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Form 990

Department of the Treasury
intemal Revenue Serice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public
P Information about Form 990 and its instructions i1s at www irs.gov/form990

&

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending , 20

B Check it apphcable

Address
change
Name change
Imitial retun
Terminated
Amended
return
Application
pending

C Name of organization
GEORGIA TRANSPLANT FOUNDATION, INC

D Employer identification number

58-2075193

Doing Business As

Number and street {(or P O box if mail 1s not delivered to street address) Room/suite
500 SUGAR MILL ROAD 170A

E Telephone number

(770) 457-3796

City or town, state or province, country, and ZIP or foreign postal code

ATLANTA, GA 30350

G Gross receipts $ 7,672,471.

F Name and address of pnncipal officer PATRICIA ROTCHFORD
500 SUGAR MILL ROAD 170A ATLANTA, GA 30350

H{a} Is this a group return for Yes | X | No
subordinates?
H(b) Are all subordinates inchuled? Yes No

Tax-exempt status | X I 501(c)(3) | I 501(c) ( ) « (insertno) | I 4947(a)(1) or I I 527 If "No," attach a list (see instructions)

(3

Website B WWW.GATRANSPLANT . ORG

Hic) Group exemption number P

Form of organization I X I Corporation | | Trusl| I Association l l Other P

| L Year of formation 19 92| M State of legal domictle GA

MSummary

1 Briefly describe the organization's mission or most significant actvities TO HELP MEET THE NEEDS OF SOLID ORGAN

3|  ZRANSPLANT RECIPIENTS, LIVING DONORS AND THEIR FAMILIES. = "
c
B o
§ 2 Check this box P :l if the organmization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, kne 1a) . . . . . ... ... ... . ... 3 26
ﬁ 4 Number of independent voting members of the governing body (Part VI, bne 1b) . . . . . . . ... .. 4 26
3 5 Total number of individuals employed in calendar year 2013 (PartV, ne2a)_ . _ . . . . . . . . . . ... ... 5 10.
% 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . . ... ... 6 342.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . .. 7a 16,350.
b Net unrelated business taxable ncome from Form 990-T. N€ 34 . . . . . . v v v v v v o e i 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) ... 4,202,971. 4,270,207.
g 9 Program servicerevenue (Part VIl ne 29) . . . . . . . . ... ... .. ... 40,704. 31,244.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d), . . . . . . .. ... .. ... 137,799. 143,626.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . .. -14,244. -124,723.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12}, . . . . . . 4,367,230. 4,320, 354.
13 Grants and smnlaramou‘wts pmd% ) I 1,860,336. 2,276,286.
14 Benefits paid to or for m mbers“{-Pa ________________ 0 0
@|15 Salaries, other compensai.égn employee benefits (Part &ojdmn (A), ines 5-10), ., | 672,254. 679,567.
g 16a Professional fundraising f&eé (P @(Vco‘@nc 0 A0 11!3 ________________ 0 55,465.
3- b Total fundraising expen es an IX, column (D), Iine 25) LJ_T _____ 317,132.
17 Other expenses (Part I)ﬁ "“‘ A nes-1 1ra-14d?.1.1f-24e) ________________ 230,508. 236,553.
18 Total expenses Add lines<13-4. 7' must equal Partxlg(.ﬂz:olumn](A) ne25) ... .. ... 2,763,0098. 3,247,871,
19 Revenue less expenses Subtracthine18fromine12. . . . . . . . . . . vt o ... 1,604,132. 1,072,483.
G § Beginning of Current Year End of Year
gé 20 Totalassets (PatX,ine16) . . . . . . ... ... 8,032,383. 9,505,434,
g% 21 Total labihtres (Part X, ne 26) . . . . . . . . . . . 251,316. 197,609.
2322 Net assets or fund balances Subtract line 21 from INe 20 . . . . . . ... ........ 7,781,067, 9,307,825.

Signature Block

Under penalties of pe
true, correct, and ¢o

nury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
lete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign
Here

y Lilhly stV Y Ll el L

Signature of officer

72,0/ B 2o ﬁ'//ﬂufam%( exan, Bureetoy

Date

Type or print name and title

(L7205

Print/Type preparer's name reparersgignature D, Check I_] £ | PTIN
pad W\, ﬁﬁv 12 2014 If-employed
Preparer MA/L(’ Al m selt-employe P00746804

Use Only

Flrmsname }SMITH & HOWARD p/C

Frm's EIN > 58-1250486

Fim's address 271 17TH STREET, SUITE 1600 ATLANTA, GA 30363

Phone no 404‘874—6244

May the IRS discuss this return with the preparer shown above? (see instructions)

............. m Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions

JSA
3E1010 1 000

Form 990 (2013)
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . ... .................. D

.

1 Briefly describe the organization’s mission
ASSIST ORGAN TRANSPLANT CANDIDATES, RECIPIENTS, AND THEIR FAMILIES BY

PROVIDING INFORMATION, EDUCATION, AND FINANCIAL ASSISTANCE.

2 Did the organization undertake any stgnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ves 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

SEIVICES? . . . 1L e [ Jves [x]no

If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 2,365,298 Including grants of $ 1,910,996 ) {(Revenue $ )
EMERGENCY FINANCIAL ASSISTANCE TO HELP MEET NEEDS OF TRANSPLANT
CANDIDATES, RECIPIENTS, LIVING DONORS, AND THEIR FAMILIES. THIS
PROGRAM PROVIDED SERVICES TO 725 RECIPIENTS.

4b (Code } (Expenses $ 349,289 Including grants of $ 349,290 ) (Revenue $ 31,244 )
ACCESS TO CARE - MATCHING FUNDS AND FUNDRAISING ASSISTANCE. THIS
PROGRAM PROVIDED SERVICES TO 593 RECIPIENTS.

4c (Code )} (Expenses $ 31,226 Including grants of $ 16,000 )(Revenue $ )
PROGRAM DEVELOPMENT, 16 SCHOLARSHIPS, AND ALL OTHER ACTIVITIES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,745,813.
SE1002% 000 Form 990 (2013)
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . . e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see mstruchons) e e e 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . .. ... . ... ..... .4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 1 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part! . . . . . ... .. . uiieeon.. .. e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . . . e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . .  c v i i e 9 X
10 Dud the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . ., . . . .. 10 X
11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, J
VI, Vi, IX, or X as applicable R
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill, , . . . ... .. ..... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part IX ., . . . . . . . . . ' . i i i . 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . & o o 0 i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . ..« .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . . . . . ... ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . o i it on 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 990 (2013)
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Form 990 (2013) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
2 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . ... ... ... ...c... 22 X

23 Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . .. . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"gotolne 25a. . . . . . . . . . i 24a X
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-exemptbonds? . . . . . . . L L L L e e e e e e 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . ... .. ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part L . . . . . . . . . . . e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,”" complete Schedule L, Partlif . . . . . ... ... .... 27 X

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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV, . . . . . . o e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . .. . .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, I,
oriViand Part V, IIne 1 . . . . . @ o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b If "Yes” to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ¢ i i i v v i i v v v 38 X

Form 990 (2013)
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075183

Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
' Check If Schedule O contains a response or noteto any lineinthisPartV. ... . ... .. ... ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable, . . . . . . ... 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners?, . . . L L L L e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax y
Statements, filed for the calendar year ending with or within the year covered by this return \ﬁ [ 10f .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , | . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O . ., . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? L e e e e e 4a X
b If "Yes,” enter the name of the foregn coumtry » __ .~~~ - :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts U PR }
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? | _ . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L e e 6b
7 Organizations that may receive deductible contributions under section 170(c) I
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? . . . . . . ... L e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d I I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h [f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. _.J
a Did the organization make any taxable distributions under section4966? . , . . . . . ... .. ........... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ., ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, imne 12, . . . . ... ... .. 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for publicuse of club facites | | | | 110b
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 paid to other sources
against amounts due or received fromthem ) . . . . . .. . ... ... .. ... ... .... 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest recewved or accrued during the year , . , . . | 12b
13 Section 501(c)(29) qualfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, ., . . ... ........... 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to 1ssue qualified healthplans . .. .. .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . .. .. ... ..................... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . .. ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193 Page 6

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

Check if Schedule O contaimns a response or note to any ine nthis Part vl . . . . . e e o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 26
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? . . . . . .. ... L L e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to amanagement company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. .. . ... ... Lo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . ... Lo o L L e o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . . ... o o s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o o i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses n Schedu/e O, . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . .. .. ... .. .. ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fikng the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTHCES? & o o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Qhow thiISWAS AOME « » « v« v i i i e et e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . ... ... .. 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . .. .. ... ... ... 14 | X
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 . . . . . . . e e e e e e e 15a | X
b Other officers or key employees of the organization . . . . . . . .« . i i i i i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the arganization invest in, contribute assets to or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . o . i it e e e e e e e e e e e e e e 16a X
b If "Yes," did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... . .. . ... . . ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ GA, .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website |:’ Another's website Upon request D Other (explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P LISA CARLOTTA 500 SUGAR MILL ROAD SUITE 170-A ATLANTA, GA 30350 770-457-3796
JSA Form 990 (2013)
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Form 990 (2013) GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . . ............ ... .. .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamization'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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

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

List persons in the following order Individual trustees or directors, Instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstir (o=l =] ol =]e<] o the organmizations compensation
related | @ é g 121393 organization (W-2/1099-MISC) from the
organizations | 88| E1 €1 3|98 | € | (W-2/1099-MISC) organization
befow dotted | & £ | 3 3 ] 3 and related
Tsle 3| 2 organizations
hne) » = @ o
815 e
°le &
[1]
a
_{)ANDY SMITH, M.D. ______________| _1.00]
PRESIDENT X Q0 0 0
_{2pMY HAUSER _ ___________________] _1.00]
PRESIDENT ELECT X 0 0 0
_(3)JENNIE PERRYMAN | 1.00]
SECRETARY X 0 0 0
_(#)STEPHEN POSTON __ | _1.00
TREASURER X 0 0 0
_(§BILL BACKUS | _1.00]
DIRECTOR X 0 0 0
_{G)JENNY BAILEY ___ ______________]_ _1.00]
DIRECTOR X 0 0 0
_(7)JANET BARNETT ______ _________|_ _1.00
DIRECTOR X 0 0 0
_{®MICHELLE BROWN | 1.00]
DIRECTOR X 0 0 0
_{9KATHLEEN COSGROVE ______________| _1.00]
DIRECTOR X 0 0 0
(10)SONNY DEAVOURS [ _1.00]
DIRECTOR X 0 0 0
(1)PAT DUNKERLEY __ _ __ _________| _1.00]
DIRECTOR X 0 0 0
(12)DICK _DUNKERLEY | _1.00
DIRECTOR X 0 0 0
(13)EDWARD FREDERICKSON _ | _1.00
DIRECTOR X 0 0 0
14)CONSTANCE HANEY 1.00
(VNS 1aNes aaNeY 199
DIRECTOR X 0 0 0
JSA Form 990 (2013)
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Form 990 (2013) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | boOx, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ 21212|8 é% g organization (W-2/1099-MISC) from the
organizations | = £ g g 2 ~§§ ‘_% (W-2/1099-MISC) organization
below dotted | & < 3 EX R B and related
lne) Sz 3 g|®8 organizations
ez (3] 2
8|2 2
15) LINDA HEIDEN | __] 1.900
DIRECTOR 7] X 0 0 0
16) PATTY HEITMULLER | 1 1.00]
DIRECTOR X 0 0] 0
17) BOBBY HOWARD | ] 1.00]
DIRECTOR } X 0 0 0
18) CHRIS IDEKER _________________[__]1 1.00]
DIRECTOR X 0 0 0
Z£ 9 )_ S 'I;LlA_ Fi"IL KNECHTLE, M.D. | 1] 1 . _O_O_
DIRECTOR j o X 0 0 0
20) JEFF MILLER, M.D. ______ 1.00;
DIRECTOR |7 X 0 0 0
2_{)__]223\LI_D PERME 1.00
DIRECTOR 777777 X 0 0 0
2_ 2_ )_ _CARO: LY_N_ _R_I_T_I_C_H_EB ______________ 1.00
DIRECTOR 777777 X 0 0 0
23) MATT STINCHCOMB | 1] 1.00]
DIRECTOR o X 0 0 0
24) DENNIS WEBB __________________]__1 1.00
DIRECTOR | 7] X 0 0 0
23) JOHN WHELCHEL, M.D. _______ | 1.00]
DIRECTOR X 0 0 0
1b SUb-tOtal -------------------------------------- > O O O
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . ... .. ... > 107,415. 0 17,823.
dTotal{add lines1band1c) . . . . . . . . . . .. .. i i iiinnnn. > 107,415. 0 17,823.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hine 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . ... ... ... ... . ieuie.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such N
Individual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Diud any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,"compiete Schedule J for suchperson . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) B8 (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization p 0

JSA
3E1055 1 000

2165FM 9242 11/4/2014
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Form 990 (2013) . Page 8
LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) ©) (D) € (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) _ the organizations compensation
retated |8 3| 71 Q FEEAE organization (W-2/1099-MISC) from the
organizations | S 2 "-:—: 2le % 73 (W-2/1099-MISC) organization
belowdotted [& & | 51~ [3 (52| % and related
ine) =g g|®8 organizations
e | = o é
2(¢e o ©
o |2 A
8 g
o
( 26) CARLOS zYAS, M.D. ___________ | _____|
DIRECTOR X 0 0 0
( 27) BEN BARKLEY | _____|
COUNSEL X 0 0 0
( 28) PATRICIA ROTCHFORD ____________| 40.00]
EXECUTIVE DIRECTOR X 107,415. 0 17,823.
|
|
1b SUb-tOtaI -------------------------------------- ’
c Total from continuation sheets to Part VII, SectionA |, _ _ . .. ... ... 4
d Total(add linestbandic) . . . . .. . .. . .. . i v iivineen »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . . . ... . ... . ... ... ... 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the vrganization? /f “Yes,” complete Schedule J forsuchpersen . . . . . . . . .. ... ... 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B)
Name and business address Description of services

©
Compensation

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

JSA
3E1055 1 000
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Form 990 (2013)

GEORGIA TRANSPLANT FOUNDATION,

INC

58-2075193 Page 9

A1}, Statement of Revenue

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

b (A) ®) © (0)
' Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
1 function revenue under sections
l revenue 512-514
% ﬂ 1a Federatedcampagns . . . . . . . . 1a
g é b Membershipdues . ........ 1b ;
gf ¢ Fundraisingevents . ... ... .. ic 538,730
G2| d Related organizations . . . . . . . . 1d {
g,,g, e Government grants (contributions) . . |_1e 37,629 \
EE f  All other contributions, gifts, grants, !
£ o and similar amounts not included above . |_1f 3,693,848 .
ég g Noncash contributions included in lines 1a-1f $ 53,273 {
h _ Total Addlnes 1a-1f . . . . . . . . . . . . & o . . .. » 4,270,207 }
§ Business Code - - R R
g 2a ADMINISTRATIVE FEES 900099 31,244 31,244
4
g b
z c
w| d
2 f All other program service revenue . . . . .
o g Total ADdINeS28-2f o v v v v v v v e v et e e » 31,244
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 > 75,852 75,852
Income from investment of tax-exempt bond proceeds . . > 0
5 Royalties « + « « + + « « v o o 0 v 0000 e e e . > 0
() Real (i) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) e -
d Netrentalincomeorloss) . . . . ... ........ > 0
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory _ 3,259,181
b Less costor other basis
and sales expenses . . . . 3,191,408
¢ Ganor(oss) . ... ... 67,713 _ _
d Netganor(loss) . . ... ... ... > 57,774 67,774
g 8a Gross Income from fundratsing
S events (not including$ ____ 538,730 ATCH 2
q>, of contributions reported on line 1c)
x SeePartIV,Ine 18 . . . . ... .... a 15,636
_°=’ Less drectexpenses . . . . . . .. .. b 160,709 | . ...
6 Net income or (loss) from fundraising events ATCH.3 . » -141,073
9a Gross income from gaming activities
See PartIV,line19 _ . . ... .... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . ., .. ... a
b Less costofgoodssold. . . . ... .. b e I
¢ Net income or (loss) from sales of inventory, . , . . . ... » 0
Miscellaneous Revenue Business Code !
11a IMPRINT MAGAZINE 511190 16,350 16,350
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total A INES 118190 « « o v v v v e e e e e e e > 16,350 |
12 Total revenue Seeinstructions . . . . . .. ... .... » 4,320,354 31,244 16,350 143,626
1A Form 990 (2013)
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Form 990 (2013) GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193 Page 10

Mtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
’ Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 0

2 Grants and other assistance to individuals In
the United States See Part IV, ne22. . . . . . 2,276,286. 2,276,286.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 125,238. 93,928. 12,524. 18, 786.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) 0
7 Other salanes and wages 466,188 212,760. 104,891 . 148, 537.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ., . . . . 0
9 Other employeebenefits . . . . . . ... ... 41,514. 19,338. 9,174. 13,001.
10 Payroll taxes . . e e e e e e 46,627. 24,018. 9,325. 13,284.
11 Fees for services (non-employees)
a Management . . 9
bLegal . . .. . . ... R 15,375. 7,841. 3,075. 4,459.
cAccounting | . ., ... ... ..... 0
T 0
€ Professional fundraising services See Part IV, line 17, 55,465. 55,465.
f Investment managementfees . _ . . . . . .. 21,108. 10,011. 3,887. 7,210.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O), . . . . . 22’765 11’610 4’553 6’602
12 Advertising and promotion , , , ., . . . . . . 0
13 Officeexpenses . . . ... ... .... ... 0
14 Information technology. . . ... ... .. .. 0
15 Royaltes, . . . . ... ............ 0
16 Ocoupancy . . . . . ouoe e, 38,031. 19,590. 7,606. 10,835.
17 Travel . . . . 11,035. 5,684. 2,207. 3,144.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . _ . . 24,072. 11,088. 6,853. 6,131.
20 Interest . . . . ... ... .......... 0
21 Paymentstoaffilates. . . . .. .. ... ... 0
22 Depreciation, depletion, and amortization _ _ . . 15,600. 8,036. 3,120. 4,444.
23 dnsurance . . . . . .. . 7,526. 3,877. 1,5065. 2,144,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of fine 25 column
(A) amount, list line 24e expenses on Schedule O)
aPRINTING & REPRODUCTION 33,856. 17,439. 6,771. 9, 646.
pbPOSTAGE & SHIPPING 21,524. 11,087. 4,305. 6,132.
¢TELEPHONE 9,466. 4,876. 1,893. 2,697.
dSUPPLIES 7,357. 3,790. 1,471. 2,096.
eAllo(herexpenses _________________ 8,840. 4,553. 1,766. 2,519
25 Total functional expenses Add lines 1 through 24e 3,247,871. 2,745,813. 184,926. 317,132.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA Form 990 (2013)
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GEORGIA TRANSPLANT FOUNDATION, INC

58-2075193

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ine nthis Part X . . . . . . . .. ... ......... [ X]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... ... ... .. ... .. g1 0
2 Savings and temporary cash mvestments, . . 1,442,320.( 2 4,109, 948.
3 Pledges and grants recewable,net =~ 2,115,058.] 3 5,075.
4 Accounts recevable, net ... ... . ........ ... ..., g4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . . . .. . 95 0
6 Loans and other receivables from other disqualhfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
" organizalions (see instructions) Complete Part Il of Schedule L . . . . . g e 0
‘g 7 Notes and loans recewable, net a7z 0
&| 8 Inventoresforsaleoruse ... g 8 0
9 Prepaid expenses and deferred charges , . . .. ...... ATCH. 4. . . 47,183.1 9 49,536.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 133,836.
b Less accumulated depreciation, . , . ., .. .. 10b 67,028. 23,264 .{10c¢ 66,808.
11 Investments - publicly traded securtties |, . . . .. .. .. ATCH 5 4,404,558.] 11 5,274,067.
12 Investments - other securities See Part IV, lme 11 . . . .. .. ... ... q12 0
13 Investments - program-related See Part IV, ine 11 . . . . .. . .. ... a13 0
14 Intangbleassets | . . .. .. ... L. g4 0
16 Other assets See Part IV, me 11 _ . . . . . .. . ... ... .. ... . g 15 0
16  Total assets. Add hnes 1 through 15 (mustequallne 34) . . ... ... .. 8,032,383.116 9,505,434.
17  Accounts payable and accruedexpenses . | . . . . . .. ... .. ... ... 112,493.|17 81,365.
18 Grantspayable, |, . ... ... q18 0
19 Deferredrevenue | ., .. .............. ATCH.6 . . 138,823./19 116,244.
20 Tax-exemptbondliabittes . . . ... .. ... ... ... ... Qq 20 0
@21  Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | q 21 0
=(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L . . . . . .. . . .. a 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | a 23 0
24 Unsecured notes and loans payable to unrelated third parties . . | . . . . . . (24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ... ... q 25 0
26 Total liabilities Add lines 17 through25. ... .. ... ... .. ...... 251,316.| 26 197,609.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_I and
2 complete lines 27 through 29, and lines 33 and 34.
:C; 27 Unrestnicted netassets 265,247.| 27 1,005,935,
"_.? 28 Temporarily restricted netassets =~~~ 7,515,820.] 28 8,301,890.
T|29 Permanently restrictednetassets. . . ... ... .......... RSP g 29 0
E Organizauons that do not foliow SFAS 117 (ASC 958), check here P u and
5 complete lines 30 through 34
.g 30 Capital stock or trust principal, or currentfunds . 30
131 Pad-in or capital surplus, or land, bullding, or equpmentfund 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsor fund balances . 7,781,067.| 33 9,307,825.
34 Total habilities and net assets/fundbalances. . . . ... ........... 8,032,383.] 34 9,505,434.
Form 990 (2013)
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

Form 990 (2013)

Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylineinthisPart X1 . . . . ... ......

1 Total revenue {must equal Part VIII, column (A), INe 12) « . v v o v vt v i e et e e e 1 4,320,354.
2 Total expenses (must equal Part IX, column (A), me 25) . . .. . ... ... oo . 2 3,247,871.
3 Revenue less expenses Subtractlne2fromlne 1. . .. . . . ... o o oo oL 3 1,072,483.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 7,781,067.
5 Net unrealized gains (losses)onmvestments . . . . . . . . . . Lo e e 5 454,275.
6 Donatedservicesanduseoffacilities . . . . . .. . . .. .. L e 6 0
7 InVESIMENE BXPENSES « - « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjustments . . . . . . L s i et e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) ¢ v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10 9,307,825.

Im Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanyhneinthisPart Xl . . .. ... ... ...

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? == |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis L__l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

c [|f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L L L o i i e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

F1d0 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

A church, convention of churches, or association of churches described in section 170(b)(1H{A)(1)

A school described in section 170(b)(1)(A)(u). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ni).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ni). Enter the
hospital's name, cty, andstate

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

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 i)

A community trust described in section 170(b)(1){A){v1). (Complete Part Il )

An organtzation that normally receives (1) more than 331/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

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

a D Type | b [:] Typell ¢ |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v)
X

e[:| By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualfied 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 1s a Type |, Type I, or Type il supporting
orgamization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? 11900
(n) Afamily member of a person described n (1) above? L 11gln)
(1) A 35% controlled entity of a person described in (1) or (1) above? 11g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (1v) Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section CgLr(')(:';:fr:':" in col (1) of your | col {1) organized
(see instructions)) Y ety support? ntheU s ?
Yes | No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ
JSA
3E1210 1000
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 4,004,994 3,203,039 3,630,147 4,202,971 4,270,207 19,311,358

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total Add lines 1through3. . . ... . 4,004,994 3,203,039 3,630,147 4,202,971 4,270,207 19,311,358
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on hne 11, column(f). . . . . . . : 9,543,167
6  Public support Subtract line 5 from line 4 9,768,191
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined . .. ... .... 4,004,994 3,203,039 3,630,147 4,202,971 4,270,207 19,311,358
8 Gross income from Iinterest, dividends,

payments received on securnties loans,
rents, royalties and income from similar

SOUFCES | . . . . o o e e e 81,747 96,022 93,643 83,007 75,852 430,271
9 Net income from unrelated business

activities, whether or not the business

1sregularly carmnedon . . . . . . . ... 0
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanmin PartIlV) . . ... ... ... 0
11 Total support Add lines 7 through 10 . . . 19,741,629
12  Gross receipts from related activities, etc (seemstructions) . . . . . . . . . . . ..o Lo o e . 12 129,453
13  Fust five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . L L L e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 41, column (f)) . . . ... .. 14 49.48 9%
15  Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . ... ... . .... 15 53.309%
16a 331/3% support test - 2013. if the organization did not check the box on Iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ....... |
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . .. ... . ... . ... >
17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 162, or 16b, and line 14 15
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. . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organmization 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 qualfies as a publicly
SUPPOrted organiZation . . . . L . . L L e e e e e e e e e e e e e e >
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSEIUCHIONS | . L L . L v s et e e e e e e e e e e e e e e e e e e e e e e » |:|
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1 000

2165FM 9242 11/4/2014 3:49:46 PM V 13-7.5F 81469




GEORGIA TRANSPLANT FOUNDATION, INC

Schedule A (Rorm 990 or 990-E2) 2013

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l

58-2075193

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

1

(e) 2013

(f) Total

Gifts, grants, contributions, and membership fees

recewved (Do not include any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 _

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

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

Total Add lines 1 through 5

Amounts ncluded on lines 1, 2, and 3
received from disqualified persons . . . .

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

Addlines7aand7b. . . . .. . . ...

Public support (Subtract line 7c from
neb) . . v v v v v e ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

9
10a

1

12

-
[

14

() 2013

(f) Total

Amounts fromhne6. . . . ... . ...

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simular
SOUMCES . . v v v v v e e v e n e e e

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in lne 10b,
whether or not the business i1s regularly
CarrledonN  « « ¢ v o v s e e v v v e

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

- - = - fAAA | man ~
Totai support (Add lnes 3, 10c, 11,

and12)

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . . 0 i i i i i i i it it et e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (ine 8, column (f) dvided by ine 13, column (f)) .~ . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15, . . . . . . .« . v i i i i v v i v e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hine 10c, column (f) divided by line 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part Wl ine 17 _ . . . . . .. . . ... . ... 18 %
19a 331/3% support tests - 2013 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

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

é?}zznuoo
2165FM 9242 11/4/2014 3:49:46 PM V 13-7.5F 81469
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Schedule A (Form 990 or 990-EZ) 2013 Page 4

(Uigl'M Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b,
and Part I, ine 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
2165FM 9242 11/4/2014 3:49:46 PM V 13-7.5F 81469



SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization i1s described below p Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury P See separate instructions » Information about Schedule C (Form 990 or 990-EZ) and its P 'u
Intemal Revenue Service instructions i1s at www irs.gov/form990. . Inspection

If the organization answered "Yes,"” to Form 990, Part IV, hine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Paris I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part [1-B
e 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) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organmization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . ., .. ... ... ....... e e >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855, | | . | .| > $
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 forthssyear? , ., . . . .. ... .. ... H Yes H No
4a Was acorrectionmade? . . . . .. L L e e e Yes No
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

ACHUVINES . L L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . .. L L. e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Bne 17b . e e e e e e e >3
4 Dd the fiing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . e L_J Yes |_] No

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

(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-
o
2
L )
«
o L __
e | _______
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2013
JsA

3E1264 1000
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Schedule C (Form 990 or 990-EZ) 2013

GEORGIA TRANSPLANT FOUNDATION, INC

58-2075193

Page 2

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

section 501(h)).

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

B Check >|:| iIf 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
organtzation's totals

(b) Affihated
group totals

- ® Q0 0 T W

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add nes tfaand1b) . . . . . .. ... .. ... .....

Other exempt purpose expenditures . . . . . . . . ... ... ..

3,247,871

Total exempt purpose expenditures (add hnes 1cand1d), . . .. ... ........

3,247,871.

Lobbying nontaxable amount Enter the amount from the following table in both
columns

312,394.

If the amount on line 1e, column (a) or (b) 1S

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

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

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

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

Grassroots nontaxable amount (enter 25% of line 1f)

78,099.

Subtract line 1g from line 1a If zero or less, enter -0-

0

Subtract ine 1f from line 1c |f zero or less, enter -0-

0

If there 1s an amount other than zero on either hne 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . ... ... ... ... . ...

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

beginning n) (a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) Total

2a

Lobbying nontaxable amount

305,180. 296, 999.

288,155.

312,394.

1,202,728.

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

1,804,092.

Total lobbying expenditures

31,500. 7,500.

38,000.

Grassroots nontaxable amount

76,295. 74,250.

72,039.

78,099.

300, 683.

Grassroots celling amount
(150% of hine 2d, column (e))

451,025.

Grassroots lobbying expenditures

JSA

3E 1265 1 000

2165FM 9242 11/4/2014 3:49:46 PM  V 13-7.5F
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Schedule C (Rorm 990 or 990-EZ) 2013 Page 3

4308 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
' (election under section 501(h)).

(a) (b)

For each "Yes," response to Ines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
V0|unteers’) ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other ac“VItIeS7 ...........................................
Total Add mes 1cthrough v L
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? =
If "Yes," enter the amount of any tax incurred under section49t2 . . . . . . .. ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- - g "0 a0 g
o
c
=4
o
Q
=
o
3
»
o
=
el
c
g
[
s 2
®
a
o
=4
o
=4
o
Q
Q
o
[
wn
@
wn
a2
o]
=3
(1]
3
©
2
w
N)

N
Y]

o

a o

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 or less? 2

3 Did the organization agree to carry over 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) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-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 §27(f) tax was paid).

a Currentyear | e e 2a
Carryover from lastyear L 2b

c TOtaI ........................................................ 2c
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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... ....... 5

Supplemental Information

Provide the descriptions required for Part |-A, Iine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affiiated group lst), Part lI-A, line 2, and

Part II-B, hne 1 Also, complete this part for any additional information

JSA Schedule C {(Form 990 or 990-EZ) 2013
3E1266 1000

2165FM 9242 11/4/2014 3:49:46 PM V 13-7.5F 81469



GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

Schedule C (Form 990 or 990-E2) 2013 Page 4
Supplemental Information (confinued)

JSA Schedule C (Form 990 or 990-EZ) 2013

3E1500 1000
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(FO':m 990) » Complete If the organization answered "Yes," to Form 990, 2@ 1 3
Part iV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury » Attach to Form 990 Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs gov/form990 Inspection [

Name of the organization Employer identification number

GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

m 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
1 Total number atendofyear . .. ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . .
4 Aggregate value atend ofyear. . . . . . e
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . . . . .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
| #£2 .| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. ittt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________ ________
4 Number of states where property subject to conservation easementislocated » ________ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(N and section 170(h)(4)BY)I)? | . . . . e [ves Lo
9 In Part XlIl, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin 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
(1) Revenues included in Form 990, Part VI, ine1 . . . . . . . . . . o o v vt i it i » s ___
(i) Assets included IN Form 990, Part X . . . . o i i i i i i e e e e e e e e e e e e e e e e e e »s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill, line 1 . . . . . . . . . . @i i i it s it e e e s ____
b Assets included in Form 990, Part X . . . . . . o i i e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
;?1\268 2 000
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Schedule D (Form 990) 2013 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 Public exhibition d B Loan or exchange programs
b Scholarly research e oter
[ Preservation for future generaons T oo omTTmmmmmmmm T m TR
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:| Yes D No

1M Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ _]nNo

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Begimningbalance . . . ... ..o L e e 1¢c
d Additionsduringtheyear .. ... .. ... ... . 1d
e Distributions duringtheyear. . .. .. . .. . oL e e 1e
f Endingbalance . . . .. ... . . e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21t2 [_| Yes | | No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part XIlI, . . . . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 890, 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 . . . .

Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ... .. .....

d Grants or scholarships . . . . ..

Other expenditures for facilities
and programs .. . . . ... ....

f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgamizations. . . . . . . ... L L L e e e e e e e e e 3a(i)
(i) related organizations | | . . . L L L e e e e e 3a(in)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , , . . . . . .. ... ..... 3b

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

-EY:4'/] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. - . . ¢ o oo e e e e e
b Buldings ... ...............
¢ Leasehold improvements. . . . . . . ...
d Equpment . .. ... ... .0 L. 133,836. 6,702 66,808.
e Other . . .. . . . i i i v v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 66,808.
Schedule D (Form 990) 2013
JSA

3E1269 2 000
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GEORGIA TRANSPLANT FOUNDATION,

Schedule D (Form 990) 2013

INC 58-2075193

Page 3

14"l Investments - Other Securities.

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

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B} line 12) W

14} Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(6)

€]

(8)

©

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) W

Other Assets.

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

(a) Description

(b) Book value

M

(2)

3)

4

(3)

(6)

(N

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) Iine 15).

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990 Part X,

line 25

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

(3)

(4)

()

(6)

()

(8)

(9

Total (Column (b) must equal Form 990, Part X col (B) line 25)

»

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

JSA
3E1270 1 000

2165FM 9242 11/4/2014

3:49:46 PM

V 13-7.5F

Schedule D (Form 990} 2013
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Totalrevenue, gans, and other support per audited financial statements = = 1 4,877,770.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Netunrealzed gains on investments . 2a 454,275.

b Donated services and use of factes 2b 49,928.

¢ Recoveres of prioryeargrants L. L. ... 2¢

d Other (Descrbein Partxmy 2d 53,213.

e Addlnes2athrough2d = L 2e 557,416.
3 Subtracthne 2e fromlnet . .. ... L L 3 4,320,354.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl htne7b 4a

b Other (Descrbe n Part Xty 4b

c Add “nes 4a and 4b LI R T R N R T R T S S Y 4c

Total revenue Add lines 3 and 4c (This must equal Form 990, Partl, lne 12) . . .. .. .. ... 5 4,320,354.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3,351,012.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 49,928.

b Proryearadusments Tt o

C Ofherlossos Tt ”

d Other (Descrbe m PartXIity =~ 7 T ot 2d 53,213.

e Addlnes 2a through2d oot 2e 103,141.
3 Subtracthine 2e from ne ™ | L L. 3,247,871,

Amounts included on Form 890, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Descrbe m Partxmty oo 4b

¢ Addlnes da and 4b Tttt 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hine 18). . . . . ... ... ...l 5 3,247,871.

m Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

JsA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193 Page 5
. Supplemental Information (continued)

ASC 740-10

THE FOUNDATION IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL
INCOME TAX UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3). THE FOUNDATION
ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX POSITIONS. THIS
PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX POSITIONS THE
FOUNDATION TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX POSITION UNDER
THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS
CODIFICATION. 1IN THE NORMAL COURSE OF BUSINESS, THE FOUNDATION IS
SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES. THE
FOUNDATION BELIEVES IT IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR TAX

YEARS ENDING BEFORE DECEMBER 31, 2010

Schedule D (Form 990) 2013

JSA
3E1226 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No_1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or (f the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-E2Z

Open to Public

Department of the Treasury

Internal Revenue Service P information about Schedule G {Form 990 or 990-EZ) and 1ts instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and ematl solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1iv) Gross receipts {or retained by)

from activity fundraiser listed in
col (1}

() Did fundraiser have
(n) Activity custody or contro! of
contributions?

(vi} Amount paid to
(or retaned by)
organization

(1) Name and address of ndividuat
or entity (fundraiser)

Yes No

1 DEVELOPMENT
COX CURRY TRAINING X 52,053,
2

Total . . . . L e e e e e e e e e e > 52,053,

3 Lst all states in which the orgamization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

GA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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GEORGIA TRANSPLANT FOUNDATION,

Schedule G (Form 990 or 990-E2) 2013

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC

58-2075193

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING TRAINING |[COUNTDOWN TO K 3.| (addcol (a)through
col (c))
{event type) (event type) {total number)
-
§ 1 Grossrecepts . . . . ... .. 323,376. 69, 609. 165,380 558, 365.
()
o
2 lLess Contrbutions . . . . .. 313,864. 59,486. 165, 380. 538, 730.
3 Gross income (line 1 minus
me2). . ... 9,512. 10,123. 0 19,635.
4 Cashprizes | ., ... . ...,
5 Noncashprzes, ., .. ... ..... 3,107. 3,956. 6,669. 13,732.
v
2 6 Rent/faciity costs | . . . . . .. .. 7,649. 13,107. 2,286. 23,042.
[«)]
Q.
oi | 7 Food and beverages , . . . . . . .. 21,322. 13,107. 21,480. 55,909.
o
[
5| 8 Entertanment . ... .. .. 7,489. 1,599. 104. 9,192.
9 Other directexpenses , . . . . ... 32,845. 561. 25,428. 58,834.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . .. . ... ... .. ... . > 160,7089.
11 Net income summary Subtracthne 10fromlne 3, column(d) . . . ... ... ... ......... » -141,074.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

o b) Pull tabs/instant (d) Total gaming (add
‘3: (a) Bingo b|r(192)/progresswe bingo (c) Other gaming col (a) through col (c))
4
&

1 Grossrevenue |, . ., .. ... ...
®| 2 Cashprizes . . .. .. ..
[2]
®
2{ 3 Noncashprizes ... ........
w
® | 4 Rentffacity costs
a)

5 Other directexpenses , , . . . . ..

| lYes %[ |Yes_ %]|[_|Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column(d) . . »

8 Net gaming iIncome summary Subtract ine 7 from ine 1, column(d) . . ... ... ... ...... >

9 Enter the state(s) in which the organization operates gaming activities

]

b If "No," explain

Is the organization licensed to operate gaming activities in each of these states?

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

3E1282 1000

2165FM 9242 11/4/2014

3:49:46 PM
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . . . . ... ... ... . L_’ Yes |_| No
12 ' Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . L L L e e L—_] Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . .. ... . ... .. ... 13a %
b Anoutside facility . . . . .. L. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name » _ .
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L L L o e e e e e e [lves [ INo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $

¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

|:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming lIcense?, | | . . . . . L L e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part [, ine 2b, columns (m) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

Schedule G {Form 390 or 980-EZ) 2013

JSA
3E 1503 2 000

2165FM 9242 11/4/2014 3:49:46 PM V 13-7.5F 81469
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury

| __OMB No 1545-0047

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
p Attach to Form 990

2013

' Open To Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. — Inspection
Name of the organization Employer identification number
GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
Types of Property
a b () d
Chgc)k if | Number of c(or)nnbuuons or ,;r?\nocuanstz f:ggr'gé“g: Method of(dzelermmlng
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . . ............
6 Cars and othervehicles . . . ...
7 Boatsandplanes. ... ......
8 Intellectualproperty . . . .. ...
9 Securittes - Publicly traded
10  Securities - Closely held stock . . .
11 Securtties - Partnership, LLC,
ortrustinterests . . . . ... ...
12  Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ... .......
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate-Resdental . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . . ... ......
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy ... ... .......
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. , . . . ..
25 Otherp(_ATCH 1 ) 11. 53,273.
26 Other»(_________ )
27 Other»(_____ )
28 Other»(_____ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . .. 30a X
b If "Yes," describe the arrangement in Part Ii
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard
contributions? e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMrIbUtIONS? L e e e 32a X
b If "Yes," describe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA

3E1298 1 000

2165FM 9242 11/4/2014 3:49:46 PM V 13-7.5F 81469
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GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

Schedule M (Rorm 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SPRING TRAINING X 6. 37,693. SELLING PRICE
COUNTDOWN TO KICKOFF X 2. 8,852. SELLING PRICE
ART & SOUL X 3. 6,628. SELLING PRICE
TOTALS 11. 53,273.

JSA Schedule M (Form 990) (2013}

3E1508 1000
2165FM 9242 11/4/2014 3:49-46 PM V 13-7.5F 81469



| owmB No 15450047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

PART I, LINE 1

TO HELP MEET THE NEEDS OF SOLID ORGAN TRANSPLANTATION

FAMILIES BY PROVIDING INFORMATION & EDUCATION REGARDING

ORGAN TRANSPLANTATION, GRANTING FINANCIAL ASSISTANCE,

& BEING AN ADVOCATE FOR SUSTAINING & ENRICHING LIVES

EVERY DAY.

PART VI, SECTION A, LINE 2

PAT DUNKERLY AND DICK DUNKERLY ARE BOTH DIRECTORS AND THEY ARE HUSBAND

AND WIFE.

PART VI, SECTION B, LINE 11

THE FORM 990 WAS E-MAILED TO THE BOARD FOR REVIEW BEFORE IT WAS FILED.

PART VI, SECTION B, LINE 12C

THE POLICY IS REVIEWED AT THE ANNUAL BOARD MEETING.

PART VI, SECTION B, LINE 15A

COMPENSATION FOR THE CEO IS DETERMINED BY THE EXECUTIVE COMMITTEE. THE

EXECUTIVE COMMITTEE CONDUCTS AN ANNUAL EVALUATION AND LOOKS AT OUTSIDE

ENVIRONMENTAL FACTORS TO DETERMINE COMPENSATION.

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Scheduie O (Form 990 or 990-EZ) (2013)
JSA

3E1227 1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
STATEMENTS ARE AVAILABLE UPON REQUEST.
ATTACHMENT 1
FORM_890, PART VIII - INVESTMENT INCOME
(A} (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 67,711 67,711.
INTEREST 8,141. 8,141.
TOTALS 15,852, 75,852.
ATTACHMENT 2
FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SPRING TRAINING 313,864.
COUNTDOWN TO KICKOFF 59,486.
OTHER EVENTS 165, 380.
TOTAL 538,730.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPRING TRAINING 9,512. 72,412. -62,900.
COUNTDOWN TO KICKOFF 10,124. 32,330. -22,206.
OTHER EVENTS 55,967. -55,967.
TOTALS 19,636. 160,709. -141,073.
JSA Schedule O (Form 990 or 980-EZ) 2013
3E1228 1000
2165FM 9242 11/4/2014 3:49:46 PM V 13-7.5F 81469




Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
GEORGIA TRANSPLANT FOUNDATION, INC

Employer identification number

58-2075193

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 4

DESCRIPTION
DEPOSITS
PREPAID EXPENSES

TOTALS

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
BOOK VALUE

2,868.

46,668.

49,536,

ATTACHMENT 5

DESCRIPTION

SUNTRUST INVESMENTS
WELLS FARGO INVESTMENTS
SUNTRUST CD

TOTALS

FORM 890, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED INCOME

TOTALS

ENDING

BOOK VALUE

2,352,200.

2,030,960.

890,907.

5,274,067.

ATTACHMENT 6

ENDING
BOOK VALUE

116.244.

116,244.

JSA

3E1228 1000
2165FM 9242 11/4/2014 3:49:46 PM V 13-7.5F

Schedule O {Form 990 or 980-EZ) 2013
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rom 3 868 Application for Extension of Time To File an

(Rev. qanuary 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Serice » Information about Form 8868 and its instructions 1s at www.irs gov/form8868.

¢ If you are fiing for an Automatic 3-Month Extension, complete only Parti1and check thisbox _ . . . .. ... .. .. > [ 2]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | L ot e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193
z::‘:,);:zefor Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 500 SUGAR MILL ROAD
l’:‘sl-t'zd?:nes City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA, GA 30350
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . .. .. .. .. \_OM
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » LISA CARLOTTA

TelephoneNo » __770 457-37% = FAXNo » __

o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox . | . | 4 D If it 1s for part of the group, check this box | 4 |_| and attach

a st with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until____08/15 ,20 14 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
»| X | calendaryear2013 or

»> tax year begmning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Inttial return D Final return
Change In accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000
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Form 8868 (Rev 1-2014)

Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .

oo x]

Note' Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions

Employer tdentification number (EIN) or

Type or

print GEORGIA TRANSPLANT FOUNDATION, INC 58-2075193

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for 500 SUGAR MILL ROAD

:'e';:?nyguge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions ATLANTA, GA 30350

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . ... ... ... of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 5
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868

¢ The books are in the care of 11580 CARTOTTA, 500 SUGAR MTLL ROAD SUITE 170-A ATLANTA, GA 30350

Telephone No » 770 457-3796 FaxNo »

o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. .. .. ... » D
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox . . . . .. > If it 1s for part of the group, check thisbox. . . . . .. > [_] and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until

11/15 ,20 14

5 For calendaryear 2013 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered In line 5 1s for less than 12 months, check reason u Initial return |_, Final return
Change n accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
FROM A THIRD PARTY IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN.
8a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any| |
amount paid previously with Form 8868 8b|$ 0
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

knowledge and beltef, it is true, correct, and complete, and that 1 am authorized to prepare this form

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form including accompanying schedules and statements, and to the best of my

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)
JSA
3FB055 2 000
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