Form 990

Dapariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Information about Form 830 and its instructions is at www.irs.gov/form880.

| OME No. 1545-0047

2014

Open to Public

Inspection

B  Check if applicable;

D Address change

D Name change
D Initial return

A For the 2014 calendar year, or tax year beginning 10/01 12014, and ending 09130 ,20 15
C Name of organization UNITED NETWORK FOR ORGAN SHARING D Employer identification number
Daing business as 54-1327878
Number end street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
700 N 4th Street 804-782-4800
O Finatretumaenminateg]  City or town, state or pravince, country, and ZIP or foreign postal code
O amended retum |Rlchmondl VA, 23219 @ Gross recsipts $ 56,729,303

F Name and address of principal officer:  Brlan M Shepard
700 N 4th Street, Richmond, VA 23219

D Application pending

) Tax-exempt status: V] 501(c)3) | 501(c) {

} < nsertno) [ agazialt)or [ 527

J Website: »  www.unos.org

H{c) Group axemption number »

HNhlhingmmmtmnlurwbminm?D Yes Euo

H{b) Are all subordinates included? D Yes D No
If *No," attach a list. (see instructions)

K Form of organization: [¥] Corporation ] Trust [ Association [ ] Other»

I L Year of formation:

1984 | M Stata of lsgat domicile:

VA

Summary
1  Briefly describe the organization's mission or most significant activities: United Network for Organ Sharing (UNOS) Is the
5 private, non-profit organization that manages the nation's organ transplant system under contract with the Federal Government
g (Continued on Schedule 0, Statement 2)
5 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 41
': 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 41
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 376
3 6 Total number of volunteers (estimate if necessary) 5 o A 8 700
E 7a Total unrelated business revenue from Part VI, column (C}, line 12 Ta 454,933
b Net unrelated business taxable income from Form 990-T, line 34 . e . 7b 454,933
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 4,667,023 5,445,624
§ 9 Program service revenue (Part VIII, line 2g) . 44,550,084 49,468,973
2 [ 10 Investment income (Part Vill, column (A}, lines 3, 4, and Td) -42,255 52,475
© 141  Otherrevenue (Part Vill, column (A), lines 5, &d, Be, 9¢, 10c, and 11e} . 1,837,075 1,756,312
12 Total revenue--add lines 8 through 11 {must aqual Part Viil, column (A), line 12) 51,011,927 56,723,384
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 5 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
§ 15  Salares, other compensation, amployee benefits (Part IX, column (A), Ilnes 5-1 0) 31,856,675 34,368,524
18a Professional fundraising fees (Part IX, column (&), line 11e} 5 9 o 0 0
E- b Total fundraising expenses (Part X, column (D}, line 25) » 256,681
il 17  Other expenses {Part IX, column (A), lines 11a-11d, 11{-24¢e) 15,136,757 17,067,155
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 456,993,432 51,435,679
19  Revenue less expenses. Subtract line 18 from line 12 oo 4,018,495 5,287,705
Beginning of Current Yoear End of Year
3.% 20  Total assets {Part X, line 16} 60,569,681 66,060,044
21 Total liabilities {Part X, line 26) . .. 34,260,994 34,474,865
Net assets or fund balances. Subtract line 21 from Ilne 20 26,308,687 31,585,179

Signature Block

Under penalﬂes of perjury, | declara that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it Is

true, correct, and complete. Declaration of prepgrer {(other than officer} is based on all information of which preparer has any knowledge.
7?5 lZ: i | slolit,

Sign Slgnatére of officer Date
Here Matthew Lovetro, Birector, Finance
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Preparer sef employed
Use Only [Firm'sname > Firm's EIN_»

Firm's address » Phone na.
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes (] No
Fer Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2014



Form 890 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . .. . . O
1 Briefly describe the organization's mission:

To advance organ availability and transplantation by uniting and 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
priorForm9800r990-E2? . . . . . . . . . . . . .+« t 4 4 v v v e v v v v+ OYes FNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . i s e e e e i i i e e e s e e e e e o v v« « [OvYes [¥INo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 38,474,135 including grants of $ 5,109,985 ) (Revenue $ 44,896,949 )
Administer the Organ Procurement and Transplantation Netwark (OPTN) which performs the matching and facllitates the
distribution ol donated human organs with potentlal recipients. A compuler database |s maintained at UNOS that includes the
relevant medical information of all individuals In the nation who are listed for a transpiant. As organs become available, the
database is used {o maich the organs with the best potential reciplent. A onetime lee of $793 is charged to list a registrant in the
database. As of (9/30/2015 there were 122,548 registrants on the waiting list. During fiscal year 2015,30,747 transplants were
performed for 29,663 unlque patlentsi/reciplents.

4b (Code: ) (Expenses $ 1,106,267 including grants of $ 0 ) (Revenue $ 1,468,262 )
Pata Analysis, including providing member services {which Increase the efficlency and accuracy of data collection and analysls,
and facilitating consensus buliding for UNOS Pollcy development.

4c (Code: )} (Expenses $ 4,086,752 including grants of $ 0 ) (Revenue $ 4,399,222 )
Provide transplantation and donation information and education 1o the generat 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 donatlon process, living donation, and various national, regional, state and center-specific data reports.

4d Other program services {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ o)

—Ae_ Total program service expenses » 43,667,154

Form 990 2014)



Form 990 (2014)
BT Checkiist of Required Schedules

1

10

L

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a pnvate foundataon)? if "Yes,
complete Schedule A . 5 .o

Is the organization requirad to cemplete Schedufe B, Schedule of Contnbutors (see instmctions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvitles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Part il .

Is the organization a section 501(c}{4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complete Schedule C,
Part il . .

Did the organization rnaintaun any dnnor adwsed funds or any simnlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! .

Did the organization receive or hold a conservatlon easement lncludlng easements to praserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Iif . . e e e e e e e e e .o

Did the organization report an amount in Part X llne 21 for escrow or custodial account llabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt menegement credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
ViI, Vill, X, or X as applicable.

Did the organization report an amount for land, buildings, and equlprnent in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for Investments—other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If “Yes, " complete Schedule D, Part IX .

Did the organization report an amount for cther liabiiities in Part X, line 257 If “Yes,” compfel‘e Schedule D, Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"” complete
Schedule D, Parts Xl and Xif .

Was the organization included in consolldated |ndependent audlted financial statements for the tax year? If "Yes and if
the organizalion answered "No" {o line 122, then completing Schedule D, Parts X! and Xil is optional . 5 o o o

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e e .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV.

Did the organization report an Part IX, column (A}, line 3, mora than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundratsnng services on
Part IX, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VNI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime Qa?

If “Yes,” complete Schedule G, Part il . .

Did the organization operate one or more hospital facllmes? If "Yes complel‘e Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yos | No
1 | v
2 |v
3 v
4 | v
5 v
6 v
7 v
B v
9 v
10 v
1Ma| v
11b| v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 980 (z014)



Form 950 {2014)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts 1 and I .

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

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzetlon's prlor Forms 990 or 990-EZ?
If “Yas,” complete Schedule L, Part ! . .

Did the organization report any amount on Part X, Ilne 5 6 or 22 for receivables from or peyables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes," complete Schedule L, Part If .

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

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

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

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

An entity of which a current or former ofﬁcer dlrector, trustee. or key employee (or a lemlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiVv .

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

Did the orgenizetion quuidete terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N,
Partl .

Did the orgenlzatlcn sell exchange dlspose of or trensfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separete from the orgamzataon under Hegulataons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . :

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, lll
or iV, and Part V, line 1 . e e e e

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

If *Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b}{13)? /f “Yes, " complete Schedufe R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organizatlcn
and that is treated as a partnership for federal income tax purposes? If “Yes, complete Schedule R,

Part Vi . .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Pert VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schadule O . e e e e e e e

Yas | No
21 v
22 v
23 v
24a| v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 [ v
30 v
31 v
32 v
a3 v
a4 | v
35a v
35b
36 v
a7 v
asi|v

Form 990 (2014)



Form 990 (2014) _ Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisParty . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 771581
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 34
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 376
b If at least one is reported on line 2a, did the organization file all required federal smployment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? . . . 3a|v
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b | v
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 accourt, or other financial
aecount)? . . . . . L L L e e e e e i e e e e h e e w e e e e e e e e s e e | 4a v
b If “Yes,” enter the name of the foreign country: P
(SFQ;A};\)stmctlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . ¢
6a Does the arganization have annual gross receipts that are normally greater than $1 UD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 8a v
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . 5 0 o 09 oo co 6b
7  Organizations that may receive daduc'lible contril:luﬂons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of tha goods or servlces provlded'? 5 0 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
requiredtofile Form 82827 . . . . . . .« . . . 4 o h e e e e e e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facllltles . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amourlts due or patd to other sources
against amounts due or received fromthem.) . . . . . . 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the crganlzatlon fi Img Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
1d4a Did the organization receive any payments for |ndnor tannlng services dunng the tax year? . . 14a v
b If "Yes,* has it filed a Form 720 to report these payments? Iif "No, " provide an explanation in Schedule 0 . 14b

Form 990 (2014



Farm 990 {2014) fage B
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
rasponse to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPartv . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
if there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 41
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties custurnanly perfurmed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 8 |v
7a Did the organization have members, stockholders, or other persons who had the power to elact or appolnt
one or more members of the govemning body? . . . . 5 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govering body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undeﬂaken durlng
the year by the following:
a Thegoveming body? . . . . Ba|v
b Each committee with authority to act on behalf of the govemlng body? .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b{ v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e . .. 12¢c| v

13  Did the organization have a written whistleblower policy? e e e e e e e e e e 1Blv

14  Did the organization have a written document retention and destruction pohcy? ... 14| v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o 0 ..o 0. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Matthew S Lovelro, (804)782-4800
700 N 4th Street, Richmond, VA 23219 Form 990 (2014

AY AN




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVH . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
= |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
W © (do not ch::: tr|rl::;‘oﬂra than one ©) € "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gificer and a director/ftrustes) | CoMpensation |compensation from amourtt of
fweek (Qist am o= = =1 = from related other
hoursfor [ & | B % S & § the organizations compensation
rolated -4 E 2 E 3 |  organization | (W-2/1098-MISC) from the
organizations g& g = 'E = (W-2/1029-MISC) organization
balow dotted 3 ,g § and related
fine) g g ] organizations
8 g B
g

Heung Bae Kim MD 2
Dlrector 0 v 1] 0 (1]
David Relch MD FACS 2
Director 0 v 0 0 0
Charles Wright MD 2
Director 0 v 0 0 o
Richard Perez MB 2
Director 0 v 0 0 V]
Viken Douzdjian MD 2
Director 0 v 1] 0 ]
Julie Heimbach MD 2
Director 0 v 0 0 0
Christie Thomas MB FRCP FASN FAHA 2
Director 0 v 0 0 (1]
Lloyd Ratner MD 2
Director 0 v 0 0 0
Tim Taber MD 2
Director 0 v 0 0 1]
Robert Stratta MD 2
Director 0 v 0 0 [V}
A Michael Borkon MD 2
Director 1] v 0 0 o
Anat Tambur DMD PhD 2
Direclor v 0 0 0
Malek Kamoun MD PhD 2
Director 0 v 0 0 1]
John Campbell PA JD 2
Director 0 v 0 0 0

Form 990 (2014)



Form 990 (2014) Pags T - 2
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
<}
W ®) (do not dl:::mzl:a than one o) B "
Name and Title Average | box, unless personis bothen | Aeportabls Reportable Estimated
hours per | officer and a director/trustes) | COmpansation [compensation from amount of
jweek (list an g from related ather
hours for E_B. 3_ g E E g the organizations compensation
related | 32| | B 2|58 g organization | (W-2/1098-MISC) from the
organization: gi g 3 ‘E (W-2/1099-MISC) organization
below dotted - _g g and related
fing) E E’ ° organizations
] 3 g
-
G Kent Holloway MSF 2
Director 0 v 0 0 0
Carrle Lindower RN MBA CPTC CCTC 2
Director 0 v 0 0 0
Walt Nichols RN BSN CCRN CPTC 2
Director 0 v 0 0 0
Mindy Burchfield RN BSN CPTC 2
Director 0 v 0 0 0
Trine Engebresten MD MS 2
Director 0 v 0 0 0
Ray Gabel BA 2
Director 0 v 0 0 0
James Gleason BS MA 2
Director 0 v (1] 0 0
Kim Harbur BS 2
Director 0 v 0 0 0
Bradley Komfeld JD 2
Director 0 v 0 0 0
Kenyon Murphy JD 2
Director o v 1] 0 0
Donald Olenick Esq 2
Director v} v 0 0 0
Deanna Sanlana BS 2
Director 0 v 0 1] 0
Vicky Young PhD 2
Director o v 0 0 o
Yolanda Becker MD 2
Director 0 v 0 0 1]

Form 990 2014



Form 930 {2014) Page 7-3
IEZTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
[~}
W ® {do not ch:::m‘;:e than one o ® ®
Name and Title Average | nox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week {list an: —T = from related other
hours for iﬂ 218 E EES g the organizations compensation
reited | 33| ? B Eg 2| organization | (W-2/1099-MISC) from the
organizations| ga g‘ .é_, '§ = J(W-2/1099-MISC) organization
below dotted| 2 = | 8 g and related
fine) g g B organizations
H :
g
Mitchell Henry MD 2
Direclor 0 v 0 0 0
Cass Franklin MD 2
Direclor 0 v 0 0 0
Sharon Bartosh MD 2
Director 0 v 0 0 0
Mary Amanda Dew PhD 2
Director 0 v 0 0 0
Stuart Flechner MD 2
Director 0 v 0 0 0
Ruth McDonald MD 2
Director 0 v 0 0 0
Kevin O'Connor M5 PA 2
Director 0 v 0 0 0
Betsy Walsh JD MPH 10
President 0 v v 0 0 0
Stuart Sweet MD PhD 5
Vice President 0 v v 0 0 0
Suzanne Lane Conrad RN MSHA 5
VP for Pt Donor Affairs 0 v v 0 0 0
Maryl Johnson MD 2
Secretary 0 v v 0 0 0
Richard Pielroski MS SPTC 5
Treasurer 0 v v 0 0 0
Carl Berg MD 5
Immediate Past President 0 v v 0 0 0
Brian Shepard 40
Chief Executive Officer 0 v 410,486 0 46,310

Form 990 (2014)



Form 980 (2014) _ Page 7 - 4
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employses, and

independent Contractors
€l
A ®) {do not t:h:::c'ka t:l!:::ﬂna than one © ® L
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | efficer and a director/trustee) | Compensation |compensation from amount of
lwaek {iist an — from ralated other
hours for ii 28 f §§ g the organizations compensation
ralated 3 E g 5 ai § organization {W-2/1099-MISC) from the
lorganizations| gi g 2|3 = |w-2/1099-MISC) organization
|bolow dotiea| 12| | 2| °8 and related
lina} E E 3 organizations
HHENE
£

Douglas E Harvey 40
Chief Financial Officer 0 v 226,130 0 44,696
Stephen W Harms 40
Chief Operating Officer 0 v 164,087 0 24,986
Alex Tulchinsky 40
Chief Technology Officer 0 v 204,427 a 21,996
Mary D Ellison 40
Chief External Relations Officer 0 v 292,117 a 34,886
Maureen McBride 40
Chlef Contracts Officer 0 v 198,376 0 35,104
John Persons 40
General Counsel 0 L 291,451 0 42,798
JoAnne Snyder 40
Chief HR Officer 0 v 229,180 0 33,850
Lisa Schafiner 40
Director, PR & Markeling 0 v 195,314 0 31,382
Bruce Meador 40
Director, Software Engineering 0 v 143,322 1] 27,431
Joseph Wysowskl 40
Director, Facilities and Securily 0 v 152,405 0 25,289
Erick Edwards 40
Asst Direclor Research 0 v 138,395 0 23,121
Leah Edwards 40
Asst Director Research 0 v 138,474 0 16,636
Walter K Graham 40
Chief Executive Officer-Former 0 v 687,410 0 0
Janet Smith 40
Chief Information Officer- Former 0 v 106,573 0 0

Form 990 (2014)



Page 8

Form 990 {2014)
E1RU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one ) ® F
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorrustes) | Compensation |compensation from amount of
woek {list any——T = szl m from related other
hoursfor | JE | 8 g 5 EFS 5 the organizations compensation
relasted | SF £ 8 g E i 2| organization | (W-2/1099-MISC) from the
organization g.g_ E N g = |w-2/1098-MISC) organization
boowdotied 3= | 8| |3 g and related
line) g E g % organizations
8 3
ib Sub-total. . . . . & 3,578,147 0 408,485
c Total from continuation sheets to Part VII Section A .
d Total(addlines1bandic). . . . . . P 3,578,147 0 408,485
2  Total number of individuals (including but not limﬂed to those listed above) who recelved more than $100,000 of
reportable compensation from the organization P s
Yas | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3|v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from lhe
organization and related organlzataons greater than $150,0007 if “Yes,” compfere Schedule J for such
individual . e e . 4 | v
5§ Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organization or indlvidual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
{B) i
Nama and business address Description of services Compensation
Mark Church, PO Box 362, Mechanicsville, VA 23111 Landscaping and Maintenenc 116,841
Willizms Mullen, PO Box B00, Richmond, VA 23218 Legal Services 184,124

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 2

Form 990 @014)



Form 980 (2014)

Page 9

LI Statement of Revenue

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

]

Total ‘r:,venue

{B)
Related or
exempt
function
revenue

(D)
Revenus
excludad from tax
under sactions
§512-514

18 Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

ojojo|o

Government grants (contributions) | 1e

5,179.092

“o o0

All other contributions, giits, grants,
and similar amounts not included above | 4¢

266,532

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

-

79,3717
>

5,445,624

Busineas Code

Program Reglstration Fees

541900

48,547,322

48,547,322

Forums and Workshops

541990

639,586

639,586

Education Materials and Publications

541900

219.515

219,515

Member Data Requests

541990

62,550

62,550

Qjojo o

ol|lojoija

All ather program service revenue .

0

]

GContrimtions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

Total. Add lines 2a-2f .

>

49,468,973

au*onou‘ﬁ’

and other similar amounts)

th

Royalties

Investment income (including dividends, interest,

>

Income from investment of tax-exempt bond proceeds P

T

58,394

58,394

0

=]

o

0

Q9

0

@ Real

() Perscnal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss}

>

i‘n.ou'g’

Gross amaunt from sales of {) Securities

T Othor

assets other than inventory 0

o

Less: cost or other basis
and sales expenses . 0

5919

¢ Gainorfloss) . . 0

-5,919

d Net gain or {loss}

-5,919

-5,919

8a Gross income from fundraising
events (not including $ 0
of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Other Revenue

b Less:directexpenses . . . . b

¢ Net income or (joss} from fundraising

events . P

9a Gross income from gaming activities.
SeePartIV,line19 ., ., . . . a

b Less:directexpenses . . . . b

c Net income or (loss) from gaming acti

vities . . »

Gross sales of Inventory, less
retumsandallowances . . . ga

b Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Businass Code

Informalion Sales and Consulting

541900

1,405,712

1,134,653

271,059

b Travel Agency and Meetings

561500

127,022

22476

104,546

UNOS Update Ads and Misc

541900

223578

144,250

79.328

[

0

0

Qe |o|o

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

12 Total revenue. See instructions.

>
>

1,756,312

56,723,384

50,764,433

454,933

58,394

Form 980 (2014)



Form 990 (2014)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, - B(:) nses s mﬁlmica " 5] L v Jg)i :
8b, 9b, and 10b of Part VIll. pe R nedses sl et
1  Grants and other assistance {o domestic organizations
and domestic govemments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 (Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Bensfits paid to or for members
5 Compensation of current officers, dtrectors,
trustees, and key employees 2,411,896 1,288,655 1,123,241
6 Compensation not included above, to dlsqualif ed
persans (as defined under section 4958{)(1)) and
persons described in section 4358(c)(3){B)
7  Other salaries and wages 25,071,004 23,974,217 914,517 182,270
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 2.282,615 2,105,615 162,492 14,508
9 Other employee benefits . 2,649,031 2.443.618 188,576 16,837
10  Payroll taxes . 1,953,978 1,802,462 139,097 12,419
11 Fess for services (non-ernployees)
a Management
b Legal 46,863 42891 3972
¢ Accounting 33,800 33,800
d Lobbying . 105,638 105,638
e Professional fundmlsing services, See Part IV Ilna 17
f Investment management fees . 28,446 28,446
g Other. {if line 11g amount exceeds 10% of line 25 column
(A} amount, list line 11g expenses on Schedule 0} . 1,255,596 391,656 842,254 21,686
12  Advertising and promotion
13  Office expenses 884,997 711,132 171.463 2,402
14  Information technology 5,790,589 5,790,589
15 Royalties .
18  Occupancy 1,706,894 232,331 1,474,763
17 Travel . 303,373 265,909 36,974 490
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,510,559 2,499,422 10,417 720
20 Interest 5 356,793 356,793
21 Payments to afﬁliates .
22 Depreciation, depletion, and amomzatlan 2,685,968 1,914,386 771,582
23  Insurance . : . 155,190 155,190
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a8 Subscriptions and Dues 147,519 0 145,875 1,644
b Employee Recruiting and Training 836,499 0 832,794 3,705
€ Income Tax 204,471 204,471 0 0
d Miscellaneous 13,960 0 13,960 0
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 51,435.679 43,667,154 7,511,844 256,681
26 Joint costs. Complete this line_only if the

organization reporied in column (B) joint costs
from a combined educational carnpalgn and
fundraising solicitation, Check here |:| if
following SOP 98-2 (ASC 958-720)

Form 980 2014)



Form 950 {2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [ ]
o) 8
Baginning of year End of year
1 Cash—non-interest-bearing . 1,533,393| 1 7,885,829
2 Savings and temporary cash Investrnents . 18,192,143| 2 17,538,155
3 Pledges and grants receivable, net 3 15,000
4  Accounts receivable, net . 10,798.357| 4 9,669,387
5 Loans and other receivables from ourrent and fonner off' cers. dlreotors.
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
a organizations (sea instructions). Complete Part Hl of Scheduls L . . 8
2| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1.672.882| 9 2,031,027
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 41,999,642
b Less: accumulated depreciation 10b 19,053,904 22,249,536| 10c 22,945,738
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 5,341,802| 12 5.401,053
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 5 14
15 Other assets. See Part [V, Ilne 11 . 781,568| 15 573,855
16 Total assets. Add fines 1 through 15 (must equal Iine 34) 60,569,681| 16 66,060,044
17  Accounts payable and accrued expenses . .. 24,086,093| 17 25,716,049
18 Grants payable . 18
19  Deferred ravenue . 19
20 Tax-exempt bond Ilabllitles 7.420,000| 20 6,910,000
21  Escrow or custodial account liability. Complete Palt IV of Schedule D 21
®l22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
-] disqualified persons, Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,287,533| 23 1,848,816
24 Unsecured notes and locans 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 467,368 0
of Schedule D . . 560 oo oo o0 o0 g 25
26 Total liabilities. Add lines 17 through 25 . 34,260,994| 26 34,474,865
Organizations that follow SFAS 117 {ASC 958}, oheok here > E] endl
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestrcted net assets . . 25.474,282| 27 30,938,897
2|28 Temporarily restricted net assets . 834,405 28 646,282
2 29 Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 (Asc 958), oheck here > I:I and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 3 30
2|31 Paid-inor capital surplus, or land, building, or equipment fund . . 3
% 32 Retained eamnings, endowment, accumulated income, or ather funds . 32
5 33 Total net assets or fund balances . - . 26,308,687| 33 31,585,179
34  Total liabilities and net assets/fund balances . 60,569,681] 34 66,060,044

Form 990 (2014)



Form 990 {2014)
IEZXEW Reconciliation of Net Assets

Page 12

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

-l

Financiel Statements and Reportlng

COUO~NOUAWN=

Total revenus (must equal Part VIll, column {A), line 12) .

56,723,384

Total expenses (must equal Part IX, column (A), fine 25)

51,435,679

Revenue less expenses. Subtract line 2 from line 1

5,287,705

26,308,687

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains {losses) on investments e e e e e e e e

-4,255

Donatad services and use of facilities

investment expenses .

Prior period adjustments .

i~ |D ||| =],

Other changes in net assets or fund baiancas (axplam in Schedule 0)

-5,958

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
aacolumn(B))

-
o

31,585,179

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

0

Accounting method used to prepare the Form 990: [1Cash [¥]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

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

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

] Separate basis Consolidated basis [J Both consolidated and separate basis

if “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

if “Yes,” did the organization underge the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any staps taken to undergo such audits,

Yaes | No

2b

2¢c

3a

v

b

v

Form 990 (2014)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-EZ)

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Departmant of the Treasury > Attach to Form 9980 or Form 880-EZ. Open to Public
Intemal Revenus Service » Information about Schedule A (Form 990 or $80-EZ) and ita instructions is at www./rs.gov/form880, Inspection
Name of the organization Employer identification number

UNITED NETWORK FOR ORGAN SHARING 54-1327878

lEIl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A){i).
2 [ A school described in section 170{b){1}{A}il). (Attach Schedula E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{)(1HA)Gil).
4 [ A medical research organization operated in conjunction with a hospital deseribed in section 170{b){1){A)(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A)(iv). (Complete Part I.)

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

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

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

g [lan organization that normally receives: {1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33'2% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.}

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2}. See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization({s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions), You must complete Part 1V, Sections A and D, and Part V.

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

-~ L]

t Enter the number of supported organizations . . . 500990000 oce oo :I
Provide the following information about the supported organlzatlon(s)
{1) Name of supparted organization (i} EIN {iif}) Typa of organization | {iv] Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-9 | fisted in your governing support (sea other support (see
above or IRC section document? instructions) Instructions)
(sea instructions))
Yas No

{A)
(B)
(C)
(D)
€
Total
Far Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A [Form 9880 or 890-EZ) 2014

Form 990 or 990-EZ.



Schedule A {Form 890 or 990-E2) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b}(1){(A)(iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » | (a) 2010 {b) 2011 {c) 2012 (cl) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . 4,507,765|  3147,338|  5038,283|  3.667.023| 5445624)| 22,806,033
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilitles
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 4507,765|  3147,338|  5038,283|  4.667.023[  5445624]| 22,806,033

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

6  Public support. Subtract line 5 from line 4. 22,806,033
Section B. Total Support
Calendar year (or fiscal year beginning in) | {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total

7 Amounts fromlined . . . . 4,507,765 3,147,338 5,038,283 4,667,023 5,445,624 22,806,033

8 Gross income from interest, dlvldends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . 100,736 65,967 48,465 61,426 58,394 334,988

9 Net income from unrelated business
activities, whether or not the business
is regularly carrledon . . . . . 52,41 509,535 848,705 726,360 303,272 2,440,293

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

11  Total support. Add lines 7 through 10 25,581,314

12  Gross receipts from related activities, etc. (see instructions} . . . 12 | 226,469,467
13  First five years. if the Form 990 is for the organization’s first, secund thlrd fourth or f' fth tax year as a section 501 (cH3)
organization, check this box and stop here ., . . I I N e a n]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) . . . . 14 89.15 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . 15 88.21 %
16a 33'»% support test—2014. If the organization did not check the box on Ilne 13 and llne 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'a% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P O

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L L L 0 s s s s s s e e e e s e e e e e e e e e e s O

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R |
18 Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thIS box and see
T T 1+ - R T R L

Schedule A (Form 990 or 890-E2Z) 2014
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Pags 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

{a} 2010

{b) 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

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

Section B, Total Support

Calendar year (or fiscal year beginning in)

{a) 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

9  Amounts from line 6

10a Gross income from Interest, dividends,
payments received on securities loans, renis,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c 11
and 12)) .

14  First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»

Section C. Computation of Public Support Percentage

|
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
_16  Public support percentage from 2013 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10¢, column () divided by line 13, column (f} . 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 , 18 %

19a 33'1% support tests—2014, If the organization did not check the box on line 14, and Ilne 15 is more than 33'29%, and line

17 is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization

>0

b 33'% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'2%, and
line 18 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

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

Schedule A (Form 990 or 880-EZ} 2014



Schedule A (Form 930 or 930-E2) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

10a

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

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section 508{a)(2)? i "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization®)? If
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,* describe in Part VI how the organization had such control and discretion
despiia baing controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)@2)(B)
purposes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contricutor, or a 35-percent
controlled entity with regard 1o a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below.

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

Yes

3b

3c

4b

5b

Sc

9b

9c

10a

10b

Schedule A (Form 890 or 890-EZ) 2014
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] Supporting Organizations (continued)

"

Page 5

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

8 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 crganization?

b A family member of a person described in {(a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes" io a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all timas during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove diractors or trusiees were aliocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Wer any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Section E. Type lIl Functionally-Integrated Supporting Organizations

1

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

a OThe organization satisfied the Activities Test. Complete line 2 below.
b (1 The organization is the parent of each of its supported organizations. Complete line 3 below.,

¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governiment entity (see instructions),

2  Activities Test. Answer (3) and {b) below.

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

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

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

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

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

Yes

2b

3a

3b

Schedule A (Form 890 or 880-EZ) 2014
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Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. All

other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

& [N |=b

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

o~ ;N

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢c

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

1d

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

N

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

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

6 Multiply line 5§ by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line )

®|~|H|th]|a

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

[LEE A2 I

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

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization (see

instructions).

Schedule A (Form 880 or 590-EZ) 2014
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Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ |=~|D|c ||

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

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Saction E - Distribution Allocations {ses instructions)

(1]
Underdistributions

@
Excess Distributions Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

o @ lalo|m '“..._.:rlm-..gnnu-m"’ i b

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

olajo|oc|e

Excess from 2014 .

Schedule A {Form 590 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part |I, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A [Form 990 or 890-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities |__OMB No. 1545-0047

{Form 980 or 990-EZ)
For Organlzations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

Department of the Tressury | > Complete if the organization is described below. - Attach to Form 990 or Form 990-£2. [ERe[-LURCHIFEIT
Internal Revenue Service | Information about Schedule C (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form890. Inspection
if the organization answered “Yes,”" to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 {Political Campaign Activities), then

o Section 501(c){3) organizations: Complete Parts [-A and B. Do not complste Part I-C.

* Section 501(c) {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yas," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c){3) organizations that have filed Form 5768 (glection under section 501{h)}: Complete Part Il-A. Do not complets Part II-B,

* Section 501(c){3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax)} {seo separate instructions), then

» Section 501(c)(4), {5). or (6) organizations: Complete Part lIL.
Name of organization Employer identification number
UNITED NEI'WO_RK FOR ORGAN SHARING _ 54-1327878
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part IV,

2  Politicalexpenditures . . . . . . . . . . . . i e e e e e e e .. 8

3 Volunteer hours .

Complete if the organization is exempt under section 501{c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 ]
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » %
3 I the organization incumred a section 4355 tax, did It file Form 4720 forthisyear? . . . . . . . . . [JYes []No
4a Wasacomectonmade? . . . . . . . . . . . . . . 4 i v e .. lYes [INeo

b If “Yes," describe in Part V.
Complete if the organization is exempt under section 501{c}, except section 601(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . N &
2  Enter the amount of tha fillng organtzatlon s funds contnbuted to othar orgamzations for section
527 exempt function activities . . . .3
3 Total exempt function expandhuras Add Imes 1 and 2 Enler here and on Form 1120-POL
line17b . . . . e
4  Did the filing Drganlzatlon file Form 1120 POI. for this year? C e e . e . [Yes CINo

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

{a} Name (b) Address {c) EIN {d) Amount paid from {e) Amount of poltical
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, entar -0-,
(1
2
3
4
{5)
{6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 500845 Schedule C (Form 890 or 990-EZ} 2014
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m_Complete if the organization is exempt under section 501 (c){3) and filed Form 5768 (election under

section 501(h}).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_ Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(h) Affiliated
group fotals

Other exempt purpose expenditures |

-0 a00CcCw

columns.

Total lobbying expendituraes to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbylng)
Total lobbying expendituras (add lines 1a and 1b) . .

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg tabla in both

If the amount on line 1e, column {a} or {b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of tha excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

b T ]

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- . .
if there is an amount other than zero on either line th or Iine 1l dld the organtzation file Form 4720
reporting section 4911 tax for this year? A

[JYes ] No

4-Year Averaging Pariod Under sectlon 501 (h)
(Some organizations that made a section 501{h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2011 {b) 2012

{c) 2013

(d) 2014

{e) Total

28 Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column {e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of lina 2d, column (g})

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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[Z=E] Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed o) L
description of the lobbying activity. Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, Including any attempt to influence public opinion on a legislative matter or
refereandum, through the use of:

Volunteers? . v

b Paid staff or rnanagernent (Include compensatlon [rl expenses reported on Ilnes 1c through 11)? v

c Media advertisements? v

d Mailings to members, legislators, or the publlc? v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? A v

g Direct contact with legislators, their staffs, government offi cials. ora Iegislatwe body? e v 105,638

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v

i Other activities? v

j Total. Add lines 1c through 1i 5 o 105,638

2a Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501(c)(3)? - . v

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

¢ If “Yas,” enter the amount of any tax incurred by organization managers under section 4912

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Compilete 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 (20% or more) dues received nondeductible by members?

e e e e . 1
2  Did the organization make only In-house lobbying expenditures of $2,000 orless? . . . e e 2
3 Did the organization agree to carry over lobbying and palitical expenditures from the prior year? . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c}){5), or sectlon

501(c){6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part Ill-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members . . 1

-

2 Section 162(e) nondeductible lobbying and political expendltures (do nnt Include amounts of
political expenses for which the section 527{f) tax was paid).

Current year . 50 6 o0 oo oo oo o0 o0 oodooonnoo oo N
b Carryover from last year e )
¢ Total 2c
3  Aggregate amount reponed In sectlon 6033(e)(1 )(A) netices of nondeductlble sectlon 162(9) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . o o 000090 o4& 4

Taxable amount of lobbying and palitical expendlturas (see mstruc:tluns) e 5

Supplemental Information

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

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

Schedule C, Part 1I-B, Line 1 - Direct conlact with legisiators was conducted by an outside consultant In order to encourage laws that benefit

the general public as it relates to organ donatlon and transplantation.

Schedule C (Form 850 or 990-EZ) 2014



;ﬁ':ﬁ';;’;f o Supplemental Financial Statements

I OMB No. 1545-0047

> Complste if the organization answered “Yes" to Form 880, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

Department of tha Traasury > Attach to Form 930. Open to Public
Internal Revenue Service » Information about Schedule D {(Forrn 980} and its Instructions is at www.irs.gov/form950. Inspection
Name of the organlzal-i_on Emptloyer identification number

UNITED NETWORK FOR ORGAN SHARING 54.1327878

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

a2

&

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

Total number at end of year . 5
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds ara the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ Neo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No

Conservation Easements.

Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat ] Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held gt the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . .. |22

b Total acreage restricted by conservation easements . . . . .« . | 2b

¢ Number of conservation easements on a certified historic slmcture included in (a) 5 o 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferrad, released ext:nguushed or terrnlnated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
6§ Does the organization have a written policy regarding the periodic rnomtonng, inspection handling of
violations, and enforcement of the conservation easementsitholds? . . . . « v+ » +» « O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing coneervation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){d}B)(})
and section 170(M@B¢@H? . . . . . . . . . . . . . . oo . o o oo v o o o+« OYesOd No
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
E AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . P §
{ii} Assets included in Form 990, Part X . . . . .. 5

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

a Revenueincluded in Form 890, PartVill,line1 . . . . . . . . . . . . . .. . . P %

b Assets included in Form 990, FantX . . . . I R R 5

For Paperwork Reduction Act Notice, see the Instructions fOt Form 990 Cat. No. 522830 Schodulo D {Form 990) 2014



Schedule D (Form 980} 2014 Page 2
m_()rgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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 part of the organization’s collection?

IEEELA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Formn

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

O Yes [ No

included on Form 990, Part X7 . O Yes [ No
b If “Yes,” explain the arrangement in Part XHI and complale the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0 . 0 0w e e e 1¢c
d Additions duringtheyear . . . . . . . . . . . . . . . .+ . . . 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1
2a Did the organization include an amount on Forrn 990 Part X Iine 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart Xill . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Pror year {e) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . e
f Administrative expenses .
g End of year balance
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . 3ali)
(i)} related organizations . 3alil)
b If“Yes” to 3afii), are the related organlzatlons Ilsted as requared on Schedule R? 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property {a) Cost or other basis | {b) Cost or other basis {e) Accumulated {d) Book valua
(investment) (other depreciation

1a Land 5 0 1,113,000 1,113,000

b Buildlngs 5 5 5 0 21,847,282 5,896,081 15,951,201

¢ Leasehold |mprovernents 1] 21,065 21,065 4]

d Equipment 0 13,553,637 8,855,263 4,698,374

e Other 0 5,464,658 4,281,495 1,183,163
Total. Add lines 1a through 1e (Calumn (aﬂ must equal Form 990, Part X, column (B), line 10c.) . . > 22,945,738

Schedule D (Farm 990) 2014



Scheduls 0 {(Form 980) 2014

Page 3

EAYIN  Investments —Other Securities.

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

{a) Description of security or category {b) Book vaiua {c} Mathod of valuation:
{including nama of security) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely-held equity interests . . 0
(3) Other SunTrust Investment Money Market 189,889 | End-of-Year Market Value
(A} Bond- Dominion Res Inc VA 99,642 | End-of-Year Market Value
&) Bond- JP Morgan Chase 101,693 | End-of-Year Market Value
© Bond- Microsoft Corp 101,325 | End-of-Year Market Value
(D) Bond- Verizon Communicatlons 99,202] End-of-Year Market Value
(B Bond- Vodafone Group 98.850| End-of-Year Market Value
(F) cp-Abacus Fed Savings NY 99.901| End-of-Year Market Value
(@) cp-American Expr Cnirn 200.,119) End-of-Year Market Value
(H) schp, Stmi1
5,401,053

Tohl%{bjmustequdﬁmm Part X, col. {8} line 12} B>

Investments —Program Related.

Compilste if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8} Dascription of Investment

(b) Book value

e} Method of valuation:
Cost or end-of-year market value

(1]

A2

B

()

{5)

{8

@

(8)

(9)

Total. {Cohumn (o) must equal Form 990, Part X, col. (B) line 13) >

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{8} Dascription {b) Bock value
(1)
2
3)
(/]
{5)
(6)
)
(8)
]
Total, (Column {b) must equal Form 990, Part X, col. (B) line 15} . . >
3. @ Other Liabilities.
Complete if the organization answered “Yes" to Form 930, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Description of flabllity {b} Book value

(1) Federal income taxes

@

3

{4

{5)

8

U]

®

9

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

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

Schedule D {Form 890) 2014



Schedule D (Form 990) 2014

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 290, Part VIII, line 12:

a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilittes . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXlly. . . . . . . . . . . . . . . {2d

e Add lines 2a through2d . . 28
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 890, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXl)y. . . . . . . . . . . . . . . |L4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. {This musr equa! Form 990 Part! Hne 12 ) 5

0] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . B I~

d Other (Describe in Part XIII ) e |

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Forrm 990, Part IX Iine 25 but not on Ilne 1

Investment expenses not included on Form 990, Part VI, Iine7b . . | 4a

b Other (DescribeinPartXl). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equa! Form 990 ParH I:ne 18 ) 5

GEEP AU Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule © {Form 290) 2014



Schedule D, Part XIll, Statement 1
Form: Schedule D

Page: 3

Line Number: Part Vil

Other Sacurities

UNITED NETWORK FOR ORGAN SHARING
54-1327878

Description

Book Value Method Of Valuation

CD-Bank Baroda NY

CD-Bank Hapoalim

CD-Bank India NY

CD-Bank West San Francisco
CD-Barclays

CD-Berkshire Bank

CD-BMW BK North Amer Utah
CD-Cardinal Bank

CD-Cit Bank

CD-Comenity Bank

CD-Discover Bank Greenwood
CD-Dubuque Bank & TR CO {OWA
CD-Eaglebank Bethesda MD
CD-Enerbank USA UT
CD-ESSA BK & TR Stoudsburg
CD-First Source BK South Bend
CO-GE Capital Financing Inc
CD-Goldman Sachs NY
CD-Greenfield Svgs Bk
CD-Intervest Natl Bk NY
CD-Investors Community Bk Wi
CD-Lake Forest Bk & Tr
CD-Marlin Business Bk Salt Lake
CD-Medallion BK Utah

CD-NBT BK Norwich

CD-Nicolet Natl Bk Greenbay Wis
CD-Riverwood Bk Bemidji Minn
CD-Sallie Mae Bk Sit Lake City
CD-StateBk India NY

CD-Third Fed Svgs & Ln Assn
CD-United Bank

CD-United Bankers BX Bloomington
CD-Valley Natl Bank Wayne NJ

100,021 End-of-Yaar Market Value
100,220 End-of-Year Market Value
100,021 End-of-Year Market Valus
101,608 End-of-Yaar Market Value
100,175 End-of-Year Market Value

89,942 End-of-Year Market Valua
100,812 End-of-Year Market Value

99,916 End-of-Year Market Value
199,956 End-of-Year Market Value
201,245 End-of-Year Market Value

99,952 End-of-Year Market Value
200,042 End-of-Year Markst Valua
200,236 End-of-Year Market Value
201,586 End-of-Year Market Value
200,042 End-of-Year Market Value

99,137 End-of-Yaar Market Value
100,037 End-of-Year Market Value
100,033 End-of-Year Market Value
100,383 End-of-Year Market Value
201,552 End-of-Year Market Value
100,240 End-of-Year Market Value
100,132 End-of-Year Market Value
100,839 End-of-Year Market Value
100,073 End-of-Year Market Value
199,938 End-of-Year Market Value
100,087 End-of-Year Market Value
100,093 End-of-Year Markeat Value
199,524 End-ol-Year Market Value
100,932 End-of-Year Market Valua
200,804 End-ol-Year Markat Value
199,816 End-of-Year Market Value
100,028 End-of-Year Market Valus
100,910 End-of-Year Markatl Value

Total:

Page: 1

4,410,432



Sl Compensation Information [Ieuely o

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees

> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

epartm »- Attach to Form 880.
M;&'&:’Jﬂ’s}g"ﬂ"" » Information about Schedule J {Form 990) and Its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54-1327878
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
] First-class or charter travel [ Housing allowance or residencs for personal use
] Travel for companions [ Paymenis for business use of personal rasidence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
L Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
X PRI I R 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 - 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part fll.
[¥] Compensation committes Written employment contract
[¥] Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4 During tha year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e e da | v
b Participata in, or receive payment from, a supplemental nonqualified retirernent plan? e e e e 4b v
¢ Participats in, or receive payment from, an equity-based compensation arrangement? . . . . 5 4c v
If “Yes" to any of lines da—c, list the persons and provide the applicable amounts for each item in F‘art III
Only section 501(c}{3), 501(c){4}), and 501(c}){29} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
aTheorganization?..............................Sa v
b Any related organization? . . e K v
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
aTheorganization?............................. Ga v
b Any related organization? . . N ) v
If “Yas” to line 6a or 6b, describe in Part IlI
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartill . . . . . . . . . .. 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulatlons section 53. 4958-4(3)(3)? If “Yes,” describe
inPartit . . . . . . . . L . . .. 8 v
9 Iif “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6{C)7 . . . . . .+ .« . . o 0 e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J (Form 580) 2014
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 4
P Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public
Department of tha Treasury | b information about Schedule M (Form 990) and its instructions is at www./rs.gov/form980. Inspection
Name of the organtzation Employer Identification number
UNITED NETWORK FOR ORGAN SHARING 54-1327878

Types of Property

(@ = )
Checkif | Number of contributions or [ Noreash f:;'o":"i‘é"g: Method of determining
applicable items contributed Form 990, Part Vil, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests |,
4  Books and publications .
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property 9 o
9 Securities—Publicly traded . .
10 Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualifiad conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles e e e
19 Foodinventory . . . . . . v 15 79,377 |Market Value
20 Drugs and medical supplies .
21 Taxidermy . o o
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other?» ( )
26 Otherd» ( )
27 Other» ( }
28 OtherP {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . a0a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . L L L L L L o L s s s e e e e e e e e e e e e a1 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibutions? . . . . . L 0 L o L L e e s e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part 11.
33  If the organization did not report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51227J Schedule M (Form 990) (2014)




Schedula M (Form 990} (2014) _ Page 2

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

Schedule M (Form 880} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047
{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. 2@ 1 4
Open to Public

Depariment of the Treasury P Attach to Form 980 or 980-EZ.
Internal Revenua Service > Information about Schedule O (Form 980 or 990-EZ) and Its instructions is at www./rs.gov/form990. I [T =13 ITs ]}

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

Form 990, Part VI, Section A, Line 6 - UNOS has five classes of membership for the organization: Institutional members, Medical/Scientific
members, Public Organization members, Business members, and Individual members. References in the UNOS bylaws note that
"members” shall Include these classes unless otherwise noled. By amendment to the bylaws, the Board of Directors may establish
additional categorles of members to conform to requirements of law and regulations applicable to the Natlonal 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, Histocompatibility Laboratory Members, Public Organization Member Electors, Medical/Scientific Members, and Individual
Member Electors represented In person or by proxy at each annual meeting of the Members at which a quorum Is present. Directors may
also be elected at any speclal meeting of the Members If the Board of Directors s belng 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
Directars prior to July 1 of each calendar year. Members of the Board who are transplant candidates, transplant reciplents, organ donors, or
famlly members, or representatives of voluntary health organizatlons or the general public shall serve for a term of three years, with the
exceplion of any such Member(s} In this category whose term(s) are extended by resolutlon of the Board of Directors (or one year, not to
exceed a two-year extenslon. Board members who also hold positions as Officers serve one year terms, with the exceplion of the Treasurer
and Secretary who shall have staggered terms with one another and shall serve two year terms and the Vice President of Patient & Donor
Aftairs, who shall serve for a term of two years. Each voting Transplant Hospital Member, OPO Member, Histocompatibility Laboratory
Member, Public Organization Member Elector, Medical/Scientific Members, and Individual Member Elector Is entitled tc one vote for as
many persons as there are Directors to be elecied. There shall be no cumulative voting

Form 990, Part VI, Section A, Line b - Most items brought before the Board of Directors are first proposed and approved at the membership
level through committee work and a public comment process.

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

Form 990, Part VI, Section B, Line 12c - t is the policy of the Corporalion to avoid conflicts of inlerest and the appearance of conflicts of
Interest. It is recognized that all Board members are directly or indirectly involved in organ donation, procurement and transplantation and
that the Corporatlon benefits from thelr collective expertise and experlence in the development and implementation of Corporation policies.
However, Issues that Invelve named Institutlons or individuals may involve conflicts of interest. Board members are required to disclose
annually their emplayers and their poslitions or aclivities that might provide them with personal or financial interests in the oulcomes of
matters before the Board of Directors for consideration and to act accordingly. This might include, for example, abstalning from voting on a
matter andfor leaving the room for discussion of the matter afler offering to provide such informatlon as the Board might request.

Form 990, Part VI, Sectlon B, Line 15 - Executive compensation is determined by a compensation commitlee comprised of specific direclors
as well as the three prior chairs of the Board of Directors. An outside agency is used o determine the comparable sataries in the Industry
and local area for both execulive and key employee positions, and other key management salaries are approved at the Execulive level.

Form 990, Part VI, Section C, Line 19 - UNOS policles and bylaws, financlal statements, and IRS form 990 are available on the corporale
website or by request.

Form 990, Part VI, Section A, Line 1a - In fiscal year 2015, a one time payment was made to former CEQ Walter Graham for a deferred
compensation plan which began accruing October 1995 and concluded upon leaving the company in December 2072,

Form 990, Part XI, Line 9 - Adjustments include unrealized gain In the fair value of interest rate swap of $98,803 and unrealized loss on
Insurance products of $105,761

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-EZ. Cat, No. 51056k Schedule O (Form 990 or 890-EZ} (2014}



Schedule O, Statement 1 UNITED NETWORK FOR ORGAN SHARING

Form; 990 54-1327878
Page: 1
Line Number:

Reasonable Cause Explanations

Explanation

Retums were extended to May 15, 2016

Page: 1



Schedule O, Statement 2 UNITED NETWORK FOR ORGAN SHARING
Form: 990 54-1327878
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

which includes managing the national transplant waiting list, matching donors to reciplents 24 hours a day, 365 days a year, develops policies that make
the best use of the limited supply of organs and educating transplant professionals the public.

Page: 2
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Scheduls R (Form 890) 2014 Page 5

1581l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014



*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

or email a scanned PDF copy of the signed form to efilesigforms@urban.org
8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing

For calendar yoar 2014, or tax year beginning 10/01 . 2014, and ending 09430 +20 15 2 @ 1 4
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Intemnat Revenua Service
Name of exempt organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54-1327878

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of retum being filed with Form 8453-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
Isave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

ia Form 980 checkhere®™ [“] b Total revenue, if any {Form 990, Part VIll, column (8), line 12) . . 1b 56,723,384
2a Form 990-EZ checkhsre®™ [ b Total revenue, if any (Form 990-EZ,line® . . . . . . . 2b
3a Form 1120-POL checkhere®™ [ b Total tax (Form 1120-POL, line 22). . . . 3b
4a Form 990-PF checkhers™ [0 b Tax based on investment income (Form 990-PF, Part Vl llna 5) 4b
65a Form 8868 checkhere®™ [ b Balance due (Form B868, Part |, line 3c or Part Il, line8c) . . . 5b

Declaration of Officer

8 [J 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolva issues ralated to the payment.

] it a copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-
PF {as specifically identifiect in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2014 electronic retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are trus,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electranic
return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the retum or refund, and (c) the date of any refund.

Sign :5,,7’ Ag-/.\_) . | < l D) ' 1% Matthew Lovetro, Director, Finance

Here Sighature of officer Date Title

Declaration of Electronic Return Originator {ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are truse, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Elheck if ggi?‘:k if ERO's SSN or PTIN
sa paid .
ERQ's Sanature preparer [ | employed (J
Use Firm's name (or EIN
yours if self-employed),
Only addrass and 2IP code Phone no.

Under penalties of perjury, | declare that | have examined the above relum and accompanying schedules and statements, and 1o the best of my knowledge
and belief, they are true, correct, and complete, Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer’s signature e Check (14 | PN
Preparer v

Firm’ > SERP
Use Only [~reneme eronare.

Firm's address & Phone na.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 366060 Form B453-EO (2014)



