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: L Process as Onginal . -t
CISC47V5W4 Q/U
Short Form Oma No. 1545-1150
: " Return of Organization Exempt From income Tax ~
on 0902 |, SenEsEssiinaiey | 20 11
Depariment of the Treasury " smnxu)mum flaFamﬂBO All other with gross leas than S200w0|nd(oull ODEII to Pﬂbllt
Intamal Revinue Servics ) The o_rgamzahon may have 10 tae & Lopy oS ref”r%?o'gns’fz s'?a'?'"@@r_r ing requirements. Inspecti
A For the 2011 calendar year, or tax year beginning and ending
B e C Name of organization D Employer identification number
Address change
Clnamecrnge | ILLINOIS HEART & LUNG FOUNDATION 37-1400057
tiatretom |- NEYIOET and street (or P.O. box, if mail Is not delivered to street address) Roomv/suite |E Telephone number
Jremeaes | 1302 FRANKLIN AVENUE, SUITE 4500 (309)663-8297
Amended rotrn | C'Y 0 OWN, state or country, and ZIP + 4 F Group Exemption
Oipaatonsmeny] NORMAL, IL 61761 Number P>
G Accounting Method: [ Cash E Accrual  Other (specity) D> H Check B>t the organization is not
I Website: p»_WWW.IHLF.ORG requised to attach Schedule B
J_Tax-exempt status (check only one) — LX] 501(c))L_1501(c)( ) (insertno.) | 4947(a)(or! 1 527] (Form 990, 990-€2, or 930-PF).

K Check [ Jirtne organization is not a section 509(a)(3) supporting organization or a sect:on 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 15 not required though Form 930-N (e-posicard) may be required (See instructions), Bul of the organization choases 1o file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part If,

line 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-E2 . .. . . R 195,961.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule Q to respond to any question in this Partl .. .. ...... e . e e - xi
1 Contrbutions, gifts, grants, and similar amauntsreceved . . . .. ..o i 1 136 137 .
2 Program service revenue including government fees and contracts 2 22,407.
3 Membership dues and aSSeSSMENNS | | . ... e e s e e e e eeaes e 3
4 Investmentincome .. ....... woers onivw.. SEE SCHEDULE O .... | 4 217.
5a Gross amount from sale of assets olher lhan mventory [SUUT TR ] |
b Less: cost or other basis and sales expenses . . ... e e @ ot
¢ Gain or (loss) from sale of assets other than inventory (Sumrgcl line 5b from tine 5a) . N = 1= CEWED aOsCc 119
6, Gaming and fundraising evemsr‘_;.,-_ = -y —'_] / ’
) a Gross income from gaming (attach Schedule Grit greater than” —_O 15 2012
21 swo0) ... T iz Lea | f N |
E b Gross income from fundraising e\;eflt's (n‘lﬂsﬂuﬂngk 2092 934,690, ofcontriutions N IS se=g
from fundraising events reported on llne—I-)-(ameh-SeheGula—G-d-&he-'éu?n of such IRS 0-'5 [_N LTAM
gross income and conlrhunons'exceeds $15 000). |'_ L. ' 6b 37,.200.
¢ Less: direct expenses from aamrna and' tundrausmn evefits — __==-J 8¢ 17,.724.]
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and sublractline6c) . ........... .......... 6d 19,476.
7a Gross sales of inventory, less returns and allowances ... . ... .. .. | 7a
b Less:costofgoodssold . . . .. o 7b
¢ (Gross profit or (loss) trom sales of mventory(Subtractlme 7b fmm line 7a) e i L3
8 Other revenue (describein Schedule®) ... ... = . .. DU I )
9  Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . e 3 I 178,237,
10  Grants and similar amounts paid (listin Schedule0) .. . .. .. ... . SO U OO I |
11 Benefils paid to or for members . T STV [ &
@ |12 Salares, other compensation, and employee BENEMlS ... . ... . oo oo oo s e 12 67,140.
§ 13 Professional fees and other payments to independent contsactors . . . R N I 4} 077,
€ {14  Occupancy, rent, utities, and maintenance . . .. .. . ... SEE SCHEDULE.O.. .. |1 4,376.
J 15  Printing, publications, postage, and shipping . . ... ... . . o et . e s e |39 1,646,
16  Other expenses (describe n Schedwte®) .. ... ... . ...SEE SCHEDULE. O ... |16 37,130,
17 Total expenses. Add lines 10 through 16 ... .. . VRN S i i | 153, 369.
o |18 Excess or (defici) for the year (Subtract lng 17 from fine 9) e i, .. s 24,868.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) _ e e e |19 164,326.
g 20 Other changes in net assets or fund batances (explain in Schedule 0) .. . . . ... ... e 20 0.
21 Net assets or fund batances at end of year. Combine fines 18 through20 ... . ... S N N i 189,1%4.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
©48B . 902




Form 990-€2(2011) __ ILLINOIS HEART & LUNG FOQUNDATION

37-1400057  Page2

[ Part Ii |- Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedute O to respond to any question in thisPart Il ... ...... xi
(A) Beginning of year (B) End of year

22 Cash,savings, and investments | .. ... ... ... e e e e 181,169.|22 197,167.
2) Llandandbuitdmngs . . e e e e e o 23
24 Other assets (describe n Schedule 0) .. SEE SCHEDULE O 9,464.]24 8,606.
25 TOtAl@SERIS | . .o e oo e 190,633.]25 205,7173.
26  Total liabilities (describe in Scheduke 0) = SEE_SCHEDULE O .. - 26,307.|2 16,579.
27_ Net assets of fund balances (fine 27 of column (B) must agree with line '3 164 326.27 189,194.

[ Part 1l | Statement of Program Service Accomplishments (see the instructions for Part in.)
Check if the organization used Schedule O to respond to any question in this Part nxl
What ss the orgamization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization’s program service acoomplishments for each of its thres largest program sarvices, s measured by sxpenses. In a clear and conclse
manner, descnbe the services provided, the ber of p benefited, and other relevant lon for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)( 1) trusts; optronal
for others.)

26 WOMEN'S HEALTH NIGHT - PUBLIC HEALTH FATR TO PROMOTE THE
GENERAL HEALTH OF WOMEN.

(Grants $ ) if this amount includes foreign grants, check here .......... ... oo, | L]

28a 36,630.

29 CONTINUING MEDICAL EDUCATION - PROGRAM OPERATED TO IMPROVE
THE OVERALL EDUCATION AND SKILL LEVEL OF PHYSICIANS
AND HEALTH CARE PROVIDERS.

» L1

293 49,341.

(Grants $ )  this amount includes foreign grants, check here ... .. .. .. ... ...........
30
(Grants $ ) it this amount includes foreign grants, check here » [_]]30a
31 Other program services (descnbe in Schedule Q) . ... .. 'f
(Grants $ ) if this amount includes 1ore|gn grants check here L {:l 31a
otal program service expens gh 312 32 85,971.

[m List of Officers,

Check if the organization used Schedule O to respond to any question in this Part IV

Dlrectors, Trustees, and Key Employees List oach ane even If not compensatad. (520 the Instructions for Part IV.)

]

(b) Title and average hours |  {c) Reportaste | (0] Healtn banents, (a) Estimated
(2) Name and address per week devoted lo | compsnsation (Farms | RTINS, | amount of other
position (i not paid, enter -0-) | PIans, and deterred | gampensation
KATHLYN FRANKLIN, 1302 FRANKLIN [EXECUTIVE DIRECTOR
AVENUE SUITE 4500, NORMAL, IL 61761 40.00 65,590. 0. 0.
JULIE EVANS, 1302 FRANKLIN AVENUE PRESIDENT
SUITE 4500, NORMAL, IL 61761 5.00 0. 0. 0.
ROBERT BRAASTAD, 1302 FRANKLIN BOARD MEMBER
AVENUE SUITE 4500, NORMAL, IL 61761 5.00 0. 0. 0.
JAMES MCCRISKIN, 1302 FRANKLIN DICAL DIRECTOR
AVENUE SUITE 4500, NORMAL, IL 61761 5.00 0. 0. 0.
DORY JARZABKOWSKI, 1302 FRANKLIN BOARD MEMBER
AVENUE SUITE 4500, NORMAL, IL 61761 5.00 0. 0. 0.
MICKEISHA ARMSTRONG, 1302 FRANKLIN VICE-PRESIDENT
AVENUE SUITE 4500, NORMAL, IL 61761 5.00 0. 0. 0.
JOHN BURR, 1302 FRANKLIN AVENUE BOARD MEMBER
SUITE 4500, NORMAL, IL 61761 5.00 0. 0. 0.
JOHN CARTER, 1302 FRANKLIN AVENUE BOARD MEMBER | - -
SUITE 4500, NORMAL, IL 61761 ' 5.00 0. 0. 0.
DENISE GRAZAR, 1302 FRANKLIN AVENUE BOARD MEMBER
SUITE 4500, NORMAL, IL 61761 5.00 0. 0. 0.
JAY RICH, 1302 FRANKLIN AVENUE SUITE [TREASURER
4500, NORMAL, IL 61761 5.00 0. 0. 0.
WENDY SCHAFFER, 1302 FRANKLIN AVENUE |SECRETARY . ’
SUITE 4500, NORMAL, IL 61761 5.00 0. 0. 0.
B Form 990-EZ (2011)
®4B . 802




form990€2(2011) __ ILLINOIS HEART & LUNG FOUNDATION 37-1400057 _ Page3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requnrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. 1]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
AMILYINSCREAUIE O . L L et e e eeee e e e shees sreans Shae + ennere retreeenens 33 X
34 Were any significant changes made to me organmno or govemmo documems? It <Yes,” attach a conformed capy of the amended
documents if they reflect 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 more during the year {rom business activities {such as those reported
onlines 2,6, and 78, aMONQOINGISI? | || | . . .. L. Lo e s+ srssnsteres erssessesseesseresst e asessens 358 X
b 1f“Yes,” to line 353, has the organizaton filed a Form 990 T fur ma year? If No,” provide an explanation in Schedule O .. ... ash | N/R
¢ Was the organization a sectlon 501(c){4), 501{c)(5), or 501(c)(6) organization subject 10 section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes,” complete SChedUIR C, Part Il . o o e o e e e e e s erere —eearaanaans 35 X
36  Did the organization undergo a hiquidation, dissolution, termmation, or significant dxsposmon ol nel assets dunng the year? It “Yes,’
complete applicable parts of Schedule N . ... ... . or et e e e neeees ves ee t eas ssmeesees serene sereees | OO X
37a Enter amount of political expenditures, direct or mduect as descrbed n lhe mstrucuons T | 37a ] 0.
b Did the organization fe Form 1120-POL for thisyear? . . e e 137D X
382 Did the organrzation borrow trom, or make any loans to, any officer, dlrecto: trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . . ... ... . . e e e 38a X
b 1f Yes,” complete Schedule L, Part Il and enter the totalamountinvolved . ..., . ... . .. ... 38b N/A
39 Section 501{c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on fine9 .. e e e e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . .. ..ot s e s 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 930 or 990-E2?
It*Yes,"complete Schedule L, Partl | L e e e e e, . | .40b X
¢ Section 501{c)(3) and 501(c)(4) organizations. Emer amoum ol !ax lmposed on oroamzatmn manage:s
or disqualified persons during the year under sections 4912, 4955, and 4958 . .. .. .. R 0.
d Section 501(c){3) and 501(c)(4) organizations, Enter amount of tax on line 40¢ reimbursed by lhe
orgamization ... . ... ... . 0.
e All organizatrons. At any time during the tax yeaJ was lhe orgamzatnn a party to a pvohﬂmed tax shelter
transaction? If "Yes,” complete Form 8886-T . . . TR OOV I, | | X
41  List the states with which a copy of this return is fled. > I L
42a The organization’s books are in careof P KATHLYN FRANKLIN : Telephone no.p> { 309)663-8297
locatedatp 1302 FRANKLIN AVENUE, SUITE 4500, NORMAL, IL 2P+4 p 61761
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 foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ... e e e e 42b X
11 "Yes,” enter the name of me tomgn counUy' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? o i 12 X
If "Yes,” enter the name of the foreign country: P
43 Section 4947(a)( 1) nonexempt chartable trusts filing Form 990-EZ in hew of Form 1041 - Check here T
and enter the amount of tax-exempt interes! received or accrued during thetaxyear . . . ... ... ... P | 43 l N/A
Yes| No
44a Did the organization mainlain any donor advised funds during the year? ) *Yes,” Form 990 must be completed instead of
FormO90-EZ . . L. . e e e e 44 X
b Did the organization operate one or more hospltal lacmues dunno lhe year? Il'Yes Form 990 musl be compteted msmd
ofFarm990-€2 . . ... e 44 X
¢ Did the organization receive any paymems Ior lndoar tannmq semces dunng the year? i e 44c X
d 1§"Yes" 10 ling 44c, has the organization filed a Form 720 to report these payments? /f *No, prowda an explanatron
N SCNBOUIB O o e e e v e et e et e e e ereetseesrseneas e . | 44¢
453 Did the organization have a controled enmy vathin the meamng of section 512(b)(13)? SO ) | X
45b Did the organization receive any payment from or engage m any transachion with 2 controlied enity wnmn me meanlna ol secuon
512(b)(13)? } "Yes.” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see mstructions) ... ... ... . .. [45h
Form 880-EZ (2011)
Fil

84B .9072 J
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Form 990{2(2011)' ILLINOIS HEART & LUNG FOUNDATION 37-1400057 Page 4
. Yes| No

46  Did the organization engage, dicectly or indirectly, in political campalgn activities on behalf of or in oppostion to candidales for public office?
li Yes,” complete Schedule G, Partl . 46 X
[ Part vi | Section 501(c)(3) orgamzatnons and sectlon 4947(a)(1) nonexempt chantable trusts only Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and compiete the tables
for fines 50 and 51. Check if the organization used Schedute O to respond to any question inthisPart V1 _......o.... oo ooeeinenness Caeens

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? It *Yes,” complete Sch. C, Part il § 47 X
48 s the organization a schoal as described in section 170{b)( 1)(A)(§)? /{ "Yes,” complete Schedule € . . ... ... ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. . ... .. . ... R . | | X
b 1f<Ves,’ was the related organization a section 527 organizalion? . .. Ll L e s e e s 48b

50 Comptete this table for the organization's five highest compensated employees (othes than officers, duectors trustees and key employees) who each recewved more
than $100,000 ot compensation from the organization. If there is none, enter “None.”

{a) Name and address of each employee (b) Title and average hours |  (c) Repanapie | (d) Health banesits, | (&) Estimated
paid more than $100,000 per week devotedlo [ compsnsation Farma | IR, | amount of other
NONE pasition P'-g;“ :‘:1 ::"f::“ compensation
f Total number of other employees paid over $100,000 . | g
51 Complete this table for the organization’s five highest compensaled mdependem comraclors who each received more than $100,000 of compensation from the
organzation, (f there 1s none, enter *None.” NONE
{a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation
d Total number of other independent contragtors each receiving over $100,000 . . .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
chamahle trusts must attach a com D leted Schedule A e » [il Yes [:] No

Print/Type preparer's name Preparer’s signature Date Check [ | if [PTIN
Paid CATHERINE L. ALLEN, |/ ttpci.ol Qtloe P* self- employed
Preparer CPA ' 03/29/12 P00366065
Use Only (Frm'sname p GUTHOFF MEHALL ALLEN & CO PC CPAS Frm'seIN > 37-0953472
Firm'saddress » 2710 E. LINCOLN Phonenmo. 309-662-4356
BLOOMINGTON, IL 61704 :
May the IRS discuss Lhis return with the preparer shown above? See instructions . . N . Yes No

Form 980-EZ {2011)
CIS IMAGE-Do Not Correspond for Signature

132174
02-00-12

04B . ®062




SCHEDULE A, . . . OMB No. 1545-0047
- (Form 990 or 990.€2] Public Charity Status and Public Support 2011
. Complete if the organization Is a section 501(c)(3) organization or a section
Department of the Traasury 4947(a)( 1) nonexempt charitable trust. Open to Public
internal Rovenus Senice P> Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization ) Employer identification number
ILLINOIS HEART & LUNG FOUNDATION 37-1400057

[Partl | “Reason for Public Charity Status (All organizations must complete ths part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box )

10]aA church, convention of churches, or association of churches described in section 170{b){ 1)(A}i)-

2 A school described m section 170{b)} 1XA)(li). (Attach Schedule E.)

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

4 [ ] Amedica research organization operated in conjunction with a haspital described in section 170X 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)1){A)(iv). (Compiete Past II.) ) ’

A federal, state, or local govemment or governmental unit descnbed in section 170{b){ 1)(A}(v).

An organization that normally receives a substantiat part of ts support from a govemmental unit or from the general public descnbed in
section 170(b){ 1)(Al(vi). (Complete Part [1.)

A communtty trust descnbed in section 170{b){1{A}{vi). (Compiete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross receipts from
activities related to s 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 IIl.)

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 cany out the purposes of one or
more publicly supported organizations described in section 50%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 D Type | o] Type il e Type Il - Functionally integrated a(J Type Ill - Other
e [:] By checking this box, | 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 described in section 509(z)(1) or section 509(a)(2).

20 00 O

-]

10
1

00

t If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, CheCk thiS DOX | .| | ... ...t v ¢ it e e i e e e seeeees srees eees seeene (I
g Since August 17, 2006, has the organization accepted any guft or comnbutxon from any of the following persons?
(i) A person who directly or ndirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organzation? .. ........ .. e e e e e e e e e | 11000
(ii) A family member of a person described in (Jabove? . .. ... ... . e e (1100
{lli) A 35% controlled entity of a person describedin () or@above? . .. ... . ... ... ee.s .. ... (1100
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of qummemWﬂmﬂwmwme {vi) Is the (vii) Amount of
organization organization n col. (i) fisted in your| organization m col. | f0aNiZ2tiondn col support
(described on lines 1-9 boverning document?] {i) of your support? ( )orgaugf:? n the p
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2.
oizez

04 B .902
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Schedule A (Form 990 or 990-E2) 2011
[Part il |- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complate only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Ili. if the organization
fails to qualify under the tests fisted below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal yeas beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 | (e)2011 () Total

1 Grts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.*®)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on ts behalf

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

4 Total. Add lines 1 through3

§ The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cowmn()

6_Public suggon. smmg line $ rom line 4

Section B. Total Support
Calendar year (or liscal year beginning in) > a) 2007 _(b)2008 {c) 2009 (d) 2010 {e) 2011 (f) Totai

7 Amounts from fine 4

8 Gross income from interest,
dvidends, payments received on
securities 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 (Explainin Part (V) |

11 Total support. Add ines 7 through 10

Page 2

12 Gross receipls from related achvilies, €1C. (800 INStrUCtiONS) | | ... ... s s - e s 12 ]
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

nization, check this box and st e e e e i [ S|
Sechon C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 is 33 1/396 or more check this box and

stop here. The organization qualifies as 2 PUbICly SUPPOMET OIGANZANON ... ... .cooc. e ccevereeesrsrseeeseees sesssseeeseesesssssstasass soe oen »[]
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 164, and line 15 1s 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly SUPPOed OrgANIZAON ... ... ... ... .ifie. o ceeeee cees seeees cevemsrssaraen = e

17a 10% -facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b and line 14 is 109 or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explam in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization ... ... ..... cccccrvcrnrs ceee » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and fine 1513 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..................... . > C]

18 Private foundation. if the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions _ i _ D

Schedule A (Form 990 or 990&) 2011

132022
01-24.12

94B .902




Schedule A (Form 990 or 990€2)2011 TLLINOIS HEART & LUNG FOUNDATION
tPart Il | Support Schedule for Organizations Described in Section 509(a)(2)

37-1400057 Pages

{Complete only if you checked the box on tine 9 of Part | ar if the organization falled to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
Organization's tax-exempt purpose
3 QGross receipts from actities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended on its behalf = =
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add fines 1 through S ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inciuded on fines 2 and 3 receved
frem other than dsgqualified porsons that
exceed the preater of $5,000 or 1% of the
amount on ling 13 for tha year | |
cAddlines7aand7b . ...

8 blic support (Subtractting 7¢ fiom Eae §

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

67,463.

69,098.

71,974.

86,926.

101,447,

396,908,

63,7617.

92,625.

94,506,

107,323.

89,228.

447,449,

131,230,

161,723.

166,480.

194,249,

190,675.

844,357,

0.

0.

0.

844,357,

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts from ne 6

10a Gross income from interest,
dividends, payments received on
Secunties loans, rents, royafties
and income from similar sources

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

¢ Add hnes 10aand 10b | .. .

11 Net income from urrelated business
activities not included in ne 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part iv.) .. -

13 Total support (add tines 0, 10¢, 11, and 12) |
14 First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

131,230.

| 161,723.

166,480.

194,249.

190,675,

844,357,

58,

455.

217.

730.

58'

455.

217.

730.

131,230.

161,723.

166,538,

194,704.

190,892.

845,087,

check this box and stop here . p]
Section C. Computation of Publlc Support PercentaL
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () ._.......... cccc. .o coeeene .. 15 99.91 %
168 _Public support percentage from 2010 Schedule A, Pat lll, in@ 15 _ .. ...... .. e e L 118 99.94 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2011 {line 10c, column () divided by tine 13, column () ... ... .......... 17 .09 %
18 Ihvestment income percentage from 2010 Schedule A, Part 1L, In@ 17 ... ..ot coreveniien ceee eeeee 18 .06 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . .. »(x]

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or ine 192, and line 16 is more than 33 1/3%, and

line 18 is Not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ..., | 4 Cl

20 _Private foundation. f the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions . ]

132023 01-24-12
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'SCHEDULE G. Supplemental Information Regarding OMB No. 15450047
(Form 990 o 990-£2) Fundraising or Gaming Activities 2011
) Complete if the org.anlz'aﬂon answered “Yes® to Form 990, Part|V, lines 17, 18, or 19, o To Publi
D e Sy orif thAe orga'r:::x;t:on ente;egc:fnr:re maEnz.$15,g(£ on Fa?a't“ 990-EZ, llr:‘os‘ 6a. In‘s";ct‘i,onu ¢
Name of the organization i ) Employer identification number
ILLINOIS HEART & LUNG FOUNDATION 37-1400057

Fundraising Activities. Complete if the crganization answered "Yes*® to Form 990, Pat IV, ine 17. Form 990-EZ flers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-governmen grants
b D Internet and email solicitations t [ solicitation of government grants
¢ [ Phone solicitations 9 [X] speciat fundraising events

d [ in-person soticitations
2 a Did tha organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes X1 Nno
b If "Yes," kst the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundralser is to be
compensated at least $5,000 by the organization.

. jil R v} Amount . .
() Name and address of indvidual (i) Activity Mf!g%‘dmsz (iv) Gross receipts “(’ %:“gajf‘egaédy) tg'&:mogrr?edwbg)
or entity (fundraise from activi raiser r
v " conamtans? MY | fstedincol gy | organzation
Yes | No
Total  ......... N I : -

3 List all atates in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
IL

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011
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m - Fundraising Events. Complete if the arganization answered *Yes® to Form 990, Part IV, ine 18, or reported more than $15, 000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
HYSICIAN NONE (add col. (a) through
LOBSTER BOILLUNCH UPDATE col. (c))
° (avent type) (event type) (total number)
=]
(=4 -
(4
8|1 Grossrecemts ........ooccovvves e 45,390. 26,500, 71,830.
2 Less: Charitable contnbutions .. . 34,690, - 0. 34,690.
3 Gross income (iine 1 minus line 2) ... ) 10,700, 26,500, 37.200.
4 Cashprizes ... ... ..ccoonoomnnone
Z § Noncashprizes .....................eeem. .
c
% 6 Rentfacitycosts . .
B|7 Fooaandbeverages ... ... .. 13,299. 3,392. 16,691.
8 Entertanment . ... ... ..o
9 Otherdirect expenses . ... 1,033. 1,033.
10 Direct expense summary. Add fines 4 through 9 COUMN (d) ... ... . co.ooovurevnins coeie con sereae cecraessamienises enves » [{ 17,724,
Net income summary. Combine [ine 3, column (d) and line 10. . ., . 19,476.
l Part i [ Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
3 (@8ingo | pinsosprogressive bingo | (6! Other gaming |y, (a) through col. (c))
3
o
1 Grossrevenue . .. ..
ol 2 Cashprizes .. ... .. ..o
2
&
3 3 Noncashprizes .. .. .. .........
E|a Ronutaciitycosts ... .. ...
5 Other direct expenses ..... ..
UYes % {L_] ves % [L_] ves %
6 Volunteerlabor . . ... . .. ... ... CNe C_INo [ ne
7 Direct expense summary. Add lines 2 through S in column (d) ... ... .o e e < oo et et e e e s PP )
__1 8_Net gaming income sumrhary. Combine fine 1, coumnd, and line 7 .. ... ....ccocccnice oo oo s e A
9 Enter thg state(s) in which the organization operates gaming activities:
a Is the orgamzation licensed to operate gaming activities in each of these states? . .. .. .. L Jves [_INo
b If *No," explain:
D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. .
b If “Yes," explain. - -

132082 01-23-12
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Schedute G Form

11 Does the organization operate gaming activitios with NONMEMDBEIS? .. ... . . .c.occcororees coveooseercsesseains seetres cesesesoneons No
12 Is the arganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer ChaMabIB GAMING? .. ... .............occooeoscee cososessssesssnss oo sessnness S0 1e s covessssssmesssssssssssessseson Cdves Tno
13 (ndicate the percentage of gaming activity operated in:
a The organization's fRCHIY . | . .. .........ccccoommeemeiieieeieeeeeterescnteces caessseebsstssssamssestensees o sevtassssssns o4 seessesarstens sevessenns 13a %
D ANOUSIAE TACHIY ||| .. .. L i+ s ceeeies —eeets seaesaeteeiens « sstare sevebeters Sastresees oo 1 teve sbreseses ceeesenen . [13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes E] No
b If "Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue ratained by the third party b $
¢ If "Yes,* entar name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation P> $

Description of services provided P

I:] Director/officer D Employee [:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . ... .. ...
b Enter the amount of distributions required under state Iaw lo be dlstnbuted lo other exempt organizations or spent in the
organization's own exempt activities dunng the tax year
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii} and (v), and Part I,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

D Yas D No

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O , Supplemental Information to Form 990 or 990-EZ —%—— “’1 <
{Form 990 or 990-E2) Complete to provide information tor responses to specific que:tlons on
F 990 or 990-EZ or to provide dditional information. Open to Pubfi
internad nw:-:‘. s:r::w om o > Attacolri to g:m manzram ln?pecao: ¢
Name of {he organization Employer identification number
ILLINOIS HEART & LUNG FOUNDATION 37-1400057

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 217.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 2,024,
OTHER EXPENSES 2,352,
TOTAL TO FORM 990-EZ, LINE 14 4,376.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
LICENSES AND FEES ‘ 3,631.
MEALS AND MEETINGS 1,497.
SUPPLIES 1,495.
ADVERTISING 9,055.
TRAVEL : 3,125,
MARKETING/DESIGN ' 6,001.
EQUIPMENT/ROOM RENTAL 6,671.
BANK FEES 1,800.
MISCELLANEOUS 3,855.
TOTAL TO FORM 990-EZ, LINE 16 37,130.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION _ BEG. OF_ YEAR __END OF YEAR
PREPAID EXPENSES 3,064. 3,229,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 890 or 990-E2Z) (2011)
013312 .
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘1"“’°‘1 ?
(Form 990'or 990-£2) Complete to provide information for responses to specific questions on
Department of the Treabury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemnal nmu's.'vu P Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number

ILLINOIS HEART & LUNG FOUNDATION 37-1400057

OTHER DEPRECIABLE_ ASSETS 6,400. 5,3717.
TOTAL TO FORM 990-EZ, LINE 24 9,464. B,606.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 6,409. 1,750.
DEFERRED REVENUE 19,898. 14,829.
TOTAL TO FORM 990-EZ, LINE 26 | 26,307, 16,579.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE EDUCATION TO

THE COMMUNITY ABOUT CARDIOPULMONARY AND GENERAL HEALTH ISSUES WHILE

ALSO PROVIDING FACILITIES, EQUIPMENT, EDUCATION AND GRANTS TO HELP
PREVENT, TREAT,EDUCATE AND BRING AWARENESS TO CARDIOPULMONARY AND

GENERAL HEALTH NEEDS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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 Rediction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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