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990 | OMB No. 1545-0047
orm Ret fo ization Exempt F ! T
F eturn of Organization Exempt From Income Tax 2@0 8

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except biack lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginnin 10/01 , 2008, and endin 09/30,20 09
B Check if applicable: | Please [C Name of organization UNITED NETWORK FOR ORGAN SHARING D Employer identification number
Address change ?f:a}’lsr Doing Business As 54 {1327878
O Name change P:'iyl:::r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] initiat retum see | 700 North 4th Street ( 804 ) 782-4800
O termination ﬁ“;‘:f::’ City or town, state or country, and ZIP + 4
[ Amended retum tions. | Richmond, VA 23219 G_Gross receipts $ 35,026,508
O Applcation pending | F Name and address of principal officer: - Walter K Graham H(a) Is this a group retum for afiiates?_lves  [/INo
700 N 4th Street, Richmond, VA 23219 Hb) Are al affiliates included? [Jves [INo
1 Tax-exempt status: 7] 501(c) ( 3 )« (nsert no) [ 4947(@)1)or [ 527 If “No,” attach a list. (see instructions)
J Website: » www.unos.or Hic) Group exemption number »
K Type of orgam'zation: Corporation L_J Trust L1 Association L1 Other » —I L Year of formation: 1984 | M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: 19 advance organ availabilityand
° transplantation by uniting and supporting our communities for the benefit of patients through education,
g|  lechnology and policy development. e
E
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
,‘3 3 Number of voting members of the governing body (Part VI, line 1a). .o 3 43
8] 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 43
2| 5 Total number of employees (Part V, line 2a) . 5 329
2| 6 Total number of volunteers (estimate if necessary) R 700
7a Total gross unrelated business revenue from Part Vill, line 12, coumn(C). . . . . . . | 7a 1,347,225
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . | 7b 341,137
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) . . . . . . . . . . . . 2,779,446 2,350,715
2| 9 Program service revenue (Part VIll, ine2g) . . . . . . . . . . . . 31,641,761 31,322,584
n“>:’ 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) . . . . . . 93,338 72,193
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 1,020,944 1,281,016
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 35,535,489 35,026,508
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
g 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,560,034 24,461,186
3 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) Coe e
i b Total fundraising expenses (Part IX, column (D), line 25) » __......._._.. 72,043 SRR e L B = i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 11,848,636 10,330,487
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 35,408,670 34,791,673
_| 19 Revenue less expenses. Subtract line 18 fromline12 ., . . . . . . . . 126,819 234,835
5 § Beginning of Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . .. 33,774,444 35,001,389
§2| 21 Total liabilities (Part X, line26) . . . . . . . . . . . . .. .. 18,146,602 19,138,717
z2) 22 Net assets or fund balances. Subtract line 21 fromiine20. . . . . . . 15,627,842 15,862,672

m Signature Block

Under penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief,i@:ue, correct, and fomplete. Declaration of preparer (other than officer) is based on all information of which pfparer has any knowledge.
Sign ’ L)g

| ¥[/2]10
Here

Signature o officer Date

Douglas E Harvey, Director of Finance
Type or print name and title

N Date Check if Preparer's identifying number
Preparer's 3 h "
. signature } zsl'llfployed » []| (e8 instructions)
Paid
Preparer’s Firm's name (or yours EIN > !
Use Only [ if self-employed), } :
address, and ZIP + 4 Phone no. » | )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . []Yes [ 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)




Form 990 (2008)

Page 2

cudll) Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

.To advance organ availability and transplantation by uniting and supporting our communities for the benefitof
_patients through education, technology and policy development.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ? . . . . . . . . . . . . . . . . v . o . . . . .. [OYes 1 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L o . e e e e e e e s oo s oo O Yes 4 No
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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: __________... Y {Expenses $ _______ 2,274,462 including grants of $____________ | 0.) (Revenue $ _______6,930,395 )
Data Analysis: b. Providing member services (which increase the efficiency and accuracy of data collectionand
_analysis, and facilitating consensus building for UNOS policy development), promoting organ and tissue
donation, and privately funded professional educational projects comprise thiscategory.

4b (Code: ) (Expenses $ ______ 27,811,565 including grants of $__________ | 0 )(Revenue $______ 27,811,565 )
Administer the Organ Procurement and Transplantation Network - The Organ Procurement and Transplantation
_Network (OPTN) performs the matching and facilitates the distribution of donated human organs with potential
[ecipients. A computer database is maintained at UNOS that includes the relevant medical informationofall
individuals in the nation who are listed for transplant. As organs become available, the database isusedto
.match the organs with the best potential recipient. A one-time fee of $547 is charged to list a registrantinthe
database. As of 9/30/2009, there were approximately 103,985 registrants on the waiting list. During fiscal year
.2009, approximately 28,442 patients were transplanted. _______________ .

4c (Code: _____ . J(Expenses $____ includinggrantsof $__________ )(Revenue $_____ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e_Total program service expenses » $ 30,086,027 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A T I B 4
2 s the organization required to complete Schedule B Schedule of Contrrbutors‘7 R 2]V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes? /f "Yes complete
Schedule C, Partll . . . . 4| v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organrzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . .L.5
6 Did the organization maintain any donor advised funds or any accounts where 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! ., . . . . ... .| 8 v
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . .| 2
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Partlll. . . . . 8 4
9 Did the organization report an amount in Part X lrne 21 serve as a custodran for amounts not Irsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotratron services? If “Yes,”
complete Schedule D, PartlV . . , . 9 v
10  Did the organization hold assets in term, permanent or quasr endowments" lf "Yes " complete Schedu/e D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, Vil, VIll, IX, or X as applicable . . . . . . . . . R & 4
12 Did the organization receive an audited financial statement for the year for whrch itis completrng th|s retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl . . . [ 12
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule £ . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?., . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| . . . . . .|14b v
15 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, Partll. . . . .| 15 v
16  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, Partlll . ., . . .1 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part l 17 v
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 on Part VIii, line 9a? Iif “Yes,” complete Schedule G, Part Il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts I and // 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il |22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 52 If “Yes,” comp/ete
Schedule d . . . . . . . . 28|V
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, , , . . . | 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘7 . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . |24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any trme dunng the year" 24d
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 Schedule L, Part! . . . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrﬁed
person from a prior year? If “Yes,” complete Schedule L, Part! ., . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i . . | 26 4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,"” complete Schedule L, Part Ill | 27 A

Form 990 (2008)



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part ViI, Section A)? If “Yes,” complete Schedule L,
Partlv . . . . e e e |2ea

b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . |28

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . , . . . . . . . . . . . . . .|=%0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, o
Partl. . . . . o e e
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part!l . . . . . . . . . . . . . . . . ... ..., |22
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . e e e e
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts |l
M, v, and V, line 1 e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . e e e e e e e e e e e e e e e e e e e e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2. e e e e e e e e e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)
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Forrn 990 (2008}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1| v/
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 retum 2a 329
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . 3a | v
b If “Yes,” has it filed a Fom'n 990 T for thls year‘7 If "No " prowde an exp/anatlon in Schedu/e O 3b| v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e e 4a v
b [f “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and 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? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |.5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . . e e e e 5S¢
6a Did 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 contnbutlons or
gifts were not tax deductible?, .. 6b
7 Organizations that may receive deductrble contrlbutlons under sectron 170(0)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 v
$75? . a
b [f “Yes,” did the organnzation notlfy the donor of the value of the goods or services provnded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form 82827 . R 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .o L
e Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, during the year pay premlums d|rectly or |nd|rectly, ona personal benef t contract’7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . {79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . L7h v
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . C e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" % v
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a Ja
b Gross receipts, included on Form 990, Part VIII, line 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 agalnst \J \P‘
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon f|l|ng Form 990 |n lieu of Form 10417 (12a] Nj&
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year. [12b]

Form 990 (2008)



Form 990 (2008) Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 'f 3
b Enter the number of voting members that are independent .. ib 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . .. 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . e e e e e e e e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . . . . . ... ... ... ... ... |malvy
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . . . . . . . . . ... eal v
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8|V
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .|l 9a v
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ., . . .| 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . . . .| 101 v
11 Is there any officer, director or 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 . . . . . . 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” gotoline13 . ., . . . . . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? . . . . . . . . . . . . . . . . . .. .. ... ... ..  ha v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done O B IR
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 1BV
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14| v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s GEO, Executive Director, or top management official? . . . . . . . . . . . 15a| v/
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b] v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . .. ... ... |16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™. .o
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

4 Own website ] Another's website [Z] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Douglas E Harvey CFO, (804)782-4800

700 North 4th Street, Richmond, VA 23219

Form 990 (2008)



Form 990 (2008)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter ~0- in columns (D), (E), and {F) if no compensation was paid.

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.

Page 7

o 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.

e 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.
[J Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (8) (€ (D) (E) (L)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5" 5T =]oxT || Compensation compensation amount of
week a|@ 8», 2138 g from from related other
TEIE 8 2 % 3 S the organizations compensation
8 §15 3|3 215 organization (W-2/1098-MISC) from the
fsle g1°8 (W-2/1099-MISC) organization
g g 31 3 and related
gla § organizations
3 g
a
Dolph Chianchiano JD
Board Member T ! / $0 $o 30
Lloyd H Jordan CPA
........................................................ 0
Treasurer 2 v v $0 3 $o
TimothyL Pruettmp_
Immediate Past President 1 v v $o $0 $0
Cosme Manzarbeitia MD FACS
Board Member ! v $o $o $o
Thomas Gonwa MD
........................................................ 0
Board Member 1 v $0 $0 $
JeffreyPunchmo
Board Member ! v $0 $o $0
Thomas Mone MS
Board Member 1 v $0 $0 $0
Craig LilleheiMD
Board Member ! v $0 $0 $0
Robin Linderer RN
Board Member 1 v $0 $0 $0
Jerry Butier
------------------------------------------------------- 1 0 0
Board Member v $ $0 3
Mary A Carpenter
...... P iy - - 0
Board Member 1 v s0 $0 $
Michael E Hagan DO MSHA
Board Member 1 v $0 $0 $0
Donna Banks
L LI EE L L L EL 1 0 0 0
Board Member Y $ S $
Dolph Chianchiano JD
------------------------------------------------------- 1 0 0
Board Member v 30 $ 3
Jeffrey Crippinmp .~~~ |
Board Member ! v 30 30 %0
Deborah Crowe PhD
Board Member 1 v $0 $0 $0
Michelle Desler MS
Board Member 1 v $o $0 $0

Form 990 (2008)



Form 990 (2008) page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) () (D) E) 1G]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 513 = T [ | compensation compensation amount of
week a2 g &138 é’ from from related other
s-‘-;' g- € 3 ® c—,& ? the organizations compensation
ac|§ 3 (32| | omanization | W-2/1099-MISC) from the
Sl -] g|%8 {W-2/1099-MISC) organization
g g 3 3 and related
2la § organizations
8 g
8
Jan Finn RN
‘Board Member T ! v S0 30 $0
ChrisFreiseMD o]
Board Member 1 v %0 $o $0
John A Godd MD
Board Member T ! v $0 s0 so
John CF Hodges MA
‘Board Member T ! v/ $0 so $0
Bobby Howard
Board Member T 1 v/ $0 $o $0
JohnRlakeMD
Board Member 1 v $0 $0 $0
Jimmy Light MD
Board Member 1 v $o $0 $0
Arthus JMatasMD_
Board Member 1 V4 $0 $0 $0
Mark C Norquist
Board Member T 1 v $0 $0 $0
Jorge D Reyes MD
‘Board Member T ! v 30 30 30
Michael Seely MS CPTC
"Board Member i 1 / $0 $0 $0
Patricia SheinerMd_
Board Member 1 v $0 $0 $0
Mark D Stengall MD
‘Board Member T ! v $0 s0 s0
ib_Total . e e e e e e e e e e e e e e e B 2,150,739 0 218,772
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 17
Yes| No
3 Did the organization fist 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 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual, A Y N R4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person C e 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (©)
Name and business address Description of services Compensation
Williams Mullen, 1021 East Cary Street, Richmond, VA 23219 Legal Services $203,373

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

Form 990 (2008)



Form 990 (2008}

Page 9

m Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512, 513, or 514

e

0o Q00D

Federated campaigns . . .| 1a
Membership dues. . . . ,|1b
Fundraising events . . . .| 1¢c
Related organizations . . .| 1d
Government grants (contributions), | 1€
All other contributions, gifts, grants,
and similar amounts not included above |_1f 565,212
Noncash contributions included in lines 1a-1f; $ 0

Total. Addlinesta-1f . . . ., . . . . . »

oo|0|O

1,785,503

Contributions, gifts, grants
and other similar amounts

T

2,350,715

Business Code

541900

29,856,600

29,856,600

0

541900

695,884

695,884

0

541900

367,388

239,721

127,667

541900

402,712

308,889

93,823

ojlo|o|o

f All other program service revenue

0

0

0

(=]

Program Service Revenue
o
m
e
X
10
-]
ren
-]
13
=
o]
1@
-
o
7
)
=]
a
O
‘e
g
]
2
0
E]

g Total. Addlines2a-2f . . . . . . . . . »

31,322,584

3 Investment income (inciuding dividends, interest, and
other similar amounts) . . . . . >

4 Income from investment of tax- exempt bond proceeds >
5 Royalties. . ., . . A

72,193

72,193

0

0

[=1{=]

o|o|o

(D Real (ii} Personal

6a Gross Rents

b Less: rental expenses

Rentat income or (loss) 0 0

Qo

Net rentalincomeor(loss) . . . . . . . . »

7a Gross amount from sales of | Securities (lOthe;

assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)
Netgainoross) . . . . . . . .. . . »

Qo

8a Gross income from fundraising
events (not including $ ._........... 0.
of contributions reported on line 1¢).
SeePartiV,line18 . . . . . .

b Less: direct expenses . . . b

Other Revenue

¢ Net income or (loss) from fundransung events, . b

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

b Less: direct expenses, ., . . b

¢ Net income or (loss) from gamlng activites . . >

10a Gross sales of inventory, less
retuns and allowances ., . . . a

b Less: cost of goods sold ., . b

¢ Netincome or (loss) from sales ofanventory .. >

Mlscellaneous Revenue Business Code

514000

1,068,234

0

1,068,234

561500

48,239

0

48,239

541900

164,543

155,281

9,262

d All other revenue .

0

0

0

(=2 (=RI-FK-}

e Total. Add lines 11a-11d . . . >

12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . »

1,281,016

35,026,508

31,328,568

1,347,225

0

Form 990 (2008)



Form 990 (2008)

mmtement 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 com

plete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, o B) © D)
7b, 8b, 9b, and 10b of Part VIll. Tota) expenses e e i iy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5§ Compensation of current officers, directors,
trustees, and key employees . . ., . . 1,551,317 868,184 683,133 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o 0 0 0
7 Other salaries and wages . L 18,166,099 17,585,632 562,937 17,530
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 1,776,187 1,639,060 135,683 1,444
9 Other employee benefits 1,585,012 1,462,734 120,989 1,289
10 Payroll taxes A 1,382,571 1,275,885 105,562 1,124
11 Fees for services (non-employees):
a Management 396,875 0 396,875 0
b Legal . 163,756 134,249 29,507 0
¢ Accounting . . 54,164 0 54,164 0
dlobbying . . . . . . ... .. 87,969 0 87,969 o
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees . 68,807 0 68,807 0
g Other . Lo 698,215 485,458 176,192 36,565
12 Advertising and promotion . 1,169 1,169 0 0
13 offlce expenses 951 ,299 699,504 244,662 7,1 33
14 Information technology . 1,738,010 1,738,010 0 0
15 Royalties 0 0 0 0
16 Occupancy . 579,397 146,545 425,894 6,958
17 Travel e e e e e e o590 il ) LT A6 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 1,744,452 1,744,452 0 0
20 Interest L 269,283 0 269,283 0
21 Payments to affiliates e e 0 0 0 0
22 Depreciation, depletion, and amortization . 1,640,719 1,143,584 497,135 0
23  Insurance L. 224,552 0 224,552 0
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Education Projects and Materials 361,711 361,711 0 0
b Recruitingand Training 253,606 10,597 243,009 0
¢ Education Assessments 217,160 217,160 0 0
d IncomeTaxExpense 103,415 103,415 0 0
e Miscellaneous 36,229 5,095 31,134 0
f All other expenses ............................. 200,341 o 200,341 0
25 Total functional expenses. Add lines 1 through 24f 34,791,673 30,086,027 4,633,603 72,043
26 Joint Costs. Check here » L] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e .

Form 990 (2008)



Form 990 (2008) Page 11
Balance Sheet
A B)
Beginning of year End of year
1 Cash—non-interest-bearing 0l 1 0
2 Savings and temporary cash investments . 2,869,964 2 3,727,866
3 Pledges and grants receivable, net . 0, 38 0
4  Accounts receivable, net . 7,576,395| 4 8,188,225
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0| 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)}(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . : Coe e 0} 6 0
£1 7 Notes and loans receivable, net 0, 7 0
§ 8 Inventories for sale or use . . 0| 8 0
9 Prepaid expenses and deferred charges . Ce 673,855/ 9 633,883
10a Land, buildings, and equipment: cost basis | 108 31,412,234
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 12,953,518 19,906,682 | 10c 18,458,716
11 Investments—publicly traded securities 0] 11
12 Investments—other securities. See Part IV, line 1 2,006,045 12 3,119,778
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part 1V, line 11 .. 741,503| 15 872,921
16 Total assets. Add lines 1 through 15 (must equal line 34) 33,774,444] 16 35,001,389
17 Accounts payable and accrued expenses . 6,919,571} 17 8,615,547
18  Grants payable 0] 18 0
19  Deferred revenue . . 10,000) 19 111,750
20 Tax-exempt bond liabilities 10,985,000| 20 10,135,000
8121 Escrow account liability. Complete Part IV of Schedule D 0f 21 0
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . 0| 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles . 0] 23 0
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 232,031 25 276,420
26 Total liabilities. Add lines 17 through 25 . . 18,146,602 26 19,138,717
" Organizations that follow SFAS 117, check here P |Z| and
8 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets . 15,112,984/ 27 15,326,107
@|28  Temporarily restricted net assets . 514,858 28 536,565
B|29 Permanently restricted net assets . 0f 29 0
o Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . 15,627,842| 33 15,862,672
34 Total liabilities and net assets/fund balances 33,774,444 | 34 35,001,389
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash (4 Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 23 v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| vV
3a 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-133? . .. 3a| v
b If “Yes,” did the organization undergo the required audit or audrts? 3b| VvV

Form 990 (2008)



(SFS;E;;O”;'ZQEZ, Public Charity Status and Public Support | OM82%)165§ 7

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Open to Public

nonexempt charitabie trusts.

5:;?12?:2: e";‘}:"s;’;ise“'y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54 1327878

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

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 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)

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

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

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

7 M 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.)

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

O An organization that normally receives: (1) more than 33% % 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 335 % 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 )

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

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

a [ Typel b O Type ¢ [J Type li-Functionally integrated d [ Type Hi-Other

e [J 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 written determination from the IRS that it is a Type ), Type Il, or Type lli supporting
organization, check this box

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

©o @

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . |1g
(i) A family member of a person described in () above? . . . . . . . . . . . . . . . "9@
(i) A 35% controlied entity of a person described in (j or (i) above? . . . . . . . . . . . |1
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ii}) Type of organization | (iv) Is the organization | (v} Did you notify {v) Is the {vii) Amount of
organization (described on lines 1-9 | in col. i) listed in your| the organization in organization in col. support
above or IRC section | governing document? cal. (i) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 980-E2) 2008




Schedule A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual glrantsf")o © 3,077,361 4,645,931 1,911,471 2,779,446 2,350,715 14,764,924
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 . 3,077,361 4,645,931 1,911,471 2,779,446 2,350,715| 14,764,924
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,986,526
6 Public support. Subtract line 5 from line 4. 12,778,398
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . . 3,077,361 4,645,931 1,911,471 2,779,446 2,350,715| 14,764,924
8 Gross income from interest, dmdends,
payments received on securities loans,
g asyahies and income from simlar 113624| 158778 199,936 93,338 72,193 637,869
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 454,245 360,107 513,537 265,056 341,137 1,934,082
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 17,336,875
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 141,767,185
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column )} 14 73.71 o
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 81 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and llne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and lune 15 is 33'/.».% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »> 0
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and I|ne 14is 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 . ., .» O
b 10%-facts-and-circumstances test—2007. 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 .o» g
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . .

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from

line 6.) . . ..
Section B. Total SUpport

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, dwndends,
payments received on securities Ipans,
rents, royalties and income from similar
sources . c e e

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

¢ Add lines 10a and 10b

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

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

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

14 First five years If the Fon'n 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 e e e e e e e T <

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . ., . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part 1, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Scheduie A (Form 990 or 990-E2) 2008



| OMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and sectlon 527
Department of the Treasury » To be compieted by organizations described below.
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ.
if the organization answered “Yes,” to Form 990, Part 1V, iine 3, or Form 990-EZ, Part VI, line 46 (Poliiticai Campalgn Actlvities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
& Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part iV, line 4, or Form 990-EZ, Part Vi, iine 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part I1-A.
If the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54 | 1327878
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . L. L . e e e e e e e e S
3 Volunteerhours . . . . . L L L L L L e e e e e

To be completed by all organizations exempt under section 501(c){3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . » $_ ... ...
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $____ . _ . ..
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . D Yes []No
4aWasacorrectionmade'7....................... . Hvyes [nNo

If “Yes,” describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2  Enter the amount of the fi hng organlzatlon S funds contnbuted to other organlzatlons for sectlon

527 exempt function activites . . . R S S OOOR
3 Total of direct and indirect exempt functlon expendltures Add Ilnes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . R SR
4 Did the filing organization file Form 1120-POL for thls year” e e .o Oves [lno

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.  Cat. No. 50084S  Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-E2) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » L1 if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . . . . . . .
Total exempt purpose expenditures (add lines 1c and 1d) . e e .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500.000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) .o
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a .

i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ e e e
j |fthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . ... [OYes[dNo

- 0

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Caiendar year (or fiscal year (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) Total
beginning in)

2a Lobbying non-taxable amount

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

C Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)

Yes| No Amount

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

a Volunteers? . .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)" . v

Media advertisements? .

Mailings to members, legislators, or the pubhc'7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government offi crals. ora Ieglslatlve body” .o v

h

i

J

Qo

87,969

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV
Total lines 1c through 1i .
2a Did the activities in line 1 cause the organrzatlon to be not descrlbed in sectlon 501(c)(3)"
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
m—%%e completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or

section 501(c){6). See the instructions for Schedule C for details.

87,969

SR ISSIKS IS

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ., . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3
o be completed by all organizations exempt under section 501(c)(4), section 501 {c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part IlI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Cumentyear , . O
b Carryover from last year O L)
c Total , . . . .. | 2%
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? , e e 4
Taxable amount of lobbying and political expendrtures (Ilne 2c total mnnus 3 and 4) e e . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I-B, line 1i.
Also, complete this part for any additional |nformat|on

Schedule C (Form 990 or 990-EZ) 2008



SCHEDULE D | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, iine 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54 |1327878

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

1 Total number at end of year . . . .
2 Aggregate contributions to (during year
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ., . . . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ., . . . . . . . . . . .. 0L L0 L L. L. [ ]ves [1No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, fine 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 pleasure) [ Preservation of an historically important fand area
[ Protection of natural habitat O Preservation of certified historic structure
[J Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements, . . . . . . . . . . . . . . . . .}i-=2a
b Total acreage restricted by conservationeasements . . , . . . . . . . . . . .|l2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . |.2¢
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ___..._____________

4 Number of states where property subject to conservation easement is located » ________...__.......
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . . . [Jves [INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year»._________.._....__.
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ___________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170)A)YBY{H? . . . . . . e o Ovyes One

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.

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

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

~ o

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, 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 118, 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 Vili,line1 . . . . . . . . . . . . . . P S

(i) Assetsincludedin Form990, Part X . . . . . . . . . . . . . . . . e e P S

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 relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . . . . P S,

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . . Y S,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s 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 a [ Loan or exchange programs
b Scholarly research e Other e
c 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 orfganization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes |:| No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . .. . . ... ... Ovesdnwo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . ... ... ... .. ... |1
d Additions duringtheyear . . . . . . . . . ., ., . . . . . . . . |l
e Distributions duringtheyear . . . . . . . . . . . . . . . ... .|1e
f Endingbalance . . . . . . . . . . . . . . . . . . . ... . L
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . . . O Yes [ No
b _If “Yes,” explain the arrangement in Part XIV.

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

1a

000

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions . .o
Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs , .

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ____________._. %
b Permanent endowment » _______________ %
¢ Term endowment » ______________. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@) unrelated organizations . . . . . . . . . . . . . . . . . . . . . .. ... |50
(i) related organizations . . . . . . . . . . . . . . . . . . . . . . . . |sa
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
fa land . . . . ., . . . . . .. 1,113,000 0 1,113,000
b Buidings. . . . . . . . . . . 16,874,565 0 2,866,204 14,008,361
¢ Leasehold improvements . . . . . 23,365 0 14,616 8,749
d Equipment . . . . . . . . . . 10,085,964 0 7,802,689 2,283,275
e Oher. . ., . . . . . . . . . 3,315,340 0 2,270,009 1,045,331
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 00c). .. . . . .» 18,458,716

Schedule D {Form 990) 2008
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Page 3

Part VII Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

Financial derivatives and other financial products . 0
Closely-held equity interests . e 0
Other ..See Schedule D, Part XIV, Statement 1_

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12) P> 3,119,778

Investments —Program Related. See Form 990, Part X

line 13.

(a) Description of investment type

{b) Book value

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

Total, (Column (b) should equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Security Deposits/Deferred Life Insurance $872,921
W s w e g 872,921

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

Total. iColumn (b) should equal Form 990, Part X, col. (B) line 15.)

(a) Description of liability {b) Amount
Federal income taxes 0
Deferred Compensation $276,420
Total. (Column {b) should equal Form 990, Part X, col. (B} line 25.,) » 276,420

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.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

35,026,508

Total expenses (Form 990, Part IX, column (A), line 25) .

34,791,673

Excess or (deficit) for the year. Subtract line 2 from line 1

234,835

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

XINO|O DW=

Total adjustments (net). Add lines 4—8

©

Q|o|o|o|ojo

QW O NG B&EWN =

-h

Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9

10

234,835

art XIi Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains on investments ., . . . ., . . . . . ., | 2a 0

N = Y

1

35,111,945

Donated services and use of facilities . . . . . . . . . . . | 2b 0

Recoveries of prioryeargrants . . . . . . ., . . . . . . |2 0

Other (Describe inPartXiv) . . . . . . . . . . . . . . |2d 200,523
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIII, line 7b ., | 42 0

Q0o

H W

2e

200,523

34,911,422

a
b Other (DescribeinPartXiv) . . . , . . . . . . . . . . |4 115,086
¢ Add lines 4a and 4b .o e e e

5

Total revenue. Add lines 3 and 4c. (T hls should equal Form 990 Part ], lnne 12)

4c

115,086

5

35,026,508

@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites ., . . . . . . . . . . | 2a

1

34,592,378

Prior year adjustments . . . . R -

Other (Describe inPartXiv) . . . . . . . . . . . . . . L 1,04

a 0
b 0
¢ Losses reported on Form 990, Part IX hne 25 A - 0
d 6
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b , | 4a o

2e

1,046

34,591,332

b Other (DescribeinPartXtv) . ., . . . . . . . . . . . . L4b 200,341
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (ThlS should equal Form 990 Partl hne 18)

200,341

34,791,673

@4  Supplemental Information

Complete this part to provide the descriptions required for Part }), lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part X!, lines 2d and 4b.
Schedule D, Part X - N/A

Schedule D (Form 990) 2008
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Schedule D, Part XIV, Statement 1

UNITED NETWORK FOR ORGAN SHARING

Form: Schedule D 54-1327878
Page: 3
Line Number: Part VIl

Other Securities
Description Book Value Method Of Valuation
Bond- Bank One Capital $99,040 End-of-Year Market Value
Bond- GMAC Smartnotes $19,960 End-of-Year Market Value
CD- Providian Bank $100,193 End-of-Year Market Value
CD- United Community Banks $102,074 End-of-Year Market Value
CD- Discover Bank $104,002 End-of-Year Market Value
CD-Town Bank $102,600 End-of-Year Market Value
CD- Kansas State Bank $100,425 End-of-Year Market Value
CD- Western Bank PR $103,258 End-of-Year Market Value
CD- Lehman Brothers Bank $157,044 End-of-Year Market Value
CD- World Savings Bank $105,027 End-of-Year Market Value
CD- Washington Mutual Bank $106,595 End-of-Year Market Value
CD- City Bank UT $102,966 End-of-Year Market Value
CD- International Bank Chicago $103,091 End-of-Year Market Value
CD- Worthington Federal $103,242 End-of-Year Market Value
CD- Southern First Bank $100,111 End-of-Year Market Value
CD- Cornerstone Bank $100,101 End-of-Year Market Value
CD- Regions Bank $98,809 End-of-Year Market Value
CD- Tennessee Community Bank $98,333 End-of-Year Market Value
CD- RG Premier Bank $99,555 End-of-Year Market Value
CD- Firstbank $102,661 End-of-Year Market Value
CD- Integra Bank $100,842 End-of-Year Market Value
CD- American Express Bank $103,141 End-of-Year Market Value
CD- Goldman Sachs Group Inc $103,460 End-of-Year Market Value
CD- Capmark Bank $101,159 End-of-Year Market Value
CD- GE Money Bank $104,211 End-of-Year Market Value
CD- Barnes Banking Co $102,590 End-of-Year Market Value
CD- Worlds Foremost Jumbo $101,255 End-of-Year Market Value
CD- CIT Bank $101,338 End-of-Year Market Value
CD- Sallie Mae Bank $101,207 End-of-Year Market Value
CD- Midfirst Bank $99,963 End-of-Year Market Value
Bond- American General Finance $91,5625 End-of-Year Market Value
Total: $3,119,778

Page: 1
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SCHEDULE J Compensation Information

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury > Attach to Form 990. To be completed by organizations Open to F_'Ub“C
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54 |1327878
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
[J First-class or charter travel [J Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
J Tax indemnification and gross-up payments [J Heaith or social club dues or initiation fees
O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 Ill to explain ., . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
¥4 Compensation committee A Written employment contract
¥ Independent compensation consultant Compensation survey or study
[/l Form 990 of other organizations M Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?., . . . . . . . . . . . . . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . ., . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ., . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable arnounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . . . . . . . . . . . . ... ... .. |>ba v
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . ... . |ob v
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . . . . . . . .. . .. .. .. ... . |ea v
b Anyrelated organization? . . . . . . . . . . . . . . . . . . . . .. ... .. |eb v
if “Yes” to line 6a or 6b, describe in Part |il.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe inPart it ., ., . . ., . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPat W . . . . . . . 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2008
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| OMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDULE J-2 " .
(Form 990) Continuation Sheet for Form 990

Department of the Treasury > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Intemal Revenue Service

Name of the Organization Employer Identification number
UNITED NETWORK FOR ORGAN SHARING 54 1327878
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (8) ©) (D) (€) ]
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week ) Ss]lolx]ez !l compensation compensation amount of
a &1z 3|2 3& g from from related other
sal|lE|lojeidD |3 the organizations compensation
gi £ §‘ - .?_, "§ % = organization (W-2/1099-MISC) from the
Sa (B 8 o (W-2/1099-MISC) organization
5 2 3 é and related
g|a 2 organizations
) g
g
SusanMDunnRNMBA =~~~ |
‘Baord Member 1 v $0 $0 $0
StuartSweetMD ]
Board Member 1 v $0 $0 $0
JDavidVegamp |
Board Member 1 v $0 $0 $0
[RobertHigginsMD |
President 10 v v $0 $0 $0
Mitchell L Henry MD eeeeememeeeememan]
Secretary 1 v v $0 $0 $0
M Jill McMaster MAMSHA |
Vice President Donor Affairs 1 v $0 $0 $0
Vicki Sauer
Assistant Executive Director External Aff; 40 v $181,191 $0 $22,503
JamesJWynnMD N
Vice President 2 v $0 $0 $0
WalterKGraham |
Exec Director/CEQ 40 v v $433,890 $0 $33,653
OtisPDaily
Assistant Executive Director Administrati 40 v $199,900 $0 $26,738
JohnPersons ]
Assistant Executive Director- General Cot 40 v $204,034 $0 $23,513
Janet Smith e
AED- CIO 40 4 $202,658 $0 $32,710
MaryDElison ]
Assistant Executive Director Federal Affa 40 v $204,739 $0 $20,415
WilliamGlLawrence |
Dir. Patient Affairs 40 v $168,920 $0 $25,076
GDavidFleming |
CEO Donate Life America 40 v $140,766 $0 $9,336
Douglas AHeiney .
Dir. Administration 40 v $134,758 $0 $13,968
DouglasEHarvey |
Director, Finance 40 v $143,411 $0 $2,142
BlaineHess ]
Director I.T. 40 v $136,472 $0 $8,718

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 {(Form 990) 2008



SCHEDULE O | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additlonal Information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Empioyer identification number
UNITED NETWORK FOR ORGAN SHARING 54 |1327878

Form 990, Part IV, Line 12 - UNOS undergoes an independent audit of all financial statements. The audited

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008



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

Reasonable Cause Explanations

Explanation

N/A - Extensions were liled and accepted by the IRS extending the due date to August 15, 2010.

Page: 1
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*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

. . s H OMB No. 1545-1879
o 8453'E0 Exempt Or ganization Declaration and Signatur e for

Electronic Filing
For calendar year 2008, or tax year beginning___10/01 | 2008, and ending __ 09/30 20 09 2@0 8

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Depariment of the Treasury

Internal Revenue Service » See Instructions on back.
Name of exempt organization Employer identification number
UNITED NETWORK FOR ORGAN SHARING 54 | 1327878

Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » [/ b Total revenue, if any (Form 990, line 12) . . . . . . . ib 35,026,508
2a Form 990-EZ check here » [J b Total revenue, if any (Form 990-EZ, line9) . . . . . . 2b
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, line22) . . . . . . . 3b
4a Form 990-PF check here » [J b Tax based on investment income (Form 990-PF, Part VI, line 5 . 4b
5a Form 8868 check here » [ b Balance due (Form 8868, line 3¢) . . ... 5b

Part Il Declaration of Officer

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

O If a copy of this returmn is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b} an indication of any refund offset, (c) the reason for any delay in processing the retumn or refund, and (d) the date of any refund.

Sign AQuL

J /2-/1‘6 Douglas E Harvey, Director of Finance
Here SignatL,fe of officer { Date!

Title

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

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

ERO Date Check if Check ERO's SSN or PTIN
's also paid if self-
EROQ’s signature } preparer ] | employed [J

Use Firm's name (or EIN H
0 l yours if self-employed), +
MY  address, and ZIP code Phone no. ( )
Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. Preparer's if self-
Pald , signature } employed D
Preparer’s Flrm’s.;wan;fe for oyed) EIN :
yours if self-employed), '
Use Only  Joiress and 217 coao Phoneno. ()

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2008)



/167 200009 670 S442 K 29404-023-52618-0 AG0VS043 201A
21005 065828 23218 IRS LIS ONLY SH4I327878 Tk 3

Deparbmentof (he Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: February 22, 2010

Taxpayer Identilication Number;

- ') J )
064348.694129.0236.005 1 AB 0.360 375 54-1327878

Tax Form: Ot
Y 81 PO 11 8 PO P P O T T R o )én(:)plcmbcr 30,2009

UNITED NETWORK FOR ORGAN SHARING
PO BOX 24684
RICHMOND VA 23218-26484844

064348

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2010.

When it's time to file your Form 990, 990-1:Z, 990-PF or 1120-POL., you should consider filing
electronically. Electronic filing is the lastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprolit web at www.irs.gov/co. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



VAR 200900 670 5442 K 29404-142-62977-0 AOTTO038 211A
201023 132800 23218 IRS USE ONLY 341327878 I 3

Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP21IA
Date: hme 21,2010

Taxpayer ldentification Number:

- 7 » J
062161.739983.0191.004 1 AT 0.357 375 S4-1327878

Tav Form: O€
Y 1P 1 P P TP T I P o orm ’;gmmm 0. 2009

UNITED NETWORK FOR ORGAN SHARING
PO BOX 2484
RICHMOND VA 23218-2484844

162161

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- il'you are required to file electronically.

[f you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



