECTS WITHIN CERTAIN RESULT CRITERIA, SURVEY 

RESULTS FROM MEMBERS AND PERSONAL PERFORMANCE RATING SCORES. 

Schedule J (Form 990) 2019 

932113 M021.-19 



SCHEDULE K Supplemental Information on Tax-Exempt Bonds 0M8 No. 1545004 7 
(Form 990) p Complete if the organization answered "Yes on Form 990, Part IV, line 24a. Provide descriptions, 2019 
Department t te Treasury explanations, and any additional information in Part VI. Open to Pube 
lr terral Reerue Serice ► Attach to form 990. Gotowww.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization I 

] Employer identification number 
UNITED NETWORK FOR ORGAN SHARING [ 54-1327878 Part./ Bond lssues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS 

(a) Issuer name (b) Issuer EIN (c) CUSP # (d) Date issued (e) Issue price (f) Description of purpose (g) Deteased [h) 0n behalf () Pooled 
I lot issuer financing I 

! Yes No , Yes No Yes No 
VIRGINIA BIOTECH i REFUND SERIES 

x 
' 

A RESEARCH PARTNERSHIP AUT 54-1726850 [000000000 12/30/10 9,720,000. 2002 BONDS ISSUED x X 

I 

I I 

B I 

I 

I 
¡ 

e 

D 
Part Il Proceeds 

A I B e D 
1 Amount of bonds retired . . . . . . . . . .. . . . . . .. . .. .. . .. . . . . . . . . . . .. . .. . .. .. ........................ 5,030,000./ 
2 Amount of bonds legally defeased 

-- t I 

3 Total proceeds of issue .-­ - - . - ..... - .. -- . . . ..... - . . .. . 
4 Gross proceeds in reserve funds . . .. - . .. - .. - . . .................. - .. - .. . .. . .. .. . . . . .. ...... 
5 Capitalized interest from proceeds ..... .. . ...... - ­ .. 
6 Proceeds in refundina escrows ­ I I 

7 Issuance costs from proceeds e--­ I I 

8 Credit enhancement from proceeds --·········- .. --,---·· .. -·--·············••·• .......... •·· .... ·- . 

9 Working capital expenditures from proceeds ........................................................ 
10 Capital expenditures from proceeds . . 
11 Other spent proceeds ................ ·- ······· .................................................. ·••·· 9,720,000. 
12 Other unsent proceeds ........................................... ·····--•·••-·'"····· .................. 
13 Year of substantial completion ••··•·· -· ······--·- .. ·······••·• ............... •·• ·····. . ...... 2002 

Yes No Yes No Yes No Yes No 
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, 

if issued prior to 2018, a current refunding issue)? ....................-.........-.....-........... X 
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if 

issued prior to 2018, an advance refunding issue)? 
u X 

Has the final allocation of proceeds been made? ' X I 16 ........................................ I 

Does the organization maintain adequate books and records to support the I 
I 

17 
final allocation of proceeds? 

« i a X I 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2019 

932121 10-18-19 



Schedule K (Form 990) 2019 UNITED NETWORK FOR ORGAN SHARING 54-1327878 Page2 

Part lll. Private Business Use 
A e c D 

1 Was the organization a partner in a partnersh ip, or a member of an LC, Yes No Yes I No Yes No Yes No 
which owned property financed by tax-exempt bonds? -·· ··-. ······-·· ..... '' ........ X I 

2 Are there any lease arrangements that may result in private business use of I I 

bond- financed property? ­ X ' ­ 
3a Are there any management or service contracts that may result in private 

business use of bond-financed oroperty'? . . . . . . .. ................................................ _ .. .. . . X 
b It'Yes' to lne 3a, does the organization routinely engage bond counsel or other outside I 

' counsel to review any management or service contracts relating to the financed property? ' I 

c Are there any research agreements that may result in private business use of 
bond-financed orooertv? . . . ... . .. . .. . .. . . . .. . .. .. . .. .. .. .. . ... . .. . .. . .. . . ... .. .. . . . .. . .. . . . . .. ... X 

d It'Yes' to line 3c, does the organization routinely engage bond counsel or other outside 
I counsel to review any research agreements relating to the financed property? .. a 

4 Enter the percentage of financed property used in a private business use by 
entities other than a section 501(c)(3) organization or a state or local government ..... ► .oo % 9 9 % 

5 Enter the percentage of financed property used in a private business use as a result of 
unrelated trade or business activity carried on by your organization, another 
section 501(c)3) organization, or a state or local government . -- . -- ... -- .. . . . .. ..... - .. h . 02 %, % % % 

6 Total of lines 4and5.............. .............. -. . ......... ·-· .. . . . ........ ·-- ••· ...... -· ...... . 02 %, 9 % % 

Does the bond issue meet the private security or payment test?___......... I Xx I 
' 

7 ........ ·····-· 
8a Has there been a sale or disposit ion of any of the bond-financed property to a non- I 

I oovernmenta! person other than a 501(c)(3) organization since the bonds were issued? ' 
X 

b If'Yes' to line 8a, enter the percentage of bond-financed property sold or disposed 
of a . .... % 9 9 % 

c It'Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 
1.141-12 and 1.145-2? ................................... -····· ... --······"··". ·• ·- .... . ··- 

9 Has the organization established written procedures to ensure that all nonqualfied I 

bonds of the issue are remediated in accordance with the requirements under 
Reulations sections 1,141-12 and 1,145.2? ········ ··--•·-··········••· ........ ..... X 

Part IV. Arbitrage 
A B c I D 

1 Has the issuer fled Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes I No Yes No I Yes I No 

Penaltv in Lieu of Arbitraae Rebate? X I ! I 
t ti ' 

2 It 'No" to line 1, dd the following apply? I 

a Rebate not due yet? .--a­ ­ X 
b Exception to rebale? . . . .. . .. .. . .. . . . .. .. .. . .. . . .. .. . .. .. . . . . . .. . ... .. .. .. . .. ... .. ... .. .. ....... X ,! 

e No rebate due? ... . . . . .. . .. . .. . .. . .. .. .. . .. .. . .. . . . .. .. .. ...... -. X I 

It 'Yes" to line 2c, provide in Part VI the date the rebate computation was 

performed .... ••· .... ··--- . - .......... -· ..... ·••·• •· ............ .. . ...... -· ... - ........ 
3 Is the bond issue a variable rate issue? ........o...... .................... . X 

Part lll, Private Business U 

932122 10-1.19 Schedule K (Form 990) 2019 



Schedule K (Form 990) 2019 
Part IV__Arbitrage (continued) 

UNITED NETWORK FOR ORGAN SHARING 54-1327878 Page3 

4a Has the organization or the governmental issuer entered into a qualifed 
hedge with respect to the bond issue? ........ 

A B c D 
Yes No Yes No Yes No 
X 

Yes No 

b Name oí provider ··~···· ···= WELLS FARGO BANK NA 

e Tenn of"heclge .................................................•............................... 7.0000000 
d Was the_hedge superntegrated?_._................................................ X 
e Was the hedge terminated? X 

5a ere gross_proceeds_investedinaguaranteed_investment_contract (GlC)? __....... X 
b Name of provide( _............ .. . .. . . . . . . . .. .. . . .. . . .. . . . . . . . . 

e Îl!ílTlofGIC ··~···--· ·=~····· . 
d Was the regulatory sate harbor tor establishing the fair market_ value ot the GIC satisfed? 

6 Wereanygross_proceeds_invested beyond an available temporary period? X 
7 Has the organization established written procedures to monitor the requirements of 

section 148? X 
. . - . rte et 

A e e D 
Has the organization established written procedures to ensure that violations of Yes No Yes I No Yes I No Yes No 
federal tax requirements are timely identified and corrected through the voluntary 

I 
closing agreement program if self-remediation isn't available under applicable 
regulations? ........ -- .. . .. . ......... -- ....... - . --· .. - . .. . . . . . . . . " ..... - . .. . - ..... - .. -- .. - . -- . -- .. - .. - .. -- . X I I 

Part V Sulemental Information. Provide additional information for responses to questions on Schedule K. See instructions 
SCHEDULE K, PART_I, BOND ISSUES: 
(A) ISSUER NAME: VIRGINIA BIOTECH RESEARCH PARTNERSHIP AUTHORITY 
(F) DESCRIPTION OF PURPOSE: REFUND SERIES 2002 BONDS ISSUED APRIL 9, 2002 

932z3 0-1-19 Schedule K (Form 990) 2019 



SCHEDULE O 
(Form 990 or 990-EZ) 

Department ot the Treanory 
Internal Heaverue Service 

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

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or 990-EZ. 

t www.ir v/ ·m! tor the latest information, 

0MB No., 194-0047 

2019 r Open to Public 
on 

Name of the organization 
UNITED NETWORK FOR ORGAN SHARING 

Employer identification number 
54-1327878 

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

COMMUNITIES FOR THE BENEFIT OF PATIENTS THROUGH EDUCATION, TECHNOLOGY 

AND POLICY DEVELOPMENT. 

FORM 990, PART VI, SECTION A, LINE 6: 

UNOS HAS FIVE CLASSES OF MEMBERS OF THE CORPORATION: INSTITUTIONAL MEMBERS, 

MEDICAL/SCIENTIFIC MEMBERS, PUBLIC ORGANIZATION 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 REGULATIONS_ APPLICABLE TO THE NATIONAL 

ORGAN PROCUREMENT AND TRANSPLANTATION NETWORK OR THE CORPORATION. 

FORM 990, PART VI, SECTION A, LINE 7A: 

MEMBERS OF THE BOARD OF DIRECTORS SHALL BE ELECTED BY MAJORITY VOTE OF 

TRANSPLANT HOSPITAL MEMBERS, QPO MEMBERS, HIST0COMPATIBILITY LABORATORY 

MEMBERS, PUBLIC ORGANIZATION MEMBER ELECTORS, MEDICAL/ SCIENTIFIC MEMBERS, 

AND INDIVIDUAL MEMBER ELECTORS REPRESENTED IN PERSON OR BY PROXY AT EACH 

ANNUAL METTING OF THE MEMBERS AT WHICH A QUORUM IS PRESENT. DIRECTORS MAY 

ALSO BE ELECTED AT ANY SPECIAL MEETING OF THE MEMBERS IF THE BOARD OF 

DIRECTORS IS BEING EXPANDED. DIRECTORS SHALL SERVE FOR A TERM OF TWO YEARS, 

WITH THE EXCEPTIONS NOTED BELOW, WHICH SHALL BEGIN IMMEDIATELY FOLLOWING 

THE CONCLUSION OF THE LAST REGULAR MEETING OF THE BOARD OF DIRECTORS PRIOR 

TO JULY 1 OF EACH CALENDAR YEAR. MEMBERS OF THE BOARD WHO ARE TRANSPLANT 

CANDIDATES, TRANSPLANT RECIPIENTS, ORGAN DONORS, OR FAMILY MEMBERS, OR 

REPRESENTATIVES OF VOLUNTARY HEALTH ORGANIZATIONS OR THE GENERAL PUBLIC 
LHA For Paperwork Reduction Act Notice, soo the Instructions tor Form 990 or 990-EZ. 
012211 09.00-19 

Schedule O (Form 990 or 990-EZ) (2019) 



Schodulo O {Form 990 or 9901 (2019 Pa10 2 
Name ot the organization 

UNITED NETWORK FOR ORGAN SHARING 
Employer identification number 

54-1327878 

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 OE DIRECTORS FOR ONE YEAR, NOT TO EXCEED A TWO- YEAR EXTENSION. BOARD 

MEMBERS WHO ALSO HOLD POSITIONS AS OFFICERS SERVE ONE YEAR TERMS AND THE 

VICE PRESIDENT OF PATIENT & DONOR AFFAIRS SHALL SERVE FOR A TERM OF TWO 

YEARS. EACH VOTING TRANSPLANT HOSPITAL MEMBER, QPO MEMBER, 

HIST0COMPATIBILITY LABORATORY MEMBER, PUBLIC ORGANIZATION MEMBER ELECTOR, 

MEDICAL/SCIENTIFIC MEMBERS, AND INDIVIDUAL MEMBER ELECTOR IS ENTITLED TO 

ONE VOTE FOR AS MANY PERSONS AS THERE ARE DIRECTORS TO BE ELECTED. 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. 

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

MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN CONFLICTS OF 

INTEREST DISCLOSURES AND CERTIFICATIONS PRIOR TO BEGINNING SERVICE ON THE 

BOARD. THE PRESIDENT AND EXECUTIVE COMMITTEE REVIEWS EACH MEETING AGENDA 

ITEM FOR POTENTIAL 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 

SPECIFIC ISSUES FOR WHICH THEY MAY HAVE A CONFLICT OF INTEREST. 

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

CEO COMPENSATION IS DETERMINED BY A COMPENSATION COMMITTEE COMPRISED OF 

THREE PRIOR CHAIRS OF THE BOARD OF DIRECTORS. AN OUTSIDE AGENCY IS USED TO 

DETERMINE COMPARABLE SALARIES IN THE INDUSTRY AND LOCAL AREA FOR BOTH 
032212 00-00-10 Schedule O (Form 990 or 990-EZ) (2019) 



Schedulo O Fomm 990 or 990-E (2019 Pano 2 
Name of the organization 

UNITED NETWORK FOR ORGAN SHARING 
Employer identification number 

54-1327878 

EXECUTIVE AND KEY EMPLOYEE POSITIONS, AND OTHER KEY MANAGEMENT POSITIONS 

ARE APPROVED AT THE EXECUTIVE LEVEL. 

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

UNOS POLICIES AND BYLAWS, FINANCIAL STATEMENTS, AND IRS FORM 990 ARE 

AVAILABLE ON THE CORPORATE WEBSITE OR BY REQUEST. 

FORM 90, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN VALUE OF LIFE INSURANCE POLICIES 20,064. 
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