GEORGIA TRANSPLANT FOUNDATION, INC
INSTRUCTIONS FOR FILING
FORM 990-T
990-T - EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
FOR THE YEAR ENDED DECEMBER 31, 2017

THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND
TITLE) AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

FILE THE SIGNED RETURN BY NOVEMBER 15, 2018 WITH:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN (S), WE SUGGEST
THAT YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING
CAN BE ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED
OR CERTIFIED MAIL (METERED BY THE U.S. POSTAL SERVICE) OR
THROUGH THE USE OF AN IRS APPROVED DELIVERY METHOD PROVIDED BY
AN IRS DESIGNATED PRIVATE DELIVERY SERVICE.

NO ESTIMATED TAX PAYMENTS FOR 2018 WILL BE REQUIRED, NOR WILL

YOU BE SUBJECT TO UNDERPAYMENT PENALTIES BECAUSE YOU HAVE
NO 2017 TAX LIABILITY.

PUBLIC INSPECTION COPY



GEORGIA TRANSPLANT FOUNDATION, INC
INSTRUCTIONS FOR FILING
FORM 8879-EO
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED DECEMBER 31, 2017

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF
THE ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM
8879-EO TO:

SMITH & HOWARD, P.C.
271 17TH STREET, SUITE 1600
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WITH:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395

ATLANTA, GA 30374-0395

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN, WHICH IS DUE ON OR BEFORE NOVEMBER 15,
2018. WE WOULD APPRECIATE YOU RETURNING THIS FORM AS SOON AS
POSSIBLE AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN.
THE INTERNAL REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS
ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE
INTERNAL REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY
OCCUR AFTER THE DUE DATE OF YOUR RETURN.

PUBLIC INSPECTION COPY



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 1 7
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
GEORG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193

Name and title of officer

PATRI CI A ROTCHFORD, OFFI CER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here p» b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) , . . 1b 3, 659, 552.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . ... ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . . . ... ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. ... ... ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SM TH & HOWARD, P. C. to enter my PIN 1|7]4[2]5 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p 11/ 15/ 2018
=Elgllll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 6(7(9|8]31|8|5[8([1(2]|5
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> pate » 11/ 15/ 2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2017)

JSA
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Form 9

Department of

Internal Revenue Service

Return of Organization Exempt From Income Tax

90

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

the Treasury

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if appl

change

Address

Name change
Initial return

Terminated

C Name of organization
icable:

GEORG A TRANSPLANT FOUNDATI ON,

I NC

Doing Business As

D Employer identification number

58- 2075193

2201 MACY DR

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(770) 457- 3796

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

- Amended ROSWELL, GA 30076 G Gross receipts $ 4,879, 654.
L sssg;ﬁ;“’" F Name and address of principal officer: PATRI CI A ROTCHFORD H(a) ;ggz;;ggp return for B Yes g No
2201 MACY DR R(BV\ELL, GA 30076 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV GATRANSPLANT. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1992| M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: _-[Q _|'1E_|-_P_ _l\/_E_E:I'_ :I'_HlE_ NEE_D_S_ g_:_ §_O:|_E)_93C_5§N ______
g|  _TRANSPLANT CANDIDATES, RECIPIENTS, LIVING DONORS AND THEIR FAMLIES.
o
&
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v v v i i e i . 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 20.
;E 5 Total number of individuals employed in calendar year 2017 (Part V,line2a), . . . . . . v v v v v v i i 5 11.
% 6 Total number of volunteers (estimate if Nnecessary) . . . . . . . 0 e e e e e e e e e o 6 100.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 7, 250.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i i i i i i i i s s a n o ns 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, lineth), . . . . . ... ..... 3, 620, 068. 3, 570, 349.
g 9 Program service revenue (Part Vlll, line2g), . . . . ... ... ... COPY FOR 16, 544. 20, 384.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 172, 662. 158, 633.
& e
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ . . . . . . .. . .. - 73, 360. - 89, 814.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 3, 735, 914. 3, 659, 552.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . .. ... ... 2, 837, 087. 2, 409, 540.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 841, 195. 830, 857.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . ... .... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» < 327,940.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 316, 274. 304, 763.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 3, 994, 556. 3, 545, 160.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v v 4 v n v n e - 258, 642. 114, 392.
S g Beginning of Current Year End of Year
85120 Total assets (Part X, i€ 16) . . . . . ... ... ... 9,915, 424. 10, 731, 097.
<%|21  Total liabilities (Part X, 1€ 26), . .\ . . .. .\ v vt i et 167, 789. 110, 073.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . v v v v v v v v v v v . 9, 747, 635. 10, 621, 024.
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ 11/ 15/ 2018
Slgn } Signature of officer Date
Here PATRI CI A ROTCHFORD OFFI CER

} Type or print name and title

) Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid MARC AZAR 11/ 15/ 2018 | selemployed | P91739349
S;&;pg::‘;r Firm'sname P SM TH & HOMRD, P.C. Firm's EIN B> 98- 1250486

Y [ Firm's address B 271 17TH STREET, SUITE 1600 ATLANTA, GA 30363 Phoneno.  404- 874- 6244

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

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

65FM 9242 11/ 14/ 1UBL€IQ FIVNSBE‘Q:TION Q]QPY

JSA
7E1065 1.000
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . .. ... ... ...... |:|

1 Briefly describe the organization's mission:
TO HELP MEET THE NEEDS OF SOLI D ORGAN TRANSPLANTATI ON FAM LI ES BY
PROVI DI NG | NFORVATI ON & EDUCATI ON REGARDI NG ORGAN TRANSPLANTATI ON,
CGRANTI NG FI NANCI AL ASSI STANCE, & BEI NG AN ADVOCATE FOR SUSTAI NI NG &
ENRI CHI NG LI VES EVERY DAY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e
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
SBIVICES . o 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 e e e |:| Yes 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.

|:| Yes No

4a (Code: ) (Expenses $ 2,745, 755. including grants of $ 2,105, 174. ) (Revenue $ )
EMERGENCY FI NANCI AL ASSI STANCE TO HELP MEET NEEDS OF TRANSPLANT
CANDI DATES, RECI PI ENTS, LI VI NG DONCRS, AND THEIR FAM LIES. TH' S
PROGRAM PROVI DED SERVI CES TO 1020 RECI PI ENTS.

4b (Code: ) (Expenses $ 272, 866. including grants of $ 272,866. ) (Revenue $ 20,384. )
ACCESS TO CARE - MATCH NG FUNDS AND FUNDRAI SI NG ASSI STANCE. THI' S
PROGRAM PROVI DED SERVI CES TO 390 RECI Pl ENTS.

4c (Code: ) (Expenses $ 31, 500. including grants of $ 31,500. ) (Revenue $ )
PROGRAM DEVELOPMENT, 31 SCHOLARSHI PS, AND ALL OTHER ACTI VI Tl ES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 3, 050, 121.

;3%2015?65':“/' 9242 11/14/ 1U BLSIQ FIVNSBE‘Q:TION Q]QPY Fom 990 o




GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part 1. . . . . . . . . i i i i i v it et et e 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,Partll. . . . . . . . .. . o v v v i v e 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 98-197 If "Yes," complete Schedule C,
T 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? If
"Yes," complete Schedule D, Part ], . . . . . . @ . . o i i it e e e e e e e e e e e e e e e e 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, Partll, . . . ... ... 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 . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e s e e s e e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . .. . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . .. ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. .. i uiuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , . . . . .. 1lle 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 XIl. . . . . & o 0 @ @ i it i it 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 12a X
b Was the organization 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . o o v v v i e 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 e e 19 X
Form 990 (2017)
JSA
7E1021 1.000
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GEORG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH., . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 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 or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . . . .. i v it i v v 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i e e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No," gotoline25a. . . . . . . v o v i v i i i i e e e e e e e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L Ll e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... .. ... 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 | . . . . . . v i i it it st e e e e e e e e e e e e e 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . v v v v v v e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ... .... 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, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i s s 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 28b X
¢ 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. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M., . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i i i s s e s s e e e s e e e e e e e e e e e s 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| . . . . . . .. ... .00 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
or IV, and Part V, iNe L . . . . . . i it i e e 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 line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . ... ... ... . ..., 36 X

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

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. 38 X

Form 990 (2017)

JSA
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

2165FM 9242 11/ 14/ 1U BL‘BIQ FIVNSBE‘Q:TION Q]QPY

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... .. ... ..., |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. la 7
b Enter the number of Forms W-2G included in line 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 prizewinners? . . . . ... ... ... .. ..... e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 11
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T oo 111 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . v o v i v i i i e e 5¢c
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 charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L L e e e e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L i e e e e e e e e e e e e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . .t i i v it 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 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. .. ... .. .. 9a
b Did the sponsoring 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 VIIl, line12 . . . . . . . . .. o ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . o v o oo Lo nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . oo L o 0o o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i i vttt i vt e e et 13c
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
2 040 1.000 Form 990 (2017)



Form 990 ( 2017) GECRG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . ... oo v v v oo oo v u
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 20
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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 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? . . . . . . . . . o o o L e e e e 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? . . . . . . . o i i L e e e e e s e e e e 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 v v i i i i L i 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 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 0oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o 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 e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .+ « « v v v v v v e i e e e e e e e e e e e e e e ettt 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i o e s e e 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 . . . . . . .. .. ... . oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the Year? . . . . 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 16a X
If "Yes," did the organization 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
18

19

List the states with which a copy of this Form 990 is required to be filed PGA'

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

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

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

20 State the name, address, and teIeEhone number of the person who possesses the orgar | |o s books and records: »

CARLCOTTA 2201 'MACY DRI VELL, 36
JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) GECRG A TRANSPLANT FOUNDATI ON, | NC 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 noteto anylineinthisPartVI. . . . .. ... ... ... ... .. .00 ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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; institutional 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.

©
(GY (C)] 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 (list any| officer and a director/trustee) from related other
hours for os|s| ol xlex| the organizations compensation
related |2 S| 2| 3 f‘: EL= % organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 3 and related
line) g g § -?D organizations
(1)B| LL BACKUS 1.00
PRESI DENT 0. X 0. 0. 0.
(Z)ALBERT BOLET, |11 1.00
SECRETARY 0. X 0. 0. 0.
(3)STEPHEN POSTON 1.00
TREASURER 0. X 0. 0. 0.
(4)BR| AN CALKI NS 1.00
CO TREASURER 0. X 0. 0. 0.
(5)CARL(B ZYAS, M D. 1.00
DI RECTOR 0. X 0. 0. 0.
(6)JANET BARNETT 1.00
DI RECTOR 0. X 0. 0. 0.
(7)CO\|STANCE BLANKENSHI P 1.00
DI RECTOR 0. X 0. 0. 0.
(S)RENE ROVERO 1.00
DI RECTOR 0. X 0. 0. 0.
(9)LAURA W LLI AMS 1.00
DI RECTOR 0. X 0. 0. 0.
(10)EL| JAH W SE 1.00
DI RECTOR 0. X 0. 0. 0.
(11)LESTER CROVEL L 1.00
DI RECTOR 0. X 0. 0. 0.
(12)L| NDA HEI DEN 1.00
DI RECTOR 0. X 0. 0. 0.
(13)DAV| D PERME 1.00
DI RECTOR 0. X 0. 0. 0.
(14)J ENNI E PERRYMAN 1.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2017)
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GECRG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193
Form 990 (2017) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < Z13|el|53 2 (W-2/1099-MISC) organization
below dotted 8,% =R - and related
line) £ |3 g|®8 organizations
5|3 3| 3
T | B 3
°le g
g
15) DAVI D MARKHAM M D. 1.00
DI RECTOR 0.] X 0. 0. 0.
16) M CHAEL HORONTZ_MD____ | L. 00|
DI RECTOR 0.] X 0. 0. 0.
17) ALANA MORRI'S, M D. 1.00
DI RECTOR 0.] X 0. 0. 0.
[8) M CHAEL GALLICHQ MD | 1 L. 00|
DI RECTOR 0.] X 0. 0. 0.
[9) JOSHUAVOLF, MD___ | L. 00|
DI RECTOR 0.] X 0. 0. 0.
20) BEN BARKLEY 1.00
DI RECTOR 0.] X 0. 0. 0.
21) PATRI Cl A ROTCHFORD 40. 00
EXECUTI VE DI RECTOR 0. X 137, 759. 0. 4, 349.
Lo SUB-Oal | | e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A , , ., ... ....... > 137, 759. 0. 4,349
d Total (add lines 10 and 16) « « v v v v v v i e e e e e e e > 137, 759. 0. 4, 349
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 line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i vt e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o 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
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 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.

()

Name and business address

B)

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 »

JSA

7E1055 1.000
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Form 990 (2017) GEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . ... ... .. .. .. 0. |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - . . . . . . la
52| b Membershipdues. .. ....... 1b
g<| c Fundraisingevents . . ....... lc 443, 649.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | _1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 3,126, 700.
é;% g Noncash contributions included in lines 1a-1f: $ 32, 911.
h Total. Addlines 1a-1f + « « + o & & @ v v v v v v v o » 3, 570, 349.
% Business Code
% 2a ADM NI STRATI VE FEES 900099 20, 384. 20, 384.
% b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . o v v v v v v v oo > 20, 384.
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMVENT 1 > 128, 870. 128, 870.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v i i e e e e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + = « & v & v v v v v v v v » 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,138, 367.
b Less: cost or other basis
and sales expenses . . . . 1, 108, 604.
¢ Ganor(loss) - « - « . .. 29, 763.
d Netgainor(IoSs) « « « « « ¢ v+ & v s+ 4 v v o 0w .. » 29, 763. 29, 763.
o | 8a Gross income from fundraising
§ events (not including $ 443, 649. ATCH 2
E of contributions reported on line 1c).
5 See PartIV,line18 + « v v v v v v v u a 14, 434
g Less.: direct expenses . . . . . . e b A_I_Cl_1|11’3498
Net income or (loss) from fundraising events .M.\ 1 9, > - 97, 064. - 97, 064.
9a Gross income from gaming activities.
SeePartIV,line19 , , ... ...... a
Less: directexpenses . « -+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a | MPRINT MAGAZI NE 511190 7, 250. 7, 250.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « ¢« v v v v v o v v ua s > 7, 250.
12 Total revenue. See instructions. . . . . . + . . . . .. | 2 3, 659, 552. 20, 384. 7, 250. 61, 569.

JSA
7E1051 1.000

Form 990 (2017)
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Form 990 (2017) GEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193 Page 10

LY Statement 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 noteto any lineinthisPartIX . ., ... ... ... ... ...,
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 2, 409, 540. 2, 409, 540.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | _ , . 0.
Benefits paid toor formembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 144, 645. 108, 484. 14, 464. 21, 697.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries and wages . . . . . . . 547, 274, 301, 000. 71, 146. 175, 128.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17, 654. 9, 710. 2, 295. 5, 649.
9 Other employeebenefits . . . . . . . . . . .. 66, 393. 36, 516. 8, 631. 21, 246.
10 Payrolltaxes . « « = v v v o i hh a0 54, 891. 30, 190. 7,136. 17, 565.
11 Fees for services (non-employees):
a Management ... ....... 0.
blegal . .\ it 0.
cAccounting . . .. ... ... ... ..., 18, 500. 18, 500.
dlobbying . . . ................ 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 32, 532. 16, 187. 6, 286. 10, 059.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & « 93’ 290. 57’ 583. 3’ 858. 31’ 849.
12 Advertising and promotion _, , . . . ... ... 3, 736. 1,924. 747. 1, 065.
13 Officeexpenses . . . . v« v v v v v v v v = 23, 954. 12, 340. 4, 791. 6, 823.
14 Information technology. . . . . . .. .. ... 0.
15 Royalties, , . . . ... i v i 0.
16 OCCUPANCY . o v v e o e e e 19, 342. 9, 963. 3, 868. 5, 511.
17 Travel | . . . .. e e e 8, 155. 4, 201. 1,631. 2,323,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 29, 462. 13, 442. 8, 588. 7,432.
20 Interest , . . . . ... ... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 39, 433. 20, 313. 7,887. 11, 233.
23 INSUMANCE . . o o o o o e 8, 543. 4, 400. 1, 708. 2,435.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2PRINTI NG & REPRCDUCTI ON 14, 631. 7,536. 2,926. 4, 169.
p POSTAGE & SHI PPI NG 13, 185. 6, 792. 2,637. 3, 756.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3, 5451 160. 31 050: 121. 167: 099. 327: 940.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2017)
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CGEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Form 990 (2017) Page 11
Ei® @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX. . . ... ... ............ L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . .. ... ... 0.] 1 0.
2 Savings and temporary cashinvestments , _ . . . .. .. ... .. ... .. 3, 447,630.| 2 3,167, 949.
3 Pledges and grantsreceivable,net | . . . . .. .. .. ... .. 64,312.] 3 39, 988.
4 Accounts receivable,net | ... o oL 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . .. ..\ .. 0' et unn ., 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0. 6 0
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for sale Oruse . . . . . .. ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH 4 . 39,504.| 9 46, 250.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 657, 796
b Less: accumulated depreciation. . . . . . . . . . 10b 71,630 618, 382. |10¢c 586, 166.
11 Investments - publicly traded securites , _ . . ... .. ... ATCH 5 .. 5, 745,596. | 11 6, 890, 744.
12 Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . . ... ... ... 0.]13 0.
14 Intangible @SSetS . . . . . . . ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . . i 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 9, 915, 424.| 16 10, 731, 097.
17 Accounts payable and accrued expenses. . . . . . . . .. .t u .. 116, 919.| 17 99, 823.
18 Grantspayable, . . . ... i i i e e e 0.|18 0.
19 Deferred reVenue . ... ... .........ouuuun.. ATCH 6 . . 50, 870. | 19 10, 250.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L , , _ . . . ... ... .. 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | |, . . . . 0.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties, |, . . . . .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . . W e 0.] 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . i ot o oo v v e 167, 789.] 26 110, 078.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L L L. 1,352,839, | 27 1,969, 911,
f_.g 28 Temporarily restricted netassets . ... .. .. .. .. .. 8,394, 796. | 28 8, 651, 113.
o129 Permanently restrictednetassets., . . . . ... ... ... ... .. ..... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances .~ . 9, 747, 635.| 33 10, 621, 024.
34 Total liabilities and net assets/fund balances, . . . . .. ... .. o v . ... 9,915,424, | 34 10, 731, 097.
Form 990 (2017)
JSA
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CGEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ... ... ......

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v v v i i v et e e e e s 3, 659, 552.
Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ...... 3, 545, 160.
Revenue less expenses. Subtractline2fromline 1. . . . . . . .. ... i i i i v i 114, 392.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 9, 747, 635.
Net unrealized gains (losses)oninvestments . . . . . . . . .. .. ...t iunennn 761, 497.
Donated services and use of facilities . . . . . . . . v v v i i i it e e e e e e e e e e 0.
INVesStmeENnt EXPENSES . & & v v v i i s e e e e e e e e e e e e e e e e e e e e e 0.
Prior period adjustments . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e - 2, 500.
Other changes in net assets or fund balances (explainin ScheduleO) ., . . . ... ......... 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B) « o v 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 . 10 10, 621, 024.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ... ......... |:|
Yes No

© (00 [N (O [0 [~ (W ([N (|-

OCwWwow~NOoO U~ WNPR

=

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X

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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b

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 |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the 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 . . . &t v o v i i e e e e s e s e s e e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEORG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

hospital's name, city, and state:

(&)

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

~N O

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lIl.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . . i . i e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B
©
(D)
B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA
7E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2017

GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 4,270, 207. 3,777, 257. 3, 934, 502. 3, 620, 068. 3, 570, 349. 19, 172, 383.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. . « + . . . 4,270, 207. 3,777, 257. 3, 934, 502. 3, 620, 068. 3, 570, 349. 19, 172, 383.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 11, 027, 661.
6 Public support. Subtract line 5 from line 4 8, 144, 722.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. - « « v v o v v .. 4,270, 207. 3,777, 257. 3, 934, 502. 3, 620, 068. 3, 570, 349. 19, 172, 383.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes . + .+ + v v v v 75, 852. 106, 561. 115, 431. 104, 515. 128, 870. 531, 229.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... ... 0.
11  Total support. Add lines 7 through 10 . . 19, 703, 612.
12  Gross receipts from related activities, etc. (See iNStrUCONS) « « « + v v & v 4 v v d e e e e e e e 12 111, 396.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o o i i i i i 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 e > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 41.34 o
15 Public support percentage from 2016 Schedule A, PartIll,line14 . . . . . . ... ... ... .... 15 44.46 o
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ........ >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo Ty = 121 7<= 1o 1S > [ ]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . L 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 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, 17a, or 17b, check this box and see
T3 T=] 14T o) - > |:|
Schedule A (Form 990 or 990-EZ) 2017
JSA
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GECRG A TRANSPLANT FOUNDATI QN, | NC 58-2075193
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « . « . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . .. ...

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . .+ v . ...

8 Public support. (Subtract line 7c from

iN€B.) v v v v v v v e w e w e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + « = = « = = s s = = = s = » &«

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

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v = v v 4 f v w e e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12.) « . v f a e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v v 0 i i v i i i it e i e e e w e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v v i i v v e w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v o . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
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CGEORG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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GECRG A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

Schedule A (Form 990 or 990-EZ) 2017

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 (i)

SR Underdistributions
Excess Distributions Pre-2017

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .......

c From2014 . ......

d From2015 . ......

e From2016 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013. . ..
b Excess from 2014. . . .
¢ Excess from 2015. . . .
d Excess from 2016. . . .
e Excess from 2017. . . .
Schedule A (Form 990 or 990-EZ) 2017
JSA
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GEORG A TRANSPLANT FOUNDATI ON, | NC

58-2075193

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . ... ... ... ... ... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GCEURE A TRANSFLANT  FOUNDATT ON,

I'NC

Employer identification number

58-2075193

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

2, 300, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

2165FM 9242

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization GEORG A TRANSPLANT FOUNDATI ON,

Employer identification number

58- 2075193
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000

2165FM 9242
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization GEORG A TRANSPLANT FOUNDATI ON, | NC

Employer identification number

58-2075193

2EIgQll} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000

2165FM 9242 11/ 14/ 201
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

GEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193

EYgAMM Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... ..... > $

3 Volunteer hours for political campaign activities (seeinstructions). . . . . ... ... .......

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 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C 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
ACtVItIES . . . L L L L e e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... .. e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e >
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i i e e e e e e e u |_, 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 political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

political organization.
none, enter -0-.

delivered to a separate

If

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

JSA
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Schedule C (Form 990 or 990-EZ) 2017

GEORG A TRANSPLANT FOUNDATI ON,

I NC

58-2075193

Page 2

HWHIPY 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 affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if 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
organization's totals

(b) Affiliated
group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ........
d Other exempt purpose expenditures . . . . . . . . . . . .. it 3, 545, 162.
e Total exempt purpose expenditures (add lines1cand1d). . . ... .. ... ..... 3, 545, 162.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 327, 258.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... ... .. ... .... 81, 815.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ......... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . v v v o v ... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . & . v i v i i i i i i e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2@ Lobbying nontaxable amount 309, 163. 338, 881. 349, 728. 327, 258. 1, 325, 030.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1, 987, 545.
C Total lobbying expenditures
d Grassroots nontaxable amount 77,291 84,720 87, 432 81, 815 331, 258
e Grassroots ceiling amount

(150% of line 2d, column (e)) 496, 887.
f Grassroots lobbying expenditures

JSA

Schedule C (Form 990 or 990-EZ) 2017
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Schedule C (Form 990 or 990-EZ) 2017 Page 3

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

@ (b)

For each "Yes," response on lines la through 1i 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 local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
Media advertisements? . . . . . . . . oL L e e e e e e e e e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . . o v i it et e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . . & v 0 o i o v o s s e e s e e e e e s e s e e s
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 section4912. . . . . . .. ... ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . .. ... .......... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . ... . . . . . v o v . .. 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE 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."

Dues, assessments and similar amounts from members . . . . . . . . . . ittt e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUMENE YA . & v v v et 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 2a
Carryoverfrom lastyear. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 2b

oS o] - 2¢c
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? . . . . . . . 0 L 0 L e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . v v v v v v v o v 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2017
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| 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 L L e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .. ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(ANBII? . . . . . o v o oo e e e e e e e e e [ ves [Tno
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anization 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 items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v v i e i e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e e >3

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 Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e s e e e e e e e e >3
b Assets included in Form 990, Part X. . . . & v v o v v i i i e e e e e e e e e e e e e ke e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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GEORG A TRANSPLANT FCQUNDATI ON,

Schedule D (Form 990) 2017
*E1sdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

I NC

58-2075193

Page 2

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 Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . ... ... .. ... e 1ic
d Additions duringtheyear . . . . .. ... .. ... ...t 1d
e Distributions duringtheyear, , ., ., . ... ... ... ... .. ... le
f Endingbalance . . . . .. .. .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll | . . . . . _ . ..
W@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. « « v v v h e w e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on 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 Organizations . . . . . . v vt 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 e e e 3a(i)
(i) related organizations . . . . . . . . . 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 e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . ... ... ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildin%s, and Equipment. o . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ... .............
b Buildings | . ... ... .......... 533, 771. 21, 653. 512, 118.
¢ Leasehold improvements, . . . .. ...
d Equipment _ . . .. ... ... ...... 124, 025. 49, 977. 74, 048.
e Other . . . . ... .. . & . . . . .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 586, 166.
Schedule D (Form 990) 2017
JSA
7E1269 1.000
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Schedule D (Form 990) 2017 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . . . ... ...+ ...
(2) Closely-held equity interests
(3) Other

(A)
(B)
©)
D)
)
(F)
()
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
3)
4)
(5)
(6)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2
(3)
(4)
()
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e et v e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
ederal income taxes

(1 F
(2)
(€)]
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 Xlll, 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 Xill

rers oo 2165FM 9242 11/ 14/ ZELU Blﬂl Q I:Ifbl S PE‘QZTION Q]QPY seneadle D Fom e R




GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. ... 1 4, 483, 522.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .. .. 2a 761, 497

b Donated services and use of facilities . . . . . .« .. oo o000 oL 2b 29, 562

¢ Recoveriesof prioryeargrants. . . . . . . . . o o i hd s e e s 2¢c

d Other (Describe in Part XIL) « « v v v v v e e e e e e e e e e e e 2d 32, 911.

e Addlines 2athrough2d . . . .« v o v i vt it e e e e e e e e 2e 823, 970.
3 Subtractline2e fromlinedl . . . v v v vt v it e e e e e e e e e e 3 3, 659, 552.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other (DescribeinPartXIIL) . . . . o v o v o v it i s e e 4b

C AddliNES 48 and b v v 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 e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . . v v v v v v v . 5 3, 659, 552.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . o v o0 v v i oo e 1 3,610, 133.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . 000 o oo e 2a 29, 562.

b Prioryearadjustments . . . . . . .. . 0 o e e e 2b 2, 500.

FoB O 1 =Y oY1= < <Y 2c

d Other (Describe in Part XIIL) « « v v v v v e e e e e e e e e e e 2d 32, 911.

e Addlines2athrough2d . . . .« v o v i v i it e e e e e e e e 2e 64, 973.
3 Subtractline2e fromlinedl . . . v v v vt v it e e e e e e e e e e 3 3, 545, 160.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIL) . . . . o v o v i v it i i s s e 4b

C AdAdliNES 48 and 4D .+ v 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 e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . ... ... . .. .. 5 3, 545, 160.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2017

e ssrmozaz 11141 216 Blellg ANSREGTION GQPY



Schedule D (Form 990) 2017 GEORGA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

Page 5

REISPMIIl Supplemental Information (continued)

PART X

THE FOUNDATI ON | S RECOGNI ZED AS AN ORGANI ZATI ON EXEMPT FROM FEDERAL

| NCOVE TAX UNDER | NTERNAL REVENUE CODE SECTI ON 501(C)(3). THE FOUNDATI ON
ANNUALLY EVALUATES ALL FEDERAL AND STATE | NCOMVE TAX POSI TIONS. THI S
PROCESS | NCLUDES AN ANALYSI S OF WHETHER THESE | NCOVE TAX PCOSI TI ONS THE
FOUNDATI ON TAKES MEET THE DEFI NI TI ON OF AN UNCERTAI N TAX PCOSI TI ON UNDER
THE 1 NCOVE TAXES TOPI C OF THE FI NANCI AL ACCOUNTI NG STANDARDS

CODI FI CATION. I N THE NORVAL COURSE OF BUSI NESS, THE FOUNDATION | S
SUBJECT TO EXAM NATI ON BY FEDERAL AND STATE TAXI NG AUTHORI TI ES. THE
FOUNDATI ON BELI EVES I T IS NO LONGER SUBJECT TO TAX EXAM NATI ONS FOR TAX

YEARS ENDI NG BEFORE DECEMBER 31, 2014.

DURI NG DECEMBER 2017, THE PRESI DENT OF THE UNI TED STATES OF AMERI CA

SI GNED | NTO LAW THE TAX CUTS AND JOBS ACT. THE LAWI S GENERALLY EFFECTI VE
FOR THE TAX YEARS BEG NNI NG I N 2018, AND THEREFORE THE FOUNDATI ON S
CURRENT TAX LI ABI LI TY FOR ANY POTENTI AL UNRELATED BUSI NESS | NCOVE TAX

W LL NOT BE AFFECTED UNTI L THE YEAR ENDI NG DECEMBER 31, 2018. THERE ARE
OTHER CHANGES TO THE TAX LAW THAT MAY AFFECT THE FOUNDATI ON BUT THE

MAGNI TUDE OF SUCH CHANGES HAS NOT BEEN DETERM NED.

PART XI & XI'l LINE 2D

SPECI AL EVENT EXPENSES NETTED W TH REVENUES FOR RETURN $ 32,911

Schedule D (Form 990) 2017

JSA
7E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7

P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
GEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Fundraising Activities. Complete if the organization answered "Yes" on 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 email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did 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 |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (VzoArTe?:irr]]tegatf/)to (vi) Amount paid to
] ; (if) Activity custody or control of s f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total L . u e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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GEORG A TRANSPLANT FCQUNDATI ON,

Schedule G (Form 990 or 990-EZ) 2017

I NC

58-2075193
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRI NG TRAI NI NG | COUNTDOWN 2. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
§ 1 Grossreceipts . . . . ... ..... 214, 739. 71, 196. 172, 148. 458, 083.
0
he
2 Less: Contributions | . . . . .. .. 208, 105. 63, 396. 172, 148. 443, 649.
3 Gross income (line 1 minus
line2). . ... ............ 6, 634. 7, 800. 0. 14, 434,
4 Cashprizes, . . . .......... 0.
5 Noncashprizes, . . . ... ..... 4, 585. 214. 970. 5, 769.
§ 6 Rent/facilitycosts | _ . . .. .. .. 13, 699. 22, 380. 10, 651 46, 730.
[
@
Qo
35| 7 Food and beverages . . . ... ... 9, 015 9, 015.
©
0
5| 8 Entertainment _ . ... ..... 6, 200. 1, 000. 0. 7, 200.
9 Other direct expenses , , . . . . .. 27, 602. - 4,558 19, 740 42, 784.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . o v v v . > 111, 498.
11 Net income summary. Subtract line 10 from line 3, column(d) , . . . ... ... .. ... u.... » -97, 064.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

o) ; b) Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&

1 Grossrevenue , , , .. .......
@| 2 Cashprizes = . .. ....
[72]
5
2| 3 Noncashprizes ...........
]
© .
® | 4 Rent/facility costs = .
=

5 Other directexpenses , . ... ...

|| Yes % || Yes % Yes %

6 Volunteer labor, = . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . .. ... .......... >

8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . ... ... ......... >

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

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

b If "No," explain:

10a

b If "Yes," explain:

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

JSA

7E1282 1.000

Schedule G (Form 990 or 990-EZ) 2017
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GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, 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 charitable gaming? . . . . . . . . . . L i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e 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 . . i i i i it et e e e e e e e et e e et e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ 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 |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [Jves [ Jno
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 I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2017

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CECRG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... ... .. | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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58- 2075193
Page 2

GEORG A TRANSPLANT FOUNDATI ON, | NC

Schedule | (Form 990) (2017)
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 DI RECT PATIENT ASSI STANCE 1, 020. 2,105, 174. FW
2 ACCESS TO CARE 390. 272, 866. FW
3 SCHOLARSHI PS 31. 31, 500. FW
4
5
6
7
SLprpIementaI Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2
APPLI CATI ONS ARE SUBM TTED BY TRANSPLANT SOCI AL WORKERS VI A FAX TO

GIF/ PAYMENT SERVI CES. PATI ENT SERVI CES REVI EW AND EI THER APPROVE OR DENY

ASSI STANCE BASED ON PROGRAM GUI DELI NES.

Schedule | (Form 990) (2017)

JSA
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2017

Department of the Treasury > Attach to Form 990. Open to PUb|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Types of Property
C
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed E amounts reported_on noncash contribution amounts
orm 990, Part VI, line 1g
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . .. i i e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . .. .........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . ... ..
24  Archeological artifacts. . . . ...
25  Other P ( SPRI NG TRAI NI NG ) X 6. 32,911. [SELLI NG PRI CE
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 |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i i it e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
[oZo a1 (1o 01T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMDULIONS 2. . . L L i 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 e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

JSA

7E1298 1.000
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Schedule M (Form 990) (2017)



GEORA A TRANSPLANT FOUNDATI ON, | NC 58-2075193
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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.

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
Department of the Treasury

2017

Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtiOI’]

Name of the organization

Employer identification number

GEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193
PART VI, SECTION B, LINE 11

THE FORM 990 WAS E- MAI LED TO THE BOARD FOR REVI EW BEFORE | T WAS FI LED.

PART VI, SECTION C, LINE 12C

THE PCLI CY | S REVI EVED AT THE ANNUAL BQARD MEETI NG

PART VI, SECTION B, LINE 15A

COVPENSATI ON FOR THE CEO IS DETERM NED BY THE EXECUTI VE COWM TTEE. THE

EXECUTI VE COVW TTEE CONDUCTS AN ANNUAL EVALUATI ON AND LOOKS AT QUTSI DE

ENVI RONMENTAL FACTORS TO DETERM NE COVPENSATI ON.

PART VI, SECTION C, LINE 19

GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FI NANCI AL

STATEMENTS ARE AVAI LABLE UPON REQUEST.

ATTACHVENT 1
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
DI VI DENDS 128, 063. 128, 063.
I NTEREST 807. 807.

TOTALS 128, 870. 128, 870.

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

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
GEORG A TRANSPLANT FOUNDATI ON, | NC 58-2075193

ATTACHVENT 2
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
SPRI NG TRAI NI NG 208, 105.
COUNTDOMWN TO KI CKOFF 63, 396.
OTHER 172, 148.
TOTAL 443, 649.

ATTACHMVENT 3
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS

GRCSS DI RECT NET

DESCRI PTI ON I NCOMVE EXPENSES I NCOVE
SPRI NG TRAI NI NG 6, 634. 52, 086. -45, 452,
COUNTDOMWN TO KI CKOFF 7, 800. 19, 036. -11, 236.
OTHER 40, 376. -40, 376.
TOTALS 14, 434. 111, 498. - 97, 064.

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ATTACHMVENT 4

DESCRI PTI ON

DEPCSI TS

PREPAI D EXPENSES

TOTALS

ENDI NG
BOOK VALUE

930.

45, 320.

46, 250.

ATTACHMENT 5

JSA

Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

GEORG A TRANSPLANT FOUNDATI ON, | NC

Employer identification number

58-2075193

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES

ATTACHVENT 5 ( CONT' D)

DESCRI PTI ON

MJUTUAL FUNDS - FI XED | NCOVE
MJUTUAL FUNDS - EQUI TI ES
MJTUAL FUNDS - REAL ASSET

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRI PTI ON

DEFERRED | NCOMVE

TOTALS

ENDI NG

BOOK VALUE

1,271, 208.
5,441, 418.

178, 118.

6, 890, 744.

ATTACHMENT 6

ENDI NG
BOOK VALUE

10, 250.

10, 250.

JSA

Schedule O (Form 990 or 990-EZ) 2017
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o 2220 Underpayment of Estimated Tax by Corporations

Department of the Treasury

P Attach to the corporation's tax return.

Internal Revenue Service P Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2017

Name

Employer identification number

GECRG A TRANSPLANT FOUNDATI ON, I NC 58- 2075193

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

2a

5

Total tax (seeinstructions) . . . & & v v 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 1
Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b

Credit for federal tax paid on fuels (seeinstructions) . . . . ... ... ... 2c

Total. Add1iNes 2athroUgh 2C. « « & v v v v b et e e e e e e e e e e e e e e e e e e e e 2d

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

doesn't owe the PENaItY. . v v v v v v s e e e e e e e e e e e e e 3

Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 . . . . . 4

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

theamountfromIline 3 v v v v v v v v v v i 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 e e s 5

Form 2220 even if it doesn't owe a penalty. See instructions.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

w0 N O

10

11

12
13
14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

(@ (b) (©)

(d)

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation'staxyear . . . . . . . . . 9

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumMn. v v v v v v v v v v v v w4 s 10

Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 on line 15. See instructions. + + « « . . 11

Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column . . . 12

Addlines11and 12 v « v « & & & & & « =« 13

Add amounts on lines 16 and 17 of the preceding column 14

Subtract line 14 from line 13. If zero or less, enter-0-, . |15

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . . . . . 16

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
1T 17

Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. . o v v v v v v o . . 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax year beginning

(and proxy tax under section 6033(e))

, 2017, and ending , 20

OMB No. 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

o

en to Public Inspection for |
1(c)(3) Organizations Only.

A Check box if
address changed

B Exempt under section GEORG A TRANSPLANT FOUNDATI G\l, I NC
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
408(e) 220(e) Tygé
| |408a 530(a) 2201 MACY DR
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

Name of organization ( Check box if name changed and see instructions.)

D Employer identification number

(Employees' trust, see instructions.)

58-2075193

ROSVELL, GA 30076

E Unrelated business activity codes

(See instructions.)

511190

at end of year

10, 731, 097.

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »> MAGAZI NE  ADVERTI SEMENT

If "Yes," enter the name and identifying number of the parent corporation.

>|_,Yes|L,No

J The books are in care of » LI SA CARLOTTA

Telephone number B 770- 457- 3796

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ... .. 2
3  Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. .. ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ...... 11 7, 250. 2, 847. 4, 403.
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 7, 250. 2, 847. 4, 403.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14
15 Salariesandwages . . . . . i i i 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 e e e 15
16 Repairsandmaintenance . . . . . . . . i i v v vttt e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . o i i i i it e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . o i i i i h e . 20
21  Depreciation (attach Form4562). ., . . . . . . . v v 4 v o v e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b
23 Depletion, |, L L . e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v v & v b ot t e e e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. L e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . i e e e e e e 26
27 Excess readership costs (SChedUIB J). . . . o v v v v v v e e e e e e e e e e e e e e 27 4, 403.
28  Other deductions (attach schedule) . . . . . . . . . . .ot i ittt e e e e 28
29 Total deductions. Add lines 14 through 28, . . . . . vt v v v v v it e e e e e e e 29 4, 403.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . @ v v v v s v e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., . ... ... .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . ... .. .+ . .. 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerof zeroorline 32 . . . . . . . 0 0 v i i i e e e u e e e e e e e e e e e e e e e e s 34 0

Tt o BUBIG INSPEGTION GQPY

Form 990-T (2017)



Form 990-T (2017) GECRG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | @8 NG
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . v v v v v v v v v v e $
C Incometaxonthe amount oNliNE 34, & & v v v v vt v o v v et e e e e e e e e e e e » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . . . . . . .. »| 36
37 Proxytax. SEe INSIUCHONS » v v v v v v v h e e e e e n e e e e e e e e e e e e e e e e e e »| 37
38  Alternative minimumM taX « v & v v v & 0 0 v v m e ke e e e e e e e e e e e e e e e e e e e e e e s 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . & & v v & 4 v v v 0 b vt e m t e e s e e e n s 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . v v v v v v v v & v 0 v o v m v nn e n s 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIUCHONS). & & v v v v v v e v v e e e e e e e e e e e e 41b
Cc General business credit. Attach Form 3800 (see instructions) , . ., . . .. ... .. 41c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . . . « . . . . 41d
e Total credits. Add lines 41athrough 41d . & . v v v v v bt e ot e e et e e e e e e e e e 41le
42 Subtractline4lefromline40. . . . . . o v i v i i i e e e e e e e e e e e e e e e e e e e 42
43  Other taxes. Check iffrom:|:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . | 43
44 Totaltax. Add lINeS 42 AN A3, . o o v v v e s s e e e e e e e e e e e e e 44 0.
45a Payments: A 2016 overpayment credited to2017 . . . . . . . . ... ... ... 45a
b 2017 estimated taxpayments . = « v v v & v v 4 vt e e e e e e e e e e . 45Db
C Tax deposited With FOrm 8868, + v v v v v v v 4 & v & v v e v e v et e e n e e 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seeinstructions) . . « « & v v 4 vt 4 v d 4 e e e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total P 459
46 Total payments. Add lines 45a through 45g . . . . . . & 4 v v i i v e e e e e e e e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . . . . & v v v o « . » |:| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed _ , . . . . . . . « v & v o + « . » | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . , . ... ... ... » | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax » Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return

Here } PATRI CI A ROTCHFORD

| 11/ 15/ 2018 }O:FI CER

with the preparer shown below

Signature of officer Date Title (see inStruCﬁOHS)?m Yes ,_l No
] Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
Paid MARC AZAR 11/ 15/ 2018 | seif.empioyea | P91739349
Preparer o e » SM TH & HOMARD, P.C. Firm's EIN 58~ 1250486
Use Only I < sdress B 271 17TH STREET, SUITE 1600, ATLANTA, GA 30363 Phone no. 404~ 874- 6244

JSA
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Form 990-T (2017)



GECRG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl,line2, . . ... .. ... ... 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)
2)
3)
“4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
2)
3)
“4)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . | Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation (b) Other deductions

property (attach schedule) (attach schedule)
M
2)
3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M %
2) %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
7X2742 3.000

Form 990-T (2017)
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Form 990-T (2017)

GEORG A TRANSPLANT FOUNDATI ON,

I NC

58-2075193 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

W)
2)
()]
“4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

2)

(€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals »

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)
2
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

7. Excess exempt
expenses

from activity that 6. Expenses (column 6 minus
- attributable to
is not unrelated column 5, but not
] - column 5
business income more than
column 4).

)
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . ... ... ...

Schedule J - Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N
—

w
—~

,-\,-\,-\,-\
N
N

Totals (carry to Part Il line (5))

JSA

7X2743 3.000

2165FM 9242 11/ 14/ 2018

UBLIG iINSREGTION GQPY

Form 990-T (2017)



Form 990-T (2017)

GEORG A TRANSPLANT FOUNDATI ON,

I NC

58-2075193 Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesl:tils:,)ilr:ecéosts 2 minus col. 3). If 5. %L‘;L:]La;'on 5. Riz:f;Shlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)1 VPRI NT MAGAZI NE 7, 250. 2, 847. 4, 403. 15, 499. 4, 403.
2)
3
“4)
Totals fromPartl, . . . ... >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . . . .p> 7, 250. 2, 847. 4, 403.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{epgé?/i?édoio 4. Compensation attributable to
business unrelated business
(1) D/0
(2) D/0
(3) D/0
(4) D/0
Total. Enter here andonpage 1, Partll, line 14, | | | . . . . . . . . . . i i v v v v v e m e n e e e >

JSA
7X2744 2.000

2165FM 9242 11/ 14/ 2018

UBLIG iINSREGTION GQPY

Form 990-T (2017)



GEORGIA TRANSPLANT FOUNDATION, INC
INSTRUCTIONS FOR FILING
FORM 600-T
GEORGIA EXEMPT ORGANIZATION UNRELATED BUSINESS INCOME TAX
RETURN
FOR THE YEAR ENDED DECEMBER 31, 2017

THE ORIGINAL RETURN SHOULD BE SIGNED (USE FULL NAME) AND DATED
ON PAGE 1 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILE THE SIGNED RETURN BY NOVEMBER 15, 2018 WITH:

GEORGIA DEPARTMENT OF REVENUE, PROCESSING CENTER
P.O. BOX 740397
ATLANTA, GEORGIA 30374-0397

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN (S), WE SUGGEST
THAT YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING
CAN BE ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED
OR CERTIFIED MAIL (METERED BY THE U.S. POSTAL SERVICE) OR
THROUGH THE USE OF AN IRS APPROVED DELIVERY METHOD PROVIDED BY
AN IRS DESIGNATED PRIVATE DELIVERY SERVICE.

PUBLIC INSPECTION COPY



- Mailing Address: -
. Georgia Department of Revenue
Georgia Form 6 O O 'T(Rev. 08/21/17) Processing Center
Exempt Organization PO Box 740397
6

Unrelated Business Income Tax Return 1701601411 Atlanta, Georgia 30374-0397
Amended |:| Amended due to IRS Audit |:| Address Change |:| UET Annualization Exception attached Page 1
For the taxable year beginning 01/01 , 20 17 and ending 12/ 31 , 20 17
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'
trust described in section 401 (a) and exempt under
CGEORG A TRANSPLANT FOUNDATI O\l, section 501 (a), insert the trust's identification number.)
Number and Street Number and Street
2201 MACY DR 58- 2075193
City or Town City or Town NAICS Code | Date of current | IRS code section
exemption letter. | for which you are
ROSVEEL L exempt.
State Zip Code State Zip Code SEC. 501
GA 30076 (cX3)
SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy) . . . . 1.
2. ADAItIONS « + « v v e e e e e e e e e e e e 2.
3. Total (add Line 1andLine2) . . . . . v o i i ittt i et e e e 3.
4., SUDIractions « = « + « & &tk m ke e e e e e e e e e e e e e e e e e 4.
5. Georgia unrelated business taxable income (Line 3less Line4). . . . . ... ... 5.
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, MUItipied BY 6% « « « « « v v v v e v e e e e e e e e e e 1.
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule 2 2.
3. LeSS: PaymentS. « v v v vt v v e e e e e e e e e e e e e 3.
4. Withholding Credits (G2-A, G2-LPand/orG2-RP). . . . . . . ... ... ... ... 4.
5. Balance of taxdue ORoverpayment . . . . . . . v i v i v i i i i i e s S.
6. Interest due (Seelnstructions). . . . . . . . . v o L h L e e 6.
7. Underestimatedtaxpenalty . . . . . . . . . . o i o i e 7.
8. Other penalties due (See Instructions) . . . . . . . .. v o v i v v i i n oo 8.
9. Balance of tax, interest and penalties due withreturn . . . . . . . . . . ... ... 9.
10. If Line 5 is an overpayment, amount to be credited on 20 18
Estimated Tax » Refunded »

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
I/We declare under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and
belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has

knowledge. Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of

Georgia.

PATRI CI A ROTCHFORD SM TH & HOWARD, P.C.
Signature of Officer Signature of Individual or Firm Preparing Return
OFFI CER 11/ 15/ 2018 P91739349
Title Date Employee ID or Social Security Number
THOVBON REUTERS TAX & ACCTG 014 |

worgsem 0242 11/ 1426 Bl U}l%l,,:’F,Q ION CORY 60



-Georgia Form 600-T Im I ‘ ‘II II ‘I ‘ I”I I‘ Page 2 -

Name i FEIN

1701601421
GEORG A TRANSPLANT FOUNDATI ON 58-2075193

CREDIT USAGE AND CARRYOVER (ROUND TO NEAREST DOLLAR) SCHEDULE 3

A WON =

. Complete a separate schedule for each Credit Code.

. Total the amounts on Line 11 of each schedule and enter the total on the credit line of the return.

. If there is a credit eligible for carryover to this year, please complete a schedule even if the credit is not used in this year.

. Enter credits which are attributable to unrelated trade or business income from Georgia sources. See Form 600 for the credit codes that may apply
(note not all credits apply to 600-T).

. See the relevant forms, statutes, and regulations to determine how the credit is allocated to the owners, to determine when carryovers expire, and to see if
the credit is limited to a certain percentage of tax.

. If the credit for a particular credit code originated with more than one person or company, enter separate information on Lines 3 through 9 below.

. The credit certificate number is issued by the Department of Revenue for credits that are preapproved. If applicable, please enter the Department of
Revenue credit certificate number where indicated.
. Before the Line 12 carryover is applied to the next year, the amount must be reduced by any carryovers that have expired.

For the credit generated this year, list the Company Name, ID number, Credit Certificate number, if applicable, and % of credit (purchased
credits should also be included). If the credit originated with this taxpayer, enter this taxpayer's name and ID# below and 100% for the
percentage.

1. Credit Code
2. Credit remaining from previous years
3. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this year
4. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this year
5. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this year
6. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this year
7. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this year
8. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this year
9. Company Name ID Number
Credit Certificate # % of Credit Credit Generated this year
10. Total available credit for this year (sum of Lines 2 through 9) 10.
11. Credit Used this year 11.
12. Potential carryover to next year (Line 10 less Line 11) 12,

THOVBON REUTERS TAX & ACCTG 014 |

"Z165FM 9242 11/ 145!345%—'9} U}l%l,,:’FdQ IQN COF% 469



o 2220 Underpayment of Estimated Tax by Corporations

Department of the Treasury

P Attach to the corporation's tax return.

Internal Revenue Service P Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2017

Name

Employer identification number

GECRG A TRANSPLANT FOUNDATI ON, I NC 58- 2075193

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

2a

5

Total tax (seeinstructions) . . . & & v v 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 1
Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b

Credit for federal tax paid on fuels (seeinstructions) . . . . ... ... ... 2c

Total. Add1iNes 2athroUgh 2C. « « & v v v v b et e e e e e e e e e e e e e e e e e e e e 2d

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

doesn't owe the PENaItY. . v v v v v v s e e e e e e e e e e e e e 3

Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 . . . . . 4

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

theamountfromIline 3 v v v v v v v v v v i 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 e e s 5

Form 2220 even if it doesn't owe a penalty. See instructions.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

w0 N O

10

11

12
13
14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

(@ (b) (©)

(d)

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation'staxyear . . . . . . . . . 9

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumMn. v v v v v v v v v v v v w4 s 10

Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 on line 15. See instructions. + + « « . . 11

Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column . . . 12

Addlines11and 12 v « v « & & & & & « =« 13

Add amounts on lines 16 and 17 of the preceding column 14

Subtract line 14 from line 13. If zero or less, enter-0-, . |15

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . . . . . 16

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
1T 17

Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. . o v v v v v v o . . 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

"Sietem 0242 11/ 14P2MBEISe. NP EGTION CORY 60

Form 2220 (2017)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax year beginning

(and proxy tax under section 6033(e))

, 2017, and ending , 20

OMB No. 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

o

en to Public Inspection for |
1(c)(3) Organizations Only.

A Check box if
address changed

B Exempt under section GEORG A TRANSPLANT FOUNDATI G\l, I NC
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
408(e) 220(e) Tygé
| |408a 530(a) 2201 MACY DR
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

Name of organization ( Check box if name changed and see instructions.)

D Employer identification number

(Employees' trust, see instructions.)

58-2075193

ROSVELL, GA 30076

E Unrelated business activity codes

(See instructions.)

511190

at end of year

10, 731, 097.

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »> MAGAZI NE  ADVERTI SEMENT

If "Yes," enter the name and identifying number of the parent corporation.

>|_,Yes|L,No

J The books are in care of » LI SA CARLOTTA

Telephone number B 770- 457- 3796

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ... .. 2
3  Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. .. ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ...... 11 7, 250. 2, 847. 4, 403.
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 7, 250. 2, 847. 4, 403.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14
15 Salariesandwages . . . . . i i i 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 e e e 15
16 Repairsandmaintenance . . . . . . . . i i v v vttt e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . o i i i i it e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . o i i i i h e . 20
21  Depreciation (attach Form4562). ., . . . . . . . v v 4 v o v e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b
23 Depletion, |, L L . e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v v & v b ot t e e e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. L e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . i e e e e e e 26
27 Excess readership costs (SChedUIB J). . . . o v v v v v v e e e e e e e e e e e e e e 27 4, 403.
28  Other deductions (attach schedule) . . . . . . . . . . .ot i ittt e e e e 28
29 Total deductions. Add lines 14 through 28, . . . . . vt v v v v v it e e e e e e e 29 4, 403.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . @ v v v v s v e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., . ... ... .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . ... .. .+ . .. 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerof zeroorline 32 . . . . . . . 0 0 v i i i e e e u e e e e e e e e e e e e e e e e s 34 0

Tt o BUBIIG INSPEGTION GQPY

Form 990-T (2017)



Form 990-T (2017) GECRG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | @8 NG
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . v v v v v v v v v v e $
C Incometaxonthe amount oNliNE 34, & & v v v v vt v o v v et e e e e e e e e e e e » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . . . . . . .. »| 36
37 Proxytax. SEe INSIUCHONS » v v v v v v v h e e e e e n e e e e e e e e e e e e e e e e e e »| 37
38  Alternative minimumM taX « v & v v v & 0 0 v v m e ke e e e e e e e e e e e e e e e e e e e e e e s 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . & & v v & 4 v v v 0 b vt e m t e e s e e e n s 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . v v v v v v v v & v 0 v o v m v nn e n s 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIUCHONS). & & v v v v v v e v v e e e e e e e e e e e e 41b
Cc General business credit. Attach Form 3800 (see instructions) , . ., . . .. ... .. 41c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . . . « . . . . 41d
e Total credits. Add lines 41athrough 41d . & . v v v v v bt e ot e e et e e e e e e e e e 41le
42 Subtractline4lefromline40. . . . . . o v i v i i i e e e e e e e e e e e e e e e e e e e 42
43  Other taxes. Check iffrom:|:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . | 43
44 Totaltax. Add lINeS 42 AN A3, . o o v v v e s s e e e e e e e e e e e e e 44 0.
45a Payments: A 2016 overpayment credited to2017 . . . . . . . . ... ... ... 45a
b 2017 estimated taxpayments . = « v v v & v v 4 vt e e e e e e e e e e . 45Db
C Tax deposited With FOrm 8868, + v v v v v v v 4 & v & v v e v e v et e e n e e 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seeinstructions) . . « « & v v 4 vt 4 v d 4 e e e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total P 459
46 Total payments. Add lines 45a through 45g . . . . . . & 4 v v i i v e e e e e e e e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . . . . & v v v o « . » |:| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed _ , . . . . . . . « v & v o + « . » | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . , . ... ... ... » | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax » Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return

Here } PATRI CI A ROTCHFORD

| 11/ 15/ 2018 }O:FI CER

with the preparer shown below

Signature of officer Date Title (see inStruCﬁOHS)?m Yes ,_l No
] Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
Paid MARC AZAR 11/ 15/ 2018 | seif.empioyea | P91739349
Preparer o e » SM TH & HOMARD, P.C. Firm's EIN 58~ 1250486
Use Only I < sdress B 271 17TH STREET, SUITE 1600, ATLANTA, GA 30363 Phone no. 404~ 874- 6244

JSA

Persige e ozaz 1114 2008 Bhel G AINSREGTION GQPY

Form 990-T (2017)



GECRG A TRANSPLANT FOUNDATI ON, | NC 58- 2075193

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl,line2, . . ... .. ... ... 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)
2)
3)
“4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
2)
3)
“4)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . | Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation (b) Other deductions

property (attach schedule) (attach schedule)
M
2)
3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M %
2) %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
7X2742 3.000

Form 990-T (2017)

2165FM 9242 11/14/2 18U Blﬂlg FIVNSBE‘Q:TION Q]QPY



Form 990-T (2017)

GEORG A TRANSPLANT FOUNDATI ON,

I NC

58-2075193 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

W)
2)
()]
“4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

2)

(€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals »

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)
2
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

7. Excess exempt
expenses

from activity that 6. Expenses (column 6 minus
- attributable to
is not unrelated column 5, but not
] - column 5
business income more than
column 4).

)
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . ... ... ...

Schedule J - Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N
—

w
—~

,-\,-\,-\,-\
N
N

Totals (carry to Part Il line (5))

JSA

7X2743 3.000

2165FM 9242 11/ 14/ 2018

UBLIG iINSREGTION GQPY

Form 990-T (2017)



GEORG A TRANSPLANT FOUNDATI ON, | NC

SCHEDULE J - PART I1,

ADVERTI SI NG | NCOVE REPORTED ON A SEPARATE BASI S

1.
NAMVE OF PERI QDI CAL

I MPRI NT MAGAZI NE

COLUWN TOTALS

2165FM 9242

11/ 14/2018

3:28:03 PM

58-2075193
2. 3.

GRCSS DI RECT 4. 5.
ADVERTI SI NG ADVERTI SI NG ADVERTI SI NG Cl RCULATI ON
1 NCOVE COsTS GAIN OR LGSS 1 NCOVE
7, 250. 2, 847. 4, 403.

7, 250. 2, 847.

PUBLIC INSRECTION COPY

ATTACHVENT 1
7.
6. EXCESS
READERSHI P READERSHI P

COsTS COsTS
15, 499. 4, 403.
4, 403.

ATTACHVENT 1
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