Form 990

Department of the Treasury

nlernal Revenue Service

([ICOPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations})
Do not enter soclal security numbers on this form as it may be made public,

| OMB No. 1545-0047

2023

Open to Public

A ior the 2023 calendar year, or tax year baglnnlng_;

B Check if applicable:

) Address ehange
[0 Name change
I_—_l Initial return

|:| Finat returnfterminated

D Amended return

[C] Application pending

I Tax-exempt status:

799 State Street Unit 50

Gity or town, state or province, country, and ZIP or foreign postal code
Pottstown, PA 15464

Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
, 2023, and ending , 20 )
C Name of organization Trangplant Alliance Foundation, Inc D Employer identification number
Doing business as 81-2657763
MNumber and strest {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1610)850-9352

G Gross receipts $1, 900, 953 .

F Narme and address of principal officer:

Kenneth Lovely, 799 State Street Unit 50, Pottstown, PA 19464

] 501 | 501{c) { ) (nsert no.) [] 4947(a)(1) or [ ] 527

J  Websile:

www . transplantalliance.org

H(a) Is s a group retum: for subortinates? [_] Yes [X] No

HIb) Are all suberdinates included? [ Yes [ JNo
If *No," attach a list. See instructions.

H{c} Group exemption number

K Form ol arganization: ECorporahon |:|Trust DAssoctatuon DOther

1 L Year of formation:

2016]

M State of legal domicile: PA

__Summary ey
1 Brlefly describe the organlzation s mission or most significant activities: Raise awareness for organ donation. To help those that need
g an _organ transplant by raising funds for their organ transplant
i 1 T=Te W ok W =D 4 o1 ot =1 Y- I TR
§ 2 Check thisbox L]if the organlzatlon discontinued its oparatlons or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V|, line 1a) . . 3 4
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 IR |
£| 5 Total number of individuals employed in calendar year 2023 (Part V, line 23) 5 e 5.
:% 6 Total number of volunteers {estimate if necessary) 5 . -] o 5
< | T7a Total unrelated business revenue from Part ViIl, column (C) line 12 7a cym 0.
b Neat unrelated business taxable income from Form 990-T, Part |, line 11 D 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ling 1h) . 28,904. 56 792.
E 9  Program service revenue (Part VIli, line 2g} S
% | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and Td)
“ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} . B67,464. 983,579.
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, cotumn (A), line 12) 896,368, 1,040,371,
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) . 110, 796. 162,011,
14  Benefits paid to or for members (Part I1X, column (A), line 4) . .
2 15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5—10) 366,659, 372,402,
2 | 16a Professional fundraising fees (Part X, column (A), line 116} Co
§ b Total fundraising expenses (Part IX, column (D), line25) 465, _328 :
w47  Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) 373,799, 465,132.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25) 851,254. 899,545.
19  Revenue less expenses. Subtract line 18 from line 12 L. 45,114. 40,826,
5 § Beginning of Current Year End of Year
§8/ 20  Total assets (Part X, line 16) 358,386, 372,408.
2% 21 Total Habilities (Part X, line 26) . 55,5395, 28,791.
232 Net assets or fund balances. Subtract line 21 from Ilna 20 302,791, 343,617,

Part II Signature Block

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

Sign Signalure of officer Date
Here Kenneth Lovely, Chairman of the Board
Type or print name and title
Paid Print/Type preparers name | Preparer's sigpature . Cpf‘Date Check [J if | PTIN
Preparer Mark M Poserina, CPA ?7] FAPAANG [ 11/13/2024 | seff-employed| p0p905498
Usep0nly Fem'sname  C. MALCOLM SMITH & COMPANY, P.C. Fim'sEIN_27-0008725
Firm's address 3020 PENN AVENUE SUITE 2, WEST LAWN, PA 19609 Phoneno. (610)375-6330

May the IRS discuss this return with the preparer shown above? Ses instructions

Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 290 (2023}

Page 2
2Ea8lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il O

1 Briefly describe the organization’s mission:
Raise awarenesg for organ donation. To help those that need

an _organ transplant by raising funds for their organ transplant
medical expenses.

2  Did the organization undertake any significant program servicas during the year which were not listed on the
prior Form 990 or 990-EZ? 55 9 &0 & oo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .

If “Yes,” describe these changes on Schedule O.

[CYes XINo

[CJYes No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Saection 501(c)(3} and 501(c)(4) crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

4a (Code: & o T} (Expenses § 349,376 includinggrantsof § 0.) (Revenue $ 56,792.)
Provide organ donation awareness to the surrounding community.
Provide necessary funds for Help Hope Live accounts for various
patients_ awating organs. ST S P L AT I S S R SR eI e S S
Frovided gifts. to children of organ transplant patients during the ..
Besd i d By e e o ommrn s gt e St T S e T S R T T S S S et

4b (Code:  }(Expenses$ including grantsof$ __ J(Revenue$ )

4c (Code: ) (Expenses$ includinggrantsof §  }(Reverwe$ }

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

4e Total program service expenses 3495,376.

REV 05/09/24 PRO
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Form 990 (2023} Page 3
~:Ta8\'d  Chechlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private toundation)? If "Yas,"
complete Scheduie A . Co 1 X
2 s the organization required to complete Scheduie B, Schedute of Contrtbutors? See instructions . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule G, Partilf . . 5 %
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 . . . o000 o 8 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, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedufe D, Partill . . . . 8 X
9  Did the organization report an amount in Part X I|ne 21 for escrow or custodtal account Ilablllty, sarve 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 Schedufe D, Part iV . . . . b6 o 9 X
10 Did the organtzatlon directly or through a related organization, hold assets in donor-restricted sndowments
or in 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 Vl
VI, VI, 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,”
compiete Schedule D, PartVl . . . . . . 11al X
b Did the organization report an amount for tnvestmente other securltles in Part )( Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yas,” complete Schedule D, Part VIt . . . . 11b *
c Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or mora
of its fotal assets reported in Part X, line 167 If “Yes,” complote Schedule D, Part VI . . . . . 1ic %
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 Pant X, line 167 If “Yes,” complete Schedule D, Part iIX . . . . 11d| X

e Did the organization report an amount for other labilities in Part X, line 257 f "Yes " complete Schedule D Part X [1lel 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 Xtand Xit . . . . 12a| %
b Was the organization included in consoltdated independent audtted ftnancral statements for the tax year? i
“Yes," and if the organization answered “No" o fine 12a, then completing Schedule D, Parts Xl and Xif is optional | 12b X
13 s the organization a school described in section 170[)(1)(A)ii)? /f “Yes,” complete Schedule £ . . . . 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance 1o or

for any foreign organization? If “Yes,” complete Schedule F, Parts tand vV . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and V. . . . . . 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), fines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on

Pant VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Itne Qa?

If “Yes,” complete Schedule G, Partitf . . . . e e 19 | x
20a Did the organization operate one or more hospital tacmtles? If "Yes " compi'ete Scheduie H e e 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 X, column (A), line 17 if “Yes,” complete Schedule |, Parts land il . . . . 21 | x

REV 05/03/24 PRO Form 990 (2023)



Form €80 (2023)

2  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 29 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compensallon of lhe
organization’s current and former officers, directors, trustees, key employees, and hlghesl compensated
employees? If “Yes,” complete Schedule J . T . . 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc:pal amount of more than :
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a S e 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-exempt bonds? o . .o . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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, Part | . 25 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 orgamzatlon s prior Forms 990 or 980-EZ7
if “Yes,” complete Schedule L, Part | . .o R . . a o o 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 x
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif . 27 x
28  Was the organization a party to a business transaction with one of the followmg partles? (See lhe Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions}).
a A current or former officer, director, trustes, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schodule L, Part IV . a0 o . . 28a X
b A family member of any individuat described in Ilne 28a? if “Yes,” complele Schedule L, Part v o 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . .. .. . 28¢c x
29 Did the organization recaive more than $25,000 in noncash contrlbutlons‘? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " complele Schedule N, Parti | 31 x
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
cornplete Schedule N, Part It . 32 x
33 Did the organization own 100% of an entity dlsregarded as saparate from lhe organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 x
34 Was the organization related to any tax- exempl or taxable entlty? if "Yes,” complele Schedule Fl Parl i, Hl
orlV, and Part V, line 1 g 5 o o 34 x
35a Did the organization have a controlled entlty within lhe meaning of section 512[b){13)? 35a X
b Iif “Yes” to line 35a, did the organization recsive any payment from or engage in any transactuon wnh a
controlled entity within the meaning of section 512(b)(13}? /f “Yes,” complete Schedule R, Part V, line 2 . 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, line 2 . 16 x
37  Did the arganization conduct more than 5% of its activities through an entity that is nol a related organlzatlon -
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and '
197 Note: All Form 990 filers are required to complete Schedule O . 38 | x
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . ... 0O
Yes | No
ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o ic

REV 05/09/24 PRO
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Form 990 (2023} Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 | 23 15
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If*Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a x
b If “Yes,” did the organization include with avery solicitation an express statement that such contributions or
gifts were not tax deductible? . 5 a o 6b
7  Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . o o . . e e 7a X
b I “Yes,” did the organization notify the donor of the value of lhe goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required 1o file Form 82827 . . . e . . Coe . 7c x
d I "Yes,” indicate the number of Forms 8282 filed durmg the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |If the organization received a contribution of cars, boals, airplanes, or cther vehicles, did the organization file a Form 1088-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 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, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part ViIl, line 12, for public use of club facmtles . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross incomne from members or shareholders . . . . 11a
b Gross income from other sources. (Do hot net amounts due or pald to other sources
against amounts due or received from them.} . . . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon flllng Forrn 990 in lieu of Form 10417 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 lssuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? B 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
16  Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? 2 o o o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
i “Yes,” complete Form 4720, Schedule Q.
17  Section 501(c){21} organizations, Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4351, 4952, or 49537 . 17
If “Yes,” complete Form 6069.
Form 990 (2023)

REV 05/08/24 PRO



Foem 990 (2023} Page 6
LClddl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.

1a

b
9

10a

Check it Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . . K
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there ars material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committea, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 4
Did any officer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 x
Did the organization delegate control over management duties cuetomanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 x
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the powar to elecl or appolnt
one or more members of the goveming body? . . . . 7a | x
Are any governance decisions of the organization reserved to (or subject to epproval by} members
stockholders, or persons other than the goveming body? . . . . 7b x
Did the organization contemporaneously document the meetings held or written actions underlaken dunng
the year by the following:
The goveming body? . . . . e e e e e 8a| X
Each committee with authority to act on behalf of the governlng body? A 8h | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X

b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the acuvmee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? (11a| x
Describe on Schedule O the process, if any, used by the organization to review this Form 9980,
Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a| %
Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done. . . . 5 5 o o o o o a5 o a a8 o5 0o a 12¢| %
Did the organization have a written whistleblower pohcy? a4 o o e e 13| X
Did the organization have a written document retention and destructron pollcy? Lo 14| X

Did the process for detarmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . 5 8 o 8 8 8 o o ¢ 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons

Did the organization invest in, contribute assets to, or pamcupate ina jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . i6a X
if “Yes," did the organization follow a written pollcy or procedure requiring the orgamzation 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

20

List the states with which a copy of this Form 980 is requited tobefiled  PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabile), 890, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite ] Another's website Uponraquest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records.
Kenneth Lovely, 2 Patricia Drive, Gilbertsville, PA 19525 (610)850-93593

REV 05/09/24 PRO Form 990 (2023}



Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . ... .. B8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation fram the organization and any retated organizations.

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

See the instructions for the order in which to list the parsons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
@ 2 8) {do not chack more than one o} (&) 2 #
Name and title Average | pox, unless person is both an Reportable Reportable Estirmnated amount
hours officer and a director/trustee) compengation compensation of other
per week Sl =Te =] = from the from related compernsation
fistany |28 |38 ] & |35 | g |organization W-2/ |organizations (W-2/ from the
hourstor | 2212 (8 1'g |25 3| 1099-msc/ 1099-MISC/ organization and
related § §|8 - 13 3ol 1098-NEC) 1099-NEC) related organizations
organizations| = | & -] g
below S a’ e 3
dotted line) 3 § §
- E —
{1} Kenneth Lovely ...15.00
Chairman : B X 0. 0. 0.
(@ Danielle Bailey ...35.00
Pragident X 101,538. G. 0.
PRenyS WATKREE .. s ...35.00
Vice President _ N X 100,000. 0. 0.
AlJdohn Boyes .. . SR -]
Secretary X 4,570, 0. 0.
N . HR O NSO . I
& e
L L U
B SO
10) . R |
(L T .
U8
Form 990 @023
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Form 990 {2023)

Page 8

ETs8"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€

Position

W ) S {do not chack more than one ©) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustes) compensation compensalion of other
per week e I =laz| T from the from related compensation
fistany 2 2 a g & |3& | g |organization (W-2/|organizations (W-2/ from the
hours for | = 2. g el § 3 1099-MISC/ 1099-MISC/ organization and
related | & g|& B .g_ “§ & 8 1099-NEC) 1099-NEC}) related organizations
organizations] 2 5 | B 2 g
below E £ (4 3
dotted line) | § & 2
: :
L OOV SNSRI
8 e
L
[LL:) I
(19 i =2 .
(20):. =c .
[y} e
2R gans s
(23}
@4
2
1b  Subtotai 206,108. 0. 0.
¢ Total from contlnuatlon sheets to Part VII, Sectton A
d Total (add lines 1b and 1¢) . 206,108. 0. 0.
2 Total number of individuals (including but not Ilmned to those llsted above) who received mors than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatnon or individual
for services rendered to the organization? ff “Yes,” complete Schedule J for such person 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

(C}

Compensation

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

received more than $100,000 of compensation from the organization

REV 05/08/24 PRO

Form 990 (2023)



Form 990 (2023)

@I} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . .

0o oo oDl

Program Service | Contributions, Gifts, Grants,

Miscellaneous

and Other Similar Amounts

Revenue

Page 9

1

2a

Q=0 ao0oo

“Federated campaigns . . . . |

(A)
Total revenue

8)
Related or exempt
function revenua

C)
Unrerated
business revenusa

1a |
1b
ic

Membership dues
Fundraising events .
Related organizations . 1d
Governmant grants (contnbutlons) ‘1_e_i :
All other contributions, gifts, grants, 1
and similar amounts not included above | 1f | 56,792
Noncash contributions included in l
lines 1a-11.

Total. Add lines 1a-11 .

g $  23,250.

56,792.

| Business Code ;

S

SR AR Sy P = - 4--

O

Q)
Revenue excluded
frorm tax under
sections 512-5714

All other program service ravenue .

Total. Addlines2a-21 . . . . . . . .

Other Revenue

|

Revenue

12

6a

[+]

7a

nvestment income (including dlwdends |nterest and
other similar amounts) .

Income from investment of tax-exampt bond proceeds

Royalties

. {) ;%ea‘l ‘ﬁi) I;ers'er_la'!__

Gross rents
Less: rental expenses | 6b
Rental income or {loss) | 6¢

6a

4 i

4 -

Net rental income or {loss)

Gross amount from {1} Securities (il) Other

szales of assets
other than inventory
Lass: cost or other basis i

and sales expenses
Gain or {loss) .

Ta

|7
| 7c

Net gain or {loss}

Gross income from fundraislng I
events (notincluding$
of contributions reported on line |
1c). See Part IV, line 18

Less: direct expenses . 8b

8a

Net income or (loss) from fundralsmg avents

Gross income from gaming
activities. See Part {V, ling 19 9a

Less: direct expenses . 8b

1.844,161{
860,582.

Met income or (loss} from gamlng actlvmes .

583,579,

Gross sates of inventory, less | | '
returns and allowances 10a |
~a]

Less: cost of goods sold 10b |

Net income or (loss) from sales of inventory .

983,579,

11a

o Qaa

| Business Code

All olher revenue

Total, Add lines 11a-11 d

Total revenue. Ses instructions

1,040,371,

983,579.

REV 05/09/24 PRO
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Form 990 (2023)

CERA Statement of Functional Expenses
Section 501(c)(3} and 501{c}4) organizations must complete all columns. All othar orgamzat:ons must comp!ete column (A).

Page 10

Check it Schedule O contains a response or note to any line in this Part IX . .o ]
Do not inciude amounts reported on lines 6b, 7b, Total e(:;))enses Prograng?)sarvice Managéﬁ)’am and Funélr::i}ising
8b, 9b, and 10b of Part Viil. EXpPEnses general expanses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 162, 011. 162,011.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current cfficers, dtrectors,
trustees, and key employees 206,108, 78,321, 39,161, 88,626.
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .
7  Other salaries and wages . 131, 757. 50,068. 25,033. 56,656.
8 Pension plan accruals and contrlbutlons (Include
section 401(k) and 403(b) employer contributions) 6,300, 0. 6,300. 0.
9  Other employee bensfits .
10  Payroll taxes . : . 28,237. 10,730. 5,365. 12,142.
11 Fees for services (nonemployees)
a Management
b Legal
c Accounting 24,914. 0. 24,914. 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees . . .
g Other. (if line 11g amount exceeds 10% of line 25, column
{A), amount, fist fine 119 expenses on Schedule O.)
12 Advertising and promotion 30,651. 3,065. 0. 27,586,
13  Office expenses 2,562. C. 1,665. B97.
14 Information technology
15  Royalties .
i6  Occupancy 281,484 . 27,101. 64,067. 190,316.
17 Travel . 428. 0. 107. 321.
18 Payments of iravel or enierlalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . 4,514. 0. 1,129. 3,3865.
21 Payments fo aﬁlllates . .
22  Depreciation, depletion, and amortlzatlon 28,380. 0. 2,838, 25,542,
23 Insurance . . 47,579, 18,080. 9,040. 20,459,
24  Other expenses. Item|ze expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a Merchant Service Fees 39,559. 0. 3,956. 35,603.
b Dues & Subscriptions ErAGIoE 0. 1,019. 3,056,
¢ Taxes and Licenses 986. 0. 247. 739,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 2de 999, 545. 349,376. 184,841. 465,328,
26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .
REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023)

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X .. [
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 56,675.1 1 91,532.
2  Savings and temporary cash :nvestments . 2
3 Piedges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former off‘ cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
cortrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 6
#21 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 8
3 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule > . . . |10a 341,368.
b Less: accumulated depreciation . . . . . |10b 88,076. 274,127.|10¢ 253,292,
11  Investments—publicly traded securities 11
12  Investments—other securities. Sese Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Pant 1V, Ilne11 . 27,584, 15 27,584.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 358,386.| 16 372,408.
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenus . 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account lability. Complete Part IV oi Schedule D 21
2 22 |oans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'.E controlled entity or family member of any of these persons 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0.] 24
25 Ciher liabilities {including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 55,595.| 25 28,791.
26  Total liabilitles. Add lines 17 through 25 5 55,595.( 26 28,791.
@ Organizations that follow FASB ASC 958, check here E
Q and complete lines 27, 28, 32, and 33.
8|27 Netassets without donor restrictions . . . 302,791 .} 27 343,617.
g 28  Net assets with donor restrictions . 28
< Organizations that do not follow FASB ASC 958 check here |:]
[ and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds . 29
% 30  Paid-in or capital surplus, or land, building, or equipment tund 30
2 31  Retalhed earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 302,791.| 32 343,617.
Z | 33 Total liabiiities and net assets/fund balances . 358,386.] 33 372,408,

REV 05/09/24 PRO
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Form 990 (2023)
E:@ (N Reconciliation of Net Assets

N .
CO NN L DN -

IREAN Financial Statements and Reporting

Page 12

~ Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Vi, column (A), line 12) .

Total expenses (must equal Part IX, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1

: Ol
1,040,371.
999,545.
40,826.

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

302,791.

Net unrealized gains (losses) on investmants

Donated services and use of facilities
Investment expenses .
Prior period adjustments .

W@~ e W N |=-

Other changes in net asseats or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ilne
32, columni(B) . . . . . .

-
o

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

S

0

2a

3a

Accounting method usad to prepare the Form 990: (X]Gash [CJAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Woare the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

() Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independant accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consclidated basis, or both.

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

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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yas,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audil or audits, explain why on Schedute O and describe any steps taken to undergo such audits .

Yes | No

2a X

2b| X

2¢| X

3a X

3b

REV 05/09/24 PRO
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SCHEDULE A Public Charity Status and Public Support
(Form 990}

OMB No. 1545-0047

Complete if the organization Is a section 501{c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 @ 23

Department of the Treasury Attach to Form 990 or Form 990-EZ, 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
Transplant Alliance Foundation, Inc 81-2657763

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 [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 Schadule E (Form 990).)

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

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

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

6 [_] Afederal, state, or local government ar governmental unit described in section 170(b){1}{A)(v).

7 [ 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). {Complets Part 11.)

8 [] A community trust described in section 170{b){1}(A)(vi). (Complete Part I.)

9 [ An agricuttural 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 X An organization that normally recéives (1} more than 3333% of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33'5% of its
support from gross investment income and unrelated business taxable incomsa {less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part I1l.}

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 saction 509(a}(3). Check
the box on lines 12a through 12d that describss the type of supporting organization and complete lines 12e, 12f, and 129.

a [ Type l. 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 [J 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,

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

d [ Type Il 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
reguirement (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 I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ]

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

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

Yes No

(A)

(B)

(€}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. pAA Cat. No. 11285F Schedule A (Form 990} 2023
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Schedule A {Form 980} 2023 Page 2
BBl Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1}(A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a} 2019 {6y 2020 | (c}2021 (d) 2022 (e} 2023 i) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
lineg 1 that exceeds 2% of the amount
shown on ling 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rants, royalties, and income from
similar sources . o
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . 12 |

First 6 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . e I B R

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 {line 6, column {f), divided by line 11, column {® . . . . 14 %
Public support percentage from 2022 Schedule A, Partll, line 14 . . 15 %
3313% support test—2023. If the organization did not check the box on Ilne 13 and llne 14 is 33'3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . O
3313% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . []

10%-facts-and-circumstances test—2023, 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 supporied
organizalion . . . . . . . . . . .. e e e e e e e e e e e e e e e

10%-facts-and-circumstances test—2022, 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 crganization qualiﬁes as a publicly supported
organization . . . ]
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thts box and see
INSIrUCHiONS . . . . . . . . e e e e e e e e e e e e e e e e e e e e e [

REV 05108724 PRO Schedule A (Form 990} 2023



Schedule A {Form 920) 2023

I Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

c

8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose .

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

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

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

Total, Add lines 1 through 5.

Amounts included on linaes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.} . .o

(a) 2018

{b) 2020

{c) 2021

(d} 2022

(e) 2023

{f) Total

16,179.

12,611.

67,569.

27,231,

56,792.

180,382.

224,599,

450, 368.

935,111.

1,616,241,

1,844,161.

5,070,480,

240,778.

462,979.

1,002,680,

1,643,472,

1,900,953,

5,250,862,

5,250,862,

Section B. Totat Support

Calendar year (or fiscal year beginning in}

9
10

11

12

13

14

a

Amounts from line 6 L
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . S
Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for lhe organization's first, second, |h|rd fourth or fifth tax year as a section 501(0)(3)

(a) 2019

(b} 2020

{c) 2021

(d} 2022

{e) 2023

(f) Total

240,778.

462,879,

1,002,680,

1,643.472.

1,900,953,

5,250, 862.

240,778,

462,979,

1,002,680,

1,643,472,

1,900,953.

5,250,862,

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (i), divided by line 13, column (f}} . 15 100 %
16  Public suppon percentage from 2022 Schedule A, Part {ll, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column {f)) . 17 0%
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 o %
19a 33'1% support tests—2023, If the organization did not check the box on line 14 and Ime 15 is more than 33'45%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'1% support tests —2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33%3%, check this box and stop here, The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions (]

REV 05/09/24 PRO
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Schedule A (Form 890} 2023 Page 4
Supporting Organizations
(Compilete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are ali 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, describa 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 (27 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(c4}, (5), or (6)? If “Yes,"” answer
lines 3b and 3¢ 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)? /f “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

d4a Was any supported organization not organized in the United States (“foreign supporied organization”)? if
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

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 baing controlled or supervised by or in connection with ils 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)(2KB)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
{ifi) the authority under the organization's organizing docurnent authorizing stich action; and (iv} how the action

was accomplished (such as by amendment to the organizing document), 5a
b Type i or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detaif in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}{C)}, a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yas,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77If “Yes," complete Part { of Schedule L (Form 990). 8

9a Was the organization controlled directly or indireclly 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, ga
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes,” provide detall in Part VI. 9h
¢ Did a disqualified person (as defined on 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the crganization had excess business holdings.) 10b
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Elsl)  Supporting Organizations (continued)

..........

11 Has the organization accepted a gift or contribution from any of the following persons? | i
a A person who directly or indirectly controls, either alone ar together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line T1a, 11b, or {1c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or rerave officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax 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 purposss of the supported organization(s) that operated,
supervised, or controfled 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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s}. 1

Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (jii) 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 slected by the supported
organization(s), or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supporied organization(s). | 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant veoice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the 1ax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il 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 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
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 alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yas,” expiain in Part VI the reasons for the organization’s position that its supported organization(s) would
have angaged in these activities but for the organization’s involvement. 2h

3  Parent of Supported QOrganizations. Answer lines 3a and 3b below.
a Did the organization have the powsr to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part V1. 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. b
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Type lll 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 (expfain in Part VI}. See
instructions. All other Type |ll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (G| | =

it & (WM |—=

Portion of operating expenses paid or incurred for production or collection
of gross ingome or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Qther expenses (see instructions)

-]

B8

Adjusted Net Income (subtract linas 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current 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):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-axempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

@ oo (o

Discount claimed for blockage or other factors
{explain in detail in Part VI).

V]

Acquisition indebtedness applicable to non-exempt-use assels

[\

W

Subtract line 2 from line 1d.

(4]

F-N

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

~ (S| tn

Recoveries of prior-year distributions

[+ ]

Minimum Asset Amount (add line 7 to line 6)

R (R 0|

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O || b=

[N AE-RARE M

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

6

-~

(] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization

(see instructions),
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Type Il Non-Functionally Integrated 509{a})(3) Supporting Organizations (continued)

Section D-Distributions Current Year

1 Amounts paid to supported orgamzauons 1o accomplish exempt purposes - 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4 Amounis paid to acquire exempt-use assets 41
5 Qualified set-aside amounts {pnor IRS approval requwed provide details in Part Vi) 5
6 Other distributions (describe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. T
8 Dislributions to attentive supported organlzanons to which the organization is responsive i
(provide details in Part V). See instructions. ]
9  Distributable amount for 2023 from Section C, line 6 _ R T 9]
10 Line 8 amount divided by line 9 amount ) {10
o (i) (i)
Section E - Distribution Allocations (see instructions} Underdistributions Distributable

Excess Distributions Pre-2023 Amount for 2023

_1___QT_s_tfiBuiabfe amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023

{reasonable cause required —explain in Part Vi). See

B instructions.
__3 _ Excess distributions carryover, if any, to 2023 L T R
_.a | From 2018
~ b_From2019
¢ From 2020
d From 2021
e From 2022

______ L _Total of lines 3a through 3e
_ 9 Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see |nslructions}
] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from
~ Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result

6 Remammg undardlstnbutlons for 2023 Subtract Ilnes 3h i
and 4b from line 1. For result greater than zero, explain in

___ Part Vi. Ses instructions. |
7 Excess distributions carryover to 2024. Add lines 3] _
z and 4c. L e |
8 Breakdown of line 7: |
a_Excess from 2019 .
b Excess from 2020 .

c Ex_c_:_x'-_z_s_s from 2021

d Excess from 2022
e Excessfrom 2023 .
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Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 8. Also complete this part for any additiona!l information. (See instructions.)
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SCHEDULED Supplemental Financial Statements LR,

(Form 990} Complete if the organization answered “Yes" on Form 990, 2@23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury 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
Transplant Alliance Foundation, Inc 81-2657763
.Eﬁ 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 othar accounts

Total number at end of year .

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

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? . . . . . . [d¥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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [J¥Yes []No

BB Conservation Easements o
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).
(7] Preservation of land for public use {for example, 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

bWk =

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 conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure Included on I|ne 23 .o 2c

d Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register . . . . . e . 2d

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

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O¥Yes [INo
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 viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4){B)(i}
and section 170(h@)BXi}? . . . . . .« . « . [OYes L No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts ravenug and expense staternent and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XIli the text of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amcunts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X . .
2 If the organization received or held works of art hlstoncal treasures or other 5|milar assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, PartVill,line? . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form 990, Part X . . . . FR T
For Paperwork Reduction Act Notice, see the Instructions fer Form 990. Schedule D (Form 990) 2023
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Schedule O (Form 980) 2023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply}.
a [ Public exhibition
b [ Scholarly research
¢ [ 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
XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [J Other

O Yes [JNo

Complete if the organization answered “Yes” on Form 998, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . JYes [ No
b I “Yes,"” explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 5 6 0 b4 a a5 0006000060 1e
f Ending balance . . . . 1f
2a Did the organization mclude an amount on Form 990 Parl X Ilne 21 for escrow or custodlal account liability? (] Yes [J No
b If "Yes,” exptain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIll 0l

Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
(8} Current year (b} Prior year {c) Two years back

{d) Three years back | (e} Four years back

Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . 5 6 o o 9
d Grants or schoiarshnps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, colurnn (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment
The percentages on lines 2a, 2b, and 2¢ 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? 3ali)
{ii) Related organizations? SE 3afii)
b If “Yes” on line 3al(ii), are the related organlzatlons IIsted as reqmred on Schedule R? 3b I

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part i/l Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b} Cost or other basis {c} Accumulated (d} Book vaiue
{investment) {other) depraciation
1a Land 0. 0.
b Buildings . .
¢ Leasehold lmprovements 274,465. 43,759. 230,706.
d Equipment 36,827. 24,943. 11,584.
e Other 30,376. 19,374. 11,002.
Total, Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, line 10c, column (B)) . 253,292.
BAA REV 05/09/24 PRO Schedule D {Form 890} 2023
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FRY[B  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
{including name of security)

(T) Financial derivatives .
(2} Closely held equity interests .
(3} Other

{b) Book value

{c) Method of valuation:
Cost ar end-of -year market value

1.

B

.

L)

{E)

B

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

Part VIl Investments—Program Related

{a) Dascnphon of mvestmem

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(b} Book value

)

(2}

{¢} Method of valuation:
Cost or end-of-year market value

(3)

{4)

(]

{6)

7)

(8
{9)

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

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} Bock value

(1) Securlt:-.r Deposit

2)

3

)
{5

27,584 .

{6}

7)
@
(@)

4 4

Total, (Co!umn ;‘b) must equal Form 990, PartX line 15, col. (BY} . S

Other Liabilities

27,584.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. (a) Description of Hability {b) Book value
(1} Federal income taxas
(2) Credit Card Pavable 28,791,
(3) Note Payable - Renovations 0.
)
(5}
(6
@
(8
()]
Total. {Column (b} must equal Form 990, Part X, line 25, col. {(B)) . 28,791,

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzanon s fi nanmal statements that reports the _
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [ ]
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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 1,040,371.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services anduse offacilites . . . . . . . . . . . [ 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . (2}

d Other (DescribeinPartXItL) . . . . . . . . . . . . . . . [ 2 i

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o . . . . |2
3 Subtractline 2e fromline 1 . . . TN S RN 3 1,040,371,
4  Amounts included on Form 990, Part V H Ime 12 but not on Ilne 1 |

a Investment expenses not included on Form 990, Part Vill. line 76 . . | 4a
b Other|DescribeinPartXill.y. . . . . . . . . . . . . . . [4b
¢ Addlines4aand4b . . . . Co. L aEEmEs e de| ]
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12. ; L | 5 | 1,040,371,
“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 . . . . . . . . . . . . . i'L -
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior year agjustments ., . . . . . . . . . . . . . . . | 2
Other losses . . . T )
Other (Describe in Pan XIII ) © e e e EE .. mm . ] 2d
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... |2 -
3 Subtractline 2e from line1 . . . EE L . W o. . GRS . 3 999,545.
4  Amounts included on Form 980, Part lx |InG 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VlilLline7b . . | 4a
b OtheriDescribeinPartXlly. . . . . . . . . . . . . . . |4b
¢ Addlines4aandd4b . . . S b T 40— -
5 Total expenses. Add lines 3 and 4c. (fhis must equal Form 990 Pan‘l hne 18 ) B — ] 999,545,
;5@ d]]  Supplemental Information =
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 24 and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

999,545,

]
O Q0T o
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No. 1545-0047

F. Complete if the organizalion answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
( LU 990} arganization entered more than $15,000 on Form 980-EZ, line 8a. 2@23
Department of the Treasury Attach to Farm 880 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.lrs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
Transplant Alliance Foundation, Inc 81-2657763

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part [V, 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 [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ 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 890, Part VII} or entity in connection with professional fundraising services? [JYes [JNo
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.

vy i {v) Amount paid to . f
"ggﬁ';:g?gf::oﬁe {iv) Gross receipts {or retained by) {V?O?Irg?;::gaég)m
contributions? from activity fundraiser listed in organizalion

col. (i}
Yes No

(i) Name and address of individual - .
or entity {fundraiser) (i) Activity

10

Total R R T R T T R R R R R R R
3  List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990} 2023
BAA REV 05/09/24 PRO



Schedule G (Form 990) 2023 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part [V, line 18, or reporied 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 N —
{add col (a} through
{event type) {event type) {total number) col. (<)

Gross receipts .

Revenue
-t

2 Less: Contributions

3  Gross income (line 1
minus line 2)

4  Cash prizes .

5 Noncash prizes

6 Rentfacility costs .

Food and beverages .

Direct Expenses
-t

8 Entertainment

9 Other direct expenses

10  Direct expense summary. Add lines 4 through 8 in column {d}
11 Net income summary. Subtract line 10 from line 3, colurmn (d)
Al  Gaming. Complete if the organization answered “Yes” on Form 990 Part lV llne 19 or reported mere than
$15,000 on Form 990-EZ, line Ba.

@ ' b) Pull tabs/instant ' d) Total gaming (add
2 (a} Bingo birsgzmlpl:ogar‘esslic: gﬁ'lgo (c) Other gaming c(ol! (at; fm%i?r'\ngoﬁa ()
2
B
1 Grossrevenue . . . . 1,844,161. 1,844,161,
$| 2 Cashprizes. . . . . 382,976. 382,976,
Q.| 3 Noncash prizes
i
®| 4 Rentfacility costs .
=
§  Other direct expenses . 477,606 477,606.
Yes 50. %|[] Yes %0 Yes %
6 Volunteerlabor. . . . | [ No [ No 1 No
7  Direct expense summary. Add lines 2 through 5incolumn{d} . . . . . . . . . . . 860,582,
8  Net gaming income summary. Subtractline 7 from line 1, colurn(d} . . . . . . . . . 983,579.

g Enter the state(s) in which the organization conducts gaming activities: PA
a s the organization licensed to conduct gaming activities ineach of these states? . . . . . . . . . Yes [ No
b H"No,”explain:

10a Woere any-c'Jf the o organlzatlon 5 gamlng licenses revoked, suspended, or terminated during the tax yaar? T O Yes XINo
b If “Yes,” explain:

BAA REV 05/08/24 PRO Schedule G (Form 990) 2023



Schedule G (Form 9I0) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .. . . . KXvYes UNeo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e FE . e T e e e s ] Yes No
13 Indicate tha percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specna| events books and

15a

16

17
a

b

records:

Name  Danielle Bailey, President

Address 799 State Street; Pottstown, PA 19464

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . v v« v o v [lYes XiNo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatton $ _________________ and the

amount of gaming revenue retained by the third party $

if “Yes,” enter name and address of the third party:

Name

Address  ooaccosammwsis oo s med it s R L e e e T i e T e

Gaming manager information:

Name Panielle Bailey, President

Gaming manager compensation $

Description of services provided Management, keep records and operate the qames.

Director/officer [1Employee [Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? . . . . . . . . [JYes X No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

SETEdIY  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and {v); and

Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 050924 PRO Scheduls G {Form $90) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide Information for respanses to specific questions on 2”@"2 3
Form 980 or 290-EZ or to provide any additional information.

Department of the Treasury Attach to Form 880 or Form 890-EZ. Open to Public
inlernal Revenue Servica Go to www.irs.gov/Form990 for the latest information. Inspection

Mame of the organization Employer idantificalion number
Transplant Alliance Foundation, Ine Bl-2657763

Pt VI, Line 2: Danielle Bailey is Kenneth Lovely's daughter.

Bt VI, Line 7a: Annual meeting is held by board of directors to elect new members

to the ,j?“?_f.l,l_'fi 5

Pt VI, Line 11b: Review will be conducted by the board of directors. A copy

Pt VI, Line 19: Records are available upon request for the general public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990} 2023

REV 06/05/24 PRO



Transplant Alliance Foundation, Inc

Additional Information From 2023 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 9b Direct Expenses

81-2657763

Itemization Statement

Description Amount
Direct Expenses 155, 738.
Supplies 321, 868.
Prizes 382,976.
Total 860,582,
Form 990: Return of Organization Exempt from Income Tax
Line 11¢c col (C) Iltemization Statement
Description Amount
Accounting 21,730.
Payroll Service Fees 3,184.
Total 24,914,
Form 990: Return of Organization Exempt from Income Tax
Line 16 col (B) ltemization Statement
Description Amount
Rent 23,095.
Repairs 754 .
Utilities 3,252,
Total 27,101.
Form 990: Return of Organization Exempt from Income Tax
Line 16 col (C) Itemization Statement
Description Amount
Rent 53,119.
Repairs 1,357.
Security 79.
Trash 2,032,
Utilities 7,480.
Total 64,067,
Form 990: Return of Organization Exempt from Income Tax
Line 16 col (D) Itemization Statement
Description Amount
Rent 154,738.
Repairs 5,426.
Security 236.
Trash 8,126.
Utilities 21,790.
Total 190,316.




