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OMB No 1545-0047

2012

Open to Publlc
"‘Inspectlon i

Form 990

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 return to satisfy state reporting requirements.
, 2012, and ending ,

D Employer Identification Number

36-3142246

Telephone number

(972) 490-9495

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning
B C—I'Eck if apphicable [+
INTE'L SOC HEART & LUNG TRANSPLANTATION

14673 MIDWAY ROAD #200
ADDISON, TX 75001

Address change

Name change

Initial return

Terminated

4,896, 783.

HYes H

Amended return G Gross recelpts

H(a) Is this a group return for affiliates?

H(b) Are all affilates included?
If "No,' attach a list (see instructions)

F Name and address of principal oficer ~ AMANDA W. ROWE
SAME AS C ABOVE
1 Tax-exempt status [ X[501(c)3) | [501¢c) (

J Website: » WWW.ISHLT.ORG

Application pending

)< (nsertno) | [4947(a)(1)or | [527

»

H(¢c) Group exemption number

K Form of organization B]Corporatlon I_l Trust I_l Association |_’ Other ™ I L Year of Formaton 1981 lM State of legal domicite 11,
[Part] |Summary
1 Briefly describe the organization's mission or most significant activittes  THE TNTERNATIONAL SOCIETY FOR_HEART _ _
@ AND LUNG TRANSPLANTATION_ (ISHLT)_ IS A_NOT-FOR-PROFIT_ ORGANIZATION DEDICATED TO THE _
£ ADVANCEMENT OF THE SCIENCE AND TREATMENT OF END-STAGE_HEART AND LUNG DISEASES. __ _ _
=
E| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
2 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 0
=| 6 Total number of volunteers (estimate If necessary) 6 300
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,065, 360. 1,361,666.
2| 9 Program service revenue (Part VilI, line 2g) 2,343,563. 2,327,129,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 114, 330. 201, 347.
@ | 11 Other revenue (Part VIiI, column (A), ines 5, €d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 3,523, 253. 3,890,142.
13 Grants and similar amounts paid (Part IX, column nes 1-3) 320,760. 269,075,
14 Benefits paid to or for members (Part 1X, colu (A), hne 4)
15 Salaries, other compensation, employee (34 % column (A), lines 5-10)
@ ~
§ 16a Professional fundraising fees (Par A), ne QO))
% b Total fundraising expenses 25) \ L “_”j_e;(—: s, L] i e «]
17 Other expenses (Part IX, ) Ilnef }Hd 1—H§e/§ 2, 785 434, 3,208,334,
18 Total expenses Add lines 13; uaI Part’l mn (A), hine 25) 3,106,194. 3,477,409.
| 19 Revenue less expenses Sub\{&‘h ne 18fr wﬁ&? 417,059. 412,733.
Eg > d’v Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 6,814,425. 8,048,581.
s'g 21 Total habihties (Part X, line 26) 1,575,118. 1,961,562.
Z4l 22 Net assets or fund balances Subtract line 21 from line 20 5,239,307. 6,087,019.
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all "information of which preparer has any knowledge

slgn Signature of officer IDate
Here } AMANDA W. ROWE EXECUTIVE DIREC
Type or print name and title
Print/Type preparer's name Pregarer’s signajur Date Check |_| f PTIN
Paid AMY MICHIE UAM& M(ﬂ qu O 1% |crempoes  |P00956657
Preparer |[Frmsname > SUTTON FROST CARY
Use Only |rrmsadaress ™ 600 SIX FLAGS DR., SUITE 600 Frm's EIN > 75-2593210
ARLINGTON, TX 76011 Phoneno  (817) 649-8083

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

{X| Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12N18/12 Form 990 (2012)
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Form 990 (2012) IN'I:E'L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 2

{Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission.
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . [ es No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 1,288, 764 . including grants of $ ) (Revenue $ 1,679,074.)
FORUMS AND ANNUAL MEETING - THE SOCIETY ASSOCIATES PERSONS INTERESTED IN THE FIELD OF

4b (Code )} (Expenses $ 645,521 . including grants of $ ) (Revenue $ )
COMMITTEES AND SCIENTIFIC COUNCILS - PROVIDE ADVICE AND FEEDBACK TO THE BOARD;

4¢ (Code ) (Expenses $ 454,367 . ncluding grants of $ ) (Revenue $ 638,576.)
JOURNAL - PROVIDES DETAILED COVERAGES OF ADVANCES IN THE FIELD OF INTRATHORATIC ORGAN

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ 301, 856. ncluding grants of  $ 269,075. ) (Revenue $ 9,478.)
4 e Total program service expenses > 2,690,508.

BAA TEEAQ102L 08/08/12 Form 990 (2012)



Form 990 (2012) IN'i‘E'L SOC HEART & LUNG TRANSPLANTATION 36-3142246

Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? 2 X
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(cX3) organizations  Did the organization engage in Iobbymg activities, or have a section 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)(S&, or 501%)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
! 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolvnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
‘ 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
| or X as applicable
| a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
| D, Part Vi 1a| X
i b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl 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, ine 167 If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hine 25? If ‘Yes,' complete Schedule D, Part X 1e 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 1f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Dud the organization report on Part X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 0Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the orgamzation operate one or more hospital facithties? If 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQIO3L 121312

Form 990 (2012)



Form 990 (2012) IN'i‘E'L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ne 1? if 'Yes,' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fczjrrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla;,the /trans%ctlon[ has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I|

27 Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepttons)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b 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, director, 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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he} orglanlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, line .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501g X3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of tts activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 i X
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 990 (2012) INTEL' L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 5
lPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question n this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b 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 e |
(gambling) winnings to prize winners? tce] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a [\
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) e o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include 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 receive a7payment in excess of $75 made partly as a contrnibution and partly for goods and —
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business o
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the orgamzation make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders 11a K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b N
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
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? 713_; N -
Note. See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization 1s required to maintain by the states 1n
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)
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Form 990 (2012) INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 6

1 [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
1 Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VL

| Section A. Governing Body and Management

! Yes | No
|
1 a Enter the number of voting members of the governing body at the end of the tax year la 15 L
If there are matenal differences in voting nghts among members ‘
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 15 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o B
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE 0O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? gﬁE gCHEDULE 6 .. 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? SEE SCH O] 7b| X

8 Dr:d the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

! a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 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 Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? I/f ‘No,' go to line 13 12a
‘ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
‘ to conflicts? 12b
P '
‘ c gléjhﬁguc;;ggnﬁgxo& Irseglggltajrol% :nd conglétﬁntg (Enffﬁl o[rJ irﬁj eaforce compliance with the policy? If 'Yes,' describe in 12el %
| 13 Did the organization have a written whistleblower policy? 13 X
} 14 Did 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 B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official .| 15a X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a R R
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the orgarization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B
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 1s required to be filed » NONE

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 pubhc
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O .,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) INTE'L SbC HEART & LUNG TRANSPLANTATION 36-3142246 Page 7

|Part VII [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 VII |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | ;st 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

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

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

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 organization compensated any current officer, director, or trustee

©
A B Position (do not check more than D E
o s o pee | TR SEEETR | e, | e | s
e R EIEEEE WANTBMSO | W0 mes “Remthe
o:graenlazg- 3 é_ g &_3 3 3 a ?D ar?d related
é;c;gfv ‘_'S‘L 5 § :% 8 g = organizations
o | Elgl [®| %
g %

_( LORI WEST _ ________ | -1

PAST PRESIDENT 0 X X 0 0 0
_(@ DUANE DAVIS _ _______ | _ 1_

SECRETARY/TREAS 0 X X 0. 0. 0.
_®_DAVID O TAYLOR _____ | __ 1_

PRESIDENT 0 X X 0. 0. 0.
_@_RAYMOND BENzA _ _____|__ 1_

DIRECTOR 0 X 0. 0 0
_G) RICHARD KIRK, MA FRCP F| 1 _

DIRECTOR 0 X 0. 0. 0.
_©® GEORGE M WIESELTHALER | _1 _

DIRECTOR 0 X 0. 0. 0.
__MARISA CRESPO-LEIRO __ |__ 1_

DIRECTOR 0 X 0. 0. 0.
_®_ JIM GEORGE _ _ _______ | L

DIRECTOR 0 X 0. 0. 0.
& PATRICIA UBER__ _____ | S

DIRECTOR 0 X 0 0 0
09_BRONWYN J. LEVVEY,RN,GDf 1 _

DIRECTOR 0 X 0. 0. 0.
QO1)_FRANCIS D. PAGANI _ __ | -1

DIRECTOR 0 X 0. 0. 0.
(2) GEERT VERLEDEN __ ____ | -1

DIRECTOR 0 X 0. 0. 0.
03 JOSEPH G. ROGERS_ _ ___ | -1

DIRECTOR 0 X 0. 0. 0.
(4 MARTIN STRUEBER _ ____ | L

DIRECTOR 0 X 0. 0 0

BAA TEEAQIO7L 12/17/12 Form 990 (2012)
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[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
P
(A) A;erage tgdo notlchec?(s:"rllg?e (h’.a)\nt one D) (3] )
Name and ttle w%(le:: 0%)'(&3‘:”3?‘?:%?:&0'?/ "35tezl; comggr?:ar{laotn)'llefrom comsgﬁggfobr:ef{om am%igrgf‘%?her
astany |2 2] S| 212 18 T D| cesitaaiaen | @ oomes o e "
hours” la. S &| F |2 8 3 organization
ey |3 g Eigisledz and related
orgamza a 5 § -g_ 8 g organizations
-‘tions sl = g 3
below @ g D @
dotted a2 §
hne) 8 &
(=3
05_ALLAN GLANVILLE _ _ _ ________ _1.
PRESIDENT-ELECT 0 | X X 0. 0. 0.
(6_AMANDA W. ROWE __ __________ 1_40
EXECUTIVE DIR. 0 X 0. 0. 0.
K —
e ] .
Q0 ——
e —
@y __________] ——
@ o __ .
@ _ ——
ey ——
@S o ____. ——
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuats (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee SRS
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for Y RO I
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ool JON N
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 Report compensation for the calendar year ending with or within the organization’s tax

year.

A
Name and business address

(B)
Description of services

©)
Compensation

QUANTUM MANAGEMENT COMPANY 14673 MIDWAY ROAD, SUITE 200 ADDISON, TX |MANAGEMENT 530, 450.
ELSEVIER SCIENCE, INC. 655 AVENUE OF THE AMERICAS NEW YORK, NY 10010 |PUBLISHER 306, 485.
SOLIN AUDIO AUDIO VISUAL SERVICES 132 PROSPECT STREET LEONIA, NJ 076 }AUDIOVISUAL 309,372.
TRANSPLANT INFORMATICS INSTITUTE 700 N. 4TH STREET RICHMOND, VA 2321 |REGISTRY 246,983.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 1n compensation from the organization ™

4

BAA

TEEAQ108L 01/2413
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Form 990 (2012) INTE'L_ SbC HEART & LUNG TRANSPLANTATION 36-3142246 Page 9
|Part VIII| Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIil D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

L ‘
=5 1 a Federated campaigns 1a
5§ b Membership dues 1b 349,166,
E‘; ¢ Fundraising events 1¢
S 3| d Related organizations 1d
"g’ % e Government grants (contnibutions) 1e
= o
§ £ £ Al other contributions, gifts, grants, and
& o similar amounts not included above 1f] 1,012,500.
3 % g Noncash contributions included in Ins 1a-1f:  § [
S .
" h Total. Add lines 1a-1f | 1,361,666.
2 Business Code
S R 3 . .
@ | 22 ANNUAL MEETING ______ 541900 1,679,075.] 1,679,075.
w| DJOURNAL ___ ________ 541900 638,576. 638,576.
z| ¢oTHER 541900 9,478. 1,120. 8,358.
s d
Z| e TTTTTTTTTTTT
§ f All other program service revenue
a- | g Total. Add lines 2a-2f | 2,327,129.
3 Investment income (including dividends, interest and
other similar amounts). - 194,092. 194,092,
4 Income from investment of tax-exempt bond proceeds. *»
5 Royalties
(1) Real (i) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities (W) Other
assets other than mventery {1,013, 896.
b Less' cost or other basis
and sales expenses 1,006,641,
¢ Gain or (loss) 7,255. R 1 o )
d Net gain or (loss) > 7,255, 7,255.
w| 8a Gross income from fundratsing events
2 (not including §
E of contributions reported on line 1¢)
b See Part IV, line 18 a
E b Less direct expenses b o ~ o o .
i ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b - .
¢ Net income or (loss) from gaming activities > .
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b _ o o
¢ Net income or (loss) from sales of inventory > ST
Miscellaneous Revenue Business Code
wwa_ . o T
b
c___
d All other revenue.
e Total. Add hnes 11a-11d
12 Total revenue. See instructions | 3,890,142.| 2,326,026. 0. 202,450.

BAA TEEAQ109L 1211712 Form 990 (2012)




Form 990 (2012)

INTE'L SOC HEART & LUNG TRANSPLANTATION

36-3142246

Page 10

[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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, 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 section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

e All other expenses

umn (A) amt, hst line 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ).

a PUBLICATION COST

SEE SCH. O

Total functional expenses. Add Imes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720)

187,800.

187,800.

2,500.

2,500.]

78,775.

78,775.

530,450.

530,450.

3,000.

3,000.

155,271.

97,346.

57,925.

5,966.

5,966.

454,367.

454, 367.

406,333.

406,333.

332,904.

330,722.

2,182.

322,931,

319,924.

3,007.

997,112,

812,741.

184,371.

3,477,409.

2,690,508.

786,901.

BAA

TEEAQ110L 12/1812

Form 990 (2012)
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[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[l

Begnnnl(rll.\g) of year End(oBRyear
1 Cash — non-interest-bearing 201,624.| 1 610,168.
2 Savings and temporary cash investments 344,332.] 2 1,465,165.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 128,667.| 4 4,750.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIO{ees, and highest compensated employees Complete ‘ _ R
Part 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ I - R e =
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges 371,152.] 9 201,117.
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 3,446.| o B
b Less accumulated depreciation 10b 3,446. 10c
11 Investments — publicly traded secunties 5,768,650.| 11 5,767,381.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 6,814,425.]16 8,048,581.
17 Accounts payable and accrued expenses 890, 356.]17 1,099,463.
18 CGrants payable 18
19 Deferred revenue 684,762.|19 862,099.
L | 20 Tax-exempt bond habilities 20
:g 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
|B 22 Loans and other pa[)_/'ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons S -
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,575,118.]26 1,961,562.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34, ,
§ 27 Unrestricted net assets ~5,239,307.l27 | 6,087,019,
E | 28 Temporarily restricted net assets 28
§ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
51 30 Capital stock or trust principal, or current funds 30 _
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Ll 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 5,239,307.(33 6,087,019.
§ 34 Total habihties and net assets/fund balances 6,814,425.| 34 8,048,581.
BAA Form 990 (2012)
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Form 990 (2012) INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246

0 Page 12
|Part Xl [Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 3,890,142.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,477,4009.
3 Revenue less expenses. Subtract line 2 from hine 1 3 412,733.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,239, 307.
5 Net unrealized gains (losses) on investments 5 434,979.
6 Donated services and use of facilities 6
7 Investment expenses 7 *
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,087,019,
[Part XII [Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual D Other - :
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. L
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both .
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain f
in Schedule O. IR DR
3 a 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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

INTE'L SOC HEART & LUNG TRANSPLANTATION

Employer identification number

36-3142246

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

S wWN

(3,

[

~N 0

o 0

10
11

=[]

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1)}AXii). (Attach Schedule E )

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

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il')

A community trust described in section 170(b)(1)XAXvi). (Complete Part 1l )

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
ugrelateld busllsness Itlaxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).

(Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagogo(undg)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? LR 10)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in () or (1) above? 11 g (il
h Provide the following information about the supported organization(s)
(1) Name of supported (W) EIN () Type of orgarization (v) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization In support
above or IRC section column (1) histed in | column (i) of your column (i)
(see instructions)) your governing support? organized In the
document? us-?
Yes No Yes No Yes No
(A)
B8
©)
®)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4Q1L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}1)XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year T
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)20m (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants ™)

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

3 The value of services or
facihties furnished 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 line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties 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 IV)

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) [ 12

13 First five years. If the Form 990 1s 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 » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %

15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the hne 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 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 > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12
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INTE'L SOC HEART & LUNG TRANSPLANTATION

36-3142246

Page 3

| Part lll-’[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 Il. If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusual grants ')

Gross recelpts from admis-

sions, merchandise solid or

services performed, or facilities

furmshed in any activity that 1s

related to the organization's

tax-exempt purpose

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

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

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(M Total

1,538,024.

1,297,471.

1,584,955.

1,065,360.

1,361,666.

6,847,476.

1,793,896.

2,157,178.

1,837,384.

2,343,563.

2,327,129.

10,459,150.

0.

0.

3,331,920.

3,454,649.

3,422,339.

3,408,923,

3,688,795,

17,306,626.

1,285,000.

1,112,000.

1,177,500.

723,500.

1,132,500.

5,430,500.

0

0.

0

0

0.

723,500.

1,132,500.

5,430,500.

1,285,000.

A . b

T
G il

112, 000.

0
1,

Srew o

LIV ~| -

1,177,500,

-
-

T
VAR
T R
Ry e

! )ﬁ,’—,ﬁ‘;sg

A
ol

11,876,126.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carrted on

Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

n

12

13
14

Total support. (Add ins 9, 10¢, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,331,920.

3,454,649.

3,422,339.

3,408,923.

3,688,795,

17,306,626.

343,508.

70,537.

84,047.

204,277.

194,092.

896,461.

0.

343,508.

70,537.

84,047.

204,277,

194,092.

896,461.

0.

3,675,428.

3,525,186.

3,506, 386.

3,613,200.

3,882,887.

18,203,087.

organization, check this box and stop here

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)

»

[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 65.24 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 62.36 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 4.92 %
18 Investment income percentage from 2011 Schedule A, Part Iil, ine 17 18 5.98 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. I the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and
line 18 1s 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.

»>

>

CT 1 <]

BAA

TEEAQ403L

08/09/12

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or .990-EZ) .2012 INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 4
Part IV [Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12




SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

INTE'L SOC HEART & LUNG TRANSPLANTATION

Employer identification number

36-3142246

Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part iV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

[[]Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

[[]Yes [ ]No

lbrt Il |Conservation Easements. Complete if the organization 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) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »
4 Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easements 1t holds?

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es o

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(h)(4)@B)(n)?

[JYes []No

9 In Part XlIl, describe how the organization reports conservation easements in its 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 orgamzation's accounting for

conservation easements

|Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes 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 VIil, hine 1
(ii) Assets included in Form 990, Part X

>$
>3

2 If the orgamization received or held works of art, historical treasures, or other similar 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 VIII, line 1
b Assets included in Form 990, Part X

>3
>3

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

TEEA3301L 09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 II'\ITE 'L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovnde ia description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

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? I:I Yes I:] No

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributtons during the year 1e
f Ending balance . . . .. . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided in Part Xl H

|PartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarnly restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basig (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 3,446. 3,446. 0.

e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 INTE'L SOC HEART & LUNG TRANSPLANTATION

36-3142246 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

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

[Part VIII {Investments — Program Related. See

Form 990, Part X, line 13.

N/A

i (a) Description of investment type

(b) Book value

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

M

@

3

@

®

O]

@

®

®

(0)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

|Part IX__[Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

)

@

3

@

®

®

)

®

@

(10

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

[Part X _|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

3

@

®

6

@

@

®

a9

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the orgamization's liablity for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Ii\ITE 'L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VIil, ine 12: ‘?;?2‘
a Net unrealized gains on investments 2a oy
b Donated services and use of facilities 2b "f—':;.;
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl ) 2d ; "L
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1: %
a Investment expenses not included on Form 990, Part VIII, line 7b 4a £
b Other (Describe in Part XIlI ) 4b e
¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1n Part XI11') 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a o

b Other (Describe in Part XIIl.} 4b _:,

¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

[Part Xlll | Supplemental Information

Complete this part to Browde the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

» See separate instructions.

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service Inspection’
Name of the organization Employer identification number
INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246

Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States PART V

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

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of 1N region
contractors in grants to recipients service(s) 1n region
region located in the region)
GRANTS TO
(1) EAST ASIA AND RECIPIENTS LOCATED
PACIFIC IN THE REGION. 1,000.
(¢4) GRANTS TO
RECIPIENTS LOCATED
(3) NORTH AMERICA IN THE REGION. 52,675.
GRANTS TO
@ RECIPIENTS LOCATED
EURCPE IN THE REGION. 20, 900.
(5) GRANTS TO RECIP IN
SOUTH AMERICA REGION 4,200.
6)
@
@8
9
(10)
(11)
(12)
(13)
(4
(15)
(16)
a7
3 a Sub-total 78,775.
b Total from continuation
sheets to Part |
c Totals (add lines 3a and 3b) 0 0 78,775,

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

TEEA350iL 07/19113

Schedule F (Form 990) 2012



Ui

Teosevaal

210z (066 Wiod) 4 8inpaydg vva
9 < saljjua Jo suoneziuebio Jayjo Jo Jaqunu |gjo} J3ju3 €
1 < 1op9} Aduajeainba (£)(0) |0G UODaS B paplaoid sey |asunod Jo asjuelb sy}
yoIym 10y 10 'Sy 8y Aq Jdwaxa-xey se paziubodar ‘Anunod ubiaio) ay) Ag sanueyd se peziubodal ale jeyy aaoge palsi| suoleziuebio Jaididar jo aquinu (ejo} el g
(CI)
sv
o
€D
v
(.
(v
(3]
MOIHD[ 002 'Y TIAVIL YIOTINY ®
HLOOS
MOFHO| "SL9 2T TIATIL YIOTIINY 73
HIYON
MJEHO| " 000 ‘0% INTHD YOTIIRY ©
HOYVISIT HIMON
MOFHD[ 006 'L TAATYL CLE(0) (1c ()
MOJHI[ "000°ZT INVID dd0dni W)
HOAVASHA
ONISINON ©
MOEHD["000°T SIAYD qd40dNd
@
. MOEHD[ 0001 ONISYNN JI
JIDVd/VISY (V)
!
(1ayro
‘lesieidde ‘AN4 aouejsisse aduesISSe JuswasIngsip (ajqeodde yi)
'400Q) uonenjea yses-uou yses-uou yseo yuesb yses weib jo NI3 pue uonoes
jo poyldN (1) | Jo uondussag (y) | o wnowy (6) Jo Jauueiy () 40 junowy (3) asodind (p) uoibay () 3pod s (@) uoneziuebio jo awep (e) L

‘papaau sI aoeds [euonippe I pajedidnp aq ued || yed 000°G$ uey) a1ow paniadas oym juaidioas Aue 1o} ‘Gl sull ‘Al Hed ‘066
W04 0} SSA, palomsue uoneziuebio ayy Ji 819|dwo) *sajels pajiun Ay} apisinQ saniug Jo suoneziuebiQ 0} aduelsissy JAYIO pue mEEG_ T] tmn__

9¥eCTv1E-9¢E NOILVINVIASNYIL ONAT 3 I¥VIH J0S T.3AINI 210z (066 Wwiod) 4 8npayos

Z 3bey




2102 (066 wio4) 4 ainpayos

CLiLLigl Ig0SEVIAL

(8D

VAV

C1V)

(s

(2]

()

t4})

(1Y

(o)

®

®

©

(6]

()]

(€)

@

w

(1ayyo
‘|esieidde ‘AN
300Qq) uoljen|ea
jo poyisiN (y)

aoue)sISSe Ysed-uou
jo uonduosaq (6)

2JUR)SISSE YSed
-uou JO junowy (§)

JuswasIngsip
ysed
0 Jouuey (d)

jeib yses
40 Junowy (p)

syusidigai Jo
JaquinN (9)

uoibay (q)

aouejsisse 1o juelb jo adA) (e)

‘066 W04 0} ,S9A, pasomsue uoneziuebio ay) ji 812|dwo) "sajeys pajun ay} apisinQ S[enpIAIpU| 0} 3due}SISSY JaYIQ pue syuess [ () bed)

"popasu sI 9oeds |euoiiippe 4 pajedljdnp aq ued |} Jed ‘91 aul| ‘Al Led

9%eev1e-9¢

NOILVINVIJSNWIL ONAT ® IYVYAH J0S T.HINI 2102 (066 Wiod) 4 8INpayos



Schedule F (Form 990) 2012 INTE'L SOC HEART & LUNG TRANSPLANTATION

36-3142246 Page 4

Part IV_|Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during 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 fore|79n 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 during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information

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, Return 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 during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes No

D Yes No

D Yes No
D Yes No
D Yes No

BAA

TEEA3505L 12/1712

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246 Page 5

[Part V. | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see Instructions).

BAA TEEA3504L 1217112 Schedule F (Form 990) 2012
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SCHEDULE L
‘ (Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Com(rlete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

INTE'L SOC HEART & LUNG TRANSPLANTATION

Employer identification number

36-3142246

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

(a) Name of disqualified person

1

person and organization

(b) Relationship between disqualified (c) Description of transaction

(d) Corrected?

Yes No

)

@

3

| @

(5)

®)

section 4958

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

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

>

(Partll_|Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
| organization reported an amount on Form 990, Part X, hine 5, 6, or 22.

(a) Name of interested person | (b) Relationship
} with organization

(¢) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?

of toan from the principal amount
organization?

To From

(h) Approved () Written
by board or | agreement?
committee?

Yes No

Yes No Yes No

)

@

| ®)

@

&)

®

™

®

(&)

| (10)

| Total

>3

|Part ll__|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance
and the organmization

(d) Type of Assistance

(e) Purpose of assistance

)

@

)

4

(5)

®)

@

®

®

(0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 1211112

Schedule L (Form 990 or 990-E2) 2012



Schedule L (Form 990 or 990-E2) 2012 INTE'L SOC HEART & LUNG TRANSPLANTA 36-3142246 Page 2
[Part IV ' [Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) AMANDA ROWE EXEC DIRECTOR 530, 450. [ED & OWNS QUANTUM MGMT X
2
3)

@
(9
6)
@
8
9
(10)
|Part \'"/ ]Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA450I1L 121112




. . . OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °

(Form 990 or 990-E2) 201 2
Complete to provide information for_éesponsgg.:p sptleg:iffic questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. = Zg?,f Oﬁﬁﬁférﬁ@ﬁh é':é:i”;;* )

Internal Revenue Service > Attach to Form 990 or 990-EZ. :1.?‘2"‘,“;5&%&3":?”2\!2‘2‘”

Name of the organization Employer identification number

INTE'L. SOC HEART & LUNG TRANSPLANTATION 36-3142246

_ _ _TREATMENT OF END-STAGE HEART AND LUNG DISEASES. ISHLT WAS CREATED IN 1381 AT A SMALL. _
_ _ CARDIOTHORACIC SURGEONS, ETHICISTS, IMMUNOLOGISTS, NURSES, PATHOLOGISTS, ___________

5. TO ESTABLISH AND MAINTAIN AN INTERNATIONAL REGISTRY FOR HEART AND LUNG
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ§ 2012 Page 2

Name of the organization Employer identification number

INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246

___QUANTUM MANAGEMENT COMPANY PROVIDES THE FOLLOWING SERVICES TO ISHLT: PROVISION OF _ __

__ MEDICINE OR RELATED MEDICAL OR_COMMERCIAL FIELDS. ACTIVE MEMBERS MAY VOTE, HOLD ____

MEDICAL STUDENT, NURSING STUDENT, GRADUATE STUDENT). ASSOCIATE MEMBERS ARE ASSESSED

__ A REDUCED MEMBERSHIP FEE. ASSOCIATE MEMBERSHIP IS LIMITED TO THREE YEARS. _________

CONTRIBUTIONS TO THE SOCIETY. MEMBERSHIP FEES ARE WAIVED FOR EMERITUS MEMBERS.

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 of 990-E2) 2012 Page 2

Name of the organization Employer identificati b

INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246

WHO HAVE RETIRED FROM ACTIVE MEDICAL PRACTICE. MEMBERSHIP DUES ARE WAIVED FOR

__ _RETIRED MEMBERS. RETIRED MEMBERS MAY NOT VOTE, HOLD OFFICE, OR_SERVE ON COMMITTEES. _

TEEA4902L 12/812



Schedule O (Form 990 of 990-EZ) 2012 Page 2

Name of the organization Employer identifi T b

INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246

TEEA4902L 12/8/12




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT INT90 INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246
10/0113 05:06PM

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

(A) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES _ _ & GENERAL _FUNDRAISING

ABSTRACTS ON DISK 18,238. 18,238.

ADMINISTRATIVE ASSISTANT 15, 356. 15,356.

BANK FEE 33,385. 33,385.

BEGINNING BAL ADJ 533. 533.

CATERING/MEALS 209, 249. 188,196. 21,053.

CME/CEU FEES 3,000. 3,000.

COMPUTER SERVICES 12,633. 12,633.

CONSULTING FEE 20,000. 20,000.

CREDIT CARD FEE 69,050. 69,050.

DECORATOR 21,497. 21,497.

DUES/SUBSCRIPTIONS 759. 759.

EDITOR 6,000. 6,000.

ELECTRONIC SUBMISSION 25,312. 25,312.

ENTERTAINMENT 107,710. 107,710.

INTERNET ACCESS 17,486. 17,486.

MAILING LISTS 1,437. 1,437.

MEDICAL DIRECTOR 20,000. 20,000.

MEMBERSHIP EXPENSES 556. 556.

ONLINE SESSIONS 1,393. 1,393.

OTHER 66,245. 39,324. 26,921.

PLAQUES/CERTIFICATES 910. 910.

POSTAGE AND SHIPPING 89,781. 81,072. 8,709.

POSTERS 9,141. 9,141.

PRINTING AND PUBLICATIONS 125,517. 125,109. 408.

PUBLICITY 33,049. 33,049.

SECURITY 2,9175. 2,975.

SIGNS 16,855. 16,855.

SPEAKERS 30,816. 30,816.

SUPPLIES 26,492, 22,245. 4,247.

TELEPHONE 11,737. 5,064. 6,673.

TOTAL $§ 997,112. 812,741. § 184,371. $ 0




Ffom 8868 ' " Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Depariment of the rreasury > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
guedatelr 14673 MIDWAY ROAD #200
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ADDISON, TX 75001
Enter the Return code for the return that thus application 1s for (file a separate application for each return)
Ap'?Iication Return Ap@lication Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1M
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  QUANTUM MANAGEMENT COMPANY

Telephone No » (972) 490-9495 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box > Dand attach a hst with the names and EINs of all members

the extension is for

1 I request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until  8/15 ,20 13 , to file the exempt organization return for the organization named above
The extension 1s for the oraa_nl;atlon's return for:
> calendar year 20 12 or

> I:] tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason: Dlnmal return DFlnaI return
DChange In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions , 3als$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01/21/13




A ety

Form 8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Part II‘;;’] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print INTE'L SOC HEART & LUNG TRANSPLANTATION 36-3142246

Number, street, and room or suite number If a P O box, see instructions Sacial security number (SSN)
File by the
extended | SUTTON FROST CARY LLP
filing your 600 SIX FLAGS DR., SUITE 600
:ﬁ;‘#:d%ii City, town or post office, state, and ZIP code For a foreign address, see instructions

ARLINGTON, TX 76011
Enter the Return code for the return that this applhication i1s for (file a separate application for each return)
Ap'?lication Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 st s T ST
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ (972) 490-9495 _ _ _ _ _ FAXNo » .
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box ™ and attach a list with the names and EINs of all

members the extension is for

4 | request an additional 3-month extension of ime until 11 /15 , 20 13
5 For calendar year 212 . or other tax year beginning ____ .20 _,andendng _ 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Inihial return D Final return

Change in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax| ..
payments made Include any prior year overpayment allowed as a credit and any amount paid previously L
with Form 8868 8b|s

c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature  » Ttle » EXECUTIVE DIREC Date »
BAA FIFZ0502L 01/21/13 Form 8868 (Rev 1-2013)




