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lL Year of formaton 1984

l M state of legal domicle  QH

[Bartiinm] Summary

1 Briefly describe the organization's mission or most significant activities TO_ENSURE_EQUITABLE ACCESS_TO QUALITY _
o|  MEDICAL CARE FOR THOSE MOST LIKELY TO BENEFIT FROM EXTRA-RENAL TRANSPLANTATION, ___
= REGARDLESS OF ABILITY TO PAY. _ __ __ _ _ _ _ _ o o ____
[ =
2| 2 Check this box = [ ] 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, hne 1a) 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7

21 5 Total number of individuals employed in calendar year 2018 (Part V, Iine 2a) 5 0
Z_E_ 6 Total number of volunteers (estimate If necessary) 6 0
<| 7a Total unrelated business revenue from Part Viil, column (C), line 12. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIiI, ine 1h) . 286, 000. 286,000.
2| 9 Program service revenue (Part Vi, line 2g) 15,034. 8,875.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,833. 13,489.
@ | 11 Other revenue (Part VIII, column (A), Ilnesa, 6e=8e—9e—30e—and-1ie) -—-
12 Total revenue — add lines 8 through 11 (r ust etgng@}le \Jé (A), ]me 12) 304,867. 308,364.
13 Grants and similar amounts paid (Part IX] golimn (A)lines 1 3) (&) 25,000. 12,450.
14 Benefits paid to or for members (Part IX, [@dm /Sp It 8
° 15 Salanes, other compensation, employee emeiflts ( aR Ig column (A), IO:: 5-10)
§ 16a Professional fundraising fees (Part IX, co mn;g c'\-nf‘—l-‘e‘ - ' ‘
§- b Total fundraising expenses (Part X, colugn (R)J Eﬂ LJLT ) ' SRR "
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 276,131. 285,997.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 301,131. 298,447.
19 Revenue less expenses. Subtract line 18 from line 12 3,736. 9,917.
8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 901, 955. 859,279.
28 21 Total habilities (Part X, line 26) . 29, 030. 31,040.
‘zi‘ 22 Net assets or fu_gd balances. Subtract line 21 from line 20 872,925. 828,239.
|Partiligeg| Signature Block
2’3%2’152"E'éﬁif’;fe%i’%fe'?%‘:f:'h;n 2o 1 bosed W&?ﬁlﬁ;ﬁ%ﬁSiﬂfé’h"{,‘i%:fé‘fﬂ;":in"’y"ﬂn%‘:"v‘;Z?g?'s and o the best of my ""°“'e"g" and belief, 13 lrue, correct, and
Wt D ara b PN v 4 7973007
Slgn ‘igfatureof oﬁ/er\/v -Date I /77 4
Here } ENNIFER DORRELL EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer’s name Preparer's signature Date Check L] it |PTIN
Paid MATTHEW C MULLEN WM@L@M Y. /8 ]9 |srempos |P00228041
Preparer |Fimsname > BENNETT, GROEBER, MULLEN & FELTNER CO.
Use Only |rimsamess ™ 20 S. LIMESTONE ST., SUITE 320 Frm's EN > 34-1601163
SPRINGFIELD, OH 45502 Phoneno  937-325-0623

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2018) OHIO SOLID ORGAN TRANSPLANTATION 31-1143811 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . o [] Yes No
if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," descnibe 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, 1f any, for each program service reported

42a (Code )} (Expenses $ 209,998, including grants of $ ) (Revenue $ 3,500.)

4 ¢ (Code: ) (Expenses $ 26,250. including grants of $ ) (Revenue $ 5,375.)
PROFESSIONAL/EDUCATION: PROVIDED CONSULTATION AND EXPERT OPINION TO THE OQOHIO

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

4 e Total program service expenses ™ 262,498,
BAA TEEA0102L 08/03/18

Form 990 (2018)
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Form 990 (2018) OHIO SOLID ORGAN TRANSPLANTATION 1-1143811 J/PBQE3

[RartIVAl] Checkiist of Required Schedules

. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3
4 Section 501(cX3) organizations. Did the organization engacqe n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil . 5 X

6 Did the organization maintain any donor adwised 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? If 'Yes,' complete Schedule D,

Part [ 6 X
7 Dud the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,' X
. 8

complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Irsted in Part X, or provide credit counselrng, debt management credit repalr or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the orgamization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, 1X,
or X as applicable

a Dld the ol Vganrzatlon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule 1 X
a
b Dld lhe oiganization report an amount for |nvestments — other securtties in Part X, linc 12 that is 5% or more of i< total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . [11b X
c Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 167 /f 'Yes,' complete Schedule D, Part Vil Tc X
d Did the orgarization report an amount for other assets in Part X, hne 15 that 15 5% or more of its total assets reported
in Part X, hine 167 If "Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other llabilities 1n Part X, line 25? If ‘Yes,’ complete Schedule D, Part X 1Me X
f Did the organrzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. [11f| X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl . 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!! is optional . 12b] X
13 [s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalang, 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 X
15 Did the organmization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Dud the orgamization report on Part X, column (A), ine 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 16 X
17 Did the orgamzatron 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 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization erort more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospttal facilities? If 'Yes,' complete Schedule H . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts | and Il . 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) OHIO SOLID ORGAN TRANSPLANTATION 31-1143811 Page 4
fRartiVa&[ Checkiist of Required Schedules (continued)

Yes | No

22 ‘Dld the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . |22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
.f.\snc';i7 fc:jrrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule . 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. . . .. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualhfied persons?
If ‘Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
mstructions 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 2a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .o . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Iil, or 1V,
and Part V, Iine 1 . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a] X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

[Partivd] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .
BAA TEEAOQT0AL  08/03/18 Form 990 (2018)




Form 990 (2018) QHIO SOLID ORGAN TRANSPLANTATION _ 31-1143811 Page 5

[Rartivll . Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within'the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Z' n
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ 4a X
b If 'Yes,' enter the name of the foreign country *» .
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) - ﬂ
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? 6a X
b If 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons 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 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 7b
¢ Did the organization sell, exchange or otherW|se dispose of tangible personal property for which 1t was reqwred to file
Form82822 .. . 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during the year . l 7d| P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzahon received a contribution of quaiified intellectual property, did the organization file Form 8899
as required? 79
h ::fotrhrg ?r%amzatnon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 7h
8 Sponsoring organizations maintaining donor advnsed funds. Did a donor advised fund maintained by the sponsorng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
1 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year liz bI

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamzation Iicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states in

13a

which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c : N
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N N Y
16 X

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

BAA TEEAOT05L 12/3118

Form 990 (2018)



Form 990 (2018) QHIO SOLID ORGAN TRANSPLANTATION 31-1143811

[Rartvig]

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thus Part Vi

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included 1n line 1a, above, who are independent 1b

2

4

5
6

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Yes | No

Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? SEE SCHEDULE O 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE .0 . 7al X

b Are any governance decisions of the orgarization reserved to (or subject to approval by) members, SEE SCH O

stockholders, or persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by E- H
the following
a The governing body? . . 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q ) . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . 14
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 CEOQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . 15b
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organtzation follow a written policy or procedure requiring the organization to evaluate its

taxable entity duning the year?

o WA

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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed > NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
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. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records [

JENNIFER DORRELL 1144 E HOME RD SUITE B SPRINGFIELD OH 45503 (614) 504-5705

BAA

TEEAOI06L 12/31/18 Form 990 (2018)



Form 990 (2018) OHIO SOLID ORGAN TRANSPLANTATION 31-1143811 Page 7
|Parl{VlI;,] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI D

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 defimtion of 'key employee *

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

® {)st 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 ndividual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

©
Q) (B) | b2n ore Box uniess person (D) ) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Foer Jrecortiusiee) O organization | reimed organzatons | compensanon
(Ig?g’r(\y :- ‘2’1 21 % 5 '_-3 % éﬂ w2109 MISO W-2nos-Ms0 orggng}neon
hours for |3 5] £ @ 2led 2 and related
related | § = S8 o™ organizations
ons 1 S|2( |21 3
sen | BEl |°f 2
line) R g %
_()_EDMUND SANCHEZ, MD _____ ___ | _A1_
TREASURER 0 X X 0 0 0
_&_ FREDERICK RYCKMAN, MD _ ____ | 1
TRUSTEE 0 X 0 0 0
_&_E. STEVE WOODLE, MD ___ ____ | i
PAST CHAIRMAN 0 X X 0 0 0
_@_TODD_PESAVENTO, MD __ ______ | -1
CHAIRMAN 0 X X 0. 0 0
_©) DAVID TAYLOR, MD__ _ _ ______ .1 _ 1_
TRUSTEE 0 X 0. 0. 0.
_©®_ CHARLES MILLER, MD __ _______|_ _ 1_
VICE CHAIRMAN 0 X X 0. 0. 0.
_?_JAIMIE NATHAN, MD __ ___ ____ | _ 1_
TRUSTEE 0 X 0. 0. 0.
_®_DON HAYES, MD__ ___ ________| S
TRUSTEE 0 X 0. 0 0
_©®_SYLVESTER BLACK, Mb _ ______ [ _ 1 _
TRUSTEE 0 X 0 0 0
(09 _GREG TIAO, MD__ __________ | _1
SECRETARY 0 X X 0. 0. 0.
OV_TAYYAB DIWAN, MD___ ___ ____ | -1
TRUSTEE 0 X 0. 0 0
02)_ROBERT GAJARSKI, MD ________ _1_
TRUSTEE 0 X 0. 0 0
03) MARK GALANTOWICZ, MD__ _____ | L
TRUSTEE 0 X 0. 0. 0.
(4 _MARK HURST, MD ___________ | .
TRUSTEE 0 X 0. 0. 0.

BAA TEEAQ107L 08/03/18 Form 990 (2018)




Form 990 (2018) QHIQ SOLID ORGAN TRANSPLANTATION 31-1143811 Page 8
,gT’artaVIlﬁ[Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©
(A) Average (do not ch;:?(ﬂrtr:grr‘e than one (D) (E) F)
Nome ond e "Gar” | Ghierand ¢ Greconsien | compepestontom | combobontamiom | amoun ot gher
astary @ TSI S S R AT T o e
- EHEL S AR
relasted |2 S S5 |13 8 51% o?ganlgazLSns
e RS (88
® g
05)_LAURA STILLION __ _________ 1
TRUSTEE 0 X 0 0 0
(6 SHIMUL SHAH, MD _ ___ ______ 41 _
TRUSTEE 0 X 0. 0. 0.
(7 VANESSA HUMPHREVILLE, MD__ _ _ | -1
TRUSTEE 0 X 0. 0. 0.
(8_BIJAN EGHTESAD, MD __ _ __ ___ _ 1
TRUSTEE 0 X 0 0 0
(9)_MICAH DAVIS, MD ___________ S
TRUSTEE 0 X 0 0] 0
0 CLINT KOENIG, MD__________ | 1
TRUSTEE 0 X 0 0 0
2V_RON APWISCH _ _ _ ___________ 1
TRIISTFEF. 0 X 0 0. 0
(22 BARRY MASSA _ _ _ _ _ _ ________ .
TRUSTEE 0 X 0. 0. 0.
23 JENNIFER DORRELL ___ ______ 4-40_
EXECUTIVE DIR. 0 X 0. 123,654. 12,197.
e ] _——
@ _____ ———
1b Sub-total > 0. 123,654, 12,197,
c Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 123,654. 12,197.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzatlon hst any former officer, director, or trustee, key employee, or hlghest compensated employee e R ]
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from @%%w w‘“ﬁé
the organization and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for 5 ke
such individual o . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual Mﬁglﬁ%
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B, Independent Contractors
T 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 (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™ 4 bAR%
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form 990 (2018) OHIO SOLID ORGAN TRANSPLANTATION 31-1143811 Page 9
s a response or note to any line in this Part VII| D
; T A) ®) © )
ke, 73 ¥ TRk Gy
Loy S k;.;i%?&é‘ﬁ il Total revenue Related or Unrelated Revenue
i s 5 Sa] AR uj'; exempt business excluded from tax
i T SRR iy b 5 function revenue under sections
ean gt i) e reven 512-514
e R
‘3 ,g a Federated campaigns la a’%}:)@ ':
g 3| b Membership dues 1b 286,000 Bl
‘0.5 ¢ Fundraising events. 1c
% 5| d Related organizations 1d
:”:;E e Government grants (contributions) le
(7]
2 5| f Al other contributions, gifts, grants, and
g £ similar amounts not included above 1f
‘Eé g Noncash contributions included in hnes 12-1f &
8 §| h Total. Add lines 1a-1f

Business Code

7 a Gross amount from sales of
assets other than inventory

T R R e N eR T
R
A St

g"%?%" ktm‘

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

Yoy

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory

g 8a Gross income from fundraising events o ; A
£ (not including $ %}Q’g’j@ 7 l,;dﬁ?"‘f &L X e
% of contnbutions reported on line 1¢) A SR antety ZAREE T '_3; i
(1 See Part IV, line 18 . a f J
™
2 b Less direct expenses b
o ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activittes
See Part IV, line 19 a
b Less direct expenses b

[
2
S | 2a PROFESSIONAL MTG INCOME [900099
% b INSURANCE REVIEW_ INCOME |621990
L c
S| mmmmm e
B e ___
Bl € e ____
‘g, f All other program service revenue
5| otowl.Addinesaet, . .. n, T e e e
3 Investment income (including dividends, interest and —
other similar amounts) . > 13,489.) B 13,489,
4 Income from investment of tax-exempt bond proceeds ™
5 R)oy_aliles ) T
() Real (n) Personal IOy S
6a Gross rents ;;\%‘ﬁ e &
b Less rental expenses g
¢ Rental income or (loss)
d Net rental income or (loss)
(1) Securities (n) Other

A e e e e

e

G e
-.—‘ AVt 4

12 Total revenue. See instructions > 308, 364.

Miscellaneous Revenue Business Code
11a
p~ """ T T Tmmmmm———s
cTTTTTTT T
d All other revenue . ..
e Total. Add lines 112-11d. | - e

13,489,

BAA TEEACI09L 08/03/18

Form 990 (2018)



Form 990 (2018) OHIO SOLID ORGAN TRANSPLANTATION 31-1143811 Page 10
X¢% Statement of Functional Expenses
Sectipn 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check 1f Schedule O contains a response or note to any line in this Part IX [

. . A) (B8) © (D)
Do not include amounts reported on lines Total t(expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic *m s S, SRR
organizations and domestic governments !
See Part IV, line 21 12, 450. 12,450. e
2 Grants and other assistance to domestlc %?N’q%,
individuals. See Part IV, line 22 i " 4 %&W
3 Grants and other assistance to foreign A R
organizations, foreign governments, and for- % ,g*f{v
eign individuals See Part |V, lines 15 and 16 oy

4 Benefits pad to or for members. & W % \@’ﬁ@m, Wz, h z”%az‘:‘a@;ﬁ
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
-dlsquahfledéyersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees).
a Management . .
bLegal . . : 537. - 537.

¢ Accounting . . . . 5,500. 5,500.
d Lobbying
e Professional fundraising services. See Part IV, hine 17 P R R S

f investment management fees

g Cther (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst foe 119 expenses on Schedule 0 ) 3,601. 3,601.

12 Advertising and promotion

13 Office expenses . . 606. 606.

14 Information technology

15 Royalties .

16 Occupancy 9,240. 8,316. 924.
17 Travel . 11. 11.

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

19 Conferences, conventions, and meetings 7,026. 7,026.
20 Interest .

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 2,237.

23 Insurance . 4 150.

24 Other expenses, Itemlze expenses not G [ ’?q
covered above (List miscellaneous expenses % L 3’} k3 i
in line 24e. If line 24e amount exceeds 10% e "% 2 st iér&
of line 25, column (A) amount, list ine 24e ;,;' '& SRR ';
expenses on Schedule O.) ’Pf,,‘mu;,g,( hiE k_m,%?ﬁ

4 TRANSPLANT RESOURCE ASSQOCIATES _ _ 248, 379. 223, 541 .
b COMMUNICATIONS _ _ _ _ _ _ _ _ _ _ __ 4,710. 4,710,
c
d_ T ____
e All other expenses .
25 Total functional expenses Add hnes 1 through 24e 298, 447. 262,498. 35,949. 0.

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 * |:] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 08/03/18 Form 990 (2018)




FO"" 990 (2018) QOHIQ SOLID ORGAN TRANSPLANTATION 31-1143811 Page 11

art9XN Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . D

(A) ()
Beginning of year End ozyear

Cash — non-interest-bearing
Savings and temporary cash investments . . 453,254,
Pledges and grants receivable, net
Accounts receivable, net

466,094,

1,845.
AR r'
%%"f %@“}\

!\"-‘ll
"‘; £y

[3, T TR X
crol S| W N | -

Loans and other receivables from current and former officers, directors,
trustees, key emplolees, and highest compensated employees Complete
Part Il of Schedule .

G Loanhs and other receivables from othier disqualifiied persuns (as delingd unde:
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vquntary empIo?/ees

‘ beneficiary organizations (see instructions). Complete Part Il of Schedu

7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges

Assets

1 10a Land, builldings, and equipment- cost or other basis
Complete Part VI of Schedule D . | 10a 14,887.

b Less accumulated depreciation. 10b 11,290.
‘ 11 Investments — publicly traded securities. 441,092.| 1 386,348.
‘ 12 Investments — other securities See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 1 13
14 Intangible assets . . . . 14

15 Othér assets™ Sée Part IV, ine 11 : : T 1,421 7115~ "1 3957
16 Total assets. Add lines 1 through 15 (must equal Ime 34) . 901, 955.] 16 859,279.
17 Accounts payable and accrued expenses 29,030.[17 31,040.
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account hability Complete Part IV of Schedule D .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfled persons.
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

; 25 Other liabihties (including federal income tax, l{)ayables to related third parties,
1 and other habilities not included on lines 17-24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 31 040.

Organizations that follow SFAS 117 (ASC 958), check here > and complete T
lines 27 through 29, and lines 33 and 34. ‘ : ] ot ’335‘{'1
27 Unrestricted net assets . . 872,925.]27 828, 239.

28 Temporanly restricted net assets 28
ARENE T
S
e “”*3%"@“@!

Liabilities

29 Permanently restricted net assets 29
Organizations that do notfollow SFAS 117 (ASC 958), check here > L[] § -w@ﬂ;\’%fiﬁ“:@%ﬂg% ?—éﬁ@
and complete lines 30 through 34. N e JWM_EE

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 3

32 Retaned earnings, endowment, accumulated income, or other funds . 32

33 Total net assets or fund balances . 872,925.133 828,239.

34 Total habiities and net assets/fund balances . 901, 955./ 34 859, 279.
TEEAOT11L 08/03/18 Form 990 (2018)
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Form 990 (2018) QHIO SOLID ORGAN TRANSPLANTATION 31-1143811

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part Xl

[_‘

1 Total revenue {must equal Part VIil, column (A), ine 12) 1 308, 364.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 298, 447.
3 Revenue less expenses. Subtract ine 2 from line 1 3 9,917.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 872,925,
5 Net unrealized gains (losses) on investments 5 -54,603.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes Iin net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . . . . 10 828,239.

rtiXIl% Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thus Part Xl

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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, consolhdated basis, or both:
[j) Separate basis DConsohdated basis DBoth consolidated and separate basis

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

I1f"Yes, check a box below to indicate whether the financial statements for the year were audited ona separate
basis, consolidated basis, or both*

D Separate basis Consohdated basts DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . -

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA TEEAO112L 08/03/18
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
gOpenito]Publicli
K Inspection _

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization OHIO SOLID ORGAN TRANSPLANTATION Employer identification number
_ CONSORTIUM 31-1143811

[Rart]|ll] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
1 The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box ) /
} 1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(AXi).
} 2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E2) )
3 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, city, and state -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)(1XAXVi). (Complete Part 11 )

8 D A community trust described in section 170(b)1)(AXvi). (Complete Part Il )

9 An agricultural research organization described 1n section 170(b)1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 11 tax) trom businesses acquired by the organization atter
June 30, 1975. See section 509(a)2). (Complete Part lll )

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

12 An organization organized and operated excluswe(l}/ for the benefit of, to perform the functions of, or to carry out the Eurposes 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
lhines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majordy of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type Il. A suppurling oiganization supervised ur controlled in vuinnectivie with ils supported orgameativngs), by having conlrul ur
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.

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 1V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type il functionally
integrated, or Type !l non-functionally integrated supporting organization

f Enter the number of supported organizations . |:,

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

(i) Name of supported organization (1) EIN (1) Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other

(described on lines 1-10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) I your governing
document?
Yes No

(A) SEE,  PART VI

0. 0

tice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
TEEAG40IL 06/07/18




Schedule A (Form 990 or 990-EZ) 2018 OHIO SOLID ORGAN TRANSPLANTATION 31-1143811 Page 2
[RAREIIY 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 quahfy under Part lIl If the
orgarization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (/e) 2018 (M) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any ‘unusual grants °) /|
2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on its behalf
3 The value of services or
facihties furnished by a
governmental unit to the
organmization without charge
4 Total. Add lines 1 through 3
5 The portion of total 2
contnibutions by each person eI %
(other than a governmental AR Sl
umit or publicly supported bR it
organization) included on line 1 A e Sty o R
that exceeds 2% of the amount FEaL Rt Rt it AR fu bR
shown on line 11, column (f) | TR aRt bl i Ak
e .\.:T SEQT NP A, 503 AT 2 = :{.}’,‘:";-W ig,_"z:a;
6 Public support. Subtract line 5 %%‘*4,@%‘ i%f ﬁ%%@}ﬁﬁé}%ﬁ@ & il ﬁ%’gﬁ
from ine 4" . AR R T T S
Section B. Total Support /
Calendar year (or fiscaf year ¢ / I3 (
beginning in) > (a) 2014 (/l}) 201 (c)-2016 (d).2017 (e).2018 (f)_Total
7 Amounts from line 4 o / ) e
8 Cross income from interest, /
dividends, payments recetved
on securities loans, rents,
royalties, and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

Part VI.).
, g R e R T
11 Total support. Add lines 7 %%};%ﬁ%% ';“i s
through 10 el S R

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this b9§< and stop here .

>

Section C. Computation/of Public Support Percentage

14 Public support percentdge for 2018 (line 6, column (f) divided by hine 11, column (f)) . 14

%

%

15 Public support perc;ntage from 2017 Schedule A, Part i, line 14 15

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 141s 33-1/3% or more, check this box . D

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

b 33-1/3% suppont test—2017. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box> D

and stop here! The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the organmization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, apd if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how . D

the organgzation meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-fa¢ts-and-circumstances test—2017. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or moe, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the - H
»

organjization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Priyate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

/
BAA /

TEEA0402L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018

OHIO SOLID ORGAN TRANSPLANTATION

31-1143811

Page 3

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

(Complete only if you checked the box on line 10 of Part { or If the organization failed to qualify under Part I 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) >

1

7a

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contnibutions,
and membership fees
received. (Do not include
any 'unusual grants ')

/

Gross receipts from admissions,
merchandtse sold or services
performed, or facihties
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

The value of services or
faciities furmshed by a
governmental unit to the
organization without charge

Total, Add Iines 1 through 5

Amounts included on hnes 1,
2, and 3 recewved from
disquahfied persons

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

Add lines 7a and 7h

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

Section B. Total Support

/
.
/

Calendar year (or fiscal year beginning in) ™

9

10a Gross income from interest, dividends,

n

12

13

14

(a) 2014

/ (b)2015

(c) 2016

(d) 2017

(e) 2018

(N Total

Amounts from line 6

/

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

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

/
/

Add Iines 10a and 10b

Net income from unrelated business
activiies not included 1n line 10b,
whether or not the business I1s
regularly carried on

/

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

~

Total support. (Add lines 9/

10¢, 11, and 12).

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this’box and

stop here

Section C. Computatjon of Public Support Percentage

15 Public support pergéntage for 2018 (line 8, column (), divided by line 13, column (f)) 15 %
16 Public support pyr/cfntage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investmenifmcome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 lnéest%come percentage from 2017 Schedule A, Part ill, ne 17 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and ||ne 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization

b 33-1/3% support tests—2017, If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

>
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[Rart{IVA] Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the orgarnization's governing documents?
If 'No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain SEE PART VI

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

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

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes, ' describe in Part VI when and how the organization

made the determination

c 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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c 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)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the orgamization 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typelor 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) individuals that are part of the chartable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 D the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the orgamization 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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organtzation had an interest? /f 'Yes,’ provide detail in Part VI.

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

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il
answer 10b below

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

<
(1)
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non-functionally integrated supporting organizations)? If 'Yes,’
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[Rart{IV®] Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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' to a, b, or ¢, provide detail in Part VI.

Yes l No

11a

-

11b

1c

-

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 majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, If any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

SEE PART VI

1 Were a majonty of the arganization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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)

Section D. All Type lll Supporting Organizations

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

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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 organizations played
in this regard

Section E. Type lll Functionally Integrated Suppotrting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supportcd a governmental entity Describe in Part VI how you supported a government entity (sce instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization 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 majonty 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 polictes, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b
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PERRVEL,

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. Ali other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

ladjlw|Nn]|=

b |lwinp|=

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)

Adjusted Net income (subtract fines 5, 6, and 7 from {ine 4)

Section B — Minimum Asset Amount

1 * Aggregate fan inarkel 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

(B) Current Year
(optional)

' ¢ % ‘1041 %’ﬁf_ﬁ%
ML‘KA» i qﬁ?jﬂ,d

(A) Prior Year

R S
A mvrlbtié &
Tde4 “r
.:.: n‘

;4’??‘

}-

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

G

1§. iy ¥ 3 ?‘éﬁﬂ%’.;‘
,,ﬁé e

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 Recoveries of prior-year distributions 7 '
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

!if;uﬂg’}fé%

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

income tax imposed in prior year

Ojln|a|lwiN|=

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

sﬂ«g‘ a3 zz
1
‘5.’%%'% b a &
] ,-n'&. 22y

-a-wz:ve “uﬂd iRy i L&'J

~N

Check here if the current year 1s the organization's first as a non-functionally mtegrated Type lll supporting organization
(see instructions)

BAA
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iRartiVi% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectjon D — Distributions

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 patd 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

oiINvlolunlblw

in Part V). See instructions

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

9 .Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distnbutable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

10] @ii) (iii)
Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

%@gmamgm B R ]

SR ‘&@ﬂ?’“ R TR R
&71:: J/SH 1;@-1 1‘!{1‘ e 45 .eﬁfﬁ’% i)

- -

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015 .

e R R R R
e R R e T
R s R e
B e N e e e e

d_From-2016—

e From 2017

R e I

f Total of lines 3a through e

PR R )

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not apphed (see instructions)

T Eeh
Eroam e

R s e b L A SR R R 26
L T

j Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2018 from Section D,
line 7

T Ty T AR A | B R B e R pre S
o o s SR e e ]
wz%ﬂ T
i ik i »\M , 14h; ey
Ll

SO, SIS [N Ty | e s It %

Eew
T o il SO i Sl

o '.kg‘g&ﬂ” ;-&vﬁﬁ:ﬁ‘é_ﬁkk\g{ A ﬂzhg)mﬂg_&};i i

o3

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

T
{\; ;
R R RN

BB g STy N ] (R R I T Ty
R e PR G s

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

5 Remaining underdistributions for years prior to 2018, if any
Subtract hines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h and 4b
from line 1 For result greater than zero, explamn in Part VI, See
instructions ’

I S st
Tt
Pt el

i gon R

YT ;ﬂm'r\q‘;‘up S “gg,’;(:iyr,:?:s n. sy ’ Y -r'vl‘{'
e

3 ‘?"‘3»% e WK'TQH% B I ~<€ﬂ§é§§,,«r 54y
e e

o
e

7 Excess distributions carryover to 2019. Add lines 3 and 4c

LR

8 Breakdown of line 7

a Excess from 2014

b Excess from 2015.

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA

LR
e S e e e L S
e R e R
R R R [ R
R e
Dy e R T e T T E Rt (R S Ty .-";::”:\ 7 PN -'_—rrg‘r T A
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BartvVI gupplemental Information. Provide the explanations required by Part II, Iine 10; Part 11, line 17a or 17b;Part IlI, hine 12; Part IV,
===ISection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line l¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.

(See Instructions.)

SCHEDULE A, PART |, LINE 12
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
ORGANTZATION EIN ZATION _YES _ NO SUPPORT SUPPORT
CINCINNATI CHILDREN'S MEDICAL
31-0833936 3 X s 0. 8§ 0.
THE CLEVELAND CLINIC FOUNDATION
: 34-0714585 3 X 0. 0.
NATIONWIDE CHILDREN'S HOSPITAL
31-4379441 3 X 0. 0.
THE OHIO STATE UNIVERSITY HOSPITAL
31-1340739 3 X 0. 0.
UNIVERSITY HOSPITAL CASE MEDICAL
34-1567805 3 X 0. 0.
UNIVERSITY OF CINCINNATI HOSPITAL
31-1479038 3 X 0. 0.

PART IV, SECTION A, LINE 1 - DESCRIPTION OF HOW SUPPORTED ORGANIZATIONS ARE DESIGNATED
MEMBER HOSPITALS HAVE BEEN HISTORICALLY SERVED BY THE CONSORTIUM AND THE RELATIONSHIP

IS CONTINUING AND ONGOING.
PART IV, SECTION C, LINE 1 - CONTROL OR MANAGEMENT OF SUPPORTED ORGS.

REPRESENTATIVES FROM MEMBER HOSPITALS SERVE ON THE BOARD OF THE CONSORTIUM AND

EXERCISE ONGOING CONTROL OF THE ORGANIZATION.

4

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 950-EZ) 2018




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
: PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. | &V
> Attach to Form 990. Openyto Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Winspection :

Name of the orgamization Employer identification number

OHIO SOLID ORGAN TRANSPLANTATION
CONSORTIUM 31-1143811

IE‘a"i‘t‘Ilﬂ| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held i donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes |:| No

-]

Did the organization inform all grantees, donors, and donor advisors 1n 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? . .. D Yes [:] No

|R3FIIM] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon 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

MR Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [[]Yes [[]No

9 InPart XIll, describe how the organization reports conservation easements n 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

|B§"ﬁ}'|||?‘] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization clccted, as permittcd under SFAS 116 (ASC 958), not to report 1n 1ts revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xli1, 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) Revenue included on Form 990, Part VIII, line 1 >S5
(ii) Assets included in Form 990, Part X . .. . L]

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

a Revenue included on Form 990, Part VIiI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 QOHIO SOLID ORGAN TRANSPLANTATION 31-1143811 Page 2
[PArtING| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 - Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rowc)i(ei a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIl1.

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes D No

PartIVi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
on Form 990, Part X? D es E] No
b If 'Yes,' explain the arrangement tn Part XIll and complete the following table:
Amount

¢ Beginning balance . .. Tc
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

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 Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
() unrelated organizations . 3a(i)
(ii) related organizations .. . 3a(ii)

b If 'Yes' on line 3a(u), are the related orgamzatlons listed as required on Schedule R? .. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
[Part:VI{ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland By . L e

b Buildings

¢ Leasehold improvements.

d Equipment . . 9,961. 7,261. 2,700.

e Other . 4,926. 4,029. 897.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c ) »> 3,597.
BAA Schedule D (Form 950) 2018

TEEA3302L 10/10/18
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RartVilE Investments — Other Securities.

N/A

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

(@) Description of secunity or category (including name of secunty) (b) Book value

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

(1) Financial derwvatives

(2) Closely-held equity interests

(3) Other

R e R R R SRR

(@) Description of investment (b) Book value

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

PariIXs) Other Assets.

R R N A R P O IR R

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

@

3)

@

®

©®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

‘Rart & Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11

e or 11f. See Form 990, Part X, hine 25.

(a) Dcscnption of liability (b) Book valuc

(1) Federal income taxes
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Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) >
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2. Liability for uncertam tax positions. In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the organization's habiity for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIH

SEE PART XIII [X]
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RattiXIf% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/2a

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recovenies of prior year grants.
d Other (Describe in Part XI(l )
e Add lines 2a through 2d
3 Subtract hne 2e from hine 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7h
b Other (Describe 1n Part XI11)
€ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12 )

2a

1

2b

2¢

2d

4a

4b

4c

5

‘ [RATtIXIIA| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
| Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities.
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xl )
e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7
b Other (Describe in Part X!il.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

2a

2b

2c

2d

4a

4b

i lBi’ﬁt}Xlllﬂ Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Pait X1, lines 2d and 4b, and Mart XIl, ines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

INCOME TAXES - THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (3) OF

THE INTERNAL REVENUE CODE. THE ORGANIZATION HAS NOT IDENTIFIED ANY MATERIAL

UNCERTAIN TAX POSITIONS REQUIRING AN ACCRUAL OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THERE IS NO INTEREST OR PENALTIES RECOGNIZED

IN THE STATEMENTS OF ACTIVITIES FOR THE YEARS ENDED DECEMBER 31,

2018 AND 2017

RELATED TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO US

FEDERAL OR STATE EXAMINATIONS FOR YEARS PRIOR TO 2014.

BAA

TEEA3304L 10/10/18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to grov:de information for responses to specific questions on
or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury »> Go to www.irs.gov/Form990 for the latest information.

Form 990

Internal Revenue Service

)

OMB No 1545.0047

R N S
3¢ hitoaﬁ‘i?(bhc? i

?’ Openiiotut :
HInspection mﬂ

Name of the organization i1y SOLID ORGAN TRANSPLANTATION

Employer identification number

CONSORTTUM 31-1143811

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

EACH MEMBER HOSPITAL HAS A VOTE ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

EACH MEMBER HOSPITAL HAS A VOTE ON THE BOARD OF DIRECTORS. A MAJORITY VOTE IS NEEDED
TO APPROVE.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
EACH MEMBER HOSPITAL HAS A VOTE ON THE BOARD OF DIRECTORS. A MAJORITY VOTE IS NEEDED
TO APPROVE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEW AND APPROVE THE AUDITED FINANCIAL DOCUMENTS. FORM 990
IS KEPT AT THE OSOTC OFFICE AND IS AVAILABLE TO REVIEW UPON REQUEST.

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

AT EVERY QUARTERLY BOARD MEETING THE ATTENDEES REVIEW THE POLICY AND ARE ASKED TO
RECONFLRM THELIR COMMITMENT TO tTHE CONFLICT OF INTEREST POLICY. THE CHALRMAN REQUESTS
THAT ANY CONFLICTS BE KNOWN. ALL BOARD AND COMMITTEE MEMBERS HAVE SIGNED THE
CONFLICT OF INTEREST POLICY AND ARE FILED AT THE OSOTC OFFICE.

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

OSOTC IS A PRIVATE ORGANIZATION. RECORDS MAY BE AVAILABLE BY REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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