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2102 8% AON QIANNYIS

‘990
Form
<

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

(except black lung

Open to Public

Department of the Treasury L . .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if applicable JC Name of organization Washington Regional Transplant Community D Employer identification number
[ Address change Doing Business As 52-1528461
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O il return 7619 Little River Turnpike Suite 900 703-641-0100
O Terminated City or town, state or country, and ZIP + 4
[J Amended return Annandale, Virginia_22003 G Gross receipts $ 15,463,941
] Application pending |F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? (3 ves No
H(b) Are all affiiates included? D Yes No
| Tax-exempt status 501(Q)@3) ( s01(9) ( )« (nsentno) [ 49471y or [ 527 If “No,” attach a list (see instructions)
J Website: > www.beadonor.org H(c) Group exemption number »
K Form of organization [/] Corporation [_] Trust O Assocmlon O Other » ] L Year of formation 1989 l M State of legal domicile DC
Summary %— anincerp. association /987 ;| 1ncorp. /7y?
1  Briefly descnbe the organization’s mission or most significant activities: WRTC serves the region as the sole organ + tissue
° donation agency. WRTC I1s designated by the federal government to provide this public service under mandates and laws from
‘F: the National Organ Transplant Act. WRTC also provides free community and medical education under this mandate. All hospitals
£ in the Washington, D.C. metropolitan region are required by law to participate with WRTC in donation.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 19
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 - - 104
§ 6 Total number of volunteers (estimate if necessary) .. 6 193
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a -
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 80,943 59,156
g 9  Program service revenue (Part VI, line 2g) .o 13,514,709 13,995,173
2 | 10 Investment income (Part VIil, column (A ~4—-and 7d) . (39,159) 263,431
© 111  Otherrevenue (Part IH‘CUJ mﬁ 8c, 9*, 10c, and 11e) . - -
12 Total revenue—add lines 8 atjVIll, column (A), line 12) 13,556,493 14,317,760
13 Grants and similar arhouptsTpaid (Part IX, column (& lines 1-3) . 13,000 14,000
14 Benefits paid to or fo §1 b@@ﬁ‘an % @Hn B)jine 4 - :
@ 15  Salaries, other compengation oyee benefits (Pa 7,101,116 7,368,176
g 16a Professional fundraisihg fees-(Part-rX TN r& )f«) - -
g b Total fundraising expe ses n (O} | ) B
w147  Other expenses (Part | LLunn-(A-)-imE"’ a-11d, 111-24e) 6,774,167 6,927,020
18  Total expenses. Add Ilnes 13-17 (must equal Part IX, column (A), ine 25) 13,888,283 14,309,196
19 Revenue less expenses. Subtract ine 18 from line 12 L. (331,790) 8,564
5 g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 13,747,322 13,300,314
<3 21 Total fiabilities (Part X, ine 26) . . 3,003,984 2,657,075
Z2| 2 Net assets or fund balances. Subtract line 21 from Ime 20 10,743,338 10,643,239

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl/a?on of prepay (other than officer) 1s based on all information of which preparer has any knowledge

o’

Sign } Slgnatureff oﬂ:?ﬁ lDate
Here } y vie MulJvou G[g 4 ﬁ\-qmaa,ﬁ 0#&&/‘ -1t >Or>
Type or print ndme and title

Paid Prnnt/Type preparer; nay Preparer's signature Date Check D " PTIN
Preparer A; * self-employed
Use Only Firm'’s napw( > Frm's EIN »

Firm'g’address » Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) .. [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

A1



Form 990 (2011) Page 2
. LEUdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPart1ll . . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

See Attachment WRTC-1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . i . oo o . o o o . v v v v OYes No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 and section 4947(a)(1) trusts 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 $_ 11858625 including grantsof$ - 14,000. ) (Revenue$ _ 13,995,173. )

See Attachment WRTC-1

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 11,858,625.

Form 990 (2011)




Form 990 (2011)
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Page 3
. Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e 11|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e - 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . 5 /
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . e e e 8 v
Did the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e . e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, v
VII, Vill, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11al v
Did the organization report an amount for lnvestments other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .. . . 11d v
Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e Y
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts XI, Xll, and X/l . e 12a v
Was the organization included In consolidated, |ndependent audlted f|nanC|aI statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xiil 1s optional 12b v
Is the organization a schoo! described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? AN 14a v
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. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hosputal facnhtles? If "Yes " complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) Page 4
. lsfl4d Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il . . . . 21 Y
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll . . . . e e e e 2|y

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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,” goto lne 25 . . . . Coe e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .o 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e e .. 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng atany time durlng the year’? - |24d v
25a Section’501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheadule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | R . . 25b v
26  Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 Il . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, "““”“*‘ll"“—
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M . . . . 30 v
31 Dd the organlzatlon l|qu1date terminate, or dissolve and cease operatlons? If ”Yes ” complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part Il A 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
V,and V, line1 . . . . . . e e 34 v
35a Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)7 o 35a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wuthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 4
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organization complete Schedule 0 and provnde explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 (2011)




Form 990 (2011) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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 income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accounty? . . . . . O P v
b | "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, 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? . . . S5a Y
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? ﬁ//ﬂ
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e e e e
d [f “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.,) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
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 s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c _ R )
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? e e 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b N/A

Form 990 (2011)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

O

Section A. Governing Body and Management

1a

NG b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions under‘taken durrng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governrng body? .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

Yes

No

|l |b|w

SO INKINS IS

8a

7b

~

8b

NS

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have wntten policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wnitten conflict of interest policy? /f “No,” go to line 13 .o

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7
Did the organrzatron regularly and consistently monitor and enforce complrance with the polrcy? If “Yes,
describe in Schedule O how this was done . . e .o .o .

Did the organization have a written whistleblower polrcy? . .

Did the organization have a written document retention and destructron polrcy'7

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . C e e e e e e e e e e

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

»

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

SIS NSRS

NiS

Section C. Disclosure

17
18

19

20

List the states with which a copy of thus Form 990 is required to be filed »  District of Columbia

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.
[J Own website (0 Another's website Upon request

Descnibe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b Sylvie Muldoon, CFO. WRTC, 7619 Little River Turnpike, #900, Annandale, VA 22003 (703) 641-0100

Form 990 (2011)
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Page 7

=14 |l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .

0

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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
w ® (do not ch::’(?k5 :'tr:?)r:e than one © & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week es|slol=lez| T from related other
(describe -é a|la| 28 a‘:ar g the organizations compensation
hoursfor | 52 g S_,‘? gs|2g |2 organization (W-2/1099-MISC) from the
related F.ol & g 8|8 a | [w-21 099-MISC) organization
rganizations| =z | & ) g and related
in Schedule & I 3 ° organizations
o | &%
i g
(1) Lon E. Brigham
President and Chief Executive Officer 60 v v 342,432 0 29,665
(2) Jimmy A. Light, M.D.
Chairperson, Board of Directors 2 v v 0 0 0
(3) Kendra Vinton
Vice-Chairperson, Board of Directors 1 v v 0 0 0
_(4) Steven Nathan, M D.
Secretary-Treasurer, Board of Directors 1 v v 0 0 0
(5) Christiane Corriveau, M.D , M.E D.
Individual Trustee 05 v 0 0 0
(6) Thomas Fishbein, M.D.
Indiidual Trustee 05 v 0 0 0
(7) Rachel Thomas, MBA, BSN, RN, CNN
Individual Trustee 05 Y 0 0 0
(8) Clive Callender, M.D., FACS
" Indwidual Trustee 05 v 0 0 0
(9) Lt Col Edward M. Falta, MD., FACS
" Indwvidual Trustee 05 v 0 0 0
(10) Lt. Col. Erin Bohen, M D.
" Indwvidual Trustee 05 v 0 0 0
(11) Janis Orlowsk), M D, MACP
Individual Trustee 05 v 0 0 0
{12) The Honorable Antonio Benedi
Individual Trustee 05 v 0 0 0
(13) Marcella Corbett
Individual Trustee 05 v 0 0 0
(14) Keith T. Ghezzi, M.D., FACEP
" indwidual Trustee 05 v 0 0 0

Form 990 (2011)
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Forfn 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) ®) Position © G G
(do not check more than one
Name and ttle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o= = pony ey g from related other
(descnbe | 33| @ ‘:_% EHE the organizations compensation
hoursfor | 22 [E[ 8| o 23| 3| orgamzation | w-2/1099-MiSC) from the
related as|g| " 3 "‘fg = | ™ |w-2/1099-MISC) organization
rganizations Sl I § S and related
in Schedule sl = 2 b1 organizations
a]c ® @
0) 3la 2
8 g
Q
(15) Patricia D. Gurne, Esq.
Indwidual Trustee 05 v 0 0 0
(16) Kevin J. Harlen, MSPH, FACHE
Individual Trustee 05 v 0 0 0
{17) Deborah A. Hoy, M.D., M. Div. FAAP
Individual Trustee 05 v ’ 0 0 0
(18) Christopher Michetti, M.D.
Individual Trustee 05 v 0 0 0
{19) Wilham F. Minogue, M.D., FACP
Individual Trustee 1 v 0 0 0
(20) G. David DeStefano
Director, Recovery Services 60 v 202,914 0 41,673
{(21) Carlos Fernandez-Bueno, M.D.
Medical Director (including 1099 compensation) 75 v v 509,289 0 69,916
(22) Sylvie Muldoon
Chief Financial Officer/Corp. Complhiance Officer 60 v 209,581 0 24,300
(23) Emily L. Johnson
Chief Information Officer 60 v 167,067 0 18,263
(24) Kenneth Boyd
Director, Hospital Services & Prof'l Development 60 v 141,621 0 29,748
(25) Cindy Speas
Director, Community Affairs 60 v 144,904 0 15,020
1ib Sub-total. . . . A & 1,715,858 0 228,585
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 700,710 119,447
d Total(addlinesibandic). . . . . . < 2,416,568 348,032

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . e e

5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) () €)
Name and business address Descniption of services Compensation
Carlos Fernandez-Bueno, M.D. (Amount shown in Column C is included surgical services 230,940.

in Section A above, per instructions)

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2011)
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Page 9

. Lclaalll) Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

0o QovU

Contributions, Gifts, Grants
and Other Similar Amounts

= @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions} | 1e

All other contributions, gifts, grants,
and similar amounts not included above | q¢

59,156

Noncash contnbutions included in lines 1a-1f- $
Total. Add lines 1a-1f .

»

59,156

2a

Program Service Revenue

Q-0 Q000

Organ recovery

Business Code

900099

11,513,660

11,513,660

Tissue recovery

900099

2,464,303

2,464,303

Services to eye banks

900099

2,180

2,180

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

15,030

15,030

>

13,995,173

H

6a

(2]

7a

8a

Other Revenue

Investment income (inciluding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds &

Royalties

>

141,718

141,718

-(I) F;eal -

(u) Personal

Gross rents

Less’ rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

(n) Other

assets other than inventory 1,267,894

Less cost or other basis

and sales expenses . 1,146,181

Gain or (loss) . 121,713

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reponéa"c;ﬁ_il_ﬁ_e“‘féi.-
SeePartIV,lne18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,lne19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

121,713

121,713

events . b

vitiess . . P

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

14,317,760

13,995,173

|
263,431

Form 990 (2011)
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IZZY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .. . ]
Do not include amounts reported on lines 6b, 7b, (A) (8) ()] (D)
8b, 9b, and 10b of Part VIll. Total expenses P ponses | e expenses Fexponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 14,000 14,000
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,394,703 946,529 448,173
6 ~ Compensation not included above, to disqualified - - T B
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salanes and wages . 4,125,360 3,523,051 602,310
8 Pension plan accruals and contrnbutions (mclude
section 401(k) and 403(b) employer contributions) 289,596 244,036 45,560
9  Other employee benefits . 1,151,081 1,019,810 131,271
10  Payroll taxes . 407,436 326,290 81,146
11 _ Fees for services (non- employees) . _
a Management 16,867 1,900 14,967
b Legal 71,938 71,938
¢ Accounting 38,985 38,985
d Lobbying .
e Professional fundralsmg services. See Part IV line 17
f Investment management fees 19,721 19,721
g Other 66,247 66,247
12  Advertising and promotlon 506,952 506,952
13  Office expenses 98,775 396 98,379
14  Information technology 270,869 113,592 157,277
15 Royalties .
16  Occupancy 708,280 278,584 429,696
17 Travel 101,314 93,182 8,132
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 31,483 9,668 21,815
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amomzatlon 191,266 16,562 174,704
23 Insurance . .o o 222,267 196,732 25,535
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.)
a Donor medical/hospital/surgical expense 3,928,881 3,928,881
b Professional/medical education 100,298 100,298
c Travel for organ and tissue recoveries 113,697 113,597
d Telecommunications 273,783 238,973 34,810
e All other expenses 165,497 119,345 46,153
25 Total functional expenses. Add lines 1 through 24e 14,309,196 11,858,625 2,450,571
26 Joint costs. Complete this line only if the

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

Form 990 (2011)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,913,849 1 299,142
2 Savings and temporary cash lnvestments 3,510,368 2 2,964,661
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . 2,387,885| 4 4,559,364
5 Recewables from current and former offlcers dlrectors trustees key ; H
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing .
employers and sponsonng organizations of section 501(c)(9) voluntary i
a employees' beneficiary organizations (see instructions) R 6
§ 7 Notes and loans receivable, net 12,454 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges - T 221,370| 9 201,134
10a Land, buildings, and equipment: cost or ; RS
other basis. Complete Part VI of Schedule D 10a 2,601,056 2 :
b Less: accumulated depreciation . . . . 10b 1,737,053 1,009,635 10c 864,003
11 Investments—publicly traded securities . 4,631,104| 11 4,354,534
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . 57,476 15 57,476
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 13,747,322| 16 13,300,314
17  Accounts payable and accrued expenses .. 1,727,500 17 1,633,376
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
é Complete Part || of Schedule L .. e
< |23 Secured mortgages and notes payable to unrelated thlrd parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 1,276,484 1,123,699
of Schedule D .
26  Total liabilities. Add lines 17 through 25 3,003,984
" Organizations that follow SFAS 117, check here b - and complete ek | &
g lines 27 through 29, and lines 33 and 34. : AT
£ 127 Unrestricted net assets . 10,507,132 27 10,414,871
g 28 Temporarily restricted net assets . 236,206| 28 228,368
'g 29 Permanently restricted net assets .
g Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 10,743,338( 33 10,643,239
34 Total habilities and net assets/fund balances . 13,747,322| 34 13,300,314

Form 990 (2011)
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Page 12

Check if Schedule O contains a response to any question in this Part XI |
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 14,317,760
2 Total expenses (must equal Part iX, column (A), ine 25) 2 14,309,196
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 8,564
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 10,743,338
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 (108,663)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . .. . 6 10,643,239
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . O

1

2a -

b
c

d

3a

b

Accounting method used to prepare the Form 990: [] Cash 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? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

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

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 undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 2011)



SCHEDULE A . . . | OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Washington Regional Transplant Community 52-1528461

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i1t 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 [J A school described in section 170(b)(1)}(A){ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrnitten determination from the IRS that it is a Type |, Type I, or Type !l supporting

[}

@

organization, check thisbox . . . . . . . . . . . . . . . . L oo O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(i) A family member of a persondescribedin(jabove? . . . . . . . . . . . . . . . . . 11g{ii) v
(iii) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . . . . . . . . 11g(m)[ v
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (n) Type of organization | (iv) Is the organization {v) Did you notify (v1) Is the {w1i) Amount of
organization (descnbed on lines 1-9 | incol (i} isted n your | the organization in orgamization in col support
above or IRC section governing document? col {i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) N/A
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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

Section A. Public Support

NOT AFPPLICABLE

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by |
each person (other  than a B
governmental 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.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources R ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on - ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 |3 o
12  Gross receipts from related activities, etc. (see mstructlons) .o
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T T L. i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on llne 13 and I|ne 14 ] 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. - 0O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . 0O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Coe » O
18  Private foundation. If the organlzatlon dld not check a box on hne 13 1Sa 16b 17a or 17b check th|s box and see
instructions .. . . . . . L L 0 0 L L L L s s s e s s s e e s e e s O

Schedule A (Form 990 or 990-EZ) 2011
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]
\ Schedule A (Form 990 or 990-EZ) 2011
\

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) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
‘ 1 Gifts, grants, contributions, and membership fees
1 received. (Do not include any "unusual grants.”) 146,833 122,769 40,374 80,943 59,156 450,075
1 2 Gross receipts from admissions, merchandise
i sold or services performed, or facilities
} furnished in any activity that 1s related to the
| organization's tax-exempt purpose . 10,090,085 11,778,089 15,149,731 13,568,884 13,995,173 64,581,962
‘ 3  Gross receipts from activities that are not an
‘ unrelated trade or business under section 513 0 0 0 0 0 0
‘ 4 Tax revenues levied for the
| organization’s benefit and either pad
‘ to or expended on its behalf 0 0 0 0 0 )
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 10,000 10,000 20,000 10,000 0 50,000
6 Total. Add lines 1 through 5. 10,246,918 11,910,858 15,210,105 13,659,827 14,054,329 65,082,037
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 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 303,588 0 1,157,244 194,336 0 1,655,168
¢ Addlines 7aand 7b - 303,588 0 1,157,244 194,336 0 1,655,168
8 Public support (Subtract line 7c from ) D A
Ine6) . . e e 63,426,869
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 P 10,246,918 11,910,858 15,210,105 13,659,827 14,054,329 65,082,037
10a Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources . 316,212 187,752 75,558 104,530 141,718 825,770
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add!lines 10a and 10b . 316,212 187,752 75,558 104,530 141,718 825,770
j 11 Net income from unrelated busmess
activities not included in line 10b, whether
| or not the business Is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . . 16,313 3,547 761 0 0 20,620
13 Total support. (Add lines 9, 10c 11
and 12) . . 10,579,443 12,102,157 15,286,424] 13,764,357| 14,196,047 65,928,427
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > M
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 96.2 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 95.6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) . 17 1.3 %
| 18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 16 %
; 19a 33'1% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
171s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ¥
b 333% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more 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 » []

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

NOT APPLICABLE

Schedule A (Form 990 or 990-EZ) 2011




Washington Regional Transplant Community Attachment WRTC-1

Tax ID# 52-1528461
For the year 2011

Form 990, Part Il

1. The organization’s mission

Washington Regional Transplant Community (WRTC) is the organ and tissue donor agency
designated by the federal government to serve the Washington, D.C. metropolitan region. WRTC
serves the public by providing donated organs and tissues for transplantation, research, therapy,
and education. Federal law requires that every hospital in the region contact WRTC when any
person in its facility is declared to be deceased or when death is imminent, and whether or not an
individual is a designated donor. WRTC receives approximately 15,000 referrals each year, and
makes the determination whether there is potential for donation.

WRTC staff support families who make decisions upon the death of a family member, and provide
information about the option for donation. Strict federal rules determine the allocation of organs
for transplant and the handling of tissues for human uses. WRTC orchestrates all logistics related
to evaluation of the deceased donor, testing for donor viability and medical safety of organs and
tissues, surgical teams, transportation, and allocation of the organ and/or tissue to its destination.

Under its federal mandate, WRTC provides extensive community education programs as a free
public service, and also provides medical education for the physicians, nurses, and hospital staff
who participate in donation cases. WRTC also provides a donor advocacy program, bereavement
services to families and extensive contact with donor families and recipients for as many years as
they would like. WRTC coordinates the meetings of donor family members and recipients, if they
wish to meet, and serves donor families in many ways with integrity and compassion.

4. Exempt purpose achievements

WRTC is able to identify tangible public benefits for the year 2011. In area hospitals and serving
families whose loved ones had died, WRTC managed and coordinated 128 deceased organ
donation cases, and an additional 3 cases involving deceased newborns who donated livers for
hepatocyte cell clinical trials. WRTC also managed and coordinated 357 tissue donation cases. The
organ donation cases resulted in 172 kidneys transplanted into waiting recipients, 1 kidney sent for
research, 25 hearts transplanted, 12 hearts for research, 83 livers transplanted, 14 adult livers for
research, 14 pancreata transplanted, 5 pancreata for research, 28 lungs transplanted, 6 lungs for
research, and 3 small bowel (intestines) transplanted.

Every organ transplanted into a waiting recipient is a life-saving procedure. Without an organ
transplant, an individual with end-stage organ failure has no other therapy available to save his or
her life. Every day, as many as 18 patients die while waiting on national, regional, and local
transplant waiting lists. These federally-regulated lists are managed by the United Network for
Organ Sharing (UNOS) and are maintained by organ type and by blood type. Candidates are
prioritized based on time waiting, their medical condition, and clinical information about their
antigens, and other factors. - continued -




From the 357 tissue donation cases, over 1,000 tissue specimens were made available for tissue
transplants of bone, skin, corneas, heart valves, veins, and connective tissue. Every tissue
transplant saves or improves a life. Skin 1s used for burn victims and for reconstructive surgeries.
Bone is used for orthopedic surgeries. Veins can be used for cardiac surgeries and to repair blood
vessel injuries. Heart valves are used primarily in pediatric cases, such as for infants born with
congenital heart anomalies.

During 2011, WRTC extensively conducted and supported community education programs to raise
awareness about donation. With over 220 events each year, WRTC has staff and over 100
volunteers giving presentations in churches, schools, at sports events and concerts, and in civic
presentations. The media is used to place ads on radio, television, newspapers, and at movie
theaters.

Over the past several years, WRTC has launched, maintained, and participated in the operation of
web-based organ/tissue donation registries for the District of Columbia, the State of Maryland, and
the Commonwealth of Virginia. These have successfully allowed the public to make their wishes
known regarding donation, in addition to identifying it on a wallet donor card or in a motor vehicle
database. The registries have had an impact on raising awareness about donation, and helping
individuals to make a stronger commitment toward becoming a donor. The registries are:

www.DonatelifeVirginia.org
www.DonatelifeDC.org
www.DonatelLifeMaryland.org

WRTC has assisted the area’s 45 hospitals with establishing and improving their policies to support
and facilitate donation. This has resulted in an improvement in hospital ability to conform to
accreditation standards and federal Medicare/Medicaid Conditions of Participation, all of which
require hospitals to support and cooperate in donation.

WRTC has also created and improved policies in hospitals by which physicians and nurses
participate in the donation process. Their involvement is critical to the support provided by WRTC
to donor families, during their difficulty in stressful and often traumatic circumstances. WRTC's
focus is on complying with the wishes of the deceased person to be a donor. WRTC also focuses its
resources on treating families with dignity in their bereavement and during the times they are
making decisions to pursue organ and tissue donation or supporting their loved one’s wish to be a
donor.
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Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

/A

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Ad LN =

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [J Yes [J No

6 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 private benefit? . . . . . O Yes J No

m Conservation Easements. Complete if the organlzatlon 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 an historically important land area

[ Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N/A

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded infa) . . . 2c
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, transferred, released extnngunshed or termmated by the organization during the

tax year >
4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

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

(i) and section 170(h)y ) B)Yw)? . . . . . . . . o . .. . -+« .+« . . . . . . .+ [OYesd No

9 In Part XIV, 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.

IZXXIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. /V/A

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 XIV, 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line1 . . . . . . . A )

(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures. or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlil,linet . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X S e e S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Organizations 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 d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ [J 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

XIv.
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? . . [ Yes [] No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. /V/
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . Coe . . . o . . . . . . .+ . . [OYesdNo
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . .. . . . . ..o 0o 1c
d Additions during the year . e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . o o 0oL 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX ||ne 21? e e e o oo oo oo .. OYesO No

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

(a) Current year (b) Prtor year {c) Two years back | (d} Three years back

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

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

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 . . . . . . . . . . . . . o L o0 0o 0w e e 3a(i)
(i) related organizations . . . e e e e e 3alii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

e . T

b Buildings

¢ Leasehold |mprovements Coe e 1,524,903. 818.430. 157,533.

d Equpment . . . . . . . . . 1,076,154. 918,620. 706,470.
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), lne 10(c).) . . . . W 864,003

Schedute D (Form 990) 2011
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ETa@Y | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(inctuding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

(B8)

©)

D)

(E)

(F)

@G)

(H)

i

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

E AV}  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(c}) Method of valuation
Cost or end-of-year market value

0]

2

@)

4)

)]
(6)
@)
8
©
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) B> j
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Rental deposit 57,476
2
()
@
5)
(6)
7)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . . > 57,476

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) Deferred rent 1,123,699
(3)
(4)
()
(6)
)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) » 1,123,699

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 14,317,760
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 14,309,196
3 Excess or (deficit) for the year. Subtract hne 2 from ne 1 3 8,564
4  Net unrealzed gains (losses) on investments 4 (90,052)
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8 (18,609)
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 . 10 (100,098)
IEEXEl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 14,050,749
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a
___ b_Donated services and use of facilites _ e e 2b o
c Recoveries of prnior year grants . 2c
d Other (Describe in Part XiV.) . 2d (3,580)
e Add lines 2a through 2d . 2e (3.580)
3  Subtract line 2e from line 1 3 14,054,329
4  Amounts included on Form 990, Part VIII line 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) . 4b 263,431
¢ Addlinesd4aand4b . . 4c 263,431
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 12) < .- -1 5 - 14,317,760 -
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,309,196
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses . 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d . 2e
3  Subtract ine 2e from fine 1 . 3
4  Amounts included on Form 990, Part IX, llne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 18 ) 5 14,309,196

g @l  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, nes 1b and 2b,

Part V, line 4, Part X, ine 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011



Washington Regional Transplant Community

Year 2011 .
Tax ID # 52-1528461

Continuation sheet to Form 990, Part VII, Section A

(A) (B) (© (D) (E) (F)
Name/Title Averag Highest Reportable compensation Reportable Estimated amount of
e hours | compensated from the organization compensation other compensation from
per employee from related the organization
week organizations
26 | Barbara Gordon 60 X 127,159 -0- 58,321
Manager, Quality Systems
27 7| Jerry Kennedy Harris ™ - 50 X 125,142 ~ -0- 1 © 10,212
Manager, Tissue Services
28 | A. Lynn Spates 60 X 121,762 -0- 9,537
Controller
29 | Laura Atkinson 50 X 110,635 -0- 20,301
Manager, Human Resources
30 | Rosa Seward 40 X 108,219 -0- 9,735
-| Office Manager - - - - _ - - - - - -
31 | Immanuel Rasool 50 X 107,793 -0- 11,341
Manager, Research and
Living Donation
Total of continuation sheet 700,710 119,447




(1+102) (066 wui0]) | aNpayos dSS00S "ON 18D 066 WJ04 40} SUOIONIISU| 3Y) IS ‘DOIJON JIY UONRONPIY Xdomuaded 104

oottt e e s s s s s - Biqe) | Ul 8y} ul pays)) suoneziueblo Joyjo Jo Jaquinu [0y Jsug ¢
oottt oo s s s s o= - gIge) | BUI| 8Y} Ul pals]| suoieziuebio Juswuianob pue (£)(0)10S U0NoeS JO JBquInu [B10} AT 2

0 4’
0 <’

{e1)

) {(+1)

(o1)

(6)

! , (8)

_ N}

* (9)

. 1))

v)

|
I
! .
i
|

, (€)

(@)

379voNddv 1ON (1)

! 1ay)0 !

BOUEB}SISSE IO eoue)sisse yseg-uou ||, ¢ dlo @OUB)SISSE YSED eib e|qeoydde y WwawwaAob 1o
;
i

weib jo asoding g Jo uonduasaq (B) c_w_wﬁ__w%mﬂmu%ﬁﬁﬂuuw‘omw -uou Jo Junowy (@) | yses jo Junoury (p) uonoas HY| (9) N3 {(a) uoneziuebio jo ssaippe pue aweN (e) |
_H_ < - T« s s+« e .,‘ PR P O UQUQQCW_QONQM_NCO_H_UUNV_UOHNO__QJUQDCNO__th_

"000'S$ UBY} 810w paAledal Jualdiosl 8UO ou JI Xoq SIUY) Yo9YD '000°'SS UBL) 810w PaniadaJ Jey) Juaididal Aue Joj ‘|.g aul| ‘Al Ued ‘066 W0 0}
+S9A,, Palamsue uoljeziueblo ay; ji 919|dwo)) "S$IEIS PAHUN 3Y} Ul suoljeziuebi) pue SJUSWIUIDAOYK) 0] SJURJSISSY J9I0 pue sjuels E

"S9JE1S PaIUN w£ u mv:E Em;m 10 asn ayy Bunoyuow 1o} sainpaooid s,uoheziuebio ayy A UBd Ul 2quossg 2
ON[] SeA[] -« * = = = = = +» = = A . : © st ;80uejsISSE JO s)uelb sy} pJeme 0} pasn BUSIUD UOIO|SS AU}
pue ‘asuejsisse 1o sjuelb ay} Lo“_ Aupqibie ,seayueib ayy ‘@oue)sisse 10 sjuelb ay) Jo JUNoWe 8y) 8jenuelsSqns O} SPJ0d3l Ulejuieul uoneziuebio sy seoq
i | 20ue)sISsy pue sjueln uo uonewuou jesouss  JTEENY
Svam_..Nm _ b.::EEooucn_am:E._._m:o_mwmcoum:_:mm\s
,

Jequinu uopeayiuapl Jekojdwz ' ) uoijeziueBio ay) Jo sweN

109dsu) ! 066 ULIOJ O} YOEHY < Kanseony o 10 wewRds
al|qnd 0} :mQO ; 22 10 |2 aull ‘Al Ved ‘066 WI04 0} ,S9A,, pailamsue uoneziueblo ayy j) a8jdwio)
}LOT S9]e)S pajyun aYy3 ul sjenpiAlpu] pue ‘sjusuiaron (066 W)
‘ w.
17009751 ON 8O _ m:o_umN_:aw._O 0} 9J2UB)SISSY 19y} pue sjuelsn 1 37NA3HOS

"
*



(1102) (066 uLI0Z) § AINPaYOS

‘Knua Jayio Aue 0y

1O Jauuim [enpiAipul ayy 0} Apdasip pred jou ase spuny ‘Buipuane aq jim wapnis jooyds ybiy ay) 1eyy Alisiaaun 1o abajjoo ayy 01 paniwaa ase uoniny abajjod Joj pred spuny diysiejoyss

"UONBULIOJUI [EUOINPPE JBY10 AUE puE ‘Z aUl| ‘| Hed ul paiinbal uoijewliojul ey} apiacad o} ped siy s19|dwo) "uonewlojuj jejuowo|ddng YRR

L

9

c

-0-

18101 000°VL$

sdiysiejoyos abajjon 1

(19yr0 ‘[esreudde ‘AN
©OURJSISSE YSE-uou Jo uonduasaq (§) ‘400Qq) uoienfea Jo Poyisw (o)

3due)SISSE YSsed-uou

40 junowy (p)

el yses

0 Junowy (9)

sjuaidioal
40 Jaquinn (q)

80UBlSISSE JO JueJb jo adA] (e)

‘papaau s| eoeds |euoljIppE yi paieddnp aq ued ||| Hed
"2 dUll ‘Al Wed ‘066 W04 0} ,S3A,, PaJomsue uoneziueBio ay) i 8)e|dwo) "sa)elS PaiuN Y Ul S|enpialpuj o} asuelsissy Jayio pue syuesn [T

Z obeyg

(1102) (066 uuo4) | 8iNpPayos




| OMB No 1545-0047
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Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the T Part IV, line 23. .
|n$§r?ua1m§:v:nuee5e:sﬁcseuw » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

was mg/an /eeymnq,/ 7 ansp/an/’ (ommunlfy 52 _/;;,gr/é/

[l Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[J Travel for companions (J Payments for business use of personat residence
(O Tax indemnification and gross-up payments {7 Health or social club dues or initiation fees

[ Discretionary spending account [ 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 HI' to

explain .

2 Didthe organlzatlon require substantlatuon prior to relmbursmg or aIIowmg expenses mcurred by aII of'flcers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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 CEO/Executive Director Explain in Part Ill.

B Compensation committee ] Written employment.contract -
{0 Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? .
Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
if “Yes” to line 5a or 5b, descrbe 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 earnings of.
a The organization? .
b Any related organization? ..
If “Yes" to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization prov1de any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrnbenPart il . . . . . . e e 7 v

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

nPartil . . . . 8 v
9 If “Yes" to line 8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section §3.4958-6(c)? . . . . . . . . . . . . o . o000 e 00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011

.
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ)

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMBNo 1545-0047

2011

Open To Public

Inspection

Name of the organization
Washington Regional Transplant Community

Employer identification number
52-1528461

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. V, /A

1 (a) Name of disqualified person

{b) Description of transaction

{c) Corrected?

Yes | No

(1)

)

()

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
. . N
N

under section 4358 .

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

N/A

(a) Name of interested person and purpose

{b) Loan to or from (c) Original {(d) Balance due {e) In default?

the organization? principal amount

To From

{f} Approved
by board or
committee?

(g) Wntten
agreement?

Yes | No

Yes

No

Yes | No

(1)

2

3)

4

()]

(6)

@)

(8

{9)

(10)

Total

> $

Part Ill Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

/A

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

()

2

)

(4)

(S)

(6)

0]

8

©)

(10)

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011 Page 2

Z1ad\"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
Iinterested person and the transaction orgamzation’s
organization revenues?

Yes | No

{1) Carlos Fernandez-Bueno, M.D Key employee 230,940 | provision of surgical services
(2
(3)
{4)
(5)
{6)
0]
(8
(9
{10)

© 772X supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 1
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P v Open tq Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Washington Regional Transplant Community 52-1528461

Form 990, Part VI, Section B, Items 11, 12 and 19 - WRTC seeks transparency in order to maintain the public trust in organ and tissue

donation and in the organization itself, and also to uphold the standards of integrity and excellence in donation and transplantation WRTC's

employees and all members of its Board of Directors disclose annually any conflict of interest. Board members agree to recuse themselves

from any vote or decision when there would be the actual or appearance of a conflict of interest. WRTC's Audit and Compliance Committee

regularly reviews the compliance program as well as matters that may arise and reqgularly reports to the Board The Corporate Compliance

Officer monitors the program, as well, and has the authority to raise questions or concerns as needed. WRTC's governing documents,

conflict of interest policies, and financial statements are available for public review, as disclosed in Form 990, Part VI, Section C. The

Form 990 1s reviewed prior to filing with the IRS by all members of the organization's Executive Committee, including the Chairperson of the

Audit and Compliance Commuttee. In addition, during each annual financial audit by an independent accounting firm, the Form 990 is

provided for auditor review.

Questions in the Form 990 and attached schedules which are not applicable to WRTC are marked as "N/A". The following schedules are

attached to this filing of the Form 990 for 2011: Schedules A, B, D, |, J, L, and O.

Form 990, Part X|, Line 5: The amount of ($108,663) on Line 5 for other changes in net assets is the sum of unrealized investment loss,

loss on sale of fixed assets, and funds released from a restricted fund for scholarships and a hospital education program.

Process for determining compensation: On a three-year cycle, and as needed, every job description in the organization is updated and a

thorough compensation analysis is conducted. Many data sources are used as guides to setting appropriate salary ranges for each position.

These sources include compensation surveys of nonprofit entities, a compensation survey of other similar healthcare entities and of area

hospitals, U S. Bureau of Labor Statistics, several subscriptions and internet sources for compensation data (including CompAnalyst,

Business Legal Reports, Kenexa, CBSalary.com, Towers Watson, and other respected compensation data sources). The analysis of each

position and its salary range is reviewed by the Personne! and Compensation Committee, which then makes a recommendation to the

Board of Directors, for its approval.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 890-EZ) (2011)




