PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |_ome No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 1
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year lEginning 07/01 , 2021, and ending 06/30 ,20 22
B Checkif applicable: | C Name of organization COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION D Employer identification number
[] Address change Daing business as 35-1674365
I:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 2501 WEST COTA DRIVE (800) 366-2682
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended retum BLOOMINGTON, IN 47403 G Gross receipts $ 13,595,678
[C] Application pending | F Name and address of principal officer: LISA FULKERSON H(a) Is this a group retum for subordinates? [ ves No
SAME AS C ABOVE H{b) Are all subordinates included? [] Yes [] No
|  Tax-exempt status: 501(c)(3) |:] 501(c) ( ) < (insert no.) m 4947(a)(1) or |:| 527 If “No," attach a list. See instructions.
J  Website: » WWW.COTA.ORG H(c) Group exemption number »
K Form of organizaﬁon:Corporation [jTrusi |:|Association [:[Otherb | L Year of formation: 1986 | M State of legal domicile: IN
Summary
1  Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY EXEMPT
8 PURPOSE IS TO ASSIST FAMILIES OF PATIENTS IN NEED OF ORGAN TRANSPLANTS BY CREATING FUNDRAISING
= (CONTINUED ON SCHEDULE O)
E» 2 Check this box ® []if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, line 1a). . . . . . . . . 3 18
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 17
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 26
:% 6  Total number of volunteers (estimate if necessary) . . . . . S % & 8§ 5 8 3 |@ 6 1,200
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 : v v v o3 s % |3 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 6,760,139 6,213,287
% 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 2,403,452 2,481,728
® 141  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 132,720 76,324
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 9,296,311 8,771,339
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 3,292,460 3,619,381
14  Benefits paid to or for members (Part IX, column (A), line 4) o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,061,837 2,014,338
@ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 523,683
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ; 574,427 880,913
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , 5,928,724 6,514,632
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 3,367,587 2,256,707
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . ... .. .. 47,786,102 40,120,969
<2121  Total liabilities (Part X, line 26) . . . . . o 330,525 325,112
23|22  Net assets or fund balances. Subtract line 21 from Irne 20 C . 47 455,577 39,795,857

Signature Block

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

) W XA 2 [N/

Slgn Signature of dfficer Date
Here } LISA_FULKERSON, CFO
Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Dfx]te 2 2 Check |:] it | PTIN
Preparer |EVILIE KNERIEW EMILIE KNIERIEM 1/2/2022 | sett-employed|  po1330194
Use Only Firm'sname » CROWE LLP Firm's EIN » 35-0921680

Firm's address » 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-3902 Phone no. (502) 326-3996
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)

COTA - Children's Organ Transplant Association 1 11/1/2022 10:12:27 AM
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Form 990 (2021) Page 2
Elgdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
THE CHILDREN'S ORGAN TRANSPLANT ASSOCIATION HELPS CHILDREN AND YOUNG ADULTS WHO NEED A

LIFE-SAVING TRANSPLANT BY PROVIDING FUNDRAISING ASSISTANCE AND FAMILY SUPPORT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . C e e e e e e e e e e e e e oo oo v [OYes [¥INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organlzatlon cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e e e e e e e e e e e e e e o v [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code _____)(Expenses $ 4,909,028 including grants of $ 3,619,381 ) (Revenue $ 0)

YEAR, COTA ALLOCATED AND PAID OVER 3.6 MILLION DOLLARS OF TRANSPLANT RELATED EXPENSES FOR
FAMILIES OF TRANSPLANT PATIENTS. COTA HAS OVER 2,825 ACTIVE FAMILIES/PATIENT ACCOUNTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,909,028
Form 990 (2021)
COTA - Children's Organ Transplant Association 2 11/1/2022 10:12:27 AM
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Form 980 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors? See mstmctlons . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acthltIeS or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4|V
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lil 5 v
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 | e e e e e e e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Irabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . coe e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIll, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for mvestments—other se<:unt|es in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X |11e v
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 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a| v
b Was the organization included in consolldated mdependent audrted financlal statements for the tax year’? Iif
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional |42b v
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ii and IV. . .. 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| Vv
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part il . 19 v
20a Did the organization operate one or more hospital facrlltles? If “Yes, " complete Schedule H . 20a v
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
Form 990 (2021)
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Form 990 (2021)
Checkiist 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 IX, column (A), line 2? If “Yes,” complete Schedule 1, Parts | and Il 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .. . . 23| v
24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .- . - |25b v
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables 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 li 26 v
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 committee
member, or to a 35% controlled entity (including an employee thereot) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . .. . .
28 Was the organization a party to a business transaction with one of the followmg partles (see the SChedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If “Yes, " complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, complete Schedule N, Part 1131 v
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If “Yes,”
complete Schedule N, Part i 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
oriV, and Part V, line 1 . .o .. . 34 v
35a Did the organization have a controlled entlty wﬁhm the meaning of section 51 2(b)(1 3)’7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wﬂh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
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 . . . ag | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 343

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e e .
Form 990 (2021)
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Form 990 (2021)

Page

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Vv
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a | v
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 | Vv
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 v
b If “Yes,” enter the name of the foreign country B> . |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ 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 $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o e w % % a w . 6b
7  Organizations that may receive deductlbie contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ¢ ow s . w v o o v w4 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b | V
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which lt was
required to file Form 82827 . o oW ow o § & v ¥ s & 6 8 B ® @ om w o oo ow & 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
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, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor 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 VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or paad to other sources
against amounts due or received from them.) . . . . . . ; B @ W 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f:lmg Form 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 issuers.
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 . . . . 13c
14a Did the organization receive any payments for 1ndoor tanmng services dunng the tax year” : : 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ; 14b
15 |s the organization subject to the section 4960 tax on payment( s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? : S 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 60689.
Form 990 (2021)
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Form 990 (2021) Page 6
1A'l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dH’ECt
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . i % 5 2 & 5 Blh e w @ o 8| v
b Each committee with authority to act on behalf of the governing body‘? Co 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the act|v1t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . e 12¢| v
13  Did the organization have a written whistleblower pollcy‘? . e P BoaE|E R S E @ 13 | v
14  Did the organization have a written document retention and destmctlon pohcy" i 5 & 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . T 15b| v

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or partrmpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . i % 3 B 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AL, AR, CA, CT, (CONTINUED ON SCHEDULE O}
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (section 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another's website Uponrequest  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
LISA FULKERSON, 2501 COTA DRIVE, BLOOMINGTON, IN 47403, (800) 366-2682

Form 990 (2021)
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Form 990 (2021) 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 . . . . i 5w o L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

(€
@ . ®) (do not ch:(?;l::;?e than one ©) ® . ®
Name and title Average box, unless person is both an Reportablie Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week P e g f{om_ the frqm felated compensation
(list any a2l S 2 _g a © | organization (W-2/ | organizations (W-2/ frf‘:)m _the
hoursfor |2 |Z (B |2 (28 3 1099-MISC/ 1099-MISC/ organization and
relgtet? g. g_, §" 13 ?B al” 1099-NEC) 1099-NEC) related organizations
organizations| = = | ® g S
below | H15| 8| B
dotted line) ] 2 é
° g8
(1) RICHARD LOFGR_E_N 40.0
CHIEF EXECUTIVE OFFICER v 267,906 0 50,604
(2) LISA FULKERSON 40.0
CHIEF FINANCIAL OFFICER v 161,784 0 40,366
(3) KRISTY BROWN 40_._0 _____
CHIEF DEVELOPMENT OFFICER v 108,508 0 27,780
(4) ROB AUKERMAN 10 _____
BOARD CHAIR v v 0 0 0
(5) KATHLEEN MCNEELY 1.5)_ _____
VICE CHAIR v v 0 0 0
(6) SCOTT PRICE _1‘.(}
TREASURER v v 0 0 0
(7) PATRICK F. FITZPATRICK _1_.0
SECRETARY v v 0 0 0
(8) DAVID ORMSTEDT ______1_‘?__‘__
BOARD MEMBER v 0 0 0
(9) MATTHEW DROWNE 10
BOARD MEMBER v 0 0 0
(10) B_C_)_HANNAH ______ 1.0 .
BOARD MEMBER v 0 0 0
(11) (_)_ASSANDRA FRANKS AMAP_I_Q_ 1.0
BOARD MEMBER v 0 0 0
(12) JOELLEN BALDW!N e 1.0
"BOARD MEMBER v 0 0 0
(13) DR JOLENE ELLIS e 1.0
BOARD MEMBER v 0 0 0
(19) JULEMORGAN . 1.0
BOARD MEMBER v 0 0 0

Form 990 (2021)
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Form 990 (2021)

Page 8

T[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
W ) ®) (do not check more than one ©) © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week Frn g =& =] from the from related compensation
(list any a 5,_ ﬁ g & |3 & | g [organization (W-2/ | organizations (W-2/ from the
hoursfor |55 (8 | |§5 |3 | 1099-MsC/ 1099-MISC/ organization and
related as (5| .g T‘{; el 1099-NEC) 1099-NEC) related organizations
organizations| = = | & g S
below 5 5 2 o
dottedline) | T | & 2
3 13
@
(=8
(15) MARC COLl:i_l_\J_S _________________ 1.0
BOARD MEMBER v 0 0 0
_(:1_6_)__ NANCY VAZQUEZ -s010 1.0
BOARD MEMBER v 0 0 0
11) _NELSON HELLWID s 19
BOARD MEMBER v 0 0 0
(18) SCOTTGANTON . 1.0
BOARD MEMBER v 0 0 0
(19) SUZANNESEIDERS 1.0
BOARD MEMBER v 0 0 0
(20) DR YOLANDA TREVINOF’H D 1.0
BOARD MEMBER (4 0 0 0
(21) DR ZINA BERRY 1.0 <
BDARD MEMBER v 0 0 0
(22)
(23)
(24)
(25)
1b Subtotal : > 538,198 0 118,750
¢ Total from contmuatlon sheets to Part VII Sectnon A > 0 0 0
d Total (add lines 1b and 1c) . > 538,198 0 118,750

2  Total number of individuals (including but not Iamlted to those hsted above

reportable compensation from the organization b

-~

who received more than $100,000 of

3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,000? If “Yes,” comp!ete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensat:on from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B)

(c)

Name and business address Description of services Compensation
COMPREHENSIVE FINANCIAL CONSULTANTS INSTITUTIONAL, 674 S. COLLEGE AVE, BLOOMINGTON, IN 47403 | INVESTMENT MANAGEMENT FEE 185,387
IT MANAGED SERVICE PROVIDER 118,543

RESULTANT, LLC, DEPT 230, PO BOX 4985, HOUSTON, TX 77210-4985

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 P

2

COTA - Children's Organ Transplant Association
- 35-1674365
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Page 9

=ETga"l||} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . |
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
4 @| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
< E ¢ Fundraising events . ic 150,560
£ ; d Related organizations . 1d
Q= e Government grants (contnbutuons) 1e
g ug) f All other contributions, gifts, grants,
O and similar amounts not included above | 4¢ 6.062.727
52 Lo : i
25 9 Noncash contributions included in
‘é -g lines 1a-1f. i _1J $ 30,750
om h Total. Add lines 1a-1f . & i > 6,213,287
Business Code
g | 2
5gl b
wn e c
£ d
]
3¢ .
a f All other program service revenue . 0 0 0
g Total. Add lines 2a-2f . ... P
3 Investment income (including dlwdends interest, and
other similar amounts) . > 1,804,922 1,804,922
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties L. >
(i) Real (ii) Personal
6a Grossrents 6a 126,693
b Less: rental expenses | 6b 0
¢ Rentalincome or (loss) | 6¢ 126,693 0
d Net rental income or (loss) ; T 126,693 126,693
7a Gross amount from (i) Securities (ii) Other
sales of assets 5442 985
other than inventory | 75 B
8 b Less: cost or other basis
e and sales expenses 7b 4,765,479
F ¢ Gain or (loss) . 7c 676,806 0
E d Net gain or (loss) : > 676,806 676,806
)
£ | 8a Gross income from fundra:smg
o events (not including $ 150,560
of contributions reported on line
1c). See Part IV, line 18 8a 8,491
b Less: direct expenses . 8b 58,860
¢ Net income or (loss) from fundrausm events > (50,369) (50,369)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actwitles : >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . |
g Business Code
o ol 11a
85| ©
ok d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . . b 0
12  Total revenue. See instructions B 8,771,339 0 0 2,558,052
COTA - Children's Organ Transplant Association 9 11/1/2022 10:12:27 AM

- 35-1674365
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Form 990 (2021) Page 10

ETad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e{fp))enses Prograﬁ,service Mana éﬁ?ﬂnt and Funcglrna)isin
8b, 9b, and 10b of Part VIII. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 3,619,381 3,619,381

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 officers, dlrectors
trustees, and key employees . . . . 669,745 223,019 321,883 124,843

6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 33,643 33,643
7  Other salaries and wages . 962,549 645,920 133,451 183,178
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) 78,617 53,904 10,507 14.206
9 Other employee benefits . . . . . . . 161,101 96,595 33,412 31,094
10 Payrolltaxes . . . Coe e 108,683 58,013 29,831 20,839
11 Fees for services (nonempioyees)
a Management v o o e e B
b Legal « « & w o o s oo s o« o= s 2,362 2,362
¢ Accounting . . . . . . . . . . . 34,022 34,022
d Lobbying .
e Professional fundralsmg services. See Part v, lme 17
f Investment management fees . . 185,486 185,486
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.) . 216,735 37,986 136,473 42,276
12  Advertising and promotion . . . . . . 80,737 55,094 324 25,319
13 Officeexpenses . . . . . . . . . 61,523 16,493 38,761 6,269
14  Information technology
15 Royalties . - R A
16 Occupancy . . . . . . . . . . . 30,377 13,074 12,762 4,541
17  Travel . . 88,142 30,980 33,800 23,362

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . e e e e e 1,554 102 1,419 33
21 Payments to affrhates . :

22  Depreciation, depletion, and amortlzatlon : 57,023 30,506 15,968 10,549
23 Insurance . . . . . . . . 4 ... 23,666 12,657 6,635 4,374

24  Other expenses. Itemize 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 INKIND EXPENSES 30,750 30,750

b CERTIFICATIONFEES 14,808 14,808

¢ DUES&SUBSCRIPTIONS " " 3,917 3,520 397

a

e Allother expenses ) 49,811 496 47,662 1,653
25 Total functional expenses. Add lines 1 through 24e 6,514,632 4,909,028 1,081,921 523,683

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2021)
COTA - Children's Organ Transplant Association 10 11/1/2022 10:12:27 AM
-35-1674365
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X _r O
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing ¢ i 3,092 1 3,095
2 Savings and temporary cash investments . 1,163,012 2 1,178,383
3 Pledges and grants receivable, net 268,349 3 0
4  Accounts receivable, net & 1 4
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ; o] 5 0
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) . ol & 0
# | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 54,646| 9 83,001
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,344,042
b Less: accumulated depreciation 10b 958,350 442,714 10¢ 385,692
11 Investments—publicly traded securities . 45,412,399 11 38,059,095
12  Investments—other securities. See Part IV, line 11 129,890 12 108,703
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 .o 312,000| 15 303,000
16 Total assets. Add lines 1 through 15 (must equa] Ilne 33) 47,786,102 16 40,120,969
17  Accounts payable and accrued expenses . 204,171 17 199,329
18 Grants payable . 18
19  Deferred revenue 2 88,950| 19 72,117
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'_E controlled entity or family member of any of these persons 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 37,404| 24 53,666
25  Other liabilities (including federal income tax, payables to related 'thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 330,525| 26 325,112
@ Organizations that follow FASB ASC 958, check here b
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 9,957,444| 27 401,246
@ | 28  Net assets with donor restrictions i 37,498,133| 28 39,394,611
2 Organizations that do not follow FASB ASC 958 check here P D
e and complete lines 29 through 33,
E 29  Capital stock or trust principal, or current funds . § 29
§ 30 Paid-in or capital surplus, or land, building, or equipment funcl 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
5|32 Total net assets or fund balances . .o 47,455577| 32 39,795,857
Z | 33 Total liabilities and net assets/fund balances . 47,786,102( 33 40,120,969

COTA - Children's Organ Transplant Association
- 35-1674365
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Form 990 (2021)
2@l Reconciliation of Net Assets

Page 12

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

O

COWOoONOOG A~ ON =

—h

@l Financial Statements and Reportlng

Total revenue (must equal Part VIIl, column (A), line 12) .

8,771,339

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

6,514,632

Revenue less expenses. Subtract line 2 from line 1

2,256,707

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

47,455,577

Net unrealized gains (losses) on investments

(9,916,427)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O INO|O (A [@Q|N|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . i % E . w m .

iy
o

39,795,857

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated 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
Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audnt or audtts? If the organ:zatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

COTA - Children's Organ Transplant Association 12 11/1/2022 10:12:27 AM
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[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Gomplete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury P 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

COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

6 [ A federal, state, or local government or 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). (Complete Part Il.)

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

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33113% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

f  Enter the number of supported organizations . . . T AT [:

g Provide the following information about the supported orgamzatlon(s)

(i) Name 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 govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(>)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 5,480,056 5,392,197 5,801,274 6,760,139 6,213,287 29,646,953
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through3. . . . 5,480,056 5,392,197 5,801,274 6,760,139 6,213,287 29,646,953
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . . . . 258,553
6 Public support. Subtract line 5 from line 4 29,388,400
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . . . . . 5,480,056 5,392,197 5,801,274 6,760,139 6,213,287| 29,646,953
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 1,827,766 1,747,941 1,851,006 1,824,696 1,931,615 9,183,024
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . . . . . 19,500 14,368 0 0 8,491 42,359
11  Total support. Add lines 7 through 10 38,872,336
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . § ¥ & % § % % oo @ woatow owomowa g v 2w M [O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 75.60 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . . 15 75.50 %
16a 33'/3% support test—2021. If the organization did not check the box on llne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . 5 8 5 & P
b 3313% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331f3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P ]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZation: « .« « o e e i s e e e e s s e e s w w w  wmew w e a] w we w om w s w ow o P[]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . N
18 Private foundation. If the organlzahon dld not check a box on hne 13 16a 16b 1Ta or 17b check th|s box and see
Strugtiongl s = s = 3 ¥ @ % % B B R % § § £ F ¥ 3 3 s 2z i w e slegsgess 1 FBO
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

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 lines 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 70 from
line 6.) .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6 o wou
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.) .

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I:ne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

COTA - Children's Organ Transplant Association
- 35-1674365
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Schedule A (Form 990) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

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 “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

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 detail in Part VI.

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.

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

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

Yes

No

3a

3b

3c

4a

4c

5a

5b

5c

9a

9b

9c

10a

10b

COTA - Children's Organ Transplant Association 16 11/1/2022 10:12:27 AM
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Schedule A (Form 990) 2021

Page 5

Il Supporting Organizations (continued)

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

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

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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 filed 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?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected 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 supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 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.

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

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
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2021
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Schedulse A (Form 990) 2021
IEZIA  Type lil 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 (exp/ain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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

Q|h|WN|-=

[ RES R AR LR B

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

[=2]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

® oo |0

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

Fe

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.

Recoveries of prior-year distributions

WiN| |

Minimum Asset Amount (add line 7 to line 6)

@ |N|o ||

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

G |WO(N =

[« RIS RE-NES R R R

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 Il supporting organization

(see instructions).

COTA - Children's Organ Transplant Association

- 35-1674365
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Schedule A (Form 990) 2021

Page T

IZE3  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 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 organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —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. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocations (see instructions) () Underdiggibutions Distr'(li)ii)tabl
—_ A ¥ " 10U e
Fasess Distibutions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

a
b
c
d
e From 2020
f
g9
h
i
]

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o Q|0 |T|n

Excess from 2021

COTA - Children's Organ Transplant Association
- 35-1674365
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Part VI

Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier

Explanation

SCHEDULE A, PART I, Description (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
LINE 10 - OTHER 1)
INCOME

FUNDRAISING

EVENT 19,500 14,368 0 0 8,491 42,359

REVENUE

Total 19,500 14,368 0 0 8,491 42,359

COTA - Children's Organ Transplant Association 20 11/1/2022 10:12:27 AM
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury P Attach to Form 990 or Form 990-PF. ) 2@2 1
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF [ s01 (c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and Il

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2021)
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Schedule B (Form 980) (2021)

Page 2

Name of organization

COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION

Employer identification number

35-1674365

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
________ 228,000 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
749,626 Noncash J
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person |
Payroll N
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________ . » Person |
Payroll O
_____________________ Noncash O
(Complete Part Il for
_____________ noncash contributions.)

COTA - Children's Organ Transplant Association

- 35-1674365
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Schedule B (Form 990) (2021)

Page 3

Name of organization
COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION

Employer identification number

35-1674365

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) FMV (or & ) )
rom 2 . or estimate "
Part | Description of noncash property given (See instructions,) Date received
rom - . or estimate 2
Part| Description of noncash property given (Ses instructions) Date received
oy ) FMV (or ebtimate) (A
rom i oy i or estimate .
Part | Description of noncash property given (See instructions)) Date received
S, S .
o (b) FMV ( . - ) (d)
rom _— . or estimate .
Part | Description of noncash property given (Ses nstructione) Date received
. $
ey (0) FMV (or estimate) @
rom g i or estimate .
Part | Description of noncash property given (Ses Instructions.) Date received
S [
oy (b) FMV (or estimate) @
rom - or estimate .
Part | Description of noncash property given (Sex ristruclions) Date received
e — S I S IS
Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION

Employer identification number
35-1674365

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

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

No.
(?.)»on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ¢ e e
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. y - T -
froml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. & ) . g =
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

COTA - Children's Organ Transplant Association

- 35-1674365
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SCHEDULE C Political Campaign and Lobbying Activities |_oMB No. 1545-0047

(Form 990) 2021

Open to Public
Inspection

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

Department of the Treasury P Complete if the organization is described below. P Attach to Forn.1 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
s Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

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

* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities. See instructions . . . . . . . . . . . _____TTTTw
Complete if the organization is exempt under section 501 (c}(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 .8
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . b $_-_
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_]Yes [|No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . e e ... .. .[Yes [INo
b If “Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities . . . N I & T
2  Enter the amount of the flllng organlzatlon S funds contnbuted to other organlzatlons for section

527 exempt function activities . . . PN 3 T
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line 17b v ah i PR TR AR T (PN $ __________________________________
4  Did the filing orgamzatlon flle Fonn 1120-POL for thls year? W @ . . v« « .. . [LlYes [JNo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
1)
@ -
&) foemmrao e
.
e
I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 500848 Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021

Page 2

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

section 501(h)).

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

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d} ;
f Lobbying nontaxable amount. Enter the amount from the followmg tab]e in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j [If there is an amount other than zero on either line 1h or I|ne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? [lyes [INo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

COTA - Children's Organ Transplant Association
- 35-1674365

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 Page 3

Part 1l-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (e) ®)
description of the lobbying activity. Yes | No Amount

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

Volunteers? R

Paid staff or management (|nc|ude compensatlon in expenses reported on I|nes 1c: through 11)?
Media advertisements?

Mailings to members, legislators, or the publlc‘?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leg;slatwe body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . . T 82
Total. Add lines 1c through 1| .. . |- 82
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)'? v | v
If “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

ANANANAS AN AN AN

2

oo TToe thToQa0 o

Yes | No

1  Were substantially all (30% or more) dues received nondeductible by members? il ¢ = 3 a 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'? 3
gl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . ; ; . 1

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

a Currentyear . . . w m m m A B m ie ot e i fer b G e w8 om om om @ = s s 2a
b Carryoverfromlastyear . . . . . . . . . . . . L . . ... .o 2b
c Total . . . . . 2c
3  Aggregate amount reported in sect|on 6033(9)(1)(A) notlces of nondeductlble sectlon 162(9) dues ‘ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . o oE 8 8 8 o8 lios s 4

Taxable amount of lobbying and political expendltures See mstructnons PR . 5
m— Supplemental Information

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

SEE NEXT PAGE

Schedule C (Form 990) 2021
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Part IV Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see instructions); and Part II-B, line 1.

Also, complete this part for any additional information.

Explanation

Return Reference - Identifier

SCHEDULE C, PART II-B, [CHILDREN'S ORGAN TRANSPLANT ASSOCIATION PAYS DUES TO INDIANA CHAMBER OF COMMERCE,
GREATER BLOOMINGTON CHAMBER OF COMMERCE, AICPA AND THE INDIANA CPA SOCIETY IN THE

COTA - Children's Organ Transplant Association
- 35-1674365

LINE 1 - DETAILED
DESCRIPTION OF THE AMOUNT OF $405, $350, $485 AND $430, RESPECTIVELY. A PORTION OF THE DUES WERE SPENT ON
LOBBYING ACTIVITY LOBBYING ACTIVITY.
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SCHEDULE D Supplemental Financial Statements | ome o. 1545-00a7

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365

BEZAl Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . :
Aggregate value of contributions to (dunng year) i
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? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b WN =

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 . . . . TR 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) ; 2c

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

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

tax year &

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J]Yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(#)(B)(H? . . . . . . .+ . . [1Yes [1No

9 In Part Xlll, describe how the organization reports conservatlon easements in :ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEZAIN 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 XlIl the text of the footnote to 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part Vill, line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . A 2

2  If the organization received or held works of art, hlstoncal treasures or other swnu!ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . . P § i
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . 0000 .S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a

b

[+
4

5

Page 2

O Public exhibition
[ Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xlil.

d [ Loan or exchange program

e [] Other

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

] Yes [ No

==1¢d\'M Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . s 5 : 5§ § 3 3 O Yes [] No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . ]

Endowment Funds.

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 735,762 575,006 552,240 526,462 497 467
b Contributions . 3,008 3,933 7,335 7,125 4,345
¢ Net investment earnings, gams and
losses . . (85,710) 156,823 15,431 18,653 80,650
d Grants or scholarships .
e Other expenditures for facilities and
programs . ] 56,000
f Administrative expenses .
g End of year balance . 653,060 735,762 575,006 552,240 526,462
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 0.00 %
b Permanent endowment B 100.00 %
¢ Termendowment » | 0.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations . 3a(i) v
(i) Related organizations . . 3alii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Itsted as requured on Schedule R'? . 3b |

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment} (other) depreciation
1a Land 80,645 80,645
b Buildings . ; 895,483 643,259 252,224
¢ Leasehold lmprovements
d Equipment 367,914 315,091 52,823
e Other
Total. Add lines 1athrough 1e (Column (d} must equal Form 990, Part X, column (B), line 10c.) . . 385,692

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

Page 3

=ETad'/[l Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A)

B)

©

©)

)

)

&)

H)

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

. >

FTed"/|l} Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1))

(2)

3)

(4)

(5)

(6)

{7)

(8)

(©)

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

. >

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

(3)

4

(5)

6)

0]

(8

(9)

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

.

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(@)

(6)

)

8

)

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

. p 0

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzatlon s financial 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 XIIl .

COTA - Children's Organ Transplant Association
- 35-1674365
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Schedule D (Form 990) 2021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 (1,273,607)
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a (9,916,427)
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIII.) . 2d 58,860
e Add lines 2a through 2d . 2e (9,857,567)
3  Subtract line 2e from line 1 . 3 8,583,960
4  Amounts included on Form 990, Part VII[ Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 187,379
b Other (Describe in Part XIII.) . 4b 0
¢ Addlines 4a and 4b ‘ 4c 187,379
Total revenue. Add lines 3 and 4c. (T hlS must equa! Form 990 Part! Irne 12 ) . 5 8,771,339
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 1 6,386,113
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part Xlil ) 2d 58,860
e Add lines 2a through 2d . 2e 58,860
3 Subtract line 2e from line 1 3 6,327,253
4  Amounts included on Form 990, Part |X llne 25 but not on llne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 187,379
b Other (Describe in Part XIIlL.) . 4b 0
¢ Add lines 4a and 4b 4c 187,379
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl !.vne 18 ) 5 6,514,632

Ea@ [l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

COTA - Children's Organ Transplant Association

- 35-1674365
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Part XllI Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE (a) Description (b) Amount

- R REVENUES IN
%(LIJDE%ET%BHF%NANCIAL FUNDRAISING EVENT EXPENSES 58,860

STATEMENTS NOT IN FORM
990

SCHEDULE D, PART XII, LINE (a) Description (b) Amount

- R EXPENSES IN
%{L?I%IT%EHFEINANCIAL FUNDRAISING EVENT EXPENSES 58,860

STATEMENTS NOT IN FORM
990

COTA - Children's Organ Transplant Association 33 11/1/2022 10:12:27 AM
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Part Xlil Supplemental Information. Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

GT EMERGENCY GRANT ENDOWMENT- WAS CREATED TO PROVIDE EMERGENCY FINANCIAL ASSISTANCE
TO FAMILIES OF CHILDREN WHO NEED LIFE-SAVING TRANSPLANTS.

THE COTA ENDOWMENT WAS CREATED SO THAT INVESTMENT EARNINGS COULD BE USED TO COVER
OPERATING EXPENSES OF THE ORGANIZATION.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

COTA IS EXEMPT FROM INCOME TAXES ON INCOME FROM RELATED ACTIVITIES UNDER SECTION 501(C)(3)
OF THE U.S. INTERNAL REVENUE CODE AND CORRESPONDING STATE TAX LAW. ACCORDINGLY, NO
PROVISION HAS BEEN MADE FOR FEDERAL OR STATE INCOME TAXES. ADDITIONALLY, COTA HAS BEEN
DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE INTERNAL REVENUE
CODE.

COTA IS SUBJECT TO INCOME TAXES ON INCOME GENERATED FROM ACTIVITIES THAT ARE UNRELATED TO
ITS EXEMPT PURPOSE. COTA DID NOT PAY ANY UNRELATED BUSINESS INCOME TAXES FOR THE YEARS
ENDED JUNE 30, 2022 AND 2021.

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) GUIDANCE STATES THAT A TAX POSITION IS
RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE
SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT
RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING
REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO
TAX BENEFIT WILL BE RECORDED.

COTA DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECORDED TAX BENEFITS TO SIGNIFICANTLY
CHANGE IN THE NEXT 12 MONTHS. COTA RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME
TAX MATTERS IN INCOME TAX EXPENSE. COTA DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND
PENALTIES AT JUNE 30, 2022 AND 2021.

COTA - Children's Organ Transplant Association 34 11/1/2022 10:12:27 AM
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM8No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
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
COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [] Solicitation of non-government grants
b [ Internet 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 990, Part V) 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.

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

from activity fundraiser Ii)sted in
col. (i

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . ; 3 >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2021
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Schedule G (Form 930) 2021 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MIRACLE MAKER CELEBRATION (add col. {a) through
(event type) (event type) (total number) col. (c)}
©| 1 Grossreceipts . . . . 159,051 159,051
s
2  Less: Contributions . . 150,560 150,560
3 Gross income (line 1 minus
ine2y . . . . « . . 8,491 0 0 8,491
4 Cashprizes . . . . . 0
5 Noncash prizes . . . 522 522
m oy
2| 6 Rent/facilitycosts . . . 0
g
& | 7 Foodand beverages . . 27,483 27,483
5
5 8 Entertainment . . . . 0
9  Other direct expenses . 30,855 30,855
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . P 58,860
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . (50,369)

ETadlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant ; d) Total gaming (add
g (a) Bingo birsgc))/pl:ogt;?essli?:: bli-lngo (c) Other gaming c(oi). (ac)' ?h%ig;\ngcfﬁ (c))
2
@
T | 1  Grossrevenue .
#| 2 Cashprizes .
g
2| 8 Noncash prizes
i
3| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %[ Yes %| Yes %
6 Volunteerlabor. . . . |[J No [J No [ No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [dYes [No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b If “Yes,” explain:

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e e CYes [INo
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 e e e e e e e e e e dYes [INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . .. . .. .. ... |13 %
b Anoutsidefacility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:

Name >

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . e v v v« . .. [OYes [ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > $ ___________________ and the
amount of gaming revenue retained by the third party» $§
¢ If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation»  §

Description of services provided P

] Director/officer CJEmployee [lindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e JYes [dNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, | oMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@2 1
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Ti 5
lnttegraﬁainégv:nueesem:sem » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . e e e e e e e oo o .. [1Yes OnNo
Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of crganization {b) EIN (¢} IRC section (d) Amount of cash (e) Amount of IgDMg“;"NfVGfa"aJ“:ggi“ (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (baok, oth’a,)pp” : noncash assistance or assistance
(1)
@ .
@)
(4)
-5
(5
¢ USSR
8)
9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . . . . . . . .»
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . ... b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2021
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |THE ORGANIZATION EITHER REIMBURSES THE INDIVIDUAL FOR ELIGIBLE EXPENSES OR DIRECTLY PAYS
2 - PROCEDURES FOR THE PROVIDER. WHEN REIMBURSING THE INDIVIDUALS, THE ORGANIZATION REQUIRES AN ITEMIZED
MONITORING USE OF RECEIPT.

GRANT FUNDS.
SCHEDULE |, PART il
COLUMN A - TYPE OF GRANTS FOR MEDICAL & OTHER TRANSPLANT EXPENSES
GRANT
COTA - Children's Organ Transplant Association 40 11/1/2022 10:12:27 AM
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 1
Compensated Employees

> Complete if the organization answered “Yes” on Form 980, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. . ;
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
Travel for companions [C] Payments for business use of personal residence
Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
BXPIAIN. 5 w0 v o o o e s v E v 8 & F ¥ h s s oo w e w wow v e ¢ ox s | Hly | ¥
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [J Written employment contract
Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? O 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ||i.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgan'tzation‘?..............................5a v
b Any related organization? . . . . R EE R EE EE R TR . 5b v
If “Yes” on line 5a or 5b, describe in F'art III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'?..............................Sa v
b Any related organization? . . . S 8 4 b e m @ mEEmEE.a E oL o8 88 g o5 s 6b v
If “Yes” on line 6a or 6b, describe in Part IlI
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . i ¥ 3 0§ % 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
MPEEN = & © & & & ¥ ¢ % 3 % 5 3 35 8 p oS @@ om@em.e v of s ¢ v o5 s 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . 0.0 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part |,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE | THE SPOUSE OF CEO, RICK LOFGREN, ACCOMPANIED HIM ON A BUSINESS TRIP TO AN EVENT THAT

1A - TRAVEL FOR INCLUDED SEVERAL COTA SUPPORTERS AND WAS DEEMED BENEFICIAL TO COTA THROUGH PROVIDING
COMPANIONS NETWORKING SUPPORT AT THE EVENT. THE VALUE OF THIS TRAVEL WAS NOT TREATED AS TAXABLE
COMPENSATION TO THE RECIPIENT.

SCHEDULE J, PART |, LINE [THE ORGANIZATION PROVIDED RICK LOFGREN WITH TAX GROSS-UP PAYMENTS FOR HIS PERSONAL USE
1A - TAX OF A COMPANY OWNED AUTOMOBILE. THE BENEFIT WAS TREATED AS TAXABLE COMPENSATION.
INDEMNIFICATION AND
GROSS-UP PAYMENTS IN ADDITION, THE ORGANIZATION GIVES ADDITIONAL COMPENSATION TO RICHARD LOFGREN AND LISA
FULKERSON TO PAY DISABILITY PREMIUMS. THE ORGANIZATION PROVIDED EACH OF THEM WITH TAX
GROSS-UP PAYMENTS ON THIS ADDITIONAL COMPENSATION. THE BENEFIT WAS TREATED AS TAXABLE
COMPENSATION.

COTA - Children's Organ Transplant Association 43 11/1/12022 10:12:27 AM
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 @2 1
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {h) Reictionship be;\:;':;rilz:it?;q:alified phosnand (c) Description of transaction (3::“(:::7

(1)

(2

(3)

(4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond95B8. . . . o oo s om s @ 8w 8 8 6w m w e w e ow] e w owm e PG

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P> §

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?] (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
©
(10)
Total . . . . . e e e e e ek e s e .. B

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 o

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1) (SEE STATEMENT)
(2)
@)
4
(5)
(6)
(7
@®)
(9)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2021
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SCHEDULE M Noncash Contributions | oMB No. 1545-0047

(Form 990) . ' . 2 @ 2 1

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

Department of the Treasury | P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION 35-1674365
Types of Property
a b ©
Ch(eczk if | Number of c(m!utributions or l:g:;:_lanstg f:; (t)?%ét'gg Method of(?j)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservatlon
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . @
20 Drugs and medical supplies .
21 Taxidermy g
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other® ( 600 BACKPACKS ) v 1 30,750 | MARKET VALUE
26  Other P ( )
27  Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . e ... e e e . . 31 v
32a Does the organization hire or use third parties or related organizations to sohcnt process, or sell noncash
contributions? . . . e 32a v

b If “Yes,” describe in Part Il.
33 | the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2021
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“ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Explanation
OTHER - 600 BACKPACKS NUMBER OF CONTRIBUTORS

Return Reference - Identifier

SCHEDULE M, PART I -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

48 11/1/2022 10:12:27 AM

COTA - Children's Organ Transplant Association
- 35-1674365




SCHEDULE O
(Form 990)

Department of Treasury Intemal
Revenue Service

OMB No. 1646-0047

2021

Open to Public Inspection

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

b Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form930 for the latest information.

Name of the Organization

COTA - CHILDREN'S ORGAN TRANSPLANT ASSOCIATION

Employer Identification Number
35-1674365

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

PROGRAMS, PROVIDING FINANCIAL ASSISTANCE RELATED TO THE TRANSPLANT EXPENSES, AND
BY EDUCATING THE PUBLIC ABOUT THE NEED FOR ORGAN AND TISSUE DONATIONS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS EMAILED TO EACH VOTING MEMBER OF THE GOVERNING BODY BEFORE A FINAL
CSSE‘%%LTAEITEFORM 990 IS FILED WITH THE IRS. THE FORM 990 IS REVIEWED BY THE FINANCE AND
A EE.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

A CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED BY EACH EMPLOYEE AND BOARD
MEMBER ANNUALLY. EACH QUESTIONNAIRE IS REVIEWED BY MANAGEMENT FOR POTENTIAL
CONFLICTS. IF THERE IS A POTENTIAL CONFLICT, THE QUESTIONNAIRE IS GIVEN TO THE CEO AND
BOARD CHAIR FOR REVIEW. IF THERE IS DEEMED TO BE A CONFLICT WITH A BOARD MEMBER,
EI—({)I&'I;HE%{IBER WILL BE ASKED TO ABSTAIN FROM VOTING ON MATTERS RELATED TO THE

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

EACH BOARD MEMBER IS ASKED TO COMPLETE AN EVALUATION OF THE CEO. THESE ARE
COMPILED AND SENT TO THE COMPENSATION COMMITTEE, A STANDING COMMITTEE OF THE
BOARD, FOR FINAL REVIEW. DURING 2021-2022 THE ORGANIZATION ENGAGED AN INDEPENDENT
HUMAN RESOURCES CONSULTING SERVICE TO REVIEW SALARY SURVEYS FOR SIMILAR
ORGANIZATIONS COMPARING BUDGET, STAFF SIZE, AND LOCATION. THE INFORMATION WAS THEN
USED TO PREPARE SALARY GRADES AND RANGES WITHIN THE GRADES FOR ALL EMPLOYEES. THE
RESULTS OF THE PROJECT ARE DOCUMENTED AND WAS PRESENTED AT THE JUNE BOARD
MEETING. SALARIES ARE REVIEWED ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE CEO DETERMINES THE COMPENSATION OF THE CFO BASED ON A SALARY RANGE SET BY AN
INDEPENDENT THIRD PARTY AND APPROVED BY THE COMPENSATION COMMITTEE, A STANDING
COMMITTEE OF THE BOARD. THE SALARY RANGES ARE REVIEWED EVERY 2-3 YEARS. THE
CONSULTANT USED FOR HUMAN RESOURCE PROJECTS USES SALARY SURVEYS FOR SIMILAR
ORGANIZATIONS TO DETERMINE THE COMPENSATION. THE DECISION AND DELIBERATIONS ARE
DOCUMENTED IN THE CFO'S EMPLOYEE FILE. THE SALARIES ARE REVIEWED ANNUALLY AND THE
MOST RECENT SALARY SURVEY REVIEW WAS CONDUCTED IN MARCH 2022.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

FL, GA, HI, IL, IN, KS, KY, MA, MD, Mi, MN, MS, NC, NH, NJ, NM, NY, OK, OR, PA, RI, SC, TN, UT, VA, W,
wv

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THESE DOCUMENTS ARE PROVIDED TO

- 35-1674365

AVAILABLE TO THE PUBLIC INTERESTED PERSONS BY EITHER MAILING THE DOCUMENTS WITHIN 3 BUSINESS DAYS AFTER THE
REQUEST, OR ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.
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