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6430504 784827 23256200

Short Form

Return of Orgamzatlon Exempt From Income Tax

Form 990-_EZ Undersec n501(c) 527, or 494;!{a)(1)ot elmernamevenue Code

> (ime Iack Iungghenen rust or private foundat on)
Sponsoring organlzations of donor 1sed funds, anizahans that operate one or more hospital facihbes, and certain controlling

2

OMB No 1545-1150

2011

Department'of the Treasury organizations as defined In section 512(b)(13) must file Form 980 All other organizations with gross receipls less than $200,000 and total GDEK 1y Puhiic
Intemal Revenue Service » The organization maz%av'és AR R T R ok Satisty 'Siala reporting requirements. Inspestion
A For the 2011 calendar year, or tax year beginning and ending
8 ek bie C Name of organization D Employer Identlfication number
[Jacaresscnange| Pediatric Heart Transplant Study
[ INamecnange | Foundation 27-4436351
(X D intat retum Number and street (or P 0. box, f mail 1 not delivered to street address) Roomysuite |E Telsphons number
[ verminated 500 22nd Street South 103 (205) 521-8000
[:] Amended return | City OF town, state or country, and ZIP + 4 F Group Exemption
T soptcstonoendng]| Birmingham, AL, 35233-3110 Number B>
G Accounting Method. Cash  [__J Accrual  Other (specity) H Check D[ lfthe organization is not
| website: » wWww.uab.edu/phts/home raquired to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)3)C_1501(c)( ) @(nsertno) 1 4947(a)1) or [ ] 527] (Form 990, 990-EZ, or 990-PF).
K

Check > D if the organization Is not a section 509(a}(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to fils

a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . | 136,475.
[ Part } j Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the |nstruct|ons for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, grits, grants, and similar amounts received 1 131,920.
2 Program service revenue Including govemnment fees and contracts 2 4,555.
3 Membership dues and assessments 3
4 Investment incoms . 4
5a Gross amount from sale of assets other than lnventory . . ba
b Less. cost or other basls and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) | ... Sc
6 Gaming and fundraising avents
g a Gross incoms from gaming (attach Schedule G if greater than
g $15,000) o Lea
é b Gross income from fundralslng events (not Includlng $ of contnbutions
from fundralsing events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15000) . . ... ... . 6b
¢ Less" direct expenses from gaming and fundralsing events .o (i]]
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ling 6¢) . .. | 6d
7a Gross sales of inventory, less returns and allowances . .. 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime 73) 7c
8  Other revenue (describe in Schedule 0) . : = . 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and 8 ] I ECFHVFJ@ > | 9 136,475.
10  Grants and similar amounts pald (list in Schedule O) 8’ (&) 10
11 Benefits paid to or for members | . ;-" M/_\Y 1 201 2 8 11
§ 12  Salaries, other compensation, and employes beneﬁts % 12
¢ |13 Professional fees and other payments to independent ¢ Jntrac e ) 13
§ 14 Occupancy, rent, utiities, and maintenance UG] D E er ! 14
W 145 Prnting, publications, postage, and shipping . . SS 15 25,
16  Other expensss (describe in Schedule 0) . See Schedule O 16 102,848.
17  Tolal expenses. Add lines 10 through 16 . . > | 17 102,873.
o |18 Excess or (deficit) for the year (Subtract ine 17 from ine 9) . . 18 33,602.
© [19  Netassets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's retum) . 18 0.
g 20 Other changes In net assets or fund balances {explain in Schedule 0) L. X . . 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . > [ 2 33,602.

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

132171
02-06-12

1

Form 990-EZ (2011)
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Pediatric Heart Transplant Study

N

Form 990-EZ (2011) Foundation 27-4436351 Page 2

{ Part i] Balance Sheets. (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il ]
. (A) Beginning of year (B) End of year

22 Cash, savings, and investments 0./22 33,602.

23 Land and buildings 23

24  Other assets (describa In Schedule 0) 24

25 Total assets . 0.l25 33,602.

26 Total Habitities (describe in Schedule 0) 0.l26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with ||ne 21) 0.|27 33,602.
| Part IH i Statement of Program Service Accomplishments (see the instructions for Part |ll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part III[X]

What is the organization’s pnmary exempt purpose?’See  Schedule O

organizat

Describe the organizetion's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)

lons and section

4947(a)(1) trusts, optional
for others )

28 See Schedule O

(Grants § ) If this amount includes foreign grants, check here » [ 1|28a 76,651.
29

(Grants $ ) If this amount includes foreign grants, check here > L__—_] 29a
30

(Grants $ ) If this amount includes forelgn grants, check here » I:] 30a
31 Other program services (describe in Schedule O)

{Grants $ ) If this amount Includes forelqn grants check here » |:| 31a

32 76,651.

32 Total program service expenses (add lines 28a through 31a) .
' Part I/ | List of Officers, Directors, Trustees, and Key EMPIOYEES. List oach ome even ot compensated (oee tne instructons fo Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours |  (¢) Reportante | {d) Heaith benefits, |  (8) Estimated
(a) Name and address per week devoted to | compensation Forms | JT0CiCotoret | amount of other
position (4 not paid, enter -0-) | Plare, 8nd detored | compensation
Anne Dipchand, MD, 555 University Chair
Ave., Toronto, Ontario, CANADA 0.00 0. 0. 0.
William Mahle, MD, 1405 Clifton Road NVice-Chair/Secretary
NE, 6th Floor, Atlanta, GA 30322 0.00 0. 0. 0.
Jacqueline M. LaMour, MD, 3415 Treasurer
Bainbridge Avenue, Bronx, NY 10467 0.00 0. 0. 0.
Craig Collum, MPH, 1900 University xecutive Director
Blvd, THT 711, Birmingham, AL 35294 0.00 0. 0. 0.
James K. Kirklin, MD, 1900 ODfficer
University Blvd, THT 760, 0.00 0. 0. 0.
David C. Naftel, PhD, 701 19th Dfficer
Street South, LHRB 790, Birmingham, 0.00 0. 0. 0.
Elizabeth D. Blume, MD, 300 Longwood Dfficer
Ave., Farley-2, Boston, MA 02115 0.00 0. 0. 0.
Heather Bastardi, NP, 300 Longwood Officer
Ave., Farley-2, Boston, MA 02115 0.00 0. 0. 0.
Paolo Rusconi, MD, 1611 North West Dfficer
12th Ave., Miami, FL 33136 0.00 0. 0. 0.
Shelley Miyamoto, MD, 13123 E. 16th pfficer
Ave., B100, Aurora, CO 80045 0.00 0. 0. 0.
Richard Kirk, MA FRCP FRCPCH pfficer
Freeman Hospital 0.00 0. 0. 0.
Melanie Everitt, MD, 100 Mario Dfficer
Capecchi Drive, Salt Lake City, UT 0.00 0. 0. 0.

132172
02-06-12
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Pediatric Heart Transplant Study

Form 990-EZ (2011) Foundation 27-4436351

Page 3

| Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

s Yes| No
33 Did the organization engage in any significant activity not previeusly reported to the IRS? if "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organrzmg or govemlng documents? If 'Yes attach a conformed copy of the amended
documents if they reflact a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
352 Did the organization have unrelated business gross income of $1,000 or mare during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
b If"Yes, to line 353, has the organization filed a Form 990-T forthe year? If No provlde an explanatlon In Schedule O 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
f requirements during the year? If “Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,'
complete applicable parts of Schedule N .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . | 4 | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on hne 9 . . . 30a N/A
b Gross receipts, included on fine 9, for public use of club faciities . 39b N/A
| 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under
r saction 4911 P> 0 . :section 4912 P 0. ,section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I "Yes," complete Schadule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on organlzatlon managers
or disqualified persons during the year under sactions 4912, 4955, and 4958 o . > 0.
d Section 501(c)(3) and 501(c)(4) organlizations. Enter amount of tax on line 40c reimbursed by tha
organization » 0.
@ All organizations. At any tlme dunng the tax year was the organlzatlon a party to a prohibited tax shelter
| transaction? If “Yes,” complete Form 8886-T 40e X
| 41  List the states with which a copy of this retum Is filed. P> AL
| 42a The organization's books are in care of P> Susanna Lenderman Telephone no. » (205) 521-8000
Locatedat » 500 22nd St S, Suite 103, Birmingham, AL Z7iP+4 » 35233
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financlal Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
| 1f “Yes,” enter the name of the foreign country: P
‘ 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. N N
‘ and enter the amount of tax-exempt interest received or accrued during the tax year . . . | 4 | 43 | N/A
| Yes| No
443a Did the organizatlon maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ) 44a X
b Oud the organization operate one or more hosprtal facnlrtres dunng the year? If 'Yes Form 990 must be completed Instead
of Form 990-EZ . 44b X
¢ Did the organization receive any payments for |ndoor tanmng services during the year" 44¢ X
d If"Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanatlon
in Schedule O . 44d
45a Did the organization have a controlled entrty within the meanmg ot section 512(b)(13)’> 452 X
45b Did the organization receive any paymant from or engage in any transaction with a controlled entity within the meaning of section .
512(b)(13)? 1f "Yes,' Form 990 and Schedule R may need to be completed instead of Form 930-EZ {ses instructions) 45b
Form 990-EZ (2011)
‘ 132173
02-08-12
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Pediatric Heart Transplant Study '
Form 990-EZ (2011) Foundation 27-4436351 Page 4
Yes| No

46  Did the orgafization engage, directty or indirectly, In political campaign activities on behalf of ar in opposition to candidates for public office? S b
If *Yes " complete Schedule C, Part | 46 X
[Part V| Section 501(c)(3) orgamzations and sectlon 4947(a)(1) nonexempt charltable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and §1. Check if the organization used Schedule O to respond to any question in this Part VI L. .. E]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 11 | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? {f “Yes," complete Schedule€ . . . . ... .. ... . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? .. . . . e . | 49a X
b If "Yes,” was the related organization a section 527 organization? e 49b

50 Complete this table for the arganization’s five highest compensated empioyees (othertnan otﬁcers dlrectors tmstees and key employees) who each received more
than $100,000 of compensation from the organization. If thare is none, enter "Nons."

(a) Name and address of each employes {b) Title and average hours { () Reportabte | (@) Heaith benefits, [ () Estimated
paid more than $100,000 per week devoted to “w?;,’;%‘ggm;%")“ e et | amount of other
NONE position plans, and defered | compensation
compensation

f Total number of other employees paid over $100,000 . | 4
§1 Complete this table for the organization's five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, snter "None. NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . | 4

§2 Did the organization complete Schedule A? Note: Alf section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts mustattach a comg Ieted Schedule A }

> [Xlves [N

2] 8 O L 111 5T
Daclarallon of pmparer thav Ihan ofﬂceo Ia ba;ad on all in ormanon of whlch prepa!er haa any knowlodga

- ~ ')/
ﬁign } Gnature of GHICe ]IJ% k-all
ere Craig C6llum, MPH, Executive Director
Type or prinl name ana title
Print/Type preparer's name Prep rersslgna!ure Date Check [ ] It [PTIN
Paid d” J% 0/ self- employed
Preparer PDavid P KRassouf ; ?// i P00047363
Use Only [Firm'sname » I,, Paul Kassouf & Co., FrmsEN » 63-0580670
Firm'saddress p» 2208 University Boulevard Phoneno. (205) 443-2500
Birmingham, AL 35233-2393

> [(Xlves | _INo

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... .. ... ... ........
Form 890-EZ (2011)

132174
02-06-12
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2&:?5;’:;59?_52) Public Charity Status and Public Support °;B‘;5fi”

Complete if the organization is a section §01(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. nspection

Name of the organization Pediatric Heart Tran sp lant Study Employer identification number
Foundation 27-4436351

W’ar& ki ~Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization s not a private foundation because It is: (For ines 1 through 11, check only one box.)

1

=]
]

& wN

[$]

=0 00 O

10
1

il

[

-}

A church, convention of churches, or assoclation of churches described In section 170(b)(1){(A)i).

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

A hospital or a cooperative hospital service organization described 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: UAB Hospital, Birmingham, Alabama

An organization operated for the benefit of a college or university owned or operated by a govermmenta!l unit described in

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

A federal, state, or local government or governmental unit described In section 170(b)(1)(A){(v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part II.)

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 contributions, 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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typs | b [:] Typelll c D Type |l - Functionally integrated d D Type Hi - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section §09(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il
supporting organization, check this box ) .. . . . . .o D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the govemning body of the supported organization? . . . X 11g(i)
{ii) A family member of a person descnbed in () above? .. .. ... . . Lo L |11gfid)
(iii} A 35% controlled entrty of a person described In () or (i) above? . . . . . 3 1giii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ti) Type of (Iv) Is the organization| (v) Did you notifythe | (vi) Is the (vil) Amount of
i organization n col. (i) listed in your| organization in col | @fganization in col.
organization (described on nes 1-9|ove i o' document?| (1) of your support? (i) orgaljuszeg in the support
above or IRC section ) b
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 980-EZ.
132021
01-24-12
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Schedule A (Form 990 or 980-EZ) 2011 _ Page 2
| Part | 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 falled to qualify under Part Il If the organization
+fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 _{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

3 The value of services or facilitles
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6__Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or tiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources .

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) A 12 I
13 First five years. If the Form 990 is for the organtzation’s first, second, third, fourth or frfth tax year as a sectlon 501(c)3)

organization, check this box and stop here . . . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {(f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part I, line14 . . . 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. | 4 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . | 4 D

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on llne 13, 164, or 16b, and Iine 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 . . » L___l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and gee instructions > D

Schedule A (Form 890 or 890-EZ) 2011

132022
01-24-12
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Pediatric Heart Transplant Study
Schedule A (Form 990 or 990-E2) 2011 Foundation _ 27-4436351 page3
] Eart it { Support Schedule for Organizations Described in Section 509(a)(2)
{Cornplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
' __qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 136,475.] 136,475.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . 136,475.] 136,475,
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7aand 7b . 0.
8 _Public support Subwsetting 7c fromline 6) 136,475.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
9 Amountsfromhne6 . . . .. 136,475.] 136,475.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

13 Total support (acd lines 9, 10c, 11, end 12) 136,475.] 136,475.
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 stop here . . . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by lilne 13, column (f)) . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (llne 10¢, column (f) divided by line 13, column (f)) . 7 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N ‘:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 . . _» D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘Tfi"

(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. Open 1o Public .
Departient,of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Pediatric Heart Transplant Study Employer identification number
Foundation 27-4436351

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Bank charges 318.
Gifts 40.
Meeting expenses 25,477.
Office 362.
Research costs 76,651.
Total to Form 990-EZ, line 16 102,848.

Form 990-EZ, Part III, Primary Exempt Purpose - Advancing the science and

treatment of children while listed for a heart transplant and following

heart transplantation

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Foundation has established and maintains an

international, prospective, event-driven database for

heart transplantation. The information collected in the

database is used to encourage and stimulate basic and clinical research

in the field of pediatric heart tranplantation and to promote new

therapeutic strategies for children receiving heart transplants. To

that end, the Foundation makes the information in its database

available to physicians, researchers, health care providers and others

in connection with medical and scientific research and the treatment of

children receiving heart transplants.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i‘“.°|°‘”

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. Qpers to Publix
pepartment of the Treasury P> Attach to Form 990 or 990-EZ. inspegton
Name of the organization Pediatric Heart Transplant Study Employer Identification number
Foundation 27-4436351

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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