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om 990

ent of the Treasury

lntemal evenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open fo Public
inspection

, and ending

A__For the 2010 calendar year, or tax year beginning
B Checkif applicable | C Name of organization

INTERNATIONAL LIVER TRANSPLANTATION

D Employer identification number

Address change SOCIETY
D Name change Doing Business As 54-1624149
D inibal retum Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
15000 COMMERCE PARKWAY C 856-439-0500

D Termnated

City or town, state or country, and ZIP + 4

[ ] Amended retum MT LAUREL NJ 08054 GGrssrecenpiss 2,766,349
D Agpplication pending F hg{\nr]e a;(;ddresi\s&g prncipal officer H(a) Is this a group retum for affiates? D Yes No
7
POKFULAM ROAD H(b) Are all affilates included” || Yes [ ] No
HONG KONG AE CHINA If "No," attach a list. (see instructions)
| Tax-exempt status 5(_] 501(cX3) 501(c) ( ) d(insert no ) |_| 4947(a¥1) or I 527 r .
J Website:» ILTS.ORG H(c) Group ‘exemption number P

n Corporation H Trust m Association Other >

K Form of organization

] L Yearoffomaton 1998

I M State of legal domicile NJ

Part | Summary
1 Briefly descnbe the organization's mission or most significant actvities:
g THE MISSION OF ILTS IS TO RAISE THE STANDARD OF CARE FOR LIVER TRANSPLANT
£ PATIENTS AND TO PROMOTE EDUCATION AND RESEARCH BY DISSEMINATING AND
E EXCHANGING INFORMATION L ] S
g 2 Check this box P D if the organization dlsconnnued |ts operauons or dlsp ed of RE t?Ezﬁ/]EIDnet aspets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 1 — - 3] 11
2| 4 Number of independent voting members of the goveming body (Part Vi line[1®{ . . = . | ) 8 4] 11
3| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a g _ APR 1.1 201 . |9 5
E 6 Total number of volunteers (estimate if necessary) . iy o &) e ] 19
7a Total unrelated business revenue from Part ViIi, column (C), line 12 . - 1. 7a
g b Net unrelated business taxable income from Form 990-T, line 34 . OG DEN 1 UT 7b 0
Prior Year Current Year
:o 8 Contributions and grants (Part VI, line 1h) 1,197,500 1,131,613
o E 9 Program service revenue (Part VI, line 2g) ) 850,076 817,100
Q- 3| 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) o -57,154 30,188
<L & | 44 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) ) 3,163 1,150
8 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,993,585 1,980,051
> 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,000 36,089
% 14 Benefits paid to or for members (Part IX, column (A), ine4) |
&) ® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
@D 2 | 16aProfessional fundraising fees (Part iX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) ) 1,713,971 1,593,220
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,723,971 1,629,309
19 Revenue less expenses. Subtract line 18 from line 12 269,614 350,742
5 Beginning of Current Year End of Year
g Total assets (Part X, line 16) 1,989,324 2,384,099
2 Total liabilites (Part X, line 26) o 94,842 66,884
= Net assets or fund balances. Subtract line 21 from line 20 L 1,894,482 2,317,215
Partit Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comp! ;va‘ﬁon of preparer (other than officer) is based on all information of which preparer has any knowledge
. [ I Y] [
ign Slgna fficer ate
Here } 7& ‘lﬁi’&@ Mmay WW S /ﬁq’//
Type or pnnt name and tutle
Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Joseph S. Brunner Joseph S. Brunner 03/02/11] self-employed| P00454627
Preparer | kimys name b FAKTOROW, BARNETT & BRUNNER, LLC, CPAS FAmsEND  22-3345709
Use Only 100B CENTRE BOULEVARD
Firm's address » MARLTON, NJ 08053-4128 Phone no 856-810-2160

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

I |Yes _lNo

Sg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 o Page 2
Partil  Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question in this Part Il| [1

1 Briefly describe the organization's mission

THE MISSION OF ILTS IS TO RAISE THE STANDARD OF CARE FOR LIVER TRANSPLANT
PATIENTS AND TO PROMOTE EDUCATION AND RESEARCH BY DISSEMINATING AND
EXCHANGING INFORMATION.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . o [ ] Yes [X] No
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . l:l Yes No
If "Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 1,300,514 including grants of $ 36,089 ) (Revenue $§ )
MEETING, MEMBER JOURNALS AND INTERNET WEBSITE PROVIDE A

FORUM FOR THE EXCHANGE OF IDEAS AND ADVANCEMENTS IN THE

FIELD OF LIVER TRANSPLANTATION LIVER TRANSPLANT PATIENT

CARE AND PROVIDE ONGOING EDUCATION IN THESE AREAS TO

MEDICAL PROFESSIONALS RESEARCHERS AND EDUCATORS

4b (Code: ) (Expenses $ . including grantsof $ .. ... )(Revenue 8 )

4c (Code ) (Expenses $ . . . includnggrantsof$ ) (Revenue $ ) )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,300,514

DAA ~ Form 990 (2010)
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Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete ScheduleA 11 X
2 |s the organization required to oomplete Schedule B, Schedule of Contnbutors” (see mstructtons) ) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actJvmes or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll 5 X
6 Did the organlzatlon malntaln any donor advnsed funds or any snmllar funds or acoounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule O, Party 6 X
7  Did the organization receive or hold a conservat|on easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIlvV. . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In tenn pennanent or quasi-
endowments? If "Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions |s “Yes," then complete Schedule D Parts VI
VIl, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Partvi 11a X
b Did the organization report an amount for mvestments—other secunUes in Part X, lme 12 that i |s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule O, Partvitt ...~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ltS total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Parti X ..~ 11d X
e Did the organization report an amount for other liabiltties in Part X, line 25? i "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
~ the organization's hability for uncertain tax positions under FIN 48-(ASC 740)? If "Yes," complete Schedule D, Part X. ——- 1ne| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xiband Xl . . ... . . .. .. ... ... .. 12a| X
b Was the organization included In consolldated mdependent audlted ﬁnancual statements for the tax yeaﬁ If "Yes and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional =~ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule€ =~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b| X
158  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV~ 151 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indiniduals located outside the United States? If “Yes,” complete Schedule F, Parts landtv. -~~~ 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partt o 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actMtJes on Part Vi, Ilne 9a‘7
If "Yes,” complete Schedule G, Partit 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H i 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to thls return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b 2
Form 990 (2010)
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Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149

Part ¥ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and |l

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

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal 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 25 B

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any tme durnng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of' lssuer for bonds outstandlng at any time during the year’7

Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualfi ed personina pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former ofﬁcer director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part Il s

Was the organization a party to a busrness transactron with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

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

Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete SchedueM .~

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl

Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of |ts net assets” If"Yes,"

complete ScheduleN,Partéo -~~~ ...~

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If *Yes,” complete ScheduleR,Partt .~
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll Ill
Iv,and V, linet

Is any refated organlzatlon a controlled ent|ty within the meanlng of section 512(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PartV,pe2 . D Yes
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non—chantable

related organization? If “Yes,” complete Schedule R, Pant V,lne2 .~~~
Did the organization conduct more than 5% of its activites through an entity that is not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Patmvi

Did the organlzatlon complete Schedule O and provide explanatxons n Schedule O for Part VI I|nes 11 and

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

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28¢c

29

30

3

32

33

el T P T o T P T 1 [ B PR [P

35

36 X

37 X

38 X

DAA

Form 990 (2010)
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Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 5
Part V ‘Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V Ij_
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of Ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes" to line Sa or 5Sb, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? . Ba X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the crganization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed durnng the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, direcfly or indirectly, on a personal benefit contract? 7f
g If the organzation received a contribution of quatfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a coninbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting -— -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the crganization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 mantain by the states in which
the organization 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
1da Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes" has it filed @ Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
DAA Form 990 (2010)




Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 6
-Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions.

Check if Schedule O contains a response to any question in this Part Vi [X]
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 tal 11 '
b Enter the number of voting members included in ine ta above, who are independent 1b 11
2 D any officer, director, tiustee, or key employee have a family relationship or a bustiness relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? 8a | X
Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's matling address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wniften policies and procedures governing the activibes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| form? Maf X
| b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe tn Schedule O how this 1s done 12c | X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the piocess in Schedule O (See instructions )
‘ 16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
‘ with a taxable entity dunng the year? 16a X
| b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
| partictpation n joint venture arrangements under applicable federal tax law and taken steps to safeguard the
“ organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection indicate how you make these avaifable Check all that apply
D Own webste D Anocther's website Upon request
19 Descnibe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy,
and financial statements avaiable to the public
20  State the name, physical address, and telephone number of the ,person who possesses the books and records of the
organizaton B ASSOCIATION HEADQUARTERS . 15000 CCMMERCE PARKWAY SUITE C
MT LAUREL NJ 08054
DAA Form 990 (2010)
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Form 980 (2010) INTERNATIONAL TLIVER TRANSPLANTATION 54-1624149

Page 7

- Part VIl ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
) and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred 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

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

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations

o List all of the organization’s former directors or trustees that recewved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) (8) ) (D) (E) (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Estimated
hours per 8s[sToT=Taz o compensation compensation from amount of
week a2l2|1 =212 |13&] 8 from related other
{descnbe 3 § |18 e %g ?D the organizations compensation
hours for % s § ° é i organization {W-2/1099-MISC) from the
related i g ®g (W-2/1099-MISC) organization
organizations & 5 3 E| and related
in Schedule gl a 2 organizations
0) £ 4
2
(W DR. MICHAEL A. RAMSAY
PAST PRESIDENT 2.00 | X 0 0 0
(2 PAULO CHAPCHAP ND PHD
DIRECTOR 2.00 Ix 0 0 0
(3 DIDIER SAMUEL MIp PHD
DIRECTOR 2.00 {X 0 0 0
4 JACK LAKE MD
EDITOR 2.00 |X 0 0 0
) ELIZABETH POMFRET MD PHD
DIRECTOR 2.00 IX 0 0 0
6} RANDOLPH H. STEADMAN MD
DIRECTOR 2.00 | X 0 0 0
(n PATRIZIA BURRA ND PHD
DIRECTOR 2.00 1X 0 0 0
8 JOHN R. KLINCK ND
DIRECTOR 2.00 11X 0 0 0
DR C M LO
PRESIDENT 2.00 X 0 0 0
(100 RICHARD FREEMAN,] MD
SEC_TREAS 2.00 X 0 0 0
(1 JUAN C. GARCIA-VALDECASAS (MO, |P
PRESIDENT-ELECT 2.00 X 0 0 0
(12)
(13)
(14)
(15)
(16)

DAA . Form 990 (2010)




Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 8 *

: Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (8) (C) D) (E) (F) .
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o= = S e compensation compensation from amount of
week 8| 2 2 2|35 from related other
(descnbe 55| 2|8 | = |53 g the organizations compensation
hours for %5 §1 |3 [s%] - organization (W-2/1099-MISC) from the
related °l & g|"8 (W-2/1099-MISC) organization
organizations g 5 8 é and related
in Schedute gl o ot organizations
0) & &
(0]
Q
(n
(18)
(19}
(20)
21)
(22)
(23)
(29)
(25)
1 (26)
:
% (27
(28)
1b  Sub-total »
Total from continuation sheets to Part Vil, Section A >
Total {add hnes 1b and 1¢) >

! 2 Total number of individuals (including but not mited to those hsted above) who received more than $100.000 in
reportable compensation from the organization » 0

Yes | No

3 Dd the organization fist any former officer, director or trustee, key employee, or tughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organizaton or individual h
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

| (A) 8) ()
Name and business address Descnption of services Compensation
ASSOCIATION HEADQUARTERS 15000 [COMMERCE PARKWAY SUITE C
MT LAUREL NJ 08054 MANAGEMENT 288, £61

‘ 2 Total number of independent contractors (Including but not imited to those hsted above) who

I recelved more than $100,000 in compensation from the organization B 1 :
DAA Form 990 (2010)




Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 9
Part Vill___ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£2£| 1a Federated campaigns 1a
£3| b Membership dues )
m‘E ¢ Fundraising events . p1ie
%;ci d Related organizations 1d
'é.% e Govemment grants {contnbutions) 1e
-.—o.. 5 f Al other contnbutions, gifts, grants,
é% and similar amounts not included above 1 1,131,613
‘gg g Noncash contnbutions included in nes 1a-1¢ ~ $ B
O®| h_Total. Add lines 1a-1f > 1,131,613
§ Busn. Code
% 2a MEETING REVENUE 646,335 646,335
(b MEMBERSHIP DUES 109,665 109,665
2| © . JOURNAL SUBSCRIPTIONS | 61,100 61,100
S| d .
2 f All other program service revenue
& | g Total. Add lines 2a-2f . > 817,100
3 Investment income (including dividends, interest,
and other similar amounts) . N 26,318 26,318
4 Income from investment of tax-exempt bond proceeds »>
5 Royalties . »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
¢ Rental inc or (Joss)
d Net rental income or (loss) N
7a Gross amount from (1) Secunties (u) Other
sales of assets
other than inventory] 790,1 68
b Less costorother
basis & sales exps 786,298
¢ Gain or (loss) 3,870
d Net gain or (loss) .. | 2 3,870 3,870
o | 8a Grossncome from fundraising events
E (notincluding $ .
2 of contnbutions reported on line 1c).
< SeePartlV,lne18 a
-.g_; b Less: direct expenses b
© ¢ Netincome or (loss) from fundraisingevents .. . P
9a Gross Income from gaming activities
SeePart|V,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activites . . .. P
10a Gross sales of inventory, less
retums and allowances a
b Less:costofgoodssod b
¢ _Net income or (loss) from sales of inventory .. .. >
Miscellaneous Revenue Busn. Code
11a | MISCELLANEOUS . . . . .. .. 1,150 1,150
b ................
c ..... e e ..
d All other revenue e e
e Total. Addlines 11a—11d = = > 1,150
12 Total revenue. See instructions. . . » 1,980,051 822,120 26,318

DAA

Form 990 (2010)




Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 . Page10
Part IX _ Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
F : A B C D
Do not include amounts reported on lines 6b, Total éxy)aenses Progra(m )serwce Managém)ent and Fun ra)|smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

10
11

Q@ o0 a o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

- 0o Qa O T o

25

Grants and other assistance to govemments and
organizations in the U S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govermments,
organizations, and individuals outside the
US SeePartV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)

Other salaries and wages .

Pension plan contnbutions (include section 401(k}
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes . .
Fees for services (non-employees):
Management

Legal

Accounting

Lobbymg = . cee .

Professional fundraising services See Part IV, line 17
Investment management fees
Other o

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel . L .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest L

Payments to affiliates

Depreciation, depletion, and amortization
lnsurance - - . . e .en
Other expenses Itemize expenses not covered
above (List miscelianeous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
. SUBSCRIPTION EXPENSE

POSTAGE

CURRENCY LOSS
All other expenses . .
Total functional expenses. Add lines 1 through 24f

3,000

3,000

33,089

33,089

288,861

141,631

147,230

1,603

1,603

7,000

7,000

16,138

16,138

18,7717

8,212

10,565

23,882

19,823

4,059

31,919

31,919

167,658

139,837

27,821

890,785

822,804

67,981

8,699

5,207

3,492

56,355

56,355

49,742

49,742

17,035

11,235

5,800

5,794

3,663

2,131

4,990

4,990

3,982

926

3,056

1,629,309

1,300,514

328,795

26

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

DAA

Form 990 (2010)



Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 11
PartX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 33,094 1 36,870
2 Savings and temporary cash investments B 973,757 2 1,307,715
3 Pledges and grants recewvable,net 3
4 Accounts receivable, net 78,612] 4 716,673
5 Recelvables from current and fonner ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)9) voluntary
" employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
% | 8 Inventones for sale or use . 8
<| 9 Prepaid expenses and deferred charges ) 100,659| 9 87,214
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation L 10b 10c
11 Investments—publicly traded secunties 803,202] 1 875,627
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets = . ... 14
15 Other assets. See Part IV Ime 11 o o 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 1,989,324] 18 2,384,099
17 Accounts payable and accrued expenses 25,127| 17 22,867
18 Grants payable 18
19 Deferredrevenve ... 69,715] 19 44,017
20 Tax-exemptbond liablites = . o 20
3 21 Escrow or custodial account |Iabl|lty Complete Part tV of Schedule D . 21
:‘g 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L = . 22
23 Secured mortgages and notes payable {o unrelated third part:es ..... 23
24 Unsecured notes and loans payable to unrelated third parties 24
- ] 25-- Other liabilities.-Complete Part X of Schedule D ——- == -- ———-—-- - - - — 25- — =
26 _ Total liabilities. Add lines 17 through 25 il .. 94, 8 42] 26 66,884
3 Organizations that follow SFAS 117, check here P x and complete
2 lines 27 through 29, and lines 33 and 34.
‘—‘: 27 Unrestricted netassets . 1,894,482] 27 2,317,215
0|28 Temporanly restricted netassets .. . ... ... 28
'F:’ 29 Permanently restricted netassets .. 29
u:.' Organizations that do not follow SFAS 117 check here > [:‘ and
e complete lines 30 through 34.
130 Capital stock or trust pnncipal, or current funds . 30
8’, 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassetsorfundbalances = . . ... .. 1,894,482| 33 2,317,215
Z |34 Total liabilites and net assets/fund balances ...... 1,989,324 34 2,384,099

DAA

Form 990 (2010)



Form 990 (2010) INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 12
Part XI Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part XI X]
1 Total revenue {(must equal Part VIII, column (A), line 12) 1 1,980,051
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,629,309
3 Revenue less expenses. Subtract line 2 from line 1 3 350,742
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,894,482
5 Other changes In net assets or fund balances (explan in Schedule O) 5 71,991
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,317,215
Part X  Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| L
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compifation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a X
b If“Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A - Public Charity Status and Public Support OMS No_1545.0047
{Form 980 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. .
:?‘t::;l:;ﬂ;;\\tl :; ltjl;esgz?;:fv » Attach to Form 990 or Form 990-EZ. P> See separate instructions. o,;::;:cz‘;? e
Name of the organization INTERNATIONAL LIVER TRANSPLANTATION Employer identification number
SOCIETY 54-1624149

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

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
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: . . S S L
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [___l Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

2
3
4

(1 O L1

©w
(<[]

10
11

L]

f If the organization received a written determination from the IRS that it1s a Type |, Type Il, or Type lll supporting
organization, check this box - o D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
- ——— - ~(iii) below, the governing body of the supported organizaton?———7 —— ——— - — — ———— - ————— - — (Mgl | | -
(ii) A family member of a person described in (1) above? L . . 11g(ii}
(iii} A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iil)
h Provide the following information about the supported organization(s).
(I} Name of supported () EIN {ili) Type of organization {iv} Is the organization | (v) Did you notfy {vi}is the {vil) Amount of
organization (descnbed on hnes 1-9 incol (i) listed inyour | the organizationn |organization in col support
above or IRC section goverming document? col (i)ofyour  |(i) organzed in the
(see instructions)) Support? us?
Yes No Yes No Yes | No

(A)
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Partii

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 . )
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ...
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ...... ........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) L12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Supbcﬁ Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part i, line 14

33 1/3% support test—2010. If the organization did not check the box on Ilne 13, and Ilne 14.1s 33 1/3% or more, check thls.

box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support test—2009. If the organization did not check a box on line 13 or 163 and I|ne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

O%-facts-and-cnrcumstances test—2009 If the organization dld not check a box on line 13, 16a 16b, or 17a and Ilne
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a or 17b check thls box and see
instructions

14

%

15

%

> []
> []

> []

> []
> []

DAA
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Schedule A (Form 990 or 990-E2) 2010 INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 3
Partil  ‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership

fees recewved. (Do not include any "unusual
grants ") B 1,013,248 870,775 1,026,032 1,197,500 1,131,613 5,239,168

2 Gross receipts from admissions, merchandlse
sold or services performed, or faciliies
furmished tn any activity that is related to the
organizahon‘stax.exemptpurpose 611,110 534,029 692,795 853,239 818,250 3,509,423

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 L 1,624,358 1,404,804 1,718,827 2,050,739 1,949,863 8,748,591

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b .
8  Public support (Subtract Ilne 7c from
line 6.)

...... 8,748,591
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 __(e) 2010 () Total

9 Amounts fromline6 1,624,358 1,404,804 1,718,827 2,050,739 1,949,863 8,748,591

10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources . 32,418 53,106 50,586 35,854 26,318 198,282

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

¢ Addines10aand 10b 32,418 53,106 50,586 35,854 26,318] 198,282

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularty camedon . 0

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

13  Total support. (Add lines 9, 10c, 11
and 12.) 1,656,776 1,457,910 1,769,413 2,086,593 1,976,181 8,946,873

...... _» [

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

Section C. Computation of Public Suppbrt .Percentage

15  Public support percentage for 2010 (line 8, column (f) dinided by line 13, column ()} = = = . . . T i 1 97.78%
16  Public support percentage from 2009 Schedule A, Partll, lne15 . ... . . . .. .. . ... ... 16 97.45%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column(f)) . ... . . . . .. . .. 17 2%
18 Investment income percentage from 2009 Schedule A, Partlll, ine17 18 2%
19a 33 1/3% support tests—2010. If the organization did not check the box on Ilne 14 and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L | 4

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = = P H

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Part iV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartlV, line 6,7,8,9,10, 11, or 12. —
Department of the Treasury . . Opean to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the arganization Employer identification number
INTERNATIONAL LIVER TRANSPLANTATION
SOCIETY 54-1624149
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate valueatend ofyear . .
5 Dud the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? D Yes D No
PartH Conservation Easements. Complete if the orqamzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... .. L L0 L L 2a
b Total acreage restricted by conservation easements L . . o 2b
¢ Number of conservation easements on a certified historic structure included in (a) L L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure hsted in the National Register . 2d

3 Number of conservation easements modified, transferred released extmgu1shed or terrnlnated by the organlzatnon during the
tax year »

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wnitten policy regarding the penodic monitonng, lnspecnon handling of

violations, and enforcement of the conservation easements it holds? L. o D Yes D No
6 Staff and volunteer hours devoted to-monitoring, inspecting, and enforcing oonservahon easements dunng the year — -

4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
’ $ 4 sees s eesa

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(ii)?

9 In Part XIV, describe how the organization reports conservatlon easements in lts 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.

Pari}ll ©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIi, line 1 . . L L » 3

(i) Assets included in Form 990, Part X B > 3

2 If the organization received or held works of art, histoncal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line+ D
b_Assetsincludedin Form 990, Part X .. .. ... .. ... L. . ... P $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
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. Page 2

(continued)

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d I:l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . .
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount

¢ Beginning balance ) ) o . . 1c
d Additions dunng the year . .. 1d
e Distnbutions during the year . . ... .. . ie
f Ending balance . . . .. L 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

D Yes D No

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

(a) Current year (b) Pnior year (c) Two years back  [d) Three years back

{e) Four years back

1a Beginning of year balance =

b Contnbutions

¢ Netinvestment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilites and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » . %
b Permanent endowment®» %
¢ Term endowment b %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(i) related organizatons ...
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other et e o st e .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12. .
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives =
(2) Closely-held equity interests
(3) Other
GV
(B)
(& B
©
R A
G
©
N o) B
(0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
(2)
(3)
(4)
()
(6)
0]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) >
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1
(2)
3
(4) _
(5)
(6)
(7)
(8)
8)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. .
Part X Other Liabilities. See Form 990, Part X line 25.
1. {(a) Descnption of hability (b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,980,051
2 Total expenses (Form 990, Part IX, column {A), line 25) 2 1,629,309
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 350,742
4 Netunrealized gains (losses) on investments 4 71,991
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 71,991

10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 422,733

Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ 1 2,052,042
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12-

a Netunrealized gains on investments 2a 71,991

b Donated services and use of facilities L L. . 2b

¢ Recovenes of prior year grants L. L 2c

d Other (Descnbe in Part XIV.) . . . 2d

e Add lines 2a through 2d 2e 71,991
3 Subtract line 2e from line 1 L ) 3 1,980,051
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part XIV.) . . L o 4b

¢ Add hnes 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (Th|s must equal Form 990 Part |, line 12 ) 5 1,980,051
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Ex;)jnses per Return
1 Total expenses and losses per audited financial statements 1 1,629,309
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilites o . 2a

b Pnor year adjustments . . L 2b

c Otherlosses . . . . S 2

d Other (Descnbe in Part XIV.) . L 2d

e Addlines 2athrough2d . .. .. 2e
3 Subtractline 2 from line1 . . . s 3 1,629,309
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b = . [L4a

b Other (Descnbe in Part XIV.) . . L o 4b

¢ Add Iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (ThlS must equal Form 990 Part I line 18. ) 5 1,629,309

Part XV Supplemental Information

Complete this part to provide the descnptions 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, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)
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SCHEpPULE F

Statement of Activities Outside the United States

OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 20 1 0
Part iV, line 14b, 15, or 16. Ogon ta Public

Department of the T i : ] u

m‘fgr?]al ,ggvgnu ees Jﬁ?éé"y P Attach to Form 990. P See separate instructions. nspection

Name of the organization

INTERNATIONAL LIVER TRANSPLANTATION

SOCIETY

Employer identification number

54-1624149

Partl

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes”

1 For grantmakers. 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 cntena used to award the
grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

Yes D No

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
In region

{d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

{e) If activity iisted in (d)1s
a program service,
descnbe specific type of
service(s) In region

(f) Total
expenditures for
and investments

n region

CHINA
(1)

MEETING

MEETING

294,100

(2)

(3)

(4)

{5)

(6)

(0]

{8)

@- - —- |-

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total

294,100

b Total from continuation
sheets to Part | .

¢ Totals (add
lines 3a and 3b)

294,100

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

DAA
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Schedule F (Form 990) 2010 INTERNATIONAL LIVER TRANSPLANTATION 54-1624149

PartlV__ Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation duning the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

_DYes

D Yes

.DYes

X] No

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 INTERNATIONAL LIVER TRANSPLANTATION 54-1624149 Page
Part.V Supplemental Information
Complete this part to provide the information required in Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method); Part il, line 1 (accounting method); Part Ilf (accounting method); and Part 111, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

0

Schedule F (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345 0047
(Form 930 or 990-EZ) Compll:ete to provide inécgmation for (r’esponsgz to spf::i;ic questions on 20 1 O
orm 990 or 990-EZ or to provide any additional information.
B HaaLo tne Treasury D Attach to Form 990 or 990-EZ. Open ta Public
Name of the organizaton LNTERNATIONAL LIVER TRANSPLANTATION Employer identification number
SQCIETY 54-1624149

. Form 990, Part VI, Line 3 - Management Delegated =

ASSOCIATION HEADQUARTERS IS THE MANAGEMENT COMPANY THAT HAS BEEN CONTRACTED

WITH ILTS

_ Form 990, Part VI, Line 6 - Classes of Members or Stockholders

MEMBERS

Form 990, Part VI, Line 7a - Election of Members and Their Rights

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




“54:1624149 Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)
S 3,245 14
Total 5 3,245
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code @Code Code 6/30/75 Obs ($ or %)

$ 23,073 14
Total S 23,073
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International Liver Transplantation Society
Bylaws

Article I
GENERAL

The name of the organization shall be: International Liver Transplantation Society ("the
Society”).

Article IT

OFFICES
The Society shall have such offices, within or without the Commonwealth of Virginia, as shall be
determined from time to time by the Council.

Article III
MISSION AND GOALS
Consistent with the Society’s purposes, as set forth in the Articles of Incorporation, the mission
of the Society is to promote and disseminate multidisciplinary scientific advances in liver
transplantation worldwide. The Society has therefore established the following goals in
furtherance of its purposes and mission:

e To promote research and other scientific inquiry into questions that relate to the practice
of liver transplantation;

To promote teaching excellence in liver transplantation;
To advocate for issues, programs or projects that impact favorably on liver
transplantation research, teaching, or program development; and

* To collaborate with existing public and private organizations to promote and encourage

education and research in the science and clinical practice of liver transplantation
internationally.

Article IV
E IP

A-There shall-be three classes of - membership in the Society: Regular, Allied Health-Professional
and Trainee.

B. The eligibility requirements for the various classes of membership in the Society are as
follows:

Regular: A physician or scientist engaged in the field of liver transplantation or especially
interested in liver transplantation shall be eligible to become a Regular Member of the Society.
Regular members in good standing have the right to vote and to serve on the Council.

Allied Health Professional Member: Any individual who is actively engaged in the science or
clinical practice of liver transplantation, but who does not qualify for either Regular or Trainee
membership, shall be eligible to become an Allied health Professional Member of the Society.

Allied Health Professional Members in good standing have the right to vote but may not serve
on the Council.

Approved June.2010




Trainee Member: A physician, scientist, or health care professional interested in the field of
liver transplantation who is in full time training shall be eligible to become a Trainee Member of
the Society. No person shall continue as a Trainee Member upon completion or discontinuance
of the training entitling such person to such membership. A letter documenting the applicant’s
trainee status must accompany the membership application and/or renewal. One may hold this
class of membership for a maximum of 3 years. Trainee Members in good standing have the
right to vote but may not serve on the Council.

C. The Council shall have the power to expel any member of the Society for failure to continue
to meet membership eligibility requirements, failure to pay dues or other financial obligations
owing to the Society, violation of these Bylaws or any policies or procedures duly adopted by
the Council, or any conduct which, in the judgment of the Council, is contrary to the best
interests of the Society. Such a member may be expelied only after he/she has had notice in
writing of the reason for expulsion and, except with respect to expulsion due to nonpayment of
dues or other financial obligations owing to the Society, an opportunity to appear in person or
by counsel in a hearing by the Council to be held thereon. Upon such expulsion, all his/her
rights and privileges as a member of the Society shall be forfeited and terminated.

D. An annual meeting of the membership of the Society shall be held at a time and location
determined by the Council, generally during the Society’s annual Congress. At the annual

| membership meeting, such business as may properly come before the meeting, as determined
| by the Council, shall be transacted. At any meetings of the members, properly called and

i announced as required herein, the number of members appearing for said meeting shall

‘ constitute the quorum necessary for transaction of the business of the meeting.

|

ArticleV
DUES AND AUDIT

Dues amounts shall be determined annually, according to class of membership, by the Council.
Dues payments are non-refundable.

_ _ _—  An-audit of the Society's financial status shall be performed yearly and the resuits thereof shall
be presented by the Treasurer to the membership during the annual membership meeting.

The Society’s fiscal year shall be January 1 - December 31.

Article VI
AMENDMENTS

These Bylaws may be amended, repealed or altered in whole or in part by a vote of the Council
at any regular meeting or any special meeting called for that purpose, provided that a copy of
the proposed amendment shall be included with the meeting notice.



Article VII
RULES AND REGULATIONS

Rules and Regulations consistent with the Society’s Articles of Incorporation and these Bylaws
may be developed and adopted by the Council to clarify and interpret the policy and operation
of the Society and shall be contained in a document accessible to the entire membership.

To the extent not inconsistent with applicable law, the Articles of Incorporation, these Bylaws
and the Rules and Regulations adopted from time to time by the Council, the meetings and

operation of the Society shall be governed by the latest edition of Robert’s Rules of Order,
Newly Revised.

ARTICLE VIII
OFFICERS AND COUNCIL

The elected Officers of the Society shall be the President, President-Elect, Immediate Past
President, Secretary and Treasurer. Officer terms commence at the conclusion of the annual
membership meeting following the officer’s election. Sitting members of the Council and any
person who has served on the Council during the five years immediately preceding the
Nominating Committee’s presentation to the Council of a slate of officer candidates shall be
eligible to serve as an officer of the Society.

The Council: The Council shall consist of the President, President-Elect, Immediate Past
President, Secretary, Treasurer and seven Council members at-large. Council members may

not vote by proxy. All members of the Council must be members of the Society in good
standing.

The Council shall meet at least two times a year: once during the winter and during the Annual
Congress. The presence of a majority of the voting members of the Council will constitute a
quorum for the transaction of business.

—If any office (otherthan that of Immediate Past President) becomes vacant for any reason (and
there is no officer to move up automatically to the vacant position), then a successor to fill the
vacant office will be appointed by vote of the existing Council members.

If the position of Immediate Past President becomes vacant, then it shall remain unfilled until
the current President advances to such position.

President: The President is responsible to pursue the goals of the Society, represents the
interests of the Society towards other societies and the general public, and presides at Council
and membership meetings. The President serves a one year term, following which he or she
succeeds to the office of Immediate Past President. The President may not succeed himself or
herself.

President-Elect: The President-Elect shall be elected by the Council at the first Council
meeting of each calendar year. The President-Elect shall serve a term of one year, following

3




lwhich he or she automatically succeeds to the office of President. The President-Elect shall
perform the duties of President in case of unavailability of the President.

Secretary: The Secretary shall be elected by the Council to serve a three year term. The
Secretary shall perform the usual duties of a Secretary, be responsible for maintaining the

records of the Society and act under the supervision of the Council which shall define his/her
various duties.

Treasurer: The Treasurer, who must reside in North American, shall be elected by the Council
to serve a three-year term. The Treasurer shall perform the usual duties of a Treasurer, be
responsible for overseeing the funds of the Society, and act under supervision of the Council
which shall define his/her various duties.

Immediate Past President: The Immediate Past-President shall preside at Council and
membership meetings in the absence of both the President and the President-Elect. The
Immediate Past President shall serve as chair of the Nominating Committee.

Council Members-At-Large: Seven Council members at-large shall be elected by the Council
to serve staggered terms of four years commencing at the conclusion of the annual
membership meeting following the Council member’s election. Under ordinary circumstances,
Council members at-large may not serve two consecutive terms. If for any reason a Council
member at-large is unable to complete his/her term of office, a successor will be appointed by
the President with the concurrence of the Council to serve to serve the remainder of the original
Council member's term of office.

Nomination and Election of Officers: Prior to the Council meeting at which officers are to
be elected, the Nominating Committee shall develop a slate consisting of one candidate for each
officer position to be filled. The Nominating Committee slate shall be presented to the Council
at the meeting at which officers are to be elected. Additional nominations of eligible candidates
may be made by members of the Council. The Council shall determine the precise manner in
which the election shall be held, and the candidate receiving the greatest number of votes shall
be elected to each office to be filled.

Nomination and Election of Council Members-At-Large: Prior to the Council meeting at
which Council members-at-large are to be elected, the Nominating Committee shall solicit
nominations from the membership of the Society and develop a slate consisting of two
candidates for each Council member-at-large position to be filled. The Nominating Committee
slate shall be presented to the Council at the meeting at which Council members-at-large are to
be elected. Additional nominations may not be made. The Council shall determine the precise
manner in which the election shall be held, and the candidate receiving the greatest number of
votes shall be elected to each Council member-at-large position to be filled
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Article IX
COMMITTEES

Committees may be created only by these Bylaws or by resolution of the Council to function in a
manner provided for herein or in the aforesaid resolution. Each committee shall have no less
than three members, all of whom must be members of the Society in good standing.
Committee chairpersons shall be appointed by the President, with the approval of the Council.
Committee members shall be appointed by the President, with the approval of the Council,
unless the right to appoint shall be delegated by the Council to the committee chair.

A committee member, including the chairperson, shall, except as otherwise provided in these
Bylaws, serve for three years and may be re-appointed for an additional three years, but may
not serve for more than six consecutive years.

The Executive Committee, which shall be composed of the President, President-Elect, Secretary,
Treasurer and Immediate Past President, shall be authorized to act on behalf of the Council and
the Society between meetings of the Council. Actions taken by the Executive Committee shall
be reported promptly to the Council.

The Nominating Committee shall identify, research, cultivate, and recruit persons willing to
serve on the Council and shall develop slates of candidates for officer positions and Council
member-at-large positions. The members of the Committee shall be the President, President-
Elect, Secretary, Treasurer, Immediate Past President, one additional senior member of the
Council appointed by the President and the chair of the Vanguard Committee.

Article X
NON-DISCRIMINATION

There shall be no discrimination on the basis of color, race, religion, creed, national origin, age,
gender, sexual orientation, marital status or disability in decisions concerning eligibility for
membership, committee assignments or office or concerning any other business or activity of
the Society.

Article XI
CONFLICTS OF INTEREST

Conflicts of interest shall be disclosed and resolved pursuant to the Society’s Conflict of Interest
policy.

Revised—July 2001
Revised-July, 2005
Revised and approved by membership June 18 , 2010




