OMB No. 1545-0047

2019

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury u Do not enter s_ocial security numbe_rs on this form as it may bt_a made public.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2019 calendar year, or tax year beginnindd7/ 01/ 19  and ending 06/ 30/ 20

C Name of organization

rom 990

(Rev. January 2020)

B Check if applicable: D Employer identification number

AVERI CAN HEART ASSOCI ATI ON, | NC.

|:| Address change

|:| Name change
|:| Initial return

Final retumn/
terminated

13- 5613797

E Telephone number

214- 373- 6300

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

7272 GREENVI LLE AVENUE

City or town, state or province, country, and ZIP or foreign postal code

Room/suite

|:| Amended ret DALLAS TX 75231 G Gross receiptss 952, 950, 023
mended return F Name and address of principal officer:
|:| Application pending NANCY BROM H(a) Is this a group return for subordinates‘D Yes No
7272 GQEEI\NI LLE AVENUE H(b) Are all subordinates included? |:| Yes |:| No
DALLAS TX 75231 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J _ Website: U VWV HEAR-I- C]?G H(c) Group exemption number U

| L Year of formation: 1924

| M _State of legal domicile: NY

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 THE AVERI CAN HEART ASSOCI ATION |S A NATIONAL VOLUNTARY HEALTH AGENCY
g FOCUSED ON ACTIVITIES RELATED TO THE CAUSES, DIAGNOBIS, PREVENTION  AND
g TREATMENT OF CARDI OVASCULAR DI SEASE,  STROKE, AND OTHER RELATED DI SEASES.
8 2 Check this box Ul if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 24
3] 4 Number of independent voting members of the governing body (Part VI, line1b) 4 24
E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 4419
5| 6 Tot number of vlunteers (estimate i necessan) .. 6 | 35800000
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 138, 580
b Net unrelated business taxable income from Form 990-T, line 39 . ... .. ... .. .. ... . . . . . . . . i ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line2b) 591, 046,382 | 511,100, 070
% 9 Program service revenue (Part VI, line2gy 43, 778, 355 55,569, 012
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 30, 633, 502 46, 345, 412
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 80,974,150 87,348, 093
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 746, 432, 389 700, 362, 587
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 193,482,172 | 136, 289, 364
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 366, 187, 041 370, 564, 740
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 2,614,898 1,462, 368
§ b Total fundraising expenses (Part IX, column (D), line 25) u 93, 950, 599 _______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 207, 420, 334 231, 917, 441
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 769, 704,445| 740,233,913
19 Revenue less expenses. Subtract line 18 from line 12 . . . - 23, 272, 056 - 39, 871, 326
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 1437669656 | 1320358588
<5l 21 Total liabilties (Part X, e 26) | ... 492, 106, 677 | 442, 397, 533
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. .. ... ... ... .. .. ... 945, 562, 979 877, 961, 055
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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here CYNTHI A ROBERTS CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid WH TNEY B. HEBRON Uoluﬁm,{ 7? %dﬂ(ﬂt/ 03/01/21 self—emplgd P01226647
Preparer Firm's name } KPIVG LLP Y Firm's EIN } 13' 5565207
Use Only 303 PEACHTREE STREET, NE, STE 2000

Firm's address } ATLANTA, GA\ 30308 Phone no. 404' 739' 5994

X ves [ [No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Exempt Organization Declaration and Signature for o. 1645004
Form8453'Eo P g Electronic Filil’lg g OMB No. 1545-0047

For catendar year 2019, or tax year beginning ()7 / |:| 1 / J.. 9, and ending 0 6/30/2 0 201 9
Dﬂ)anment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Intemal Revenue Service
Name of exempt crganization Employer identification number
AMERTICAN HEART ASSOCTATION, INC. 13-5613797

Part| Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Ba below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form 990 check here » b Total revenue, if any (Form 990, Part ViIl, column (A}, tine 12)  1b __ 700, 362, 587

2a Form 990-EZ check here b b Total revenue, if any {Form 990-EZ, line 9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b
6a Form 8868 check here P b Balance due (Form 8868, line 3c) &b

Part H Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. Te revoke a payment,
I must contact the U S. Treasury Financial Agent at 1-888-3534537 no later than 2 business days prior to the payment (seftlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D If a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as spedifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the retum or refund, and {c) the date of any refund.

Sign ’ /7)»«0& &wﬂ/ |3‘5'2/ CFO

Here Signatlite of officer Date Title

Part il Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's retum and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a coltector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data
on the relum. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retuns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comedt, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERQ's A Date Chack it Check if ERC's SSN or PTIN
ERO’s sgratee ’W /efﬁéﬂul-ﬂ/ |3" 3-2] [aei (| [
Use mm&mmu AMERICAN HEART ASSOCIATION, INC. Ew 13-5613797
Only  addess and 2P code 7272 GREENVILLE AVE DALLAS TX 75231 Proneno. 214-373-6300

Under penalties of perjury, | declare that | have examined the above retumn and accompanying schedules and stalements, and, to the best of my knowledge
and belief, they are true, comect, and complele. Declaration of preparer is based on all information of which the preparer has any knowledge.

. Print/Type preparers name Preparers i o Date Chack if PTIN
Paid Tl 7. Bebron ampores [ ]
WHITNEY B. HEBRON - 03/01/21 | employed P01226647
v

3:":,’:{y Fimis name__»_KPMG_ LLP Fims ENd__13-5565207
Fim's adgress » 303 PEACHTREE STREET, ATLA GA 30308 phoneno._ 404-739-5994
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom B453-EQ 2019

DAA



Form 990 (2019) AVERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... . ... .. ... .
1 Briefly describe the organization's mission:

THE AMVERI CAN HEART ASSOCI ATION'S M SSION IS TO BE A RELENTLESS FORCE FOR A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? |:| 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[] Yes [X] No

4a (Code: ) (Expenses $ 140 080 154 including grants of $ 120 697 947 ) (Revenue $ 2, 415, 503 )
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4b (Code: ) (Expenses $ 262 277 546 including grants of $ 6, 471, 517 ) (Revenue $ 1, 502, 558 )

4c (Code: ) (Expenses $ 108 062 552 including grants of $ 4, 613, 237 ) (Revenue $ 89 759 116 )

LEARNlNGPROG?ANB ....................................................................................................................

4d Other program services (Describe on Schedule O.)
(Expenses $ 60, 684, 941 including grants of $ 4, 506, 663 ) (Revenue $ 33, 917, 339 )
4e Total program service expenses U 571, 105, 193
DAA Form 990 (2019)




Form 990 (2019) AMERI CAN HEART ASSQOCI ATI ON, I NC. 13-5613797 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 Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 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, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite .~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t -~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? If “Yes,” complete Schedule F, Parts landtv. =~~~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Handtv. ... ...~~~ 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .. 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... .. ... .. ... ............. 21| X
DAA Form 990 (2019)



Form 990 (2019) AVERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes." complete Schedule L, Part I .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
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 exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
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| 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
orlV,and PartV,line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a| X
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)? If “Yes,” complete Schedule R, Part V, line2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 3302
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1| 3
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ..ttt e e e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2019)



Form 990 (2019) AMERI CAN HEART ASSOCI ATI ON, I NC. 13- 5613797 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a | 4419
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign contyu  SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or Sb, did the organization file Form 8886-T? S5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 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 a payment in excess of $75 made partly as a contribution 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay 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 X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 | X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)



Form 990 (2019) AMERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other 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, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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? ... 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on 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 affiiates? 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
1la 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.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12c| X
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 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armrangemMeNtS ? . . . ... ittt iie. 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u AK, AL, AR, CA, CT, FL, GA, HI, I L, KS, KY, LA VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
CYNTH A RCBERTS 7272 GREENVI LLE AVENUE
DALLAS TX 75231 214- 373- 6300

DAA Form 990 (2019)




Form 990 (2019) AMERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII ... ... .. ... ... .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

QY B) © @) ® 7
Name and title Average Position Reportable Reportable Estimated amount

hours (do not check more than one compensation compensation of other

per week box, unless person is both an from the from related compensation

(list any officer and a director/trustee) organization organizations from the

hours for SSTSTo = lexl T (W-2/1099-MISC) (W-2/1099-MISC) organization_ ar_\d

relgteq 'g‘_él- é %‘; .‘<r: éc% % related organizations

dotied fine) | 5 “:’ g _r_%
@) BERTRAM SCOTT
] 4.50
CHAl RVAN 0.00 |X]| |X 0
2 RAYMOND VARA, JR
OSUSTUPRRUTN A 4.00
CHAI RVAN- ELECT 0.00 |[X| |X 0
@ JAMES POSTL
TR F 4.00
I MVEDI ATE PAST GHAIR|  0.00 [X| [X 0
4 ROBERT HARRI NGTICON

8. 00
PRESI DENT 0.00 |X| [X 0
&M TCHELL ELKI ND
UTRRUUUOURO RN A 6.00
PRESI DENT ELECT 0.00 |X| |X 0
© 1 VOR BENJAM N
RTINS A 7.00
| MVEDI ATE PAST PRES 0.00 |X| [X 0
7 MARSHA JONES
UTRRUTIURRURUUON IO 3.00
TREASURER 0.00 |X| |X 0
® MARY ANN BAUNVAN
RNORRPNUUUPRRURRTIN IO 1.50
BOARD NMEMBER 0.00 |X 0
©REG NA BENJAM N
RNORRPNUUUPRRURRTIN IO 1.50
BOARD NMEMBER 0.00 |X 0
10) DOUGLAS BOYLE
RNORRPNUUUPRRURRTIN IO 1.50
BOARD NMEMBER 0.00 |X 0
@) KEl TH CHURCHWELL
RNORRPNUUUPRRURRTIN IO 1.50
BOARD MEMBER 0.00 |X 0

DAA

Form 990 (2019)



Form 990 (2019) AVERI CAN HEART ASSQOCI ATI ON,

[ NC. 13- 5613797

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © G) G} ®)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(iist any officer and a directorftrustee) organization organizations from the
hours for os| sl o | =|ez| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related _9‘_2' 21 |2 13‘% % related organizations
organizations (82| = e lg |22 2
below g2 3 S |®8
dotted line) = 2 S| 3
gl 2 |z
°l 8 &
(12) SHAWN DENNI S
RUTTUTTURTUUOTUUUTORURRON O 1.50
BOARD MEMBER 0.00 |X 0 0
(13) LI NDA GOODEN
RUTTUTTURTUUOTUUUTORURRON O 1.50
BOARD MEMBER 0.00 |X 0 0
(14) RON HADDOCK
e 1.50
BOARD MEMBER 0.00 |X 0 0
(15) JOSEPH LOSCALZO
e 1.50
BOARD MEMBER 0.00 |X 0 0
(16) | LEANA PI NA
RUTTUTTURTUUOTUUUTORURRON O 1.50
BOARD MEMBER 0.00 |X 0 0
(17) MARCELLA ROBERTS
RUTTUTTURTUUOTUUUTORURRON O 1.50
BOARD MEMBER 0.00 | X 0 0
(18) LEE SCHWAMM
RUTTUTTURTUUOTUUUTORURRON O 1.50
BOARD MEMBER 0.00 | X 0 0
(19) SVATI SHAH
e 1.50
BOARD MEMBER 0.00 | X 8,500 0
1b Subtotal ... u 8, 500
¢ Total from continuation sheets to Part VII, Section A ... ... u 8,847, 220 832, 798
d Total (add lines band 1¢) ... oooooviiiiiiiiiei u 8, 855, 720 832, 798
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U 755
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ... .. .. ... ... ... 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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.
Name and éﬁs)iness address Descriptiér? )of services Comég%sation
PRODUCTI ON SCLUTI ONS | NC. 1953 GALLOWNS RQAD, STE 500
VI ENNA VA 22182 DRCT MAIL MKTG 11,876, 724
FREEMAN CO 1600 VI CEROY DRI VE, STE 500
DALLAS TX 75231 AUDI O VI DEO 5,909, 312
ORORA VI SUAL TX LLC 3210 | NNOVATI VE VWAY
MESQUI TE TX 75149 PRI NTI NG 5, 089, 338
CRI SPIN PORTER BOG@USKY 6450 GUNPARK DRI VE
BOULDER CO 80301 MARKETI NG 4,677,781
BLACKBAUD | NC 11501 |DOVAI N DRI VE
AUSTI N TX 78758 WEB SERVI CES 3, 732, 004
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 206

DAA

Form 990 (2019)



Form 990 (2019) AMERI CAN HEART ASSQOCI ATI ON, I NC. 13-5613797 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... |:|
Total (ﬁg)venue Related (Er) exempt Um(jgted RevenuéD)excluded

function revenue

business revenue

from tax under
sections 512-514

%é la Federated campaigns la 2, 205, 749
58 b Membership dues m
s<| ¢ Fundraising events 1c | 257,634, 631
5‘_3‘ d Related organizatons = 1d
g(% € Govemment grants (contributions) le 4,284,594
.g 5 f Al other contributions, gifts, grants,
2< and similar amounts not included above . . . ... 1f 2 46, 9751 096
‘Eg g Noncash contributions included in lines 1a-1f 1g |$ 16, 462, 830
S8 h Total. Addlines la=1f ... ... ... ... . u |511,100, 070
Business Code|
8 | 2a . CONFERENCES & SEMNARS .. . . 611430] 17,682,058] 17, 682, 058
24| b . GET WTHE GUDELINES REGSTRY 900099 17, 309, 469 17, 309, 469
TE c EDTORAL REVENE ... 611430 5,623, 461| 5,623, 461
§,§ d  MEMBERSH P DUES & ASSESSMENTS 511120 4,888,094 4,888, 094
S| e HOSPITAL ACCREDITATION . ... .. .. 813920 3,374,898| 3,374,898
f All other program service revenue ................ 900099 6,691, 032 6, 691, 032
g Total. Add lines 28—2f ..ot u | 55,569,012
3 Investment income (including dividends, interest, and
other similar amounts) u | 20,951, 154 -16| 20, 951, 170
4 Income from investment of tax-exempt bond proceeds U
5 ROYAIES ... ...l u | 40, 967, 972 40, 967, 972
(i) Real (i) Personal
6a Gross rents 6a 761, 221
b Less: rental expenses 6b 132, 489
C Rental inc. or (loss) | 6¢ 628, 732
d Net rental income or (I0SS) . .........ooiiuieiieeeeinn. .. u 628, 732 628, 732
7a Grloss e;moun;from () Securities (i) Other
Shor e mentoy | 7a | 242, 276, 711 | 2, 546, 413
g b Less: cost or other
g basis and sales exps.| 7b 217, 208, 906 2,219, 960
&| ¢ Ganor(oss) | 7c | 25,067, 805 326, 453
&| d Netgainor(loss) ... u | 25,394, 258 25, 394, 258
& | 8a Gross income from fundraising events
(ot incuding $ 257, 634, 631
of contributions reported on line 1c).
See PartlV, line18 8a | 16,384,493
Less: direct expenses 8b 27,147, 730
¢ Net income or (loss) from fundraising events .............. u |-10, 763, 237 -10, 763, 237
9a Gross income from gaming activities.
See PartlV,linet9 9a 73, 262
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u 73, 262 31, 755 41, 507
10a Gross sales of inventory, less
returns and allowances 10a| 77,887, 358
Less: cost of goods sold 10b 8, 027, 436
Net income or (loss) from sales of inventory ............... u | 69, 859, 922 | 69, 859, 922
" Business Code
Soflla OTHER REVENE 900099 2, 299, 775 106,841] 2,192,934
8§ b . RQP CONTROLLING INTEREST 900099 2, 165,582| 2,165, 582
3 ¢ . LOSS ON UNOCLL ACCT . .. ... ... 900099 17, 883, 915 -17, 883, 915
§ d All other revenue .. ... ... .. .. ...................
e Total. Add lines 11a-11d .. ... ... ... ... u |-13, 418, 558
12 Total revenue. See instructions .. ........................ u [700, 362, 587|127, 594, 516 138, 580| 61, 529, 421

DAA
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AVERI CAN HEART ASSCCI ATI ON,

[ NC.

13- 5613797

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b,

Q)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 134, 378, 561 134, 378, 561
2 Grants and other assistance to domestic
individuals. See Part IV, line22 552, 415 552, 415
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1, 358, 388 1, 358, 388
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,467,164 5,467,164
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 1, 393,424 1, 393,424
7 Other salaries and wages 287,972,152 | 207, 207, 059 33,791, 213 46, 973, 880
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 22, 757,509 15, 958, 643 3,002, 786 3,796, 080
9 Other employee benefits 31, 694, 898 23,183, 105 3,595, 449 4,916, 344
10 Payol taxes 21, 279,593] 14, 280,290] _ 3,798,092| 3,201, 211
11 Fees for services (nonemployees):
a Management L
bolegal ... 1, 296, 602 715, 267 562, 986 18, 349
¢ Accounting ... 1, 300, 889 1, 300, 889
d Lobbying ... 2,208, 219 2,208, 219
e Professional fundraising services. See Part IV, line 1 1,462, 368 1,462, 368
f Investment management fees 2, 139, 523 2, 139, 523
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 49, 613, 890 44, 390, 419 1, 657, 427 3, 566, 044
12 Advertising and promoton 4, 221, 300 4, 221, 300
13 Office expenses 55,713,613 37,178, 078 4,191, 243 14,344,292
14 Information technology 25, 318, 427 20, 129, 187 2, 421, 464 2, 767, 776
15 Royales | . ... 348, 911 348, 911
16 Occupancy 17,924,496 13,112, 286 1,802, 877 3,009, 333
17 Travel 15, 122,594 9, 795, 112 1,963, 234 3, 364, 248
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24, 691, 645 19, 620, 588 3, 669, 530 1, 401, 527
20 nterest ... 77,223 77,223
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14, 881, 545 11, 215, 670 1, 652, 882 2, 012, 993
23 Insurance 1, 098, 139 227, 246 849, 658 21, 235
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK LOCKBOX CC FEES 7,190, 778 3,636, 787 837,171 2,716, 820
b BAD DEBT EXPENSE 3,834, 764 3,453, 925 358, 664 22,175
¢ MMBERSH P DUES 2,294, 306 1,530, 785 603, 813 159, 708
d  PERMTS, LICENSES, TAXES 554, 801 474, 881 41, 409 38,511
e All other expenses 2, 085, 776 1, 928, 071 157, 705
25 Total functional expenses. Add lines 1 through 24e . . 740, 233, 913 571, 105, 193 75, 178, 121 93, 950, 599
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) ... _........ 224,858, 355| 149,658,697 21,504,539 53,695,119

DAA
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Form 990 (2019)  AMERI CAN HEART ASSOCI ATI ON, I NC. 13-5613797 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—noninterestbearing 21,745, 766] 1 | 37,102, 766
2 Savings and temporary cash investments 39,176,614 2 75,195, 005
3 Pledges and grants receivable, net 288,424,446 | 3 | 214, 154, 554
4 Accounts receivable, net 35,434,878 4 | 35,961, 338
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net 1
<| 8 Inventories forsaleoruse 4,962, 803] s 3, 808, 939
9 Prepaid expenses and deferred charges 7,103,014 o 10, 291, 306
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a| 181, 828, 429
b Less: accumulated depreciaton 10b| 112,701, 656 69, 734,614 10c 69, 126, 773
11 Investments—publicly traded securies 655, 212,042 11 | 557,480,772
12 Investments—other securities. See Part IV, ine12 87,803,231 12 95, 810, 966
13 Investments—program-related. See Part IV, line122 4,941,286 13 7,941, 830
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 223,130,962 | 15| 213, 484, 339
16 _Total assets. Add lines 1 through 15 (must equal line 33) .. ........................ 1437669656 | 16 | 1320358588
17 Accounts payable and accrued expenses 69, 066, 875] 17 66, 951, 397
18 Grants payable 362, 490, 504 | 18| 310, 074, 018
19 Deferred revenue 21,602,280] 19| 24,851,897
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 38,947,018 25| 40, 520, 221
26 Total liabilities. Add lines 17 through 25 .. oo 492,106,677 | 26 | 442, 397, 533
@ Organizations t.hat follow FASB ASC 958, check here
Q and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restrictons 358, 986, 605 | 27| 347, 658, 650
g 28 Net assets with donor restricions 586, 576, 374 | 28 | 530, 302, 405
= Organizations that do not follow FASB ASC 958, check here LD
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
5|32 Total netassets orfund balances 945, 562,979 | 32| 877, 961, 055
33 _Total liabilities and net assets/fund balances ............. ... ... ..o, 1437669656 | 33 1320358588

DAA
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Form 990 (2019) AVERI CAN HEART ASSOCI ATI ON, I NC. 13-5613797 Page 12
Part Xl Reconciliation of Net Assets

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

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

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

.............................................. X
700, 362, 587

740, 233, 913
-39, 871, 326
945, 562, 979
-21, 953, 492

© O N O UAWN PR
Z
@
2
c
=]
=
o)
L
5
@
o
Q
=
>
7]
—
o)
1)
17
@
%)
<
o
=]
g.
@
%)
2
3
@
>
=
[7)
© |o [N |o|o]|s (w ([N

-5,777,106
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMMN (B)) oo\ 10] 877,961, 055
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

[y
o

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a 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, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both 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:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b | X

Form 990 (2019)
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Form 990 (2019) AMERI CAN HEART ASSQOCI ATI ON, I NC. 13-5613797 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © G) G} ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(iist any officer and a directorftrustee) organization organizations from the
hours for o5 sl o | xlezx m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related S 2|52 25 % related organizations
organizations (82| & [ % | & 2%|
below s § S |®8
dotted line) = 2 S| 3
al 2 o | 2
32 g
@ g

(20) LEE SHAPIRO

RUTTUTTURTUUOTUUUTORURRON O 1.50

BOARD MEMBER 0.00 |X 0 0

(21) DAVID SPI NA

RUTTUTTURTUUOTUUUTORURRON O 1.50

BOARD MEMBER 0.00 |X 0 0

(22) BERNARD TYSON

U TOTRUUNTOTIUOTUITRURON B 1.50

BOARD MBR THRU 11/19| 0.00 [X 0 0

(23) JOHAN WARNER

e 1.50

BOARD MEMBER 0.00 |X 0 0

(24) THOVAS PI NA W NDSOR

RUTTUTTURTUUOTUUUTORURRON O 1.50

BOARD MEMBER 0.00 | X 0 0

(25) JOSEPH WU

RUTTUTTURTUUOTUUUTORURRON O 1.50

BOARD MEMBER 2.00 | X 0 0

(26) NANCY BROMWN
TR RRTRRURURURR I 38..00 .

CEO 0. 00 X 2,439, 332 78, 161

(27) LARRY CANNON

e | 38..00 .

CAQ CORP  SECRETARY 0. 00 X 520, 834 41, 936
1b Subtotal ... u 2,960, 166 120, 097
c Total from continuation sheets to Part VII, Section A ....... u
d Total (addlineslband 1c) ........... ... ... ..., u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization U

Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5

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.
—— O ©_,
ame and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA
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Form 990 (2019) AMERI CAN HEART ASSQOCI ATI ON, I NC. 13-5613797 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © G) G} ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(iist any officer and a directorftrustee) organization organizations from the
hours for o5 sl o | xlezx m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related S 2|52 25 % related organizations
organizations (82| & [ % | & 2%|
below g2 § ! ®g
dotted line) = 2 S| 3
gl 2 |z
o g 2
@ g
(28) CYNTH A RCOBERTS
TR RO OO I 38..00 .
CFO 0. 00 X 360, 214 65, 352
(29) LESLIE UPTON
U URRNTRRUR ORI 38..00 .
(60 0) 0. 00 X 657, 283 82,776
(30) JOHN J MElI NERS
e 38..00 .
CHEF - MSSIONALIG  0.00 X 507,784 54, 045
(31) MARI ELL JESSUP
e 38..00 .
CHF SC MED 0. 00 X 506, 223 0
(32) DAVID MNARKI EW CZ
S RTRTTRPRUI OOV IS 38..00 .
EVP_SE THRU 9/19 0. 00 X 710, 071 51,433
(33) KATHLEEN ROGERS
| 38..00 .
EVP_ WESTERN STATES 0.00 X 534, 588 83, 053
(34) M DGE EPSTEIN
TR RUT I URUOUN I 38..00 .
EVP SOUTHVEST 0. 00 X 512, 307 60, 223
(35) MElI GHAN VAFA
e 38..00 .
CF MKT/PRG THRU 4/19] 0.00 X 477,519 46, 133
1b Subtotal ... u 4, 265, 989 443, 015
c Total from continuation sheets to Part VII, Section A ....... u
d Total (addlineslband 1c) ........... ... ... ..., u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ... .. .. ... ... ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5
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 B C
Name and tgus)iness address Descripticgn )of services Coméer%sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2019)



Form 990 (2019) AMERI CAN HEART ASSQOCI ATI ON, I NC. 13-5613797 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © G) G} ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for o5 sl o | xlezx m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related S 2|52 25 % related organizations
organizations (82| & [ % | & 2%|
below g2l s S [®g
doted fine) | =| & 2| 2
gl 2 |z
o g 2
@ g
(36) ROSE MARI E ROBERTSON
| 38..00 .
DEPUTY CHF SC/ MED 0.00 X 453, 976 57,146
(37) JEREMY BEAUCHAMP
TR RUT TR URURUR I 38..00 .
EVP_SOQUTHEAST 0. 00 X 374, 602 67,580
(38) KEVIN HARKER
U RE VT UTTOI PR URUROR I 38..00 .
EVP_ M DVEST 0. 00 X 415, 306 79,115
(39) NIOOLE SAPI O
e 38..00 .
EVP EASTERN STATES 0.00 X 377,181 65, 845
1b SUBLOtAl ... i u 1,621, 065 269, 686
c Total from continuation sheets to Part VII, Section A ....... u
d Total (addlineslband 1c) ........... ... ... ..., u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ... .. .. ... ... ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5
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.
—— O ©_,
ame and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 19
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . i . . . .
u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AVERI CAN HEART ASSOC ATI QN, | NC. 13-5613797
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, aNd SWRIET
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

U TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

] 1] ]

10

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

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

Q

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019

AVERI CAN HEART ASSCCI ATI ON,

[ NC.

13- 5613797

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

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

696, 658, 685

634, 662, 727

664, 906, 760

589, 746, 597

498, 104, 250

3084079019

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

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

Total. Add lines 1 through3

696, 658, 685

634, 662, 727

664, 906, 760

589, 746, 597

498, 104, 250

3084079019

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 ()

50, 211, 945

Public support. Subtract line 5 from line 4 .

3033867074

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

Amounts from line 4

696, 658, 685

634, 662, 727

664, 906, 760

589, 746, 597

498, 104, 250

3084079019

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

37,973,731

39, 397, 248

39, 640, 300

60, 837, 788

62, 680, 363

240, 529, 430

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

8,290, 774

3,515,714

1,493, 762

2,192,934

15, 493, 184

Total support. Add lines 7 through 10

3340101633

Gross receipts from related activities, etc. (see instructions)

786, 964, 188

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part Il, line 14
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances

test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

90.83 %

.91 %

10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances

test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

> X
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 AVERI CAN HEART ASSQOC ATI ON, | NC. 13-5613797 Page 3

Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .. ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a  Amounts included on lines 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
C Add Ilnes 7a and 7b ..................
8 Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from Ilne 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
c Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) -~
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . .. ... .. . .. i e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column @) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 2 |:|
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 AMERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 6
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

AVERI CAN HEART ASSCCI ATI ON,

| NC

13- 5613797 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oclN NI [o> I [6, 1 BN ()

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 ... .. .. ... . . ... . ... ............

From2016 ...............................

From 2017

From 2018 ... .. .. .. ... .. ... . ... ...........

Total of lines 3a through e

Applied to underdistributions of prior years

= (o1 bl (2 [ R [ @ T ko ai §oV]

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2015 ... .. .. ... .. .. .. ......
b Excess from 2016 .......................
c_Excess from 2017 . ... . .. ... . ... ......
d Excess from 2018 . ... ... ... . .. ... .. ......
e Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 AVERI CAN HEART ASSQOC ATI ON, | NC. 13-5613797 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1la, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPLEMENTAL | NFORVATI ON

SCHEDULE A, PART 11, SECTION B, LINE 10, OIHER | NCOVE

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AMERI CAN HEART ASSOCI ATI ON, I NC. 13-5613797

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 CF 1

Name of organization

AVERI CAN HEART ASSCOCI ATION, I NC

Employer identification number

13- 5613797

Part |

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

()

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

()

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

()

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

()

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

()

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

()

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
Form 990 or 990-EZ N . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019

U Complete if the organization is described below. U Attach to Form 990 or Form 990-Ez. |Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
AMERI CAN HEART ASSOCI ATI ON, I NC. 13-5613797
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) ... US
3 Volunteer hours for political campaign activities (See INSUCHONS) . .. .. ...ttt e et
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 us o
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
42 Was & COMECON MAUE? | ..., i i []ves [[]no

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACIVIIES us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

ne D us
4 Did the filing organization file Form 1120-POL for thisyear? ... []ves [ No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political - organization.
If none, enter -0-.

(Y

@

(©)

4)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

DAA



Schedule C (Form 990 or 990-E2) 2019  AMERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check wu |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-o-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... [ Jves [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

DAA



Schedule C (Form 990 or 990-E2) 2019  AMERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
8 VOIUNEEIS? | Lol X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
C Media aVEMISEMENIS? | . . . ... . ... ... i\l ittt X 619, 148
d Maiings to members, legisiators, or the pUblic? | ... ... ...........oooiii X 178,918
e Publications, or published or broadcast Statements? ... X 135, 080
f Grants to other organizations for Iobbying PUIPOSES? .. ... ..................o X 1, 204, 486
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 3,073,459
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 452, 140
| Other CVES? | ..., X 610
j Total. Add fines 16 trOUG 11 ... ........L. il 5, 663, 841
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3? X
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. .. .. . . . . .. .. ..
Part IlI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. ......... 3

Part IlI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues’ assessments and SImIIar amounts from members .......................................................... 1

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

A CUITeNL YA | 2a
b Carryover from last year 2b
C TOtaI .............................................................................................................. 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see INStrUCtioNS) .. .............. ... .. ..c..ciiicieeiei.... 5
Part IV Supplemental Information

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

~SCHEDULE C, PART I1-B, LINE 1

S INCSUPPORT OF 1 TS M SSION TO BU LD HEALTHIER LI VES, FREE OF CARDI OVASCULAR
- COORDI NATES AND | MPLEMENTS A PUBLI C ADVOCACY PROGRAM  THI S PROGRAM

DAA Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-£2) 2019 AVERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Supplemental Information (continued)

TO GUIDE | TS FEDERAL, STATE, AND LOCAL EFFORTS, THE AHA | MPLEMENTS A PUBLIC

AGAINST  CARDI OVASCULAR DI SEASE, | | NCLUDI NG STROKE, | THE LEADING CAUSE CF
HEART DI SEASE AND STROKE RESEARCH =~ A TOP PRICRITY OF THE AHA | 'S TO ENSURE
PROGRAVS, | PQLI CY EVALUATI ON, AND ECONOM CS.  THE AHA ADVOCATES FOR .

Schedule C (Form 990 or 990-EZ) 2019

DAA



Schedule C (Form 990 or 990-£2) 2019 AVERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Supplemental Information (continued)

DISPARITIES: | THE AHA PROMOTES PUBLIC PQLICIES Al NMED AT | MPROVING HEALTH.

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-£2) 2019 AVERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Supplemental Information (continued)

TELEMEDI CI NE. AND SURVEILLANCE. TH S | NCLUDES PROMOTI NG SYSTEMS OF CARE

CHARITABLE | ORGANI ZATI ONS:  THE AHA SUPPORTS POLI G ES THAT PRESERVE THE

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

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

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year L
5 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? .. . ... iiiiiiiiii... |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)()? ... .. . . . |:| Yes |:| No
9 In Part Xlll, 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
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ...

u $

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

DAA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 AVERI CAN HEART ASSOCI ATI ON,

[ NC.

13- 5613797

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 make significant use of its

collection items (check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xilll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1lc
d Additions during the Year id
e Distributions during the year le
fOENding balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

[ ]ves [ ] no

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance = 69, 768, 397| 65,321,730| 61, 764,937| 57,605,436| 58, 787,778
b Contibutons 779,198] 2,957,620 655, 251 52,738 320, 261
¢ Net investment earnings, gains, and

losses 1,307,769| 3,744,761| 5,093,973| 6,183,220 416, 395

Grants or scholarships

Other expenditures for facilities and

programs 2,358,342| 2,255,714| 2,192,431| 2,076,457| 1,918,998

Administrative expenses
g End of year balance =~ 69, 497,022| 69,768,397 65,321,730| 61, 764,937| 57, 605, 436
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %

Permanent endowment U 7122 %

Term endowment U 2878 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations . 3a(i) X

(i) Related OrGaniZations . ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 7,610, 603 7,610, 603
b Buidings 2,125, 264 71,187,117 45, 679, 213 27,633,168
c Leasehold improvements 2, 436, 716 1, 494, 415 942, 301
d Equipment ... 98,264, 174| 65,323,473| 32,940,701
e Other ..o 204, 555 204, 555
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... ... . ... . u 69, 126, 773

Schedule D (Form 990) 2019

DAA



Schedule D (Form 990) 2019  AVERI CAN HEART ASSCOCI ATI ON, | NC.

13- 5613797

Page 3

Part VII Investments — Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

@ oher HEDGE FUNDS

79,527,017

MARKET

16, 283, 949

VARKET

95, 810, 966

Part VIII Investments — Program Related.

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

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

)

)

)

1
2
3
4)
5
6

)

U

(
(
(
(
(
(
(
(

8)

©)

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

Part IX Other Assets.

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

(a) Description

(b) Book value

) BEN I NT PERP TRUST

143, 536, 441

) SPLI'T | NTEREST AGREEMENTS

66, 807, 470

) OTHER ASSETS

2, 769, 483

258, 739

) OTHER A/R

112, 206

1
2
3
4) POOLED I NCOVE FUND AR
5
6

)

U

(
(
(
(
(
(
(
(

8)

©)

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

u| 213,484, 339

Part X Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) POST- RETI REMENT BENEFI TS 14,109, 259
3) CHARITABLE G FT ANNU TIES 12, 257, 837
4) SUPPLEMENTAL RETI REMENT PLAN 6, 208, 849
59 PAYROLL TAX PAYABLE 3,544, 243
(6) RENT DEFERRALS/ AMORTI ZATI ON 2,672,564
77 CAPITAL LEASE OBLI GATI ONS 1, 202, 722
© OTHER PAYABLES 524, 747
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 25) .\ oo u| 40,520, 221

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI

DAA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019  AVERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... . . . . . .. . .. ... .. ...... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 2C

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3
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 70 4a

b Other (Describe in Part XIL) 4b

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

Part XIll Supplemental Information.

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

PART V, LINE 4 - | NTENDED USES FOR ENDOAWENT FUNDS

THE I NTENDED USE OF ENDOWENT FUNDS 1S TO PROVI DE FUNDING FOR RESEARCH AND
THE AMVERI CAN HEART ASSOCI ATION | S EXEMPT FROM FEDERAL | NCOVE TAXES ON

Schedule D (Form 990) 2019
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- EXEMPT PURPCSE IS SUBJECT TO TAX UNDER | RC SECTI ON 511. THE ASSOCI ATION DI D
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2019
u Attach to Form 990. ;
Open to Public
Department of the Treasury u Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
AVERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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?

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.

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of office;; in employees, regipr_\ (by type) (such as, a program _s_ervice, expe_nditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL AMERI CA AND THE CARI BBEAN
) | NVESTMENTS 194, 000
EAST ASI A |JAND THE PAC I C
@) 3 2|1 NVESTMENTS 22, 286, 000
EURCPE (I NCL | CELAND AND GREENLAND)
@) 1 2|l NVESTMENTS 51, 143, 000
M DDLE EAST AND NORTH AFRI CA
@) 1 6|I NVESTMENTS 391, 000
NCRTH AMERI CA
) | N\VESTMVENTS 7, 780, 000
RUSSI A ANO NEI GHBORI NG| STATES
6) | NVESTMENTS 220, 000
SQUTH AMERI CA
@ | NVESTMENTS 730, 000
SQUTH ASI A
@®) | N\VESTMVENTS 84, 000
SUB- SAHARAN AFRI CA
©) | N\VESTMVENTS 485, 000
CENTRAL AMERI CA AND CARI BBEAN
(10) PROGRAM SERVI CES EDUC/ TRAIN MAT SALES 2, 680
EAST ASI A |JAND THE PAC I C
(11 3 2|PROGRAM SERVI CES EDUC/ TRAIN MAT SALES 743, 222
EURCPE (I NCL | CELAND AND GREENLAND)
(12) 1 2|PROGRAM SERVI CES EDUC TRAIN NMAT SALES$ 531, 038
M DDLE EAST AND NORTH AFRI CA
(13) 1 6|PROGRAM SERVI CES EDUC TRAI N NMAT SALES$ 965, 552
NCRTH AMERI CA
(14) PROGRAM SERVI CES EDUC/ TRAIN MAT SALES 405, 101
SQUTH AMERI CA
(15) PROGRAM SERVI CES EDUC/ TRAIN MAT SALE$ 1, 025, 370
SQUTH ASI A
(16) PROGRAM SERVI CES EDUC/ TRAIN MAT SALES 718, 461
SUB- SAHARAN AFRI CA
(17) PROGRAM SERVI CES EDUC/ TRAIN MAT SALES 4,929
3a subtotal 10 20 87,709, 353
b Total from continuatiop
sheets to Part | . 5 10 1, 356, 638
c Totals (add
lines 3a and 3b) 15 30 89, 065, 991
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

DAA



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

u Attach to Form 990.

u Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AVERI CAN HEART ASSCCI ATI ON,

| NC

Employer identification number

13- 5613797

Part |

Form 990, Part 1V, line 14b.

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

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?

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.

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of office;; in employees, regipr_\ (by type) (such as, a program _s_ervice, expe_nditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
EAST ASI A |JAND THE PAC I C
) 3 2|GRANTMVAKI NG 1, 267, 317
EURCPE (I NCL | CELAND AND GREENLAND)
B) 1 2|GRANTMVAKI NG 33, 343
SQUTH AMERI CA
©)) GRANTMAKI NG 20, 573
M DDLE EAST AND NORTH AFRI CA
@) 1 6|GRANTMAKI NG 2,242
SUB- SAHARAN AFRI CA
(5) GRANTNAKI NG 2,500
SQUTH ASI A
©6) GRANTMAKI NG 13, 475
CENTRAL AMERI CA AND CARI BBEAN
) GRANTMAKI NG 1,623
NCRTH AMERI CA
®) GRANTMAKI NG 15, 815
RUSSI A AND NEI GHBORI NG| STATES
(9) GRANTNAKI NG 1, 500
(10)
(0)
(12
(13)
14
(15
(16)
an
3a Subtotal 5 10 1, 356, 638

b Total from continuatiop

sheets to Part |

c Totals (add”
lines 3a and 3b)

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

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 AVERI CAN HEART ASSCCI ATI ON,

| NC.

13-5613797

Page 2

Part 1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)v’e\::ﬁg:%?w o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
PROF EDUCATI ON 70, 604| WRE TRANSFER
€] EAST ASIA AND THE PACIFIC
PRCF EDUCATI ON 557,336 WRE TRANSFER
2 EAST ASIA AND THE PACIFIC
PRCF EDUCATI ON 610, 295| WRE TRANSFER
(3) EAST ASIA AND THE PACIFIC
4)
(5)
(6)
)
(8)
9)
(10
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

3

0

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 AVERI CAN HEART ASSCOCI ATI ON, | NC.

13-5613797

Page 3

Part Il

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

EAST ASIA AND THE HACI FIC

(1) RESEARCH PRI ZE 10 8,524 WRE TRANSFER
EURCPE

(2) RESEARCH PRI ZE 11 10, 437| WRE TRANSFER
NORTH AVERI CA

(3) RESEARCH PRI ZE 8 9, 346] WRE TRANSFER
SOUTH ASIA

(4) RESEARCH PRI ZE 1 1,500| WRE TRANSFER
AFRI CA

(5) TRAVEL GRANT 1 2,500/ WRE TRANSFER
CENTRAL AVER CA AND THE CARI BBEAN

(6) TRAVEL GRANT 1 1, 623| WRE TRANSFER
EAST ASIA AND THE HAC FIC

(7) TRAVEL GRANT 20 20, 558| W RE TRANSFER
EURCPE

8) TRAVEL GRANT 24 22,906 WRE TRANSFER
M DDLE |[EAST AND NORTH AFRI CA

(9) TRAVEL GRANT 1 2,242| WRE TRANSFER
SOUTH AVERI CA

(10) TRAVEL GRANT 11 20, 573| WRE TRANSFER
SOUTH ASIA

(1) TRAVEL GRANT 6 11, 975| WRE TRANSFER
NORTH AVERI CA

(12) TRAVEL GRANT 8 6, 469] WRE TRANSFER
RUSSI A [AND NEI GHBORl NG STATES

(13) TRAVEL GRANT 1 1,500] WRE TRANSFER

14

15

(16)

an

(18)

DAA
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Page 4

Part IV Foreign Forms

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 foreign trust during the tax year? If “Yes,” the organization may
be required to separately 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; don't file with Form 990)

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 organization 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

........... ves [ no

........... ves [ no

........... [] Yes No

........... ves [ no

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 AMERI CAN HEART ASSQOCI ATI ON, | NC. 13- 5613797 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

REQPLENTS.  TH'S PROCESS 1S COVPRISED OF OBTAINING THE REQIPIENT

PART |, LINE 3 - ACTIVITIES PER REG ON

REGON EXPENDI TURES | | NVESTMENTS
CENTRAL AVERI CA AND THE CARIBBEAN . S 0% 194,000 .
EAST ASIA AND THE PACLFIC % 0§ 22,286,000

DAA Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 AMERI CAN HEART ASSQOCI ATI ON, | NC. 13- 5613797 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EURCPE (INCL 1 CELAND AND GREENLAND) S 0 $ 51,143,000
MDDLE EAST AND NORTH AFRICA . .. S 0% 391,000 .
NORTH AMERICA S 0$ 7,780,000
RUSSIA AND NEI GBBCRING STATES . . .. .. S 0% 220,000 . .
SQUTH AMERICA S 0% 730,000 .
SQUTH ASLA S 0% 84,000 . .
SUB- SAHARAN AFRICA S 0% 485,000 .
CENTRAL AMERICA AND CARIBBEAN . . .. $ 2,680 % 0. ...
EAST ASIA AND THE PACLFIC . . 743,222 8 0. ...
EURCPE (INCL 1 CELAND AND GREENLAND) . 531,038 . % . . . 0. ...
MDDLE EAST AND NORTH AFRICA . .. . 965,552 % ... 0. ...
NORTH AMERICA . 405,101 % 0. ...
SQUTH AMERICA $ 1,025,370 % 0. ...
SQUTH ASLA . 718,461 8 0. ...
SUB- SAHARAN AFRICA $ 4,929 8 0. ...
EAST ASIA AND THE PACLFIC . $ 1,267,317 % . 0. ...
EURCPE (INCL 1 CELAND AND GREENLAND) $ 33,3438 0. ...
SQUTH AMERICA $ 18,823 & ... 0. ...
MDDLE EAST AND NORTH AFRICA . .. $ 2,242 8 0. ...
SUB- SAHARAN AFRICA $ 2,500 0. ...
SQUTH ASLA $ 13,4758 0. ...
CENTRAL AMERICA AND CARIBBEAN . . . . $ 1,623 8 0. ...
NORTH AMERICA $ 15,8158 . 0. ...
RUSSIA AND NEI GBBCRING STATES . .. .. .. $ 11,5008 0. ...

DAA Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 AMERI CAN HEART ASSQOCI ATI ON, | NC. 13- 5613797 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PARTS Ll AN L

DAA Schedule F (Form 990) 2019



SCHEDULE G
(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

U Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AVERI CAN HEART ASSCCI ATI ON

[ NC.

Employer identification number

13- 5613797

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a Mail solicitations
b Internet and email solicitations

[ Phone solicitations

d In-person  solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ves [ ] No

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o I?:Iss(tegdr;/a\éf (iv) Gross receipts (or retainez by) (or retaineg by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
I NFOCl SI ON MANAGENMENT Yes| No
1 33 SPRI NGS|I DE DRI VE
AKRON OH 44333 TELEMKTG X 2, 245, 544 1, 386, 505 859, 039
2 | NSURANCE AUTO AUCTI ONS
13085 HAM LTON CRCSSI NG  SU TE 5Q0
CARMEL | N 46032 AUCTI ON X 383, 375 75, 863 307,512
3
4
5
6
7
8
9
10
TOMAl Lot > 2,628, 919 1,462, 368 1,166, 551

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

AVERI CAN HEART ASSCCI ATI ON,

| NC

13- 5613797

Page 2

Part

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

gross receipts

reater than $5,000.

(a) Event #1

BAY AREA HTWK

(b) Event #2

DAL HEARTWALK

(c) Other events

4954

(d) Total events

(add col. (a) through

$15,000 on Form 990-EZ, line 6a.

o (event type) (event type) (total number) col. (c))
E 1 Gross receipts 4, 900, 619 4,119, 529 240, 921, 268 249, 941,416
2 Less: Contributions 4,900, 619 4,119,529 224,536, 775| 233, 556, 923
3 Gross income (line 1 minus
line 2) ................ 161 3841 493 161 3841 493
4 Cash prizes
5 Noncash prizes 39, 091 45, 335 5,462, 618 5, 547, 044
8| 6 Rentfaciity costs | 208, 735 374,045 10,515,302| 11,098, 082
L% 7 Food and beverages 61, 644 7, 527 4, 741, 747 4, 810, 918
5| & Entertainment 40, 600 1, 475, 334 1,515, 934
9 Other direct expenses 7, 633 27, 631 1, 991, 403 2, 026, 667
10 Direct expense summary. Add lines 4 through 9 in column () ... > | 24,998, 645
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ... .. . . > - 8, 614, 152
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

) . )
g @ Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
(5]
=
[}
x
1 Gross revenue.. .. ... 31, 755 41, °07 73, 262
@ | 2 Cashprizes .
2
[}
L% 3 Noncash prizes
1}
_%’ 4 Rentfacility costs
5 Other direct expenses
fd Yes ............... % fd Yes ............... % | — Yes ............. %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary. Add lines 2 through S in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............................................ > 73, 262
9 Enter the state(s) in which the organization conducts gaming activities: AL, AZ,FL , I\/B, TN, TX _______________________________
a ls the organization licensed to conduct gaming activities in each of these states? |:| Yes No
b If “No,” explain:
SAVE. STATES DO NOT, REQULRE SPECQIFI.C LI CENSURE OR THE ACTIMITY 1S ...
BELOW THE SPECLELED THRESHOLD. .
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year> |:| Yes No
b If “Yes,” explain:
DAA Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 AVERI CAN HEART ASSQOC ATI ON, | NC. 13-5613797 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... . . .. . Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 130 | 100. 00 %

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

Name u  CYNTH A ROBERTS
7272 GREENVI LLE AVE
Address u  DALLAS TX 75231

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes No

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves X no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE G Supplemental Information
(Form 990 or PP 2019
990-E2) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

VEH CLE BASED ON VOLUME. | NSURANCE AUTO AUCTI ONS RETAINS CUSTCDY OF THE




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
1 A WRLD FIT FOR KIDS
678 SOUTH LAFAYETTE PARK PLACE COWLNI TY  HEALTH
LCS ANCELES CA 90057 33- 0550994 (O (3) 10, 000
(2) ACCESS COMWMUNI TY HEALTH & RESEARCH
2651 SAWINO CORT COMMLNI Y HEALTH
DEARBCRN M 48120 23-7444497((Q (3) 14,590
(3) ADVANTAGE HEALTHCARE CENTERS
100 RIVER PLACE DRIVE STE 450 COWLNI TY  HEALTH
DETRAO T M 48207 38-2724796 (O (3) 14,590
(4 AFTERSCHOOL ALLI ANCE | NC
1101 14TH STREET NORTHVEST STE 70 CH LDHOCD  OBESI TY
WASHI NGTON DC 20005 52-2275123((Q (3) 5, 300
(5) ALABAVA ARl SE
POBOX 1188 CH LDHOCD  CBESI TY
MONTGOVERY AL 36107 63-1186365|( QO (3) 25, 000
(6) ALEGENT HEALTH BERGAN MERCY HEALTH
7500 MERCY ROAD STRCKE  PROGRAVB
QVAHA NE 68124 47- 0484764 (O (3) 19, 415
(7 ALLEN COUNTY GROW COUNCI L
1 NORTH WASH NGTON AVENE COWULNI TY  NUTR! TI ON
LOLA KS 66749 84- 2905334 |( QO (3) 10, 000
8) ALLI ANCE FOR A HEALTH ER GENERATI|ON
1028 SE WATER AVENUE STE 215 CH LDHOCD  CBESI TY
PORTLAND OR 97214 27-2028308(( O (3) 1, 070, 868
(9) ALTRU HEALTH FQOUNDATI ON
2501 DEMERS AVENE STROKE  PROGRAVG
GRAND FORKS ND 58201 45- 0368330|( O (3) 18, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

1) AVERI CAN ASSOC ATION OF FAMLY & |CO

400 N COLUMBUS ST., STE 202 COMMUNI TY  NUTR! TI ON
ALEXANDRI A VA 22314 53- 0025870 |( O) ( 3) 14, 500
2 AVERI CAN CANCER SOC ETY CANCER AQTI

555 11TH STREET MW STE. 300 COMMLNI Y HEALTH
WASHI NGTON DC 20004 52- 2340031 |( O) ( 3) 10, 000
(3) AVERI CAN | NDI AN CANCER FQOUNDATI ON

3001 BROADWAY STREET NORTHEAST STE CH LDHOOD  OBESI TY

M NNEAPQLI S MN 55413 27- 0300026 (O (3) 31, 500
) AVERI CANS FOR NONSMCKERS RI GHT

2530 SAN PABLO AVENE STE J ANT| - TCBACDO  ADVOCAC
BERKELEY CA 94702 94- 2598713 |( O) (4) 68, 601
5 ANNI E JEFFREY MEMORI AL COUNTY HEALT

531 BEEBE STREET . STROKE  PROGRAVG
CSCEQLA NE 68651 47- 6000710 | GOV 6, 125
(6) APPALACH AN REQ ONAL HEALTHCARE

2260 EXEQUTIVE DRIVE STROKE PROGRAMG

LEXI NGTON KY 40505 52- 0795508 |( O) ( 3) 6, 308
7y ACCESS ARAB COMMUNI TY CENTER FCR |EC

2651 SAWINO CORT COMMUNI TY | MPACT
DEARBORN M 48120 23- 7444497|( ) (3) 25, 000
8 AURORA HEALTH CARE INC

960 NCRTH 12TH STREET COMMLNI Y HEALTH

M LWAUKEE W 53233 39- 1442285 |( O) ( 3) 63, 000
(9) BAYLOR UNI VERSI TY

 ONE BEAR PLACE #97096 CH LDHOOD  OBESI TY
WACO TX 76798 74- 1159753 |( ©) ( 3) 40, 635

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) BEEBE MEDI CAL FQOUNDATI ON

902 SAVANNAH ROAD STROKE  PROGRAVB
LEVES DE 19958 51-0319455|(Q (3) 10, 000
() BELLEVUE MEDI CAL CENTER LLC

2500 BELLEVUE MEDI CAL CENTER DR VE STROKE  PROGRAVG
BELLEVUE NE 68123 20- 4305186 |( ©) ( 3) 19, 415
(3) BEYOND HOUSI NG | NC

6506 WRIGHT way CH LDHOOD  OBESI TY

PI NE LAWN MO 63121 51-0179471((Q (3) 24, 250
(4 BJC HEALTH SYSTEM

4901 FCREST PARK AVENUE STE 1200 COMMLNI Y HEALTH
SAINT LU S MO 63108 43- 1617558 |( O (3) 9, 000
5 BOYS & GRLS CLUBS OF PUERTO R OO

_POBOX 79526 CH LDHODD  CBESI TY
CAROLI NA PR 00984 66- 0327584 |( O) ( 3) 25, 000
(6) BRI GHAM AND WOMENS HOSPI TAL

75 FRANOIS STREET RESEARCH
BOSTON MA 02115 04- 2312909 |( O) ( 3) 402, 600
(77 BROMRD COWUN TY AND FAM LY HEALUTH

5010-5012 HOLLYWOOD BLVD BLOOD PRESSURE PROGR
HOLLYWOOD FL 33021 59- 3489664 |( O (3) 20, 160
(8) BRYAN MEDI CAL CENTER

1600 SQUTH 48TH STREET STROKE PROGRAMG
LI NOOLN NE 68506 47- 0376552 |( O) ( 3) 25, 340
(9) BUTLER COUNTY HEALTH CARE CENTER

372 SOUTH 9TH STREET STRCKE  PROGRAVB
DAVID A TY NE 68632 47- 0551144 | GOV 6, 125

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

D e arasury u Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

2019

Open to Public
Inspection

Name of the organization

AMVERI CAN HEART ASSOC ATI OGN, I NC.

Employer identification number

13-5613797

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) CALI FORNI A WALKS
1300 GLAY STREET STE 600 CH LDHOCD  CBESI TY
QAKLAND CA 94612 81-0618523((Q (3) 150, 000
2 CAM NO COWUN TY CENTER
133 STETSON DRIVE .. COWLNITY HEALTH
CHARLOTTE NC 28262 56- 2015959 ((Q (3) 7, 500
3) CAMPAI GN FOR TOBACCO FREE KI DS
1400 1 STREET NW STE 1200 ANTI - TGBACCO  ADVOCAC
WASH NGTON DC 20005 52-1969967 (O (3) 87, 500
4 CAPI TAL ROOTS | NC
294 RIVER STREET . ... COMUNITY | MPACT
TROY NY 12180 14- 1596291 (O (3) 30, 000
(5) CENTER FOR FAM LY LI FE AND RECOVERY
202 CORT STREET STE 401 COMUNITY | MPACT
UTl CA NY 13502 27-4295905((Q (3) 5, 625
(6) CENTER FOR HEALTH PROGRESS
PO BOX 18877 . CH LDHOCD  CBESI TY
DENVER CO 80218 43- 2007393 |( QO (3) 24,933
7y CENTER FOR PUBLI C PCLICY PRI ORI TIES
1020 EASY WND DRIVE STE 200 COMUNITY | MPACT
AUSTI N TX 78752 74-2898197((Q (3) 25, 000
8) CENTER FOR RURAL AFFAI RS
145 MAIN STREET COMUNITY  NUTRI TI ON
LYONS NE 68038 47- 0553823 |( O (3) 85, 000
(9) CENTER FOR SCIENCE IN THE PUBLIC [I N
1220 L ST. NV SUTE 300 CH LDHOCD  CBESI TY
WASH NGTON DC 20005 23-7122879((Q (3) 91, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) CENTER FCR SCIENCE IN THE PUBLIC |I N

1221 L ST. NW SUTE 300 COMMNIE TY  NUTR! TI N
WASHI NGTON DC 20005 23-7122879|( O) ( 3) 18, 450
) CHANGELAB SOLUTI ONS, | NC.

2201 BROPDWAY STE 502 CH LDHOCD  CBESI TY
OAKLAND CA 94612 26- 3710746 |( ©) (3) 27, 000
3) CHARLOTTE MECKLENBURG FOOD POLICY| C

2401 DISTRIBUTION STREET COMMLNI Y HEALTH
CHARLOTTE NC 28203 45- 2040409 |( O) ( 3) 6, 000
(4 CHERRY HEALTH

100 CHERRY STREET SOTUHEAST COMMLNI Y HEALTH
GRAND RAPI DS M 49503 38- 2853534 |( O) ( 3) 11, 600
(5 CH HEALTH GOOD SAMARI TAN

POBOX 1990 STROKE  PROGRAVB
KEARNEY NE 68848 47- 0379755 |( QO (3) 19, 415
© CH HEALTH | MVANUEL

6901 NCRTH 72ND STREET STRCKE  PROGRAVB
OVAHA NE 68122 47- 0376615 |( O) (3) 19, 415
(7 CH HEALTH LAKESI DE

12809 VEST DODGE RO STROKE  PROGRAVB
OVAHA NE 68154 47- 0757164 (O (3) 19, 415
8 CH HEALTH M DLANDS

11111 SOUTH 84TH STREET STROKE  PROGRAVG
PAPI LLI ON NE 68046 47- 0757164 |( O (3) 9, 840
(9 CH HEALTH PLAI NVI EW HOSPI TAL

704 NORTH THIRD STREET STROKE  PROGRAVB
PLAI NVI EW NE 68769 47- 0757164 (O (3) 6, 125

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) CH HEALTH SAI NT ELI ZABETH

555 SQUTH 70TH STREET STROKE PROGRAMG
LI NCOLN NE 68510 47- 0379836 |( O) (3) 19, 415
() CH HEALTH SAI NT FRANCI S

2620 VEST FAIDLEY AVENE STROKE  PROGRAVG
GRAND | SLAND NE 68803 47- 0376601 |( O) (3) 19, 415
@) CH HEALTH SCHUYLER

104 VEST 17TH STREET STRCKE  PROGRAVB
SCHUYLER NE 68661 47- 0399853 |( O) ( 3) 6, 125
@) CH LD CARE AWARE COF AVERI CA

1515 NCRTH OOURTHOUSE ROAD 3RD FLICD CH LDHOCD  CBESI TY
ARLI NGTON VA 22201 94- 3060756 |( O) ( 3) 76, 950
(5) CHI LDRENS ADVOCACY ALLI ANCE

- 5258 SQUTH EASTERN AVENUE STE 151 CH LDHOCD  CBESI TY
LAS VEGAS NV 89119 88- 0394078 |( O) ( 3) 98, 728
6) A TI ZENS HOUSI NG AND PLANNI NG ASSCC

_ ONE BEACON STREET 5TH FLOOR COWLNI TY  HEALTH
BOSTON MA 02108 04- 6138418 |( O) ( 3) 50, 000
(77 OCOLUMBUS COWMUNI TY HOSPI TAL

4600 38TH STREET STROKE  PROGRAVB
COLUMBUS NE 68601 47- 0542043 |( O) ( 3) 7, 750
8) COWUNI TY HEALTH COUNCI L OF WANDOT

803 ARVBTRONG AVENE CH LDHODD  CBESI TY
KANSAS 'O TY KS 66101 01- 0674969 |( O) ( 3) 39, 998
99 COWLUN TY PARTNERS

1000 NORTH ALAVEDA STREET STE 240 CH LDHOCD  CBESI TY
LOS ANCELES CA 90012 95- 4302067 (O (3) 13,734

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) CONE HEALTH

1200 NORTH ELM STREET COMANI TY  HEALTH
GREENSBCRO NC 27401 58- 1588823 |( O (3) 6, 500
(2) CORNELL OOCPERATI VE EXTENSI ON

121 SECOND STREET . COMANI TY | NPACT
ORI SKANY NY 13424 16- 6072888 ((Q (3) 6, 943
3) COVENANT COMMUNI TY CARE | NC

559 VEST GRAND BLVD COWLNI TY  HEALTH
DETRO T M 48216 38- 3533998 |( O) ( 3) 14, 590
(4 CZAD COMMUNI TY HOSPI TAL

POBOX108 STROKE  PROGRAVB
CQZAD NE 69130 47- 6007486 | GOV 6, 125
(5 CRETE AREA MEDI CAL CENTER

2910 BETTEN DRIVE STROKE  PROGRAVG
CRETE NE 68333 47-0841285|( 0 (3) 6, 125
(6) DC GREENS

2000 P ST NWWSTE 240 CH LDHOCD  OBESI TY
WASHI NGTON DC 20036 26- 4527988 |( O) ( 3) 147, 065
(7 DI ZZzY FEET FOUNDATI ON

12655 JEFFERSON BLVD COMANI TY  HEALTH
LOS ANCELES CA 90066 26-4501295|(Q (3) 250, 000
@® EAT SMART & MOVE MORE SOUTH CARQJIN

2711 MDDLEBURG DR VE STE 301 CH LDHOOD  CBESI TY
COLUMBI A SC 29204 57- 1096619 |( O) ( 3) 49, 999
(9) EATWELL MEAL KITS

31 STATION STREET APT 3 COMMLNITY  NUTRI TI ON
BROCKLI NE MA 02245 84- 4389189 50, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

13-5613797

Department of the Treasury
Internal Revenue Service

Name of the organization

AVERI CAN HEART ASSQOC ATI ON,
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| NC.

|:| Yes |:| No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) FAI'TH REG ONAL HEALTH SERVI CES
POBOX 869 STROKE  PROGRAVB
NCORFOLK NE 68702 47-0796875|( QO (3) 19, 415
(2) FAM LY CHRI STI AN HEALTH CENTER
31 WEST 155TH STREET .. COWMUNITY  HEALTH
HARVEY IL 60426 36-4346917((Q (3) 23, 851
3 FAM LY MEDI CAL CENTER OF M CHI GAN
8765 LEWS AVENE COWMUNITY  HEALTH
TEMPERANCE M 48182 38-2308659 (O (3) 11, 600
(4) FARVER FOCDSHARE | NC
902 NORTH MANGUM STREET COMUNITY | MPACT
DURHAM NC 27701 27-3717889((Q (3) 8, 400
(5) FATHERS UPLI FT I NC
12 SOUTHERN AVENVE COMUNITY | MPACT
DORCHESTER MA 02124 46- 1407932 |( QO (3) 50, 000
6) FI RST CARE HEALTH CENTER
115 MIMIAN STREET STRCKE - PROGRAVE
PARK R VER ND 58270 45- 0232743 |( QO (3) 17, 400
(7) FLINT FRESH MOBI LE MARKET
3325 EAST OOURT STREET COWLNITY  NUTRI T ON
FLI NT M 48506 81-2840219((Q (3) 130, 000
8) FORTY ACRES FRESH MARKET
1510 VEST GRAND AVENUE APT 2W COMUNITY  NUTRI TI ON
CH CAQO IL 60642 83- 3588129 210, 000
(9) FOUNDATI ON FOR HEALTHY GCENERATI ONS
2132 3RD AVENUE STE 226 CHI LDHOOD  CBESI TY
SEATTLE WA 98121 91-6186093 (O (3) 132,175
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) FRANKLI N COUNTY COWUNI TY DEVELCRME

324 VELLS STREET COMMLNI Y HEALTH
GREENFI ELD MA 01301 04- 2678309 |( O (3) 27,674
) FRANKLI N OOUNTY FOCD POLI CY COUNGI L

1418 SOUTH MANSTE L COMMNIE TY  NUTR! TI N
OTTAVA KS 66067 48- 6038022 | GOV 15, 000
(3 FRESH TRUCK I NC

69 SHRLEY STREET ... COWLNITY I MPACT
BOSTON MA 02119 46- 2848535 |( O) ( 3) 50, 000
(4) FROEDTERT HEALTH | NC

400 WOODLAND PRIME STE 101 COMANI TY  HEALTH
MENOMONEE  FALLS W 53051 39- 2014409 |( O) ( 3) 24, 000
(5) GATEWAY REG ON YMCA

_ VESTLINE | NDUSTRIAL DRIVE, STE. 232 BLOCD PRESSURE PROGR
MVARYLAND 'HEI GHTS MO 63146 43- 0653616 |( O) ( 3) 36, 800
(6) GENESEE HEALTH SYSTEM

420 VEST FIFTH AVENE COMMLNI Y HEALTH

FLI NT M 48503 46- 1377563 | GOV 11, 600
(7 GLOBAL TO LOCAL

2800 SQUTH 192ND STREET STE 104 COMMLNI Y HEALTH
SEATAC WA 98188 27-3133200|( O) (3) 11, 500
® GOTHENBURG MEMORI AL HOSPI TAL

910 20TH STREET STROKE PROGRAMG
GOTHENBURG NE 69138 47- 0532605 | GOV 7, 600
(9) GREAT PLAINS HEALTH

601 VEST LEOTA STREET STRCKE  PROGRAVB
NORTH PLATTE NE 69101 47-0662290(( QO (3) 19, 415

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

13-5613797

Department of the Treasury
Internal Revenue Service

Name of the organization
AVERI CAN HEART ASSQOC ATI ON,
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| NC.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) GROUNDWORK CENTER FOR RESI LI ENT dOM
148 EAST FRONT STREET STE 301 CHI LDHOOD  CBESI TY
TRAVERSE A TY M 49684 38- 2314954 |(Q (3) 75, 000
(2 HAWAI |  APPLESEED CENTER FOR LAW & E
733 BISHOP STREET STE 1180 COMUNITY  NUTRITI ON
HONOLULU H 96813 76- 0748976 |( QO (3) 85, 989
(3) HEALTHWORKS COWMUNI TY FI TNESS
450 VWASH NGTON STREET COMUNITY | MPACT
DORCHESTER MA 02124 04- 3431534 (O (3) 50, 000
(4 HEALTHY FOOD AMERI CA
PO BOX 22260 . CHI LDHOOD  CBESI TY
SEATTLE WA 98122 47-2926810(( QO (3) 54, 270
(5 HSPANIC UNITY COF FLORIDA INC
5840 JONSON STREET CHI LDHOOD  CBESI TY
HOLLYWOOD FL 33021 59-2230272((Q (3) 18, 261
(6) HOVESTART | NC
105 CHAUNCY STREET STE 502 COMUNITY | MPACT
BOSTON MA 02111 04-3311270|( O (3) 100, 000
(7) HORI ZON FOUNDATI ON OF HOMARD COUNTY
10221 WNCOPIN G RCLE STE 200 CHI LDHOOD  CBESI TY
COLUMBI A MD 21044 52-2119011|(Q (3) 125, 000
(8) HOUSTON HEALTHCARE
1601 WATSON BLVD .. STRCKE - PROGRAVE
WARNER RCBI NS GA 31093 71-1045290|(Q (3) 30, 222
(9) HSHS ST MARYS HOSPI TAL
1800 EAST LAKE SHORE DRIVE STRCKE - PROGRAVE
DECATUR IL 62521 37-06612441(Q (3) 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

0 | MM GRANT FAM LY SERVI CES | NSTI TUTE

575 AMERI CAN LEG ON HIGHWAY COMMLNI Y HEALTH
ROSLI NDALE VA 02131 A7- 4400495 |( ©) (3) 50, 000
(2 | NGALLS MEMORI AL HOSPI TAL

27691 NETWORK PLACE STROKE PROGRAMG
CH CAGD I'L 60673 36- 2170866 |( O) ( 3) 5, 500
@) |NGCEWDCD COUNCI L OF PTAS

5354 VEST 64TH STREET COWLNI TY  HEALTH
| NGLEWOCD CA 90302 23- 7128444 |( O) ( 3) 7, 500
(4 INNOVI S HEALTH LLC

502 EAST SECOND STREET STROKE  PROGRAVB
DULUTH WN 55805 26- 1175213 |( O) (3) 39, 937
(5) | NSTI TUTE FOR LOCAL SELF- RELI ANCH

1710 OONNECTI CUT AVENUE NW_ 4TH HLR COWLNITY I MPACT
WASHI NGTON DC 20009 23-7394104((Q (3) 57,614
(6) | NTERNATI ONAL HEALTH COWM SSI ON dF

PO BOX 225 COWLNITY  NUTRI T ON
W LLI NGBORO NJ 08046 53- 0204696 |( O) ( 3) 25, 000
(7 | NTERNATI ONAL PRE- DI ABETES CENTER

14500 ROSOCE BL 4TH FLOR COMMLNI Y HEALTH
PANORAMA G TY CA 91402 47- 1341290 |( O) ( 3) 99, 988
8 | NVOLVEDDAD

2712 SAG NAW STREET STE 103 COMANI TY | NPACT
FLI NT M 48505 47- 4368803 |( O) ( 3) 50, 000
(9 | SLAND HARVEST LTD

15 CRUWAN ROAD VEST STE 1450 COWLNI TY I MPACT
BETHPAGE NY 11714 11-3136350|( O (3) 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

() JENNFE M MELHAM MEMCRI AL MEDI C

145 MEMORIAL DRIVE STROKE PROGRAMG
BROKEN BOW NE 68822 47- 0426530 |( O) (3) 17, 285
(2 JESSTE  TRICE COWUNI TY HEALTH SYST

5607 NW27TH AVENE BLOOD PRESSURE PROGR
M AM FL 33142 59- 1235617 |( O) (3) 15, 360
3 JOIN MJ R HEALTH

2540 EAST STREET COWLNI TY  HEALTH

CONCORD CA 94520 94- 2650855 |( O) ( 3) 6, 500
(4 JOANS HCPKI NS UN VERSI TY

733 N BROADMAY STROKE PROGRAMG
BALTI MORE MD 21205 52- 0595110 |( O) ( 3) 37, 500
(5 JOHNSON C SM TH UNI VERSI TY

100 BEATTIES FORD ROAD COMMLNI Y HEALTH
CHARLOTTE NC 28216 25- 0983069 |( O) ( 3) 65, 000
(6) KEARNEY REG ONAL MEDI CAL CENTER

804 22ND AVENE STROKE PROGRAMG
KEARNEY NE 68845 27-0860326 | &V 18, 840
(7) KINBALL COUNTY HOSPI TAL

505 SOUTH BURG STREET STROKE PROGRAMG
KI MBALL NE 69145 47- 6007155 | GOV 7, 600
(8) LAWRENCE LI VERMCORE NATI ONAL SECURI T

7000 EAST AVENE 1435 RESEARCH
LI VERMORE CA 94550 20- 5624386 | &V 1, 757, 896
(9) LEXI NGTON REG ONAL HEALTH CENTER

1201 NORTH ERIE STREET STROKE PROGRAMG
LEXI NGTON NE 68850 45- 6029692 | GOV 7, 600

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AVERI CAN HEART ASSQOC ATI ON,

| NC.

Employer identification number

13-5613797

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) MADE | NSTI TUTE
605 EAST PARKWAY AVENE COWLNI TY  HEALTH
FLI NT M 48505 47- 3281597 |( QO (3) 110, 000
(20 MAI NE CONSUMERS FOR AFFCRDABLE HEAL
12 OHURCH STREET CH LDHOOD  OBESI TY
AUGUSTA ME 04330 04- 3366975|( O (3) 18, 000
(3) MAKE THE ROAD NEW YORK | NC
301 GROVE STREET CH LDHOOD  OBESI TY
BROCKLYN NY 11237 11-3344389|( 0O (3) 25, 000
4 MARY LANNI NG HEALTHCARE
715 NORTH SAINT JOSEPH STROKE  PROGRAVG
HASTI NG5 NE 68901 47- 0378779 (O (3) 19, 415
(5 MEMORI AL AND MANCR BAI NBRI DGE
1500 EAST SHOTVELL STREET STROKE  PROGRAVG
BAl NBRI DGE GA 39819 58-6011888 | &V 5, 037
(6) MEMORI AL COMUNI TY HEALTH I NC
1423 7TH STREET STROKE  PROGRAVG
AURCRA NE 68818 47- 0461859 (O (3) 6, 125
(7 MEMORI AL COWUNI TY HOSPI TAL & HEALT
610 NORTH 22ND STREET STROKE  PROGRAVG
BLAI R NE 68008 47-0426285|( QO (3) 6, 125
(8) METHCDI ST WOMENS HOSPI TAL
POBOX 2797 STROKE PROGRAMG
QVAHA NE 68114 47- 0376604 (O (3) 7,750
(9) METROPCLI TAN FAM LY SERVI CES
ONE_NORTH DEARBCRN STE 1000 COWLNI TY  NUTRI TI ON
CH CAGO I L 60602 36-2167940((Q (3) 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) MAM BEACH COWUN TY HEALTH CENIER

11645 BI SCAYNE BLVD STE 207 COMANI TY  HEALTH
M AM FL 33181 59- 1829984 |( O) ( 3) 12, 800
(2) M CH GAN PRI MARY CARE ASSCCI ATI ON

7215 VESTSHRE DRIVE COMANI TY  HEALTH
LANSI NG M 48917 38- 2294018 |( O) ( 3) 40, 250
3) MSSISSIPPI LON INCOVE CH LD CARE |

CPOBOX 204 CH LDHODD  CBESI TY
Bl LOXi VB 39533 64- 0943404 |( O) ( 3) 24, 080
(4 M SSOURI BAPTI ST MEDI CAL CENTER

PO BOX 958361 COMMNI TY  HEALTH
SAINT 'LQUI'S MO 63195 43- 0652656 |( O) ( 3) 24, 000
(5) M ZELL MEMORI AL HOSPI TAL I NC

702 NCRTH MAN STREET STROKE PROGRAMG
OPPA AL 36467 63- 0307951 |( O) ( 3) 9, 646
(6) MPRO, HELPI NG HEALTHCARE GET BETTER

| 22670 HAGGERTY ROAD SUTE 100 COMMNI TY  HEALTH
FARM NGTON HILLS M 48335 38- 2536610 |( O) ( 3) 52, 500
(7 NATI ONAL HEAD START ASSQOC ATl O

1651 PRINCE STREET . CH LDHOOD  CBESI TY
ALEXANDRI A VA 22314 52- 1282065 |( O) ( 3) 76, 950
(8) NEBRASKA APPLESEED CENTER

941 O STREET STE 920 CH LDHOCD  CBESI TY
LI NOOLN NE 68508 47- 0798343 |( O) (3) 18, 206
9) NEBRASKA MEDI CAL CENTER

988145 NEBRASKA MEDI CAL CENTER STRCKE  PROGRAVB
OVAHA NE 68198 91- 1858433 |( O) ( 3) 19, 415

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) NEBRASKA METHCDI ST HOSPI TAL

8303 DODGE STREET STROKE  PROGRAVB
OVAHA NE 68114 47- 0376604 |( O) (3) 19, 415
(2) NEW MEXI CO CENTER ON LAW AND POVERT

924 PARK AVENUE SOUTHVEST STE C CH LDHOCD  CBESI TY
AL BUQUERQUE NM 87102 85- 0437960 |( O) ( 3) 25, 000
3) NORTHVESTERN MEDI O NE CENTRAL DURAG

25 NCRTH WNFIELD ROAD COMMLNI Y HEALTH
W NFI ELD 'L 60190 36- 2513909 |( O) ( 3) 10, 000
(4) NORTHWESTERN MEDI G NE DELNCR HOSRI T

300 RANDALL ROMD COMMLNI Y HEALTH
GENEVA 'L 60134 36- 3484281 |( O) ( 3) 10, 000
(5) OKLAHOVA | NSTI TUTE FOR CH LDHOOD |AD

2915 NCRTH CLASSEN STE 320 CH LDHODD  CBESI TY
OKLAHOMA O 'TY OK 73106 73-1192768|( O) ( 3) 50, 000
(6) ORGANI ZE FLORI DA EDUCATI ON FUND

134 EAST COLONAL DRIVE COMMUNI TY | MPACT
ORLANDO FL 32801 27- 4384675 |( O) ( 3) 62, 500
(7 OSMOND GENERAL HOSPI TAL I NC

402 NCRTH MAPLE STREET STROKE PROGRAMG
CBMOND NE 68765 23-7161473|(O) (3) 7, 600
(8) PALMETTO CYCLI NG COALI TI ON

_141F PELHAM DR VE STE 116 CH LDHOOD  CBESI TY
COLUMBI A SC 29209 57- 1020701 |( ©) ( 3) 44, 492
99 PAN AMERI CAN SANI TARY BUREAU

525 23RD STREET NCRTHVEST COWLNI TY  NUTRI TI ON
WASHI NGTON DC 20037 52-1804954 | &V 75, 145

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) PAMEE COUNTY MEMORI AL HOSPI TAL

600 | STREET STROKE  PROGRAVB
PAWNEE O TY NE 68420 36- 3169688 | OV 6, 125
(2) PEDI ATRI C FOUNDATI ON CF M CH GAN

- 106 VEST ALLEGAN STREET STE 310 CH LDHOCD  CBESI TY
LANSI NG M 48933 33- 1065901 |( O) ( 3) 49, 946
(3) PENDER COWUNI TY HOSPI TAL

100 HOBPITAL DRIVE STROKE PROGRAMG
PENDER NE 68047 47- 0711662 |( QO (3) 6, 125
(4) PENTECOSTAL CHURCH OF JESUS CHRI ST

5918 HULMELVILLE ROAD COMMNIE TY  NUTR! TI N
BENSALEM PA 19020 23- 3057525 |( O) ( 3) 10, 000
(5) PERKINS COUNTY HEALTH SERVI CE

900 LINCON AVENE STROKE PROGRAMG
GRANT NE 69140 47- 6014365 | GOV 7, 600
(6) PETE BROMN JR TENNI S PROCRAM

POBOX 8114 o COMMLNI Y HEALTH
LOS ANGELES CA 90008 80- 0800003 |( O) ( 3) 10, 000
(7 PINNACLE PREVENTI ON CORP

250 SOUTH AR ZONA AVENLE STE 6 COMMNIE TY  NUTR! TI N
CHANDLER AZ 85225 46- 4574172 (O (3) 141, 432
8) PROVI DENCE MEDI CAL CENTER

1200 PROVIDENCE ROAD STROKE  PROGRAVB
WAYNE NE 68787 47- 0566524 (O (3) 6, 125
(9) PUBLIC ALLIES INC

735 NCRTH WATER STREET STE 550 COWLNI TY I MPACT

M LWAUKEE W 53202 52- 1759564 |( ©) ( 3) 68, 601

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) PUBLI C HEALTH LAW CENTER | NC

875 SUMT AVENE CH LDHOOD  CBESI TY
ST PAUL WN 55105 41- 1896367 |( O) (3) 40, 635
2 REG ONAL VEST MEDI CAL CENTER

4021 AVENE B STROKE  PROGRAVG
SCOTTSBLUFE NE 69361 47- 0385129 |( O) (3) 19, 415
(3) REI NVESTMENT PARTNERS

110 EAST GEER STREET COMMLNIETY NUTRI TI ON
DURHAM NC 27701 31- 1587628 |( O) ( 3) 50, 000
(4) RENO COUNTY HEALTH DEPARTMENT

209 VEST 2ND COMMUNI TY  NUTR! TI ON
HUTCHI NSON KS 67501 48- 6015542 | GOV 15, 000
(5) RHODE | SLAND PUBLI C HEALTH | NSTI TUT

383 VEST FOUNTAIN STREET STE 101 COMMNIE TY NUTR! TI N
PROVI DENCE R 02903 05- 0474726 |( O) (3) 124, 997
(6) R CHLAND HOSPI TAL

333 EAST SECOND STREET COWLNITY HEALTH
RI CHARD CENTER W 53581 39- 0808498 |( O) ( 3) 55, 000
(7 RIDE HEALTH I NC

29 VST 17TH STREET FLOR 6 COMMLNI Y HEALTH
NEW YORK NY 10011 82- 3442492 125, 000
(8 RUSH UNI VERSI TY MEDI CAL CENTER

1653 VEST CONGRESS PARKWAY BLOOD PRESSURE PROGR
CH CAGD I'L 60612 36- 2174823 |( O) (3) 75, 000
(99 SAFE ROUTES TO SCHOCOL NATI ONAL PART

12587 FAIR LAKES G RCLE #251 CH LDHOCD  CBESI TY
FAI REAX VA 22033 46- 2694434 |( O) ( 3) 27,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) SAFE ROUTES TO SCHOOL NATI ONAL PART

12587 FAIR LAKES OROLE #251 COMANI TY | NPACT

FAI REAX VA 22033 46- 2694434 |( O) ( 3) 85, 000
@ SAINT FRANCIS MEMOR AL HOSPI TA

430 NORTH MONITCR STREET STROKE PROGRAMG
VEST PO NT NE 68788 47- 0486026 |( O) ( 3) 7,600
(3) SANFORD Bl SVARCK

300 NORTH 7TH STREET STRCKE  PROGRAVB

Bl SMARCK ND 58501 45- 0226700 |( O) ( 3) 39, 765
4) SANFORD HEALTH NETWORK NORTH

332 2ND AVENE NORTH STROKE  PROGRAVG
WAHPETON ND 58075 45- 0409348 |( O) (3) 7,125
(5) SANFORD MEDI CAL CENTER FARGO

POBOX 2010 STROKE  PROGRAVB
FARO ND 58122 45- 0226909 |( O) ( 3) 40, 700
(6) SI ERRA HEALTH FOUNDATI ON CENTER

1321 GARDEN H GMWAY STE 210 CH LDHOCD  CBESI TY
SACRAVENTO CA 95833 45- 5282243 |( C) (3) 24, 475
(7 SVMART FROM THE START

68 ANNUNIATION ROAD COMMLNI Y HEALTH
BOSTON MA 02120 45- 4952663 |( O) ( 3) 200, 000
(8) SOCI EDAD LATI NA INC

1530 TREMONT STREET . COMMLNITY NUTRI TI ON
ROXBURY MA 02120 04- 2678255 |( O) ( 3) 10, 000
(9) SQUTHEAST HEALTH FOUNDATI ON

1922 FAIRVIEW AVENE STROKE PROGRAMG
DOTHAN AL 36301 20- 8726030 |( O) ( 3) 7, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AVERI CAN HEART ASSQOC ATI ON,

| NC.

Employer identification number

13-5613797

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) SQUTHERN JANAI CA PLAIN HEALTH
640 CENTRE STREET COWLNI TY  HEALTH
JAVAI CA PLAI N MA 02130 42- 0312909 (O (3) 10, 000
2) SPUR
654 MSSION STREET CH LDHOOD  OBESI TY
SAN FRANCI SCO CA 94105 94-1498232|(Q (3) 14, 311
(3) ST ALEXI US MEDI CAL CENTER
900 EAST BROADMY AVENUE STROKE  PROGRAVG
Bl SMARCK ND 58506 45- 0226711 (O (3) 18, 000
(@ ST FRANCI S HEALTH LLC
2122 MANCHESTER EXPRESSWAY STROKE  PROGRAVG
COLUMBUS GA 31904 47- 5259919 (0 (3) 15, 000
(59 ST MARY' S COMWMUNI TY HOSPI TAL
1301 GRADMAN BLVD STROKE  PROGRAVG
NEBRASKA O TY NE 68410 47- 0443636 (O (3) 6, 125
(6) STAND UP NASHVI LLE
PO BOX 292583 COMMUNI TY | MPACT
NASHVI LLE TN 37229 83- 0602074 (O (3) 60, 000
(7) STONY BROOK RESEARCH FOUNDATI ON
STONY BROK UNIVERSITY COWLNI TY  HEALTH
STONY BROXK NY 11794 14- 1368361 |(Q (3) 10, 000
(8) STRENGTHENI NG THE EMPONERVENT
POBOX 1712 COWLNI TY | MPACT
| NGLEWODCD CA 90308 47- 3496071 (O (3) 10, 000
(9) SWEET POTATO PATCH CH CAGO
8123 SOUTH LANGLEY COMVLNI TY  NUTR! TI ON
CH CAGO IL 60619 83-4342911 129, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) TEACHERS COLLEGE COLUMBIA UNV

525 VEST 120TH STREET CH LDHOCD  CBESI TY
NEW YORK NY 10027 13- 1624202[(C) (3) 34,135
() TEMPLE UNI VERSI TY

2450 VEST HUNTING PARK AVENE STROKE PROGRAMG

PH LADELPH A PA 19129 23-1365971((Q (3) 10, 000
(3) TENANTS AND WORKERS UN TED

3801 MOUNT VERNON AVENUE CH LDHOCD  CBESI TY
ALEXANDRI A VA 22305 54- 1515305 |( O) ( 3) 25, 000
(4) THAYER COUNTY HEALTH SERVI CE

120 PARK AVENE STROKE  PROGRAVG
HEBRON NE 68370 47- 0627838 | GOV 6, 125
(5 THE FOOD TRUST

1617 JFK BLVD STE 900 CH LDHOOD  CBESI TY
PHI LADELPH A PA 19103 23- 2678383 |( O) (3) 200, 000
(6) THEA BOAWAN HOUSE | NC

731 LAFAYETTE STREET COMMUNI TY | MPACT

UTI CA NY 13502 16- 1488620(( C) (3) 5, 261
(7 TOBACCO FREE KIDS ACTI ON FUND

1400 | STREET NWSTE 1200 ANTI - TCBACDO  ADVOCAC
WASHI NGTON DC 20005 52- 1974904 |( O) ( 4) 237, 500
8 TRl VALLEY HEALTH SYSTEM

1305 HGMAY 6 &34 STROKE PROGRAMG
CAVBRI DGE NE 69022 47- 6028103 |( O) ( 3) 7, 600
9 TRINFTY HEALTH

305 1ITHAVE SW STROKE PROGRAMG

M NOT ND 58701 41- 2002771 |( O (3) 39, 060

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

1) TROY REG ONAL MEDI CAL CENTER

1330 HIGMAY 231 SQUTH STROKE  PROGRAVB
TROY AL 36081 27-1534178 | Qv 10, 342
@ TRUMAN MEDI CAL CENTER I NC

PO BOX 957924 COMMNI TY  HEALTH
SAINT 'LQUI'S MO 63195 44- 0661018 |( O) ( 3) 5, 375
@) UNTON COUNTY GOVERNVENT

2330 OONOORD AVENE COMMNI TY  HEALTH
MONRCE NC 28110 56- 6000345 | &V 6, 000
(4) UNI ON GENERAL HOSPI TAL

35 HOSPITAL ROAD STROKE PROGRAMG
BLAI RSVI LLE GA 30512 58- 6025393 |( O) ( 3) 5, 246
5) UNTVERSI TY OF TEXAS FQOUNDATI ON

POBOX250 CH LDHODD  CBESI TY
AUSTI N TX 78767 74-1587488 (O (3) 27, 000
6) UNI VERSI TY OF DELAWARE

220 HULLIHEN HALL STROKE PROGRAMG
NEWARK DE 19716 51- 6000297 | &V 15, 000
7 UNIVERSI TY OF KENTUCKY RESEARCH RQU

500 SOUTH LIMESTONE COMMLNIETY  NUTRI TI ON
LEXI NGTON KY 40526 61- 6033693 | &V 19, 444
(8) URBAN FARM NG | NSTI TUTE OF BOSTON

_487R NORFOLK STREET COMANIE TY  NUTR! TI N
NATTAPAN VA 02126 45- 3961022 |( O) ( 3) 90, 000
) URBAN RENAI SSANCE CENTER

2505 NORTH CHEVROLET AVENUE COMMUNI TY | MPACT
FLI NT M 48504 47- 5270395 |( O) ( 3) 40, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

1) VO CES FOR GECRG AS CHI LDREN

75 MAR ETTA STREET NW STE 401 CH LDHOCD  CBESI TY
ATLANTA GA 30303 02- 0678823 (O (3) 25, 000
(2) WATERVI LLE AREA FOOD PANTRY

234 WHTE STREET COVMMUNI TY | MPACT
WATERVI LLE NY 13480 47- 5546457 (O (3) 7,125
(3) VELLNESS PLAN MEDI CAL CENTERS

7700 SECOND AVENE COMVLNI TY  HEALTH
DETRO T M 48202 38- 2008890 |( O) ( 3) 11, 600
@ WEST HOLT MEMORAL HOSPI TAL

406 VEST NEELY STREET STROKE PROGRAMG
ATKI NSON NE 68713 47- 0544098 |( O) ( 3) 7, 600
(5 WESTERN PRAI RIE FOOD FARM ALLI ANCE,

210 W FIRSTST. COMVLNI TY  NUTR! TI ON
ST. FRANC S KS 67756 48- 0823838 | GOV 14, 740
(6) WESTERN PRAI RFE FOOD FARM ALLI ANCE,

1261 R LN COMVLNI TY  NUTR! TI ON
OBERLI N KS 67749 48- 6014616 | OV 14,992
(7) WESTERN PRAIRIE FOOD FARM ALLI ANCE,

BOX 366 COMVNI TY  NUTRI TI ON
GOCDLAND KS 67735 48- 6013889 | GOV 15, 000
(8) WESTERN PRAI RIE FOOD FARM ALLI ANCE,

BOX 366 COMVNI TY  NUTRI TI ON
GOCDLAND KS 67735 48- 0950931 (O (3) 15, 000
(9) VESTERN WAYNE FAM LY HEALTH CENTER

2700 HAMINBLVD COMVLNI TY  HEALTH
| NSKSTER M 48141 30- 0281587 |( O) ( 3) 14, 590

2 Enter total number of section 501(c)(3) and govermnment organizations listed in the fine 1 table ... U

3 Enter total number of other organizations listed in the line 1 table ... u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AVERI CAN HEART ASSQOC ATI ON,

| NC.

Employer identification number

13-5613797

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) WNSTON SALEM STATE UN VERSI TY
601 MARTIN LUTHER KING JR DRI VE COWLNI TY  HEALTH
W NSTON- SALEM NC 27110 56- 0989620|( QO (3) 65, 000
(2) WOVEN HEALTH CLINIC
1 MEDICAL PARKWAY PLAZA 1 STE 149 COWLNI TY  HEALTH
FARVERS BRANCH TX 75234 75-2616002((Q (3) 70, 000
3) YMCA OF FLORIDA'S FI RST COAST
- 40 EAST ADAMB STREET STE 210 BLOCD PRESSURE PROGR
JACKSONVI LLE FL 32202 59- 0638514 (O (3) 7, 550
(4 YMCA OF GREATER LQUI SVILLE INC
545 SOUTH SECCND STREET BLOOD PRESSURE PROGR
LQU SVI LLE KY 40202 61-0444843((Q (3) 6, 450
(5) YORK CGENERAL HEALTHCARE SERVI CE
2222 NORTH LINOOLN AVENE STRCKE  PROGRAMG
YORK NE 68467 47- 0379039 (( QO (3) 6, 125
(6) 314 EASY MATH LLC
615 SAG NAW STREET STE 5006 COWLNI TY | MPACT
FLI NT M 48502 82- 0690595 60, 000
(7) JOHNS HOPKINS UN VERSI TY
733 N BROADWAY STROKE  PROGRAVG
BALTI MORE MD 21205 52-0595110((Q (3) 37,500
8) CHANGELAB SCLUTI ONS, | NC.
2201 BROADWAY STE 502 COMMLNIE Y NUTRI TI ON
QAKLAND CA 94612 26- 3710746 (O (3) 35, 000
(9) EMORY UNI VERSI TY
1599 CLIFTONRD. COWLNI TY  HEALTH
ATLANTA GA 30322 58- 0566256 |( O (3) 500, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) ALBANY MEDI CAL COLLEGE
47 NEW SOOTLAND AVENE RESEARCH
ALBANY NY 12208 14- 1338310 |( Q) (3) 62, 032
(2) ALBERT EINSTEIN COLLECE OF MEDI C|NE
1300 MORRIS PARK AVENE RESEARCH
NEW YORK NY 10461 83- 0621846 |( O) (3) 128, 836
(3) AUGUSTA UN VERSI TY
1120 15TH STREET RESEARCH
AUGUSTA GA 30912 58- 6002053 |( O) ( 3) 252, 144
4) BAYLOR COLLEGE OF MEDICINE
_ONE BAYLOR PLAZA RESEARCH
HOUSTON TX 77030 74- 1613878 |(O) (3) 423, 868
(5) BETH | SRAEL DEACONESS MEDI CAL CENTE
330 BROOKLINE AVENE RESEARCH
BOSTON VA 02215 04- 2103881 |( Q) (3) 128, 836
(6) BOSTON CH LDREN S HOSPI TAL
300 LONGAOOD AVENE RESEARCH
BOSTON VA 02115 10- 4277444 |( C) ( 3) 959, 200
(7) BOSTON MEDI CAL CENTER
88 EAST NEWION STREET RESEARCH
BOSTON VA 02118 04- 3314093 |( O) ( 3) 230, 869
® BOSTON UNI VERSI TY MEDI CAL CAMPUS
715 ALBANY STREET RESEARCH
BOSTON VA 02118 04- 2103547 |(C) (3)| 10, 698, 126
(9) BRI GHAM AND WOVEN S HOSPI TAL, | NG.
75 FRANOIS STREET RESEARCH
BOSTON VA 02115 04- 2312909((O) (3)| 16, 551, 400
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) BURKE MEDI CAL RESEARCH | NSTI TUTE
785 MAMARONECK AVENE RESEARCH
VWH TE PLAI'NS NY 10605 13- 3434924 |( C) ( 3) 131, 356
(2) CASE WESTERN RESERVE UNI VERSI TY
10900 EUCLID AVENE RESEARCH
CLEVELAND OH 44106 34- 1018992 |( O) ( 3) 399, 528
3) CEDARS- SINAI MEDI CAL CENTER
~ 8700 BEVERLY BOULEVARD, SU TE 1150 RESEARCH
LOS ANGELES CA 90048 95- 1644600 |( O) ( 3) 331, 000
(4) C NCI NNATI CH LDREN S HOSPI TAL MEDI
3333 BURNET AVENE RESEARCH
CI'NCI NNAT] OH 45229 31-0833936|(C) (3)| 2,931, 000
(5 CLEMBON UN VERS| TY
230 KAPPA STREET STRMM RESEARCH
CLEMSON SC 29634 57- 6000254 | &V 154, 000
(6) CLEVELAND CLI NI C FQOUNDATI ON
PO BOX 931531 RESEARCH
CLEVELAND OH 44193 34- 0714585 |( O) ( 3) 1, 308, 385
(7 COLUMBI A UNI VERSI TY
630 VEST 168TH STREET RESEARCH
NEW YORK NY 10032 13- 5598093 |(C) (3)| 1, 148, 462
(8 COLUMBI A UNIVERSI TY | RVING MEDI CAL
630 VEST 168TH STREET RESEARCH
NEW YORK NY 10032 13- 5598073 ((C) (3) 259, 416
(99 CORNELL UN VERS| TY
373 PINETREEROAD RESEARCH
| THACA NY 14850 15- 0532082 |( C) (3) 321, 448
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) DARTMOUTH COLLECE
10 S MAIN STREET RESEARCH
HANOVER NH 03755 02-0222111{(Q (3) 62, 032
(2) DREXEL UNI VERSI TY
1505 RACE ST, 10TH FLOOR RESEARCH
PH LADELPH A PA 19102 23-1352630((Q (3) 93, 048
(3 DUKE UNI VERSI TY MEDI CAL CENTER
2200 W MAIN STREET, SUTE 710 RESEARCH
DURHAM NC 27705 56- 0532129 |( O) ( 3) 365, 220
(4) EAST TENNESSEE STATE UNI VERSI TY
247 S DOSSETT DR RESEARCH
JOHNSON A TY TN 37614 62- 6021046 | OV 216, 032
5) EASTERN VIRG N'A MEDI CAL  SCHOOL
358 MOMBRAY ARCH RESEARCH
NORFOLK VA 23501 54- 6055378 |( O) ( 3) 216, 032
(6) EMORY UN VERSI TY
1599 CLIFTON RAD NE RESEARCH
ATLANTA GA 30322 58- 0566256 |( C) ( 3) 867, 832
(7) FLORI DA STATE UN VERSI TY
874 TRADITIONS WAY, 3RD FLOOR RESEARCH
TALLAHASSEE FL 32306 59-1961248 | &V 62, 032
(8) FRED HUTCHI NSON CANCER RESEARCH (EN
1100 FAIRVIEW AVENUE N~ RESEARCH
SEATTLE WA 98109 23- 7156071 |( O) ( 3) 128, 836
(9) GEORCE WASHI NGTON UNI VERSI TY
2300 EYE STREET, NW RESEARCH
WASHI NGTON DC 20037 53- 0196584 |( O) ( 3) 62, 032
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) GECRA A STATE UN VERSI TY
38 PEACHTREE CENTER AVENUE, SUITH 5 RESEARCH
ATLANTA GA 30302 58- 6002050|( O (3) 131, 356
(2) HARVARD UN VERSI TY
25 SHATTUCK STREET, SUITE 509A RESEARCH
BOSTON VA 02115 04- 2103580 |( O) (3) 522, 148
@) HUGO W MOSER RESEARCH | NSTI TUTE
707 N BROADWAY RESEARCH
BALTI MORE MD 21205 52- 1524967 |( Q) (3) 190, 112
@ | CAHN SCHOOL CF MEDI G NE AT MOUNT| S
_O\E GUSTAVE L. LEWY PLACE RESEARCH
NEW YORK NY 10029 13- 6171197 |(C) (3) 1, 185, 360
(5) | NDI ANA  UN VERS| TY
509 E 3RD STREEET RESEARCH
BLOOM NGTON IN 47401 35-6001673 | &V 60, 000
(6) | NDI ANA UNI VERSI TY, | NDI ANAPCLI S
541 QLINCAL DRIVE RESEARCH
I NDI ANAPCLI S IN 46202 35- 6001673 | &V 499, 172
7 | OM STATE UN VERSI TY
716 FARMHEALTH LANE RESEARCH
AVES I A 50010 42- 6004224 | GOV 31, 016
® JOAN & SANFORD |. VEILL MEDI CAL QOL
1300 YORK AVENE RESEARCH
NEW YORK NY 10065 13- 1623978((C) (3) 359, 836
© JOANS HOPKINS UNI VERSI TY- SCHOOL GQF
733 N BROADWAY, SUTE 117 RESEARCH
BALTI MORE MD 21205 52-0595110|(C) (3)| 7, 620, 665
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) JOSLIN DI ABETES CENTER, | NC
CONE JOSLIN PLACE RESEARCH
BOSTON VA 02215 04- 2203836 |( O) ( 3) 131, 356
(2) KAl SER FOQUNDATI ON RESEARCH | NSTI TUT
1800 HARRI SON STREET, 16TH FLOOR RESEARCH
OAKLAND CA 94612 94- 1105628 |( ©) ( 3) 75, 000
(3 LA JOLLA I NSTI TUTE FOR ALLERGY AND
10355 SOENCE CENTER DRIVE RESEARCH
SAN DI EGO CA 92121 33- 0328688 (O (3) 231, 000
(4 LOVA LI NDA UN VERSI TY
24887 TAYLCR STREET, SUTE 201 RESEARCH
LOVA Li NDA CA 92350 95- 1816009 |( O) ( 3) 62, 032
(5) LQUI SI ANA STATE UNI VERSI TY HEALTH S
1501 KINGS W RESEARCH
SHREVEPCRT LA 71103 72- 0702002 | &V 394, 788
(6) LQUI SI ANA STATE UNI VERSI TY HEALTH S
433 BALIVARST. RESEARCH
NEW CORLEANS LA 70112 72-6087770| GOV 190, 112
(7 LOYCLA UNIVERSITY CH CARD
1032 W SHERDAN ROAD RESEARCH
CH CAGO I'L 60660 36- 1408475 |( O) ( 3) 62, 032
® MAGEE- WOVENS RESEARCH | NSTITUTE & F
3240 CRAFT PLACE, SUTE 100 RESEARCH
Pl TTSBURGH PA 15213 25-1462312((Q (3) 247, 300
(9) MASSACHUSETTS GENERAL HOSPI TAL
55 FRUT STREET RESEARCH
BOSTON VA 02114 04- 2697983[(0) (3)| 3, 127,026
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) MAYO CLINIC
200 FIRST ST. SW RESEARCH
ROCHESTER MN 55905 41- 6011702 |( O) (3) 360, 192
(2) MCLEAN HOSPI TAL
115 MLL STREET RESEARCH
BELMONT VA 02478 04- 2697981 |( O) (3) 229, 932
3) MEDI CAL OOLLEGE OF W SCONSIN
9200 W WSCONSIN AVE. RESEARCH
M LWAUKEE W 53226 39- 0806261 |( O) ( 3) 934, 672
@) MEDICAL UNIVERSI TY OF SOUTH CARQJIN
1 SQUTH PARK OIRCLE BULDING 1, SU RESEARCH
CHARLESTON SC 29407 57-6000722 | &V 488, 900
(5) MEMORI AL SLOAN KETTERI NG CANCER (EN
1275 YORK AVENE RESEARCH
NEW YORK NY 10065 13- 1924236 |(C) (3) 62, 032
6) MAM UN VERSI TY
501 E. HGH STREET RESEARCH
OXFORD OH 45056 31- 6402089 | &V 154, 000
(7 M DWESTERN UNI VERSI TY
19555 NCRTH 59TH AVENE RESEARCH
GLENDALE AZ 85308 36- 3377698 |( O) ( 3) 152, 735
® MOREHOUSE SCHOOL OF MEDI I NE
720 VESTIEWDR, SW RESEARCH
ATLANTA GA 30310 58- 1438873 |( O) ( 3) 62, 032
(9) NEW YORK UNI VERSI TY SCHOOL OF MEDN C
_O\E PARK AVENUE, 6TH FLOR RESEARCH
NEW YORK NY 10016 13- 5562308|(C) (3)| 7, 906, 495
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) NORTHEASTERN UNI VERSI TY
360 HUNTINGTON AVENE RESEARCH
BOSTON MA 02115 04-1679980|(C) (3)| 1,387,529
(2) NORTHERN CALI FORNI A I NSTI TUTE FOR R
4150 CLEMENT STREET RESEARCH
SAN FRANCI SCO CA 94121 94- 3084159 |( O) ( 3) 270, 692
(3) NORTHWESTERN UNI VERSI TY
750 NORTH LAKE SHORE DRIVE RESEARCH
CH CARO 'L 60611 36-2167817|(CQ) (3)| 1,231,913
(4) OH O STATE UN VERSI TY
1960 KENNY ROAD RESEARCH
COLUMBUS OH 43210 31- 6025986 | &V 6, 107, 208
(5) OKLAHOVA MEDI CAL RESEARCH FOUNDATI O
825 NE 13TH STREET RESEARCH
OKLAHOMA O 'TY OK 73104 73- 0580274 |( O) ( 3) 359, 836
(6) OKLAHOVA STATE UN VERSI TY
203 WHTEHWRST RESEARCH
STI LLWATER K 74078 73-1383996 | OV 153, 802
7y OREGON HEALTH & SCI ENCE UNI VERSI TY
3181 SW SAM JACKSON PARK RD. RESEARCH
PORTLAND OR 97239 93-1176109 | &V 355, 064
8) PALO ALTO VETERANS | NSTI TUTE FOR |RE
3801 MRANDA AVENE RESEARCH
PALO ALTO CA 94304 77-0207331|(O) (3) 75, 000
9 PENNINGTON Bl OVEDI CAL  RESEARCH CHNT
6400 PERKINS ROAD RESEARCH
BATON ROUGE LA 70808 72-6000848 | &V 131, 356
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) PENNSYLVANI A STATE UNI VERSI TY
110 TECHNOLOGY CENTER RESEARCH
UNI VERSI TY PARK PA 16802 24- 6000376 | &V 31, 016
(2) PRINCETON UNI VERSI TY
PO BOX36 RESEARCH
PRI NCETON NI 08544 21- 0634501 |( O) ( 3) 62, 032
3) PURDUE UNI VERSI TY
155 S CRANT STREET RESEARCH
WEST LAFAYETTE I N 47907 35- 6002041 | GOV 228, 877
(4) RENSSELAER POLYTECHN C | NSTI TUTE
110 EIGHTH STREET RESEARCH
TROY NY 12180 14- 1340095 |( C) (3) 62, 032
(5 RRCE UNI VERSI TY
6100 MAN STREET RESEARCH
HOUSTON TX 77005 74- 1109620 |( ©) ( 3) 122, 032
(6) RUTCERS, THE STATE UNIVERSITY OF |NE
33 KNGTSBRIDGE ROD RESEARCH
Pl SCATAVWAY NJ 08854 22-6001086 | &V 1, 597, 352
7 SAINT LOU'S UN VERSI TY
221 NORTH GRAND BOULEVARD RESEARCH
ST. LAUS MO 63103 43- 0654872 (O (3) 135, 352
(8 SALK I NSTI TUTE FOR Bl OLCd CAL STUDI
- 10010 NCRTH TORREY PINES ROAD RESEARCH
LA JOLLA CA 92037 95- 2160097 |( O) ( 3) 62, 032
(99 SAN DI EGO STATE UN VERSI TY RESEARCH
5250 CAWPANLE DR RESEARCH
SAN DI EGO CA 92182 95- 6042721 |(C) (3) 62, 032
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) SCRI PPS RESEARCH | NSTI TUTE
- 10550 NCRTH TORREY PINES ROAD RESEARCH
LA JOLLA CA 92037 51- 0197108 |( O) ( 3) 819, 896
(2) SEATTLE CH LDREN S HOSPI TAL
4800 SAND PONT VAY NE RESEARCH
SEATTLE WA 98105 91- 0564748 (O (3) 128, 836
(3) STANFCRD UN VERSI TY
269 CAMPUS DRIVE VEST RESEARCH
STANECRD CA 94063 94- 1156365 |(C) (3)| 5, 207, 493
(4) STATE UNI VERSI TY OF NEW YORK
1400 VASHINGTON AVENE RESEARCH
ALBANY NY 12222 14- 1368361 | GOV 93, 048
5) SWMARTHMORE  COLLEGE
500 OOLLEGE AVENE RESEARCH
SWARTHVORE PA 19081 23- 1352683 |( O) ( 3) 154, 000
(6) TEMPLE UNI VERSI TY
2450 VEST HUNTING PARK AVENE RESEARCH
PH LADELPH A PA 19129 23-1365971((Q (3) 598, 376
(7 TEXAS TECH UN VERSI TY
BOX 41035 RESEARCH
LUBBQOCK TX 79409 75- 6002622 | &V 154, 000
8 THE J. DAVID GLADSTONE | NSTI TUTES
1650 OMENS STREET RESEARCH
SAN FRANCI SCO CA 94158 23- 7203666 |( O) ( 3) 260, 192
(9) THE METHODI ST HOSPI TAL RESEARCH I|NS
7550 GREENBRAR DR RESEARCH
HOUSTON TX 77030 87-0721923|( O (3) 590, 836
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) THOVAS JEFFERSON UNI VERSI TY
833 CHESTNUT STREET SUTE 900 RESEARCH
PH LADELPH A PA 19107 23-1352651((Q (3) 274, 688
(2 TUFTS UN VERSI TY
136 HARRISON AVENE RESEARCH
BOSTON VA 02111 04- 2103634 |( O) (3) 319, 704
(3) TULANE UNI VERSI TY
1430 TULANE AVENE RESEARCH
NEW CRLEANS LA 70112 72-0423889|( O) (3) 348, 468
(4 UNIVERSI TY CF ALABAMA AT Bl RM NGHAM
720 20TH STREET RESEARCH
BRI M NGHAM AL 35233 63- 6005396 | OV 855, 039
5) UNI VERSI TY OF AR ZONA
PO BOX3520 RESEARCH
TUCSON AZ 85722 74- 2652689 | OV 197, 384
6) UNIVERSI TY CF AR ZONA COLLECE OF |ME
550 E. VAN BUREN STREET RESEARCH
PHOENI X AZ 85004 74- 2652689 | OV 366, 352
7 UNIVERSI TY OF ARKANSAS
PO BOX 1404 RESEARCH
FAYETTEVI LLE AR 72703 71- 6003252 | GOV 62, 032
8 UNI VERSITY OF CALI FORNI A, BERKELRY
336 SPROUL HALL #5940 RESEARCH
BERKELEY CA 94720 94- 6002123 | &V 190, 868
9 UNIVERSITY OF CALIFORNIA, DAVIS
1 SHELDS AVENE RESEARCH
DAVI S CA 95616 94- 9036494 | &V 255, 420
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) UNFVERSI TY OF CALIFORNI A, | RVINE
141 INNOVATION DR #250 RESEARCH
| RVI NE CA 92697 95- 2226406 | &V 602, 460
2 UN'VERSI TY CF CALI FCRNI A, LGS ANCGEL
10889 WLSHRE BOWEVARD RESEARCH
LOS ANCELES CA 90095 95- 6006143 | &V 1,122,749
3 UNFVERSI TY CF CALI FORNI A, SAN DI BGO
9500 GLMA DRIVE RESEARCH
SAN D EGO CA 92093 95- 6006144 | &V 1,399, 776
@ UNIVERSI TY OF CALIFORNIA, SAN FRANC
3333 CALIFORNIA STREET, SUTE 315 RESEARCH
SAN FRANCI SCO CA 94143 94- 6036493 | &V 1, 786, 236
5 UNI VERSI TY OF CH CARD
929 E 57TH STREET RESEARCH
DALI AN I'L 60637 36- 2177139 |( O) (3) 314, 932
6) UNI VERSI TY CF C NCI NNATI
51 COOOMW DRIVE RESEARCH
Cl NCI NNATI OH 45221 31- 6000989 | &V 614, 480
@ UNIVERSITY OF COLORADO DENVER
12631 EITTHAVE RESEARCH
AURCRA CO 80045 84- 6000555 | &V 1, 022, 784
@® UNIVERSI TY COF COLORADO BOULDER
3100 MRINE STREET RESEARCH
BOULDER CO 80309 84- 6000555 | &V 336, 720
9 UNI VERSI TY OF CONNECTI CUT, FARM NGT
263 FARMNGTON AVE. RESEARCH
FARM NGTON CT 06030 52- 1725543 | &V 248,128
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
@) UNIVERSI TY OF DELAWARE
210 HULLIHEN HALL RESEARCH
NEWARK DE 19716 51- 6000297 | &V 128, 836
(2 UN'VERSI TY OF FLORI DA
207 GRINTER HALL RESEARCH
GAlI NESVI LLE FL 32611 59- 6002052 | &V 321, 448
@) UNTVERSI TY OF GEORG A, ATHENS
475 N LUMPKIN ST, RESEARCH
ATHENS GA 30601 58- 6001998 | &V 62, 032
@ UNIVERSITY OF ILLINO'S AT CH CAQD
1737 W POK STREET , IL RESEARCH
CH CAGO IL 60612 37-6000511 | &V 252,900
5 UNF'VERSITY OF ILLINOS, CHAVPAIGN-U
901 VEST ILLINOS STREET RESEARCH
URBANA IL 61801 37-6000511 | &V 62, 032
6) UNIVERSITY OF | OMA
125 N MADISCNST RESEARCH
IO dTY | A 52242 42- 6004813 | GOV 2, 029, 936
7 UNIVERSI TY OF KANSAS MEDI CAL CENTER
3901 RANBONBLVD RESEARCH
KANSAS O TY KS 66160 48- 1108830 |( O) (3) 124, 064
8 UNI VERSITY OF NAI NE
_ROOM 401 OORBETT HALL RESEARCH
CRONO ME 04469 01- 6000769 | GOV 128, 080
9 UNI VERSITY OF MARYLAND, BALTI MORE
620 W LEXINGTON STREET RESEARCH
BALTI MORE MD 21201 52- 6002033 | &V 266, 708
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) UNIVERSI TY OF NMASSACHUSETTS LOWELL
_ONE UNIVERSITY AVENE RESEARCH
LONELL MA 01854 04- 3167352 | GOV 62, 032
(2) UNLVERSI TY OF MASSACHUSETTS MEDI QAL
55 LAKE AVENE NORTH RESEARCH
WORCESTER MA 01655 04- 3167352 | GOV 100, 000
@) UNIVERSI TY OF NMASSACHUSETTS, BOSTON
100 MORRISSEY BOUEVARD RESEARCH
BOSTON MA 02125 04- 3167352 | GOV 154, 000
@ UNIVERSITY CF M AM
1320 S. DIXIE H GWAY, SUTE 650 RESEARCH
CORAL GABLES FL 33146 59- 0624458 |( ©) ( 3) 474,784
5) UNTVERSITY OF M CH GAN
3003 S. STATE STREET RESEARCH
ANN ARBCOR M 48109 38- 6006309 | &V 200, 000
6) UNTVERSITY OF M CH GAN
4414 KRESGE |11 200 ZINA PITCHER |PL RESEARCH
ANN ARBCR M 48109 38- 6005955 | &V 4,074, 428
7 UNIVERSITY OF M NNESCTA
200 OAK ST. N RESEARCH
M NNEAPQLI S MN 55455 41- 6007513 | OV 319, 416
8 UNIVERSITY OF M SSISSIPPI MEDICAL| C
2500 NCRTH STATE STREET RESEARCH
JACKSON M5 39216 64- 6008520 | &V 345, 948
9 UNI VERSI TY CF NEBRASKA MEDI CAL CENT
600 42ND DEVEY RESEARCH
QVAHA NE 68198 47- 0049123 | GOV 224,060
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) UNTVERSI TY CF NEVADA, RENO
1664 NVIRGNAST RESEARCH
RENO NV 89557 88- 6000024 | &V 62, 032
@ UNIVERSI TY OF NEW MEXI QO
 MBOD9 5220 1 UNIVERSITY CF NEW MEXI RESEARCH
ALBUQUERQUE NM 87131 85- 6000642 | GOV 128, 836
@) UNIVERSI TY OF NORTH CARCLI NA
104 AIRPCRT DRIVE, SUTE 2200 RESEARCH
CHAPEL HILL NC 27599 56- 6001393 | &V 317,452
@ UNIVERSI TY OF NORTH TEXAS HEALTH |SC
3500 CAWP BOWE BLVD. RESEARCH
FORT WORTH TX 76107 75- 6064033 | &V 193, 388
5) UNI VERSI TY OF OKLAHOVA HEALTH SCEN
865 RESEARCH PKWY RESEARCH
KLAHOVA O TY K 73104 73-1563627 | OV 124,064
6) UNI VERSI TY COF PENNSYLVAN A
3451 WALNUT STREET RESEARCH
PH LADELPH A PA 19104 23-1352685((Q (3) 870, 676
7 UNIVERSI TY COF PI TTSBURGH
3420 FORBES AVENE RESEARCH
Pl TTSBURGH PA 15260 25- 0965591 |( O) ( 3) 600, 120
8 UNI VERSI TY OF ROCHESTER MEDI CAL ({EN
601 ELMMOOD AVE RESEARCH
ROCHESTER NY 14642 16- 0743209 |( C) (3) 186, 096
© UNIVERSI TY OF SOUTH CARCLI NA
1600 HAMPTON STREET SUITE 414 RESEARCH
COLUMBI A SC 29208 57-6001153| &V 62, 032
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?@iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? ... ... .. .. .. . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) UNIVERSI TY CF TENNESSEE HEALTH SO E
62 S DUNLAP, SUTE 300 RESEARCH
MEMPH S TN 38163 62- 6001636 | OV 131, 356
@ UNIVERSI TY OF TEXAS AT ARLINGTON
701 S, NEDDERVAN DRIVE RESEARCH
ARLI NGTON TX 76019 75-6000121 | &V 193, 388
3 UNFVERSI TY CF TEXAS HEALTH SC ENCE
7000 FANNIN RESEARCH
HOUSTON TX 77030 74-1761309 | &V 2,551,995
(4 UNIVERSI TY CF TEXAS HEALTH SC ENCE
7703 FLOYD ORL DRIVE RESEARCH
SAN ANTONI O TX 78229 74- 1586031 | OV 591, 452
5 UNIVERSI TY OF TEXAS SOUTHWESTERN |VE
5323 HARRY HINES BLVD MC 9105 RESEARCH
DALLAS TX 75390 75- 6002868 | OV 534, 540
6) UNI VERSI TY OF UTAH
7552000 ERM 215 RESEARCH
SALT LAKE O TY UT 84112 87- 6000525 | &V 617,776
@ UNIVERSI TY OF VERMONT
85 SOUTH PROSPECT STREET RESEARCH
BURLI NGTON VT 05405 03- 0179440 | GOV 590, 836
8 UNTVERSITY OF VIRGN A
BOX 400195 RESEARCH
CHARLOTTESVI LLE VA 22904 54- 6001796 | &V 652, 804
9 UNI VERSI TY OF WASH NGTON
4333 BROKLYN AVE NE RESEARCH
SEATTLE WA 98195 91- 6001537 | &V 252,900
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3 Enter total number of other organizations listed in the line 1 table | u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?;ﬂig?‘sz‘vgﬁjzeslﬁ?;““y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
@) UNIVERSITY OF WSCONSIN, MADI SON
480 LINCON DRIVE RESEARCH
MADI SON W 53706 39- 6006492 | &V 486, 420
(2 URSI NUS COLLEGE
601 EMAIN ST RESEARCH
COLLEGEVI LLE PA 19426 23-1177930[( O) (3) 154, 000
(3) UTAH STATE UN VERSI TY
1415 OD MINHLL RESEARCH
LOGAN UT 84322 87-6000528 | &V 131, 356
(4) VAN ANDEL RESEARCH | NSTI TUTE
333 BOSTWOK AVE NE RESEARCH
GRAND RAPI DS M 49503 52-2000823|( QO (3) 128, 836
(55 VANDERBI LT UNI VERSI TY
110 21ST AVENE, SQUTH RESEARCH
NASHVI LLE TN 37203 62- 0476822 |(C) (3)| 1,508, 486
(6) VERSI TI W SCONSI N, | NC.
POBOX 2178 RESEARCH
M LWAUKEE W 53201 39- 0807235 |( O) ( 3) 62, 032
@ VIRAENA COWONVEALTH UNI VERSI TY
800 EAST LEIGH STREET RESEARCH
Rl CHMOND VA 23298 54- 6001758 | &V 184, 064
(8) WASHI NGTON  UNI VERSI TY
O BROXINGS DRIVE RESEARCH
ST. LOU'S MO 63130 43- 0653611 |( O) (3) 986, 032
(9) VAYNE STATE UN VERSI TY
5057 WOCDWARD, STE 13202 RESEARCH
DETRO T M 48202 38-6028429 | &V 93, 048
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

. u Attach to Form 990. Open to Public
ﬂ?&iﬁ?‘ﬁi‘vé’ndeeslﬁ?fe”'y u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AMVERI CAN HEART ASSOCI ATION, | NC. 13-5613797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (S%)C{EE (d) Amount of cash (e) Amount of non- Qogﬂketgﬁvof;&ilgtsgl (9) Descripton of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VEST VIRG NIA UN VERSI TY
886 CHESTNUT RIDGE ROAD RESEARCH
MORGANTOMN W/ 26506 55- 0665758 | OV 62, 032
(2) WORCESTER PCLYTECHNI C | NSTI TUTE
100 INSTITUTE ROAD RESEARCH
WORCESTER VA 01609 04- 2121659 |( O) ( 3) 154, 000
3 YALE UN VERSI TY
PO BOX 208327 RESEARCH
NEW HAVEN CT 06520 06- 0646973 (O (3) 4,787,088
@)
)
(6)
%
®)
€)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



Schedule | (Form 990) (2019) AVERI CAN HEART ASSCOCI ATI G\L

| NC. 13-5613797

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of () Amount of (d) Amount of () Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 ABSTRACT AWARDS 15 13, 250
2 ACH EVEMENT AWARDS 24 17, 806
3 | NVESTI GATOR  AWARDS/ PRI ZE| 85 69, 717
4 LECTURE HONCRARI A 33 40, 250
5 POSTER AWARDS 26 8, 000
6 SCHOLARSH PS 51 136, 500
7 TRAVEL TO CONFERENCES 366 266, 892

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

SEE SCHEDULE | SUPPLEMENTAL

| NFORVATI ON  WORKSHEET

DAA

Schedule | (Form 990) (2019)



Supplemental Information
SCHEDULE | PP 2019
(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

EMPLOYEES.  ALL OTHER EXCEPTIONS WLL BE NOTED ON THE PROGRAM ANNOUNCENMENT.
AND AT THE TIME OF APPLI CATI ON FCR GRANTS. = EXCEPTI ONS MJST BE DOCUVENTED




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20 2019

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

CAREER CF | NDEPENDENT RESEARCH.  TH S AWARD | S NOT | NTENDED FOR | NDI VI DUALS




Supplemental Information
SCHEDULE | PP 2019
(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

CEREBROVASCULAR SO ENCE. I NDI VI DUALS MJST BE FACULTY/ STAFF MEMBERS. AT




Supplemental Information
SCHEDULE | PP 2019
(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

- AHA I NSTI1 TUTI ONAL  RESEARCH ENHANCEMENT = AWARDS




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20 2019

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

- ACCREDI TATI ON MJST BE PROVI DED BY A BODY APPROVED FOR SUCH PURPCSE BY

PRI NCI PAL | NVESTI GATOR ELIG BILITY

- THE PI.._ MJST HAVE A PRI NMARY APPQO NTMENT AT AN AREA-ELI G BLE | NSTI TUTI ON.

- THE PI__MAY NOT BE THE Pl _OF AN ACTIVE N H RESEARCH GRANT AT THE TI M OF




Supplemental Information
SCHEDULE | PP 2019
(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

HEALTH SC ENCE. TH S PROGRAM PLACES NO LIMT ON ELIGBILITY BASED ON

THLS PROGRAM 1S I NTENDED TO SUPPORT. RESEARCH. OF  UNEXPLCRED | DEAS. . CONCEPTS
FELLOMSHI P | MVEDI ATELY. FOLLON NG | GRADUATI.ON. . | NDEVIDUALS MUST. BE  ENRQLLED
FOUR- YEAR COLLEGE OR UNIVERSITY. A STUDENT MAY BE SUPPORTED BY AHA




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20 2019

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

PART |V - ADD TI ONAL | NFORVATI ON

PART |, LINE 2 - GCONTI NUED

CQLLABORATI VE SAENCES AWARDS - THE PROPOBAL MUST FOCQUS ON THE

AND THEI R RESPECTI VE DI SCl PLI NES. AN APPL| CATI ON. MJUST BE SUBM TTED JO NTLY

BY AT LEAST TWD CO PRINC PAL | NVESTI GATORS.  CO-PIS MJST EACH HOLD
MRIT AMRDS - TH S AMRD |S | NTENDED FOR APPLI CANTS W TH THE FOLLON NG OR




Supplemental Information
SCHEDULE | PP 2019
(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

- 1T 1S ANTI C PATED THAT TH S NEW AWARD W LL BE G VEN TO ESPECI ALLY

STRATEG CALLY FOCUSED RESEARCH NETWORK - DI RECTCRS AND PRINGIPAL
APPLI CATI ON. . PROGRAMS OFFERED ONLY TO STRATEG CALLY FOCUSED RESEARCH




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20 2019

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

FULL-TIME TO RESEARCH TRAINING  FELLOAS MAY BE R N./PH D WTH FACULTY




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andending 06/ 30/ 20 2019

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

- Al AND M. TRAI NI NG GRANTS

THE UNITED STATES. U S. FEDERAL GOVERNMENT EMPLOYEES ARE NOT ELIGBLE.




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury ) u Attach to Form 990. ) . Inspection
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
AVERI CAN HEART ASSCCI ATI ON, | NC. 13-5613797
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
OXDIAIN b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

LB 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.

Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study

. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a| X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The Organization? 5a X

b Any related organization? b X
If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

N PA I 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)2 . . . . . ..t 9

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

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

AVERI CAN HEART ASSOCI ATl ON

| NC.

13-5613797

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title compersion | Gompersain | {eporan Somparsaton BOO | etemecion por
compensation Form 990
NANCY  BROM O 851,015/ 1,463,790| 124,527| 39,200 38,961 2,517,493\ ... 0
1 CEO (ii) 0 0 0 0 0 0 0
LARRY  CANNON O 437,198| 83,636 ... 0...26,934 15002 ! 562, 770\ 0
2> CAQ CORP SECRETARY (i) 0 0 0 0 0 0 0
CYNTH A ROBERTS O 322,575| .. 37,373 ... 264 45,985 19,367\  425566| 0
3 CFO (ii) 0 0 0 0 0 0 0
LESLIE UPTON O 500, 008) 155, 0001 . 2,275 70,485 12,291 740,059 0
4 GO0 (ii) 0 0 0 0 0 0 0
JOHN J M NERS O 416,691 71,451 19,642 39,200 14,845 561,829\ ... 0
s CHHEF - M SSION-ALI G (i) 0 0 0 0 0 0 0
MARI ELL JESSUP O 482,473| 23,7501 ... O ... Y 506,223\ 0
¢ CHF SC/ MED (i) 0 0 0 0 0 0 0
DAVID NARKI EW CZ O 332,467 . 41,002 336,602 39,2000 12,233 | 761,504\ 0
7 EVP SE THRU 9/ 19 (i) 0 0 0 0 0 0 0
KATHLEEN ROGERS O 433,444| 93,144, 8,000 61,768 21,285| 617,641 ... 0
s EVP WESTERN STATES (i) 0 0 0 0 0 0 0
M DGE EPSTEI N O 431,131 49,102 32,074 . ...39,200 . 21,023 572,530 ... 0
9 EVP SOUTHWEST (ii) 0 0 0 0 0 0 0
MEI GHAN  VAFA O 110,400( ... o . . . 367,119] 39,200 . 6,933 ! 523,652\ ... 0
10 CF MKT/ PRG THRU 4/ 19 (i) 0 0 0 0 0 0 0
ROSE MARIE ROBERTSCN O 384,954 50,394 18,628 39,200 17,946 511,122\ . 0
11 DEPUTY CHF SC MED (i) 0 0 0 0 0 0 0
JEREMY - BEAUCHAMP O 335,356 . 31,246 8,000 48,139\ 19,441\ 442,182) 0
12 EVP  SOUTHEAST (ii) 0 0 0 0 0 0 0
KEVI' N HARKER O 407,306) .. of ... 8,000 57,932 21,183| 494,421 0
13 EVP M DWEST (ii) 0 0 0 0 0 0 0
NIOOLE SAPIO O 360,721 . 7,9500] 8,960 51,216/ 14,629| 443,026 0
14 EVP EASTERN STATES (ii) 0 0 0 0 0 0 0
0]
; T
(I) ..........................................................................................................................................
16 (i)

DAA

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 AMERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 3
Part lll Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.
PART | LINE 1A - FRINGE OR EXPENSE EXPLANATI ON

Schedule J (Form 990) 2019

DAA



Schedule J (Form 990) 2019 AMERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART 1, LINE 4A - SEVERANCE CHANGE OF CONTRQL PAYMENTS ...

PART 1, LINE 4B - NONQUAL] | FLED RETIREMENT PLAN

Schedule J (Form 990) 2019

DAA



Schedule J (Form 990) 2019 AMERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

ARE CAPPED PURSUANT TO | RS REGULATI ONS. UNDER THE RETI REMENT RESTORATI ON

APPLI CABLE TAXES WTHHELD. | F THE EMPLOYEE LEAVES AHA PRICOR TO REACHING HIS . ...

Schedule J (Form 990) 2019

DAA



Schedule J (Form 990) 2019 AMERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

$22, 064; ROSE MARI E ROBERTSON,  $16,477; AND JOHN MEINERS, $19,642.

PART 1, LINE 7 - NONEFILXED PAYMENTS PROVIDED
SCHEDULE J SUPPLENMENTAL | LINFORVATL ON

Schedule J (Form 990) 2019

DAA



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Efgi’;?“ﬁ?vgﬁjgeszﬁfg“w U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN HEART ASSOCI ATI QN, I NC. 13-5613797
Part | Types of Property
@ () © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 At—Worksofart X 399 133, 134 SALES PRI CE

2 At —Historical treasures

3  Art—Fractional interests

4 Books and publications X 8,281 SALES PRI CE

5  Clothing and household

goods ...

6 Cars and other vehicles X 463 383, 375| SALES PRI CE

7 Boats and planes

8 Intellectual property =~

9  Securities — Publicly traded X 415 8,475,561 | AVG PRI CE/ SHARE

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
Or trUSt IntereSts ................
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16 Real estate — Commercial
17 Real estate —Other

18 Collectibles X 1069 312, 264| SALES PRI CE & FW

19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 oter u(REC/ TRAVEL [ X_| 4995 3,009, 383| SALES PRICE & FW
26 omeru( FOOOPDRINK  H[ X | 3801 858, 750] SALES PRICE & FW
27 oter u( TANG PERS PRCP)| X | 6395 846,818 SALES PRICE & FW
28 Other u( OTHER )| X 12721 2,435, 264| SALES PRI CE
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

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

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA



Schedule M (Form 990) 2019 AMERI CAN HEART ASSOCI ATI ON, | NC. 13- 5613797 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

SCHEDULE M - SUPPLEMENTAL | NFORVATI ON

PART L, LLNE 28
MSCELLANEQUS T TEMB.
Q) REVENUE REPORTED ON FORM 990, PART VII1 $1,855,025 . . . .

B) NUMVBER OF CONTRI BUTIONS = 2,171

Q) REVENUE REPORTED ON FORM 990, PART VIII $489,915 . . . .
Q) REVENUE REPORTED ON FORM 990, PART VII1 $90,324 . ... ..

Schedule M (Form 990) 2019
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CAN HEART ASSOCO ATION, I NC. 13- 5613797

FORM 990, PART 111 - ADD TIONAL | NFORVATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

DATABASE - AND APPLYING THEM TO A QOVID-19 RESPONSE. THI S INCLUDES A

PAGE 1 CF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797
EVER DI G TAL EXPER ENCES RALLI ED SUPPORTERS IN 170 U.S. COWUN TIES AND

PAGE 2 CF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

THE AHA COVI D-19 PROFESSI ONAL FCRUM - WHERE HEALTH CARE PRCFESSI ONALS AND

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

PAGE 3 CF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

- THE AHA CREATED THE BERNARD J. TYSON | MPACT FUND TO SUPPORT COWMUNITY-
THE BERNARD J. TYSON | MPACT FUND TO SUPPORT SOCI AL ENTREPRENEURS AND

PAGE 4 CF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797
-FAI'TH AND FI TNESS CONVERGED W TH THE DEBUT OF THE EMPONERED AND WELL

COWINITY  SERVI CES:  PUBLI.C ADVOCACY
OF DEATH FROM STRCKE COMPARED TO THEI R URBAN NEI GHBCRS.  IN A PRESI DENTI AL

PAGE 5 CF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797
AVMONG 13 GRAPHI C WARNI NG LABELS FOR Cl GARETTE PACKAGES AND ADVERTI SEMENTS

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

PAGE 6 CF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY . .

PAGE 7 CF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP COFFI G AL

THE ORGANI ZATI ON. . BASED UPON THE ADVI CE OF AN | NDEPENDENT COVPENSATI ON
CFFI.CERS AND KEY EMPLOYEES.  THE COW TTEE 1S COVPRI SED OF FIVE BOARD

PAGE 8 OF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

FORM 990, PART VI, LINE 15B - COWPENSATI ON PROCESS FOR CFFICERS .
FORM 990, PART M, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
FORM 990, PART M, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATI ON
COVPENSATI ON. QR BENEFI'TS.  COVPENSATI ON REPORTED TO BOARD MEMBERS ON .

PAGE 9 CF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of he organizafon ErmpToyer Tentication mumeT
AVERI CAN HEART ASSOCI ATI ON, | NC, 13- 5613797

FORM 990, PART X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATION .. .
CHANGE VALUE SPLIT INT AGMIS $ . 623,975 .
NET UNREALI ZED LOSS BEN INT PERP TRUST . . . . . ... $ -5,307,070
POST RETIREMENT FAS 158 ADJ . $ -1,074,866
CHANGE | N BEG NNIENG NET ASSETS $ ....-19,145

TOTAL $ -5,777,106

PAGE 10 OF 10

Schedule O (Form 990 or 990-EZ) (2019)

DAA



(SF%';'nEDQ%'(‘))E R Related Organizations and Unrelated Partnerships OB Mo, 15459047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019
. u Attach to Form 990. Open to Public
pepartment of the reasury u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMVERI CAN HEART ASSOCI ATI QN, | NC, 13-5613797
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) ©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1) AVHAS, LLC
. r272 GREENVILLE AVENVE 13-5613797
DALLAS TX 75231 | NVESTMENT DE - 258, 411 74,762, 235 AHA
(@)
(€)
4
)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@) () © @@ @ ® Section (gg.Z(b)(B)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?

or foreign country) (if section 501(c)(3)) entity Yes No
1)
2
3
@
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA



Page 2

Schedule R (Form 990) 2019 AMERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © 0 ) () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exzmgféegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(LAPHELI ON CARDEATI O\, LLC
100 TI BURON BOULEVARD, STE 215
ML VALLRY CA AL N A
82-1740310 NVESTMENT| DE | AHA RELATED - 266, 823 1,481, 892 X X| 33. 33
@RQ PARTNERS, LLC
7272 GREENVI LLE AVENUE
CBALLAS R T TEpE] N A
83-0935798 TRAI N NG | DE |AHA RELATED 2,165,582| 17,450,108 X X| 51.00
(€)
4
part v dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C) C) 0 o) ) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scti(t?())flﬁj)
foreign country) or trust) entity?
Yes | No
(OVARI QUS PERPETUAL TRUSTS (44)
- 7272 GREENVI LLE AVENUE
BALLAS T gepEl N A N A N A
99- 9999999 Fl DUCI ARY TX N A T X
(@VARI QUS CHARI TABLE RMDR TRUSTS (7)
- 7272 GREENVI LLE AVENUE
BALLAS T gepEl N A N A N A
99- 9999999 Fl DUCI ARY TX N A T X
R)HEARTCENTRAL, | NC
7272 GREENVI LLE AVENUE
CBALLAS R T gepEl
46- 4881302 HEALTH DE AHA C 100. 000000| X
4
Schedule R (Form 990) 2019

DAA



Schedule R (Form 990) 2019 AMERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la | X

b Gift, grant, or capital contribution to related organization(s) b | X

¢ Gift, grant, or capital contribution from related organization(Ss) | 1c | X

d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) | 1f X
g Sale of assets to related organization(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
J Lease of facilities, equipment, or other assets to related organization(s) . 1 X

k Lease of facilities, equipment, or other assets from related organization(s) . . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . .. . .. .. 1l X

m Performance of services or membership or fundraising solicitations by related organization(s) . . im| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | .. . ... . .. ... in X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @XPENSES 1p X
q Reimbursement paid by related organization(s) for eXpeNSEs g | X

r Other transfer of cash or property to related organization(S) | . ir X
s_Other transfer of cash or property from related Organization(S) . . . . . .. ...\t e e e e e e et 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) PERPETUAL TRUSTS (44) C 1,957,818 CASH CONTRI BUTI ONS RECEI V
(2) CHARI TABLE RENMAI NDER TRUSTS (7) C 1,180,173 CASH CONTRI BUTI ONS RECEI V
(3) APHELI ON CARDEATIQN, LLC B 1, 300, 000 CAPI TAL CONTRI BUTI ON

4) RQ PARTNERS, LLC A 25, 809, 875 ACCRUAL

(5) RQ PARTNERS, LLC J 105, 130 ACCRUAL

(6) RQ PARTNERS, LLC L 1, 032, 036 ACCRUAL

Schedule R (Form 990) 2019
DAA



Schedule R (Form 990) 2019 AMERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled enfity la | X

b Gift, grant, or capital contribution to related Organization(S) 1b | X

¢ Gift, grant, or capital contribution from related organization(S) 1c | X

d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) | 1f X
g Sale of assets to related organization(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of faciliies, equipment, or other assets to related organization(s) 3 | X

k Lease of facilities, equipment, or other assets from related organization(s) . . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . .. . .. .. 1l X

m Performance of services or membership or fundraising solicitations by related organization(s) . . im| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @XPENSES 1p X
q Reimbursement paid by related organization(s) for eXpeNSEs g | X

r Other transfer of cash or property to related organization(s) | . . ir X
s_Other transfer of cash or property from related Organization(S) . . . . . .. ...\t e e e e e e et 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1 RQ PARTNERS, LLC M 35, 975, 193 ACCRUAL
(2) RQ PARTNERS, LLC Q 486, 337 ACCRUAL

(€)

(@)

©)

(6)

Schedule R (Form 990) 2019
DAA
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (©) (d) (e) ® ()] (h) (0] () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
; assets of Schedule K-1 artner?
(stat_e or | unrelated, excluded 50_1(c)_(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
)
()
(C)
(10
1)

Schedule R (Form 990) 2019

DAA
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part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

SCHEDULE R -  ADDI TI ONAL | NFORVATI ON

Schedule R (Form 990) 2019

DAA
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