OMB No. 1545-0047

2009

Open to Public

|
Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A _For the 2009 calendar year, or tax year beginnin 10/01 , 2009, and endin 09/30 ,20 10

B Check if applicable: | Please |C Name of organization UNITED NETWORK FOR ORGAN SHARING D Employer identification number

[ Address change ﬁ.?aﬂsr Doing Business As 54 1327878

D Name change pg’r::r Number and street (or P.O. box if mait is not delivered to street address) Room/suite E Telephone number

[ wnitiat return g0 | 700N 4th Street ( 804 ) 782-4800

D Terminated ln':tmc_ City or town, state or country, and ZIP + 4

D Amended retum tions. Rlchmond, VA 23219 G Gross receipts $ 38,879,1 23

(] pplication pending | F Name and address of principal officer: - Waiter K Graham H(a) Is this a group retum for alfifates?l_lYes No
700 N 4th Street, Richmond, VA 23219 Hb) Are all affiliates included? [ Ives [INo

| Tax-exempt status: 501(c) ( 3 ) (insert no) [] 4947(a)(1) or
J Website: > www.unos.org
K Form of organization: ¥4 Corporation £ Trust L Association [J Other »

3 summary

Jser

If “No,” attach a list. (see instruclions)
H{c) Group exemption number »
E Year of formation: 1984 | M State of legal domicile: VA

1 Briefly describe the organization’s mission or most significant activities: 10 @dvance organ availabilityand
° Ltransplantation by uniting and supporting our communities for the benefit of patients through education,
g technology, and policy development.
E
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). e 3 43
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 43
E 5 Total number of employees (Part V, line 2a). .o 5 317
<| 6 Total number of volunteers (estimate if necessary) e e e 6 700
7a Total gross unrelated business revenue from Part VIII, column (C), line 12. 7a 1,215,115
b Net unrelated business taxable income from Form 990-T, line 34. . . . .17 185,206
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 2,350,715 2,681,031
2| 9 Program service revenue (Part VIIl, line 2g) . .. 31,322,584 34,639,429
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 72,193 92,117
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 1,281,016 1,462,371
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12 ) 35,026,508 38,874,948
138 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), line 4) .. 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,461,186 26,356,800
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) e e 0 0
of b Total fundraising expenses (Part IX, column (D), line 25) » ... ... 220'184 -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-241) . .. 10,330,487 11,126,151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 34,791,673 37,482,951
| 19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . | | 234,835 1,391,997
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 35,001,389 37,993,312
52|21 Total liabilities (Part X, line 26) . . . . . . . . . . 19,138,717 20,738,643
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20, 15,862,672 17,254,669

Signature Block

and belief, it is fin}e, correct, an§l complete. Declaration of preparer (other than officer) Is based on all information of whichypreparer has any knowledge.

Sign ’ b?% | /21 y
Here Signature of officer J
’ Douglas E Harvey, Director of Finance

Type or print name and title

Under penalties if perjury, | detTre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Date

) Date Check if Preparer's identifying number
Preparer's 7 h "
. signature } :?lfployed » ] (see instructions)
Paid
Preparer’s Firm's name {or yours EIN >
Use Only | if self-employed), :
address, and Z2IP + 4 Phone no. » ( )

D Yes L__] No
Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y



Form 990 (2009)

[ZXII Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . e e e e e .. O Yes M 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 . . . . . .. . ... ... ... ... . OYes ¥ Nno
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:

4c (Code: ... )(Expenses $____ including grantsof $__________ )(Revenue $____ )
4d Other program services. (Describe in Schedule Q.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 32,684,900

Form 990 (2009)



Form 990 (2009)

Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contrrbutors" . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres” /f ”Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501{c)(5), and 501 (c)(6) orgamzatrons ls the organrzatron subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . e
Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”

complete Schedule D, Part Il .

Did the organization report an amount in Part X lrne 21 serve as a custodran for amounts not lrsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotratron services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organrzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization's answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts V/

Vii, VIll, IX, or X as applicable .

Did the organization report an amount for land burldrngs and equrpment in Part X lrne 10'7 /f "Yes " comp/ete
Schedule D, Part V1.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl

— =

Yes | No

\

»
| <

10

1| v

12

~

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional. . . . . . . [2a] v

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | .

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, Part Il

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, Part Il |

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

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

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll lrne 9a'7
If “Yes,” complete Schedule G, Part Ill.

Did the organization operate one or more hospitals? lf "Yes 2 complete Schedu/e H

13

14a

14b

15

16

17

18

19

S NN N KNI KIS

20

Form 990 (2009)



Form 990 (2009) Page 4
EETI  Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il, . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . .. ... eslv

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . . .|o4a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . [ 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?. . . . . . . . . . . . . . . . . . . . . . . . . |2c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 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! . . . . . . . . . . . . . . . . . . . . |losp v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . . .. ..l 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part v . . . . 28b A

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

PartlV. . . . . . oL 28e Y
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete SchedutleM . . . . . . . . . . . . . . . .lso v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,

T I V' v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete

Schedule N, Part!l . . . . . . . . . . . . . . . . . . . . . . . . .. ... . |%2 v
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 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

i, IV, and V, line 1 . " 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV,line2 . . . . . . . . . . . . . . . . . . .. . ... ... |ss v
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, line2. . . . . . . . . . . . . . . . .| 86 v
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,

PartV/37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . 38| v

Form 990 (2009)



Form 990 (2009) Page 5
2T  Sstatements Regarding Other IRS Filings and Tax Compliance

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 . . . . .. 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e 1c| v
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 317

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 return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? . . . .o 8a | v
b If “Yes,” has it filed a Form 990-T for thls year'7 If ”No " prowde an explanatlon in Schedule O .. 3 | 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 Y- - v

b If “Yes,” enter the name of the forelgn country P e

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?, . . |5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . Sc

6a Does the organization have annual gross recerpts that are normally greater than $1 00 000 and drd the 6a v
organization solicit any contributions that were not tax deductible? . .

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 contrrbutlons 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? . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . T 7c v
d If “Yes,” indicate the number of Forms 8282 flled dur|ng the year R ﬂ]—
e Did the organization, during the year, receive any funds, dlrectly or rndrrectly, to pay premiums on a personal

benefit contract? . . . . 7e v
f Did the organization, during the year pay premrums drrectly or mdrrectly, ona personal benefrt contract? 7* v
g For ail 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?. . . . . 7h

8 Sponsoring organlzatlons malntalnlng donor advnsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12, . . . 10a

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 pard to other sources agarnst
amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon frlrng Form 990 in lieu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, |12b |

Form 990 (2009)



Form 990 (2009) Page 6

Il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . }ﬁ 43
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 customanly performed by or under the dtrect
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? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . .| Ia v
b Are any decisions of the governing body sub|ect to approval by members stockholders or other persons? . .| b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . T I - 1 R4
b Each committee with authority to act on behalf of the governlng body'7 .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? . . R I |
11A Describe in Schedule (0] the process lf any, used by the orgamzatton to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a) v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . e . e e e . . [2p] v
¢ Does the organization regularly and consistently monitor and enforce complrance with the pollcy? lf "Yes "
describe in Schedule O how this is done . . . e e A - 4
13 Does the organization have a written whistleblower poltcy" ... e e e e 18] v/
14 Does the organization have a written document retention and destructlon poltcy" .. 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 CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organtzatron 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  List the states with which a copy of this Form 990 is required to be filed » ... o e

18  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 i Another's website & Upon request

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

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

Form 990 (2009)



Form 990 (2009) page 7
Wompensation 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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.

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.

o 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 current officer, director, or trustee.

(G (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per R = I = compensation compensation amount of
week [S2 & g & | 3& g from from related other
3 IR the organizations compensation
ag|& 3 (82| | organzaton | w-2/1099-MISC) from the
2Z(2 g|®8 {W-2/1099-MISC) organization
g g 3 % and related
g @ ] organizations
8 &
8
James J Wynn MD
President 5 any 0 0 0
Charles E Alexander RNMSNMBA 2 0 0 o
Vice President v v
Mitchell L Henry MD
....................................................... o
Secretary 2 v v 0 0
ArtLThompsonMA = |
Treasurer 2 v v 0 0 0
M Jill McMaster MACAPTUSNR 2 0 0 0
VP Patient and Donor Affairs v v
RobertSDHigginsMD___ ) o o o
Immediate Past President v Y
JohnRlLakeMo ...~~~
Director 1 v 0 0 0
Mary ACarpenter . 1 0 0 0
Director v
-QEP.?." ahCrowePhD . 1 0 0 0
Director v
JohnCFHodgesMA 1 0 0 0
Director v
.5.'_!?5 PNomanMD | 1 0 0 0
Director 4
Jan Finn RN MSN CPTC
Director 1 v 0 0 0
Jimmy ALIGt MDFACS ] 0 o o
Director v
Michael S Seely MSCPTC ] 0 0 0
Director v
MarkDStegall MD ; o o o
Director v
Stuart C Sweet MD PhD
-------------------------------------------------------- 0 0 0
Director 1 v

Form 990 (2009)



Form 990 (2009) Page 8
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (C) (D) (€) (]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
howrs per o5 15 = T | | Ccompensation compensation amount of
week a2 8 e |3g g from from related other
53 =4 8 o |g®@ H the organizations compensation
& §18 3 ’§ a1 organization (W-2/1099-MISC) from the
218 [e1°%8 (W-2/1099-MISC) organization
g g 3 E and related
g|la i organizations
3 g
8
Jeffrey S Crippin MD
Director T 1 v 0 0 0
JDavidVegaMb
Director 1 v 0 0 0
ArthurJMatasMD
Director 1 v 0 0 0
Marcelo Fernandez VinaPhD ABHI |
Director 1 v 0 0 0
Susan M Dunn RN BSN MBA
-------------------------------------------------------- 1 0 0 0
Director Y
Suzanne Lane ConradRNMS =~ |
Director 1 / 0 0 0
MichelleMDeslerMS_ ... 1
Director v 0 0 0
DonnaBanks ]
Director 1 v 0 0 0
Michael E Hagan DO MSHA CMQ
-------------------------------------------------------- 1 0 0 0
Director v
DavidE Burgio MPALFACHE |
Director 1 / 0 0 0
Bobby Howard ; 0 o
Director v °
Mary J Nachreiner BS PT
Birector T 1 / 0 0 0
Continued On ScheduleJ2
1b Total . > 2,162,468 0 0
2 Total number of rndwrduals (mcludmg but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 22
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . R 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from
the organization and related orgamzatrons greater than $150,0007 If “Yes,” complete Schedule J for such
individual. . 41
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? Iif “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) {B) (C)
Name and business address Description of services Compensation
Williams Muilen, PO Box 91719, Richmond, VA 23291 Legal Services 124,296

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

Form 990 (2009)
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Statement of Revenue

W
Total revenue

(8)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

-0 Q0T

b=l {e]

1a

Federated campaigns L
1b

Membership dues .

Fundraising events
Related organizations
Government grants {contributions).

| 1d
1e

| 1c |

2,500,000 |

All other contributions, gifts, grants,
and simifar amounts not included above [ 1f

181,031

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

2,681,031

Program Service Revenue

Program Registration Fees

Business Code

541900

33,449,726

33,449,726

541900

456,606

456,606

541900

452,687

452,687

541900

106,046

106,046

541900

174,364

174,364

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

0

0

olo(o|o|o|a

ololo|jlo|o|o

>

34,639,429

Other Revenue

6a

o

Q0

7a

Q0

10a

Investment income (including dividends, interest, and

other similar amounts) . . . .

>

80,995

80,995

S

(=]

Income from investment of tax-exempt bond proceeds »

Royalties .

»

0

o

o

0

. G)'He;l .

{ii} Personal

Gross Rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss) .

»

Gross amount from sales of | Securities

(ii) Other

assets other than inventory 0

16,297

Less: cost or other basis

4,175

and sales expenses
Gain or (loss)

11,122

Net gain or (loss) .
Gross income from fundraisinog

events (not including $ ......_.._. 0.

of contributions reported on line 1c).
SeePartiV,line18 . . . . . . g

Less: directexpenses . . . . b

>

11,122

11,122

Net income or (loss) from fundraising events . . »

Gross income from gaming activities.
SeePartIV,lne19 . . . . . . a

Less: directexpenses. . . . . b
Net income or (loss) from gaming activ

Gross sales of inventory, less
retums and allowances . . . . a
Less: cost of goods sold . b

ittes . . P

Netincome or (loss) from sales of inventory . . . »

Miscellaneous Revenue

Business Code

12

All other revenue .

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

514000

1,179,966

209,629

970,337

561500

88,883

0

88,883

541900

193,522

37,627

155,895

0

0

0

ojo|jlo|o

1,462,371

>
>

38,874,948

34,978,802

1,215,115

0

Form 990 (2009)
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mtatement of Functional Expenses

page 10

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

Do not include amounts reported on lines 6b,

(A)

8

()

(D}

7b, 8b, 9b, and 10b of Part VIll. Total expenses Prog;argnzzrswce l\g‘la:g}eg(er:nasr;g Fggg;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 1,406,947 843,567 562,380
6 Compensation not included above, to drsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 19,819,541 18,619,163 1,178,650 21,728
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 1,921,058 1,828,018 91,280 1,790
9 Other employee benefits 1,703,219 1,620,729 80,903 1,587
10 Payroll taxes . 1,507,035 1,434,047 71,584 1,404
11 Fees for services (non- employees)
a Management 332,322 194,952 137,370 0
b Legal . 172,454 137,963 34,491 0
¢ Accounting . 52,674 0 52,674 0
d Lobbying 121,057 121,057
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees . 58,497 58,497
g Other . 1,095,315 708,062 202,138 185,115
12 Advertising and promotlon
13  Office expenses 1,102,242 528,775 573,166 301
14  Information technology . 2,708,807 2,708,807 0 0
15 Royalties
16 Occupancy . 347,516 86,879 257,162 3,475
17 Travel . 478,393 411,418 62,191 4,784
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,897,112 1,840,199 56,813 0
20 Interest . 209,147 0 209,147 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization . 1,649,854 1,060,814 489,040 0
23 Insurance 170,383 0 170,383 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 & Materials 218,247 218,247 0 0
b Recruiting&Training 347,562 346,767 785 0
c IncomeTax Expense 82,943 82,943 0 0
d Miscellaneous 181,636 13,550 168,086 0
L 2
f Allotherexpenses ............................
25 Total functional expenses. Add lines 1 through 24f 37,482,951 32,684,900 4,577,867 220,184
26 Joint costs. Check here » [] if followin

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Ce .

Form 990 (2009)
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Balance Sheet

(A ()
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments . 3,727,866 2 5,654,955
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 8,188,225| 4 8,521,458
5 Receivables from current and former officers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. 5
6 Receivables from other disquallfied persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . e e e 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . e 633,883] 9 811,096
10a Land, buildings, and equipment: cost or [10a 33,636,188
other basis. Complete Part VI of Schedule D
b Less: accumuiated depreciation . 10b 15,255,991 18,458,716 10¢c 18,380,197
11 Investments—publicly traded securities k|
12 Investments—other securities. See Part IV, line 1 3,119,778} 12 3,948,119
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Iine 11 .. 872,921} 15 677,487
16 Total assets. Add fines 1 through 15 (must equal Iine 34) 35,001,389} 16 37,993,312
17  Accounts payable and accrued expenses . 8,615,647| 17 10,666,889
18  Grants payable 18
19  Deferred revenue . 111,750] 19 23,229
20 Tax-exempt bond liabilities 10,135,000/ 20 9,720,000
.8 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
Z 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 276,420| 25 328,525
26  Total liabilities. Add lines 17 through 25 . 19,138,717| 26 20,738,643
» Organizations that follow SFAS 117, check here > |Zl and
g complete lines 27 through 29, and lines 33 and 34.
_5; 27  Unrestricted net assets . . 15,326,107] 27 16,722,439
@|28 Temporarily restricted net assets . 536,565 28 532,230
B|29 Permanently restricted net assets . 0| 29 0
@ Organizations that do not follow SFAS 117 check here > E]
5 and complete lines 30 through 34.
2130  Capital stock or trust principal, or current funds 30
#1381  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
2[33 Total net assets or fund balances . 15,862,672| 33 17,254,669
34  Total liabilities and net assets/fund balances 35,001,389| 34 37,993,312

Form 990 (2009)
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Gl  Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [J Cash [ Accrual [J Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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

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

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

If “Yes,” did the organization undergo the required audlt or audlts’? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No B
2a v
2b | vV
2c| vV
3a| v
3b| ¢

Form 990 (2009)



SCHEDULE A | omB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

Department of the Treasury I ti
nspection

Internal Revenue Service

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: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b){1){A)i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

5 [0 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 II.)

6 [ A federal, state, or local government or governmental 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.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [0 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 33% % 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 Iil.)

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

11 [J 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 fines 11e through 11h.

a O Typel b [J Typell ¢ [J Type ll-Functionally integrated d [J Type lI-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes [ No
and (iii) below, the governing body of the supported organization? 11gf)

(i) A family member of a person described in (i) above? Coe 1g(ii)

(iii) A 35% controlled entity of a person described in (j) or (i) above? . 1g(ii)

h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vi) 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 | goveming document? col. (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 or 990-EZ.

Cat. No. 11285F

Scheduie A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusua! grantsf“) 4,645,931 1,911,471 2,779,446 2,350,715 2,681,031 14,368,594
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf coe .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 4,645,931 1,911,471 2,779,446 2,350,715 2,681,031 14,368,594
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 iine 11, column (f) .
6 Public support. Subtract line 5 from line 4. 14,368,594
Section B. Total Support
Calendar year (or fiscal year beginning in) p {(a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 . ) 4,645,931 1,911,471 2,779,446 2,350,715 2,681,031 14,368,594
8 Gross income from interest, dlwdends
payments received on securities Ioans,
i aovalties and income from similar 158,778 199,936 93,338 72,193 80,995| 605,240
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 360,107 513,637 265,056 341,137 185,206 1,665,043
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 . 16,638,877
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 165,993,133
13 First five years. if the Form 990 is for the organization’s first, second, thnrd fourth or fzfth tax year as a section 501(0)@
organization, check this box and stop here . P PP
Section C. Computation of Public Support Percen ge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 86.36 o
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 81 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Inne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization S 2
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and hne 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—2008. 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 »
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 » [J

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Grossreceipts from admissions, merchandsse
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 e e

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

6 Total. Add lines 1 through 5

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

b Amounts included on 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 7b

8 Public support (Subtract line 7¢ from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources .

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 C e e .

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

13 Tota% sslpport (Add lines 9, 10c, 11,

14  First five years. lf the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, line 15 . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. 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 » [
Schedule A (Form 990 or 990-E2) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-EZ) 2009



| OMB No. 1545-0047

2009

Open to Public
Inspection

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

For Organlzations Exempt From Income Tax Under section 501(c) and section 527
o » Complete if the organization is described below.
lepartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-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 |-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Empioyer identification number
UNITED NETWORK FOR ORGAN SHARING 54 | 1327878
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . 0L e S
3 Volunteerhours . . . . . L L e

[EXAR]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss . . . » $.
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 this year? . . . . . . . . [] Yes D No
4a Wasacomectionmade? . . . . . . . . . . . . ... ... ... ... ... Oves [ne

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

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

activities . . . L L L L L L L e S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites . . . . . . . . . L L L L e S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . . . . L L e S
4 Did the filing organization file Form 1120-POL for this year? . . . . ... D es L] No

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

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of 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 990 or 990-EZ. Cat. No. 50084S  Schedule C (Form 990 or 990-E2) 2009
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Page 2

CIIY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » L] if the filing organization belongs to an affiliated group.

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

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

(a) Filing (b) Affiliated
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 e e
e Total exempt purpose expenditures (add lines 1¢ and 1d) . e
f 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 iine 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)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . . . .
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

[ Yes (J No

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008
beginning in)

(d) 2009 {e) Total

2a Lobbying nontaxable amount

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

Cc Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Page 3

CUlIE:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . v
¢ Media advertisements? e v
d Mailings to members, legislators, or the public? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? e e e e e e e v
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . v 121,067
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? v
i Other activities? If “Yes,” describe in Part IV v
j Total. Add lines 1c through 1i e e e e e e 121,087
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? v
b If “Yes,” enter the amount of any tax incurred under section 4912 e e
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
LI Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c})(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear . . . . . . . . . . . . . . |
b Camyoverfromlastyear . . . . . . . . . . . . . . . . . .. . ... ... |2
cTotal . . . . . . . . . . .. | 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3
4  If notices were sent and the amount on line 2¢ 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 nextyear? . . . . . . . . . . . . . . . . . . . .. 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . 5

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 II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009



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

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Sarvice > Attach to Form 990. > See separate instructions. 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 IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . []Yes 1 No

6  Did the organization inform all grantees, donors, and donor advlsors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ., . [:| Yes D No

BRI Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
(O Preservation of open space

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

O H WON =

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . 2c
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
thetax 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, handling of

vlolations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [ ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Argount of expenses incurred in monitoring, inspecting, 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)(i) and section 170(h)4)B)(iH? . . . . . . . oo ... OvesOno

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.

i:ladll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenuesincluded in Form 990, Part VIl finet . . . . . . . . . . . . . . P S,

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . L . P S

2 [f 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 L

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibition
b L] Scholarly research e
c Preservation for future generations

Other

d D Loan or exchange programs

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XivV and complete the followmg table

¢ Beginning balance .

d Additions during the year .

e Distributions during the year .
f Ending balance

Did the organization lnclude an amount on Form 990 Part X hne 21 ?
If “Yes," explain the arrangement in Part XIV.

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

I:I Yes D No
Amount
ic
1d
1e
11f
D Yes D No

b

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

{a) Current year {b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance .

b Contributions .

¢ Net investment eamlngs galns
and losses . e

d Grants or scholarshlps .

e 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 » _._.....__...... %
c 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
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii I—_—
b If “Yes” to 3a(ii), are the related organlzatlons hsted as requnred 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) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . 0 1,113,000 1,113,000
b Buildings . L. 0 16,946,213 3,299,412 13,646,801
¢ Leasehold Improvements e 0 23,365 17115 6,250
d Equipment e 0 11.025,104 8,312,237 2,712,867
e Other. . . 0 4,528,506 3.627.227 901,279
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 18,380,197

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
Part VIi Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value
Financial derivatives . . . . . . . . . 0
Closely-held equity interests . . . . . . . 0
Other .Bond-BankOneCapital =~~~ 103,280 { End-of-Year Market Value
Bond-Merriti Lynch 107,394 | End-of-Year Market Value
.Bond-General Electric Capitat 107,938 | End-of-Year Market Value
.Bond-Goldman Sachs Group ... 108,548 | End-of-Year Market Value
i _(_:_Q-_-p_l_s_ggy_e_[g_a_pjg __________________________________ 100,333 | End-of-Year Market Value
CD-Kansas StateBank 100,460 | End-of-Year Market Value
CD-LehmanBrothersBank 100,123 | End-of-Year Market Value
CDWoridSavingsBank 103,105 | End-of-Year Market Value
_QQ:Wa_sh_lng_tgq !\{I_l!!l:l_a_l ____________________________ 106,478 | End-of-Year Market Value
Sch D, Stmt 1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B> 3,948,119
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) must 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 444
Deferred Life insurance 665,128
UNOS Store 11,915
Total. (Column (b) must equal Form 990, Part X, col.(Bjline15) . . . . . . . . . . . . . . . b 677,487
w Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability {b) Amount
Federal income taxes 0
Deferred Compensation 328,525
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 328,525

2. FIN 48 Footnote. In Part X1V, 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) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line12) . . . . . . . . . . . . . 1 38,874,948

Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . . . . 2 37,482,951

Excess or (deficit) for the year. Subtract fine 2 from line 1 1,391,997

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV)) . . . . .

Total adjustments (net). Add lines 4 through 8 . e
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . 10 1,391,99

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ., . . . . . . . 1 39,150,235
Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on investments . . . . ., . . , . . . |[2a 0
Donated services and use of facilites . . . . . . . . . . . | 2b 0
Recoveries of prioryeargrants . . . . . . . . . . . . . |2 0
Other (Describe inPart XV.) . . . . . . . . . . . . . . |2 331,454
Add lines2athrough2d . . . . . . . . . . . . . . ... . ... ... |2 331,454
3 Subtract line2e fomfinet . . . . ., . . . . . . . . . . . . .. ... .Ls 38,818,781
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . | 4a 0

a
b Other (DescribeinPartXiV) . . . . . . . . . . . . . . |4 56,167
c Add lines4aanddb . . . C o e e .| 4 56,167

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} . . . . . . . 5 38,874,948
GBIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 37,379,721
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . ., . . . . . . . . | 2a 0
Prior year adjustments . . . . . . . . . . . . . . . . |2b 0
Otherlosses . . . . . . . . . . . v v v v v v . . |2 0
Other (Describe inPartXIV) . . . . . . . . . . . .. . L 1,637
Add lines2athrough2d . . . . . . . . . . . . . . . . . . .. ... . l2e 1,637
3 Subtractline2efromilined . . . . . . . . . . . . . . . . . . ... . .Ls 37,378,084
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b . [ 4@ 0
b Other (DescribeinPartXiv)y . . . . . . . . . . . . . . l4b 104,867
c Addlinesdaanddb . . . . . . . . . . .. ... ... ... 4 104,867
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . 5 37,482,951
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XiH, lines 2d and 4b. Also complete
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Part XIV - Supplemental Information (Continued)
Schedule D, Part XIll, Line 2d - UNOS Foundation Consolidated Expenses
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Schedule D, Part XIV, Statement 1
Form: Schedule D

Page: 3

Line Number: Part VII

Description

UNITED NETWORK FOR ORGAN SHARING

Other Securities

654-1327878

Book Value

Method Of Valuation

CD-City Bank UT
CD-International Bank Chicago
CD-Worthington Federal Bank
CD-Southern First Bank
CD-Cornerstone Bank
CD-Tennessee Comm Bank
CD-Flagstar Bank

CD-Ally Bank Midvale UT
CD-Merchant Bank Kiaciusk MS
CD-Fiagstar Bank
CD-Standard Bank and Trust
CD-Bridgeview Bank & Trust
CD-Edgar City Bank Paris IL
CD-Columbus Bank & Trust
CD-Sunsouth Bank Dothan
CD-Crescent Bank Cary NC
CD-Wilmington Tr Co
CD-First Bank

CD-Integra Bank
CD-American Express Bank
CD-Goldman Sachs Group Inc
CD-Capmark Bank

CD-GE Money Bank Salt Lake
CD-Worlds Foremost Jumbo
CD-CIT Bank

CD-Sallie Mae Bank

CD-First National Bank
CD-GE Money Bank Draper
CD-Synovus Bank

CD-RBC WEALTH

103,435
103,521
104,575
102,431
102,437
102,626
102,465
100,558
101,026
100,605
101,834
101,666

50,068
100,900
101,200
101,471
100,695
100,671
100,669
103,536
103,715
102,532
100,918
104,100
102,924
102,875
101,188
105,845

99,804
100,170

End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value
End-of-Year Market Value

Total:

Page: 1

3,010,460



| OMB No. 1545-0047

2009

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV line 23. Open to PUblIC
Internal Revenue Service » Attach to Form 990. » See separate instructions. 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 VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
J Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[J Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . .. ib
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII
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.
M Compensation committee M written employment contract
4 independent compensation consultant 4] Compensation survey or study
[ Form 990 of other organizations 4 Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" e e e 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 amounts for each |tem in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton?. . . . . . . . . . . . . . . . . . . . . . ... . ... . |oba v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
aTheorganization".............................Ga v
b Any related organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . . . . .o 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
inPart it . . . . . 8 v
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4968-6(c)? . . . . . . . . . . . . . . . . . .. ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 980} 2009
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| OMB No. 1545-0047

(SF%?:%%)E J-2 Continuation Sheet for Form 990 2@09

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury » See the Instructions for Form 990.
Internal Revenue Service

Open to Public

Inspection

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) (E) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 5|5 = I |n compensation compensation amount of
a2 g 2135 (§ from from related other
§ 5 § e ran 2% 2 t!\e } organizations compensation
88 (8 Ak organization (W-2/1099-MISC) from the
= g -3 8 g (W-2/1099-MISC) organization
15 3 ? and (elaged
2ia g organizations
3 &
;8
Paul E Morrissey MD
Director T 1 v 0 0 0
MarkCNorquist |
Director 1 v 0 0 0
LyntBJohnsonMDMBA |
Director 1 v 0 0 0
Amy Shorin SliversteinJD_____ |
Director 1 v 0 0 0
GeorgeELossMDPhD |
Director 1 v 0 0 0
JohmAGossmp |
Director 1 v 0 0 0
ChrisEFreiseMDFACS ]
Director 1 v 0 0 0
Michael D VoightmBChB |
Director 1 v 0 0 0
JorgeDReyesMD ...
Director 1 v 0 0 0
_Patricia A SHeiner MD FRCS FACS |
Director 1 v 0 0 0
Lyon Drver CPTC ]
Director 1 v 0 0 0
Catherine A Garvey RN BA CCTC |
Director 1 v 0 0 0
CariLBergMD ]
Director 1 v 0 0 0
RichardDurbinMBA |
Director 1 v 0 0 0
Christopher J McLaughlin |
Director 1 v 0 0 0
WalterKGraham ]
Executive Director 40 IV 390,291 0 0
MaryDEMson ]
AED Federal Affairs 40 iV 212,518 0 0
VickiFSaver ]
AED External Affairs 40 rars 187,402 0 0
JanetSmith ]
AED and CIO 40 Var4 201,979 0 0
JohnDPersonsEsq |
General Counsel 40 ViV 206,372 0 0
R U ——
AED Finance and Administration 40 rars 207,388 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 (Form 990) 2009



| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0 9
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. -
Department of the Treasury » See the Instructions for Form 990. Open to Ffubhc
Internal Revenue Service Inspectlon
Name of the Organization Empioyer identification number
UNITED NETWORK FOR ORGAN SHARING 54 ! 1327878
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (©) (E) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o535 = T |5 compensation compensation amount of
a2 g k) éc‘:’ g from from related other
= a. § 3 o3 g F the organizations compensation
.& §|o .?, ‘§ = organization (W-2/1099-MISC) from the
ez l8 g|®8 (W-2/1099-MISC) organization
g g 3 § and related
§ @ ] organizations
3 g
a
DouglasEHarvey
CFO 40 v 150,512 0 0
DougHeiney .
Director Administration 40 v 135,161 0 0
BlaineHess |
Director information Technology 40 v 135,306 0 0
GpavidFleming |
President & CEO Donate Life America 40 v 159,187 0 0
BillLawrence ...
Director Patlent Affairs 40 v 176,352 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 (Form 990) 2009



SCHEDULE O | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990 2(@09
Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information.
Department of the Treasury ~
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Empioyer identification number

UNITED NETWORK FOR ORGAN SHARING 54 ! 1327878

Form 990, Part VI, Section B, Line 11 - IRS Form 990 is made available to UNOS Finance Committee members prior
to filing.

Open to Public

Form 990, Part VI, Section C, Line 19 - UNOS policies and bylaws, as well as IRS form 990 are available on the
corporate website or by request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009



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

Line Number

Reasonable Cause Explanations

Explanation

Extensions were filed and approved by the IRS extending the due date to August 15, 2011

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

i} Exempt Organization Declaration and Signature for | OM8 Mo tss-1879
Form 8453 EO Electronic Filing

For calendar year 2009, or tax year beginning '!Q/O'l , 2009, and ending _99/_39_ , 20 10 2@09
Lapartment of the Troasury For use with Forms 990, 990-EZ.‘ 990-PF, 1120-POL, and 8868
Internal Revenue Sarvice » See instructions on back.
Name of exempt organizalion Empioyer identlfication number
UNITED NETWORK FOR ORGAN SHARING 54 1327878

IEETH]  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount, if any, from the return.
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 I.

1a Form 990 check here » ] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  1b ____ 38,874,948

2a Form 990-EZ check here » [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . 2b
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, line 2 .. ... .. 3b
4a Form 990-PF check here » [ b Tax based on investment income (Form 990-PF, Part VI, line 5) , 4b
5a Form 8868 check here » [] b Balance due (Form 8868, line3c) . . . . . . . . . . 5b

Part il Declaration of Officer

6 [ 1 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.

Izr If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-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 2009 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 return or refund, and (d) the date of any refund.

Sign } Qg . L 2 | '7/2'/ li Douglas E Harvey, Director of Finance

Signature ‘)f officer | Date Title

Wllll§ 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 retum. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above organization’s return 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.

Date Check if Check ERO’s SSN or PTIN
, E.HO's also pald If seif-
ERD S signature preparer O employed

yours Iif self-empioyed), :
Only  Zddress, 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. Declaratlon of preparer is based on all information of which the preparer has any knowiedge.

Use Firm’s name (or } EIN H

Date Check Preparer’s SSN or PTIN
. Preparer's } if seif-
Pald s signature employed D
Preparer’s Fim's name (or EIN '
Use 0"' yours if seif-employed),
V  address, and ZIP code Phone no. { )

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2009



T 67 201009 670 5442 K 93404-038-01629-1 A01442]12 21
201107 0982354 23218 IRS USE ONLY 541327878 T 3

Departiment of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: February 28, 2011

Taxpayer ldentification Number:

-132 8
089940.823131.0342.008 1 AB 0.360 375 34-1327878

DG Lol 000 gy (o g 0 TR fo R L DO Lo g0 10 Tax Form: 990
TR T QU LU TR R TR AT 8 Peciod? Senlomber 30, 2010

UNITED NETWORK FOR ORGAN SHARING
PO BOX 2484
RICHMOND VA  23218-26484844

189940

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

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, 2011.

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
- 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.

3 B |



7T 67 201009 670 5442 K 29404-127-58125-1 A0149679

201121 212680 23218 IRS USE ONLY 541327878 T
Department of the Treasury For assistance, call;
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: June 6, 2011

Taxpayer Identification Number:
057982.855901.0179.004 1 AT 0.365 375 ,51‘44?27878 990
11 AU CLLPULLY (T LLLLL | | I ax Form:
TR IR U | U TR R R T LR Tax Period: September 30, 2010

UNITED NETWORK FOR ORGAN SHARING

-.;% PO BOX 2484
FE RICHMOND VA 23218-24864844
057982

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, 2011.

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
- 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.

211
3



