rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A__For the 2018 calendar year, or tax year beginnindd 7/ 01/ 18  and ending 06/ 30/ 19

B Check if applicable: C Name of organization

|:| Address change

AVERI CAN HEART ASSQOCI ATI ON,

| NC.

Doing business as

|:| Name change

D Employer identification number

13- 5613797

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

7272 GREENVI LLE AVENUE

|:| Initial return

Room/suite

E Telephone number

214- 373- 6300

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

terminated

|:| Amended ret DALLAS TX 75231 G Gross receipts$ 944, 245, 221
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 L LE 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- G?G

H(c) Group exemption number U

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

| L Year of formation: 1924

| M _State of legal domicile: NY

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

8 THE AVERI CAN HEART ASSQCIATION |S A NATIONAL VOLUNTARY HEALTH AGENCY

g FOQUSED ON ACTIVITI ES RELATED TO THE CAUSES, DIAGNCSIS, 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 23

@ | 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 23

E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 4434

S| © Total number of volunteers (estimate if necessary) ... 6 | 35,800,000
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 154, 949

b Net unrelated business taxable income from Form 990-T, line 38 . ... .. ... .. .. ... . . . . . . . . i ... 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VI, line2b) 659, 678, 567 | 591, 046, 382

% 9 Program service revenue (Part VI, line2gy 43, 636, 836 43, 778, 355

& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 46, 937, 365 30, 633, 502

® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 101, 553, 966 80,974,150
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 851, 806, 734 746, 432, 389
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 172, 500, 615 193, 482, 172
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) 372, 069, 721 366, 187, 041

2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 3,860, 402 2,614,898

§ b Total fundraising expenses (Part X, column (D), line 25) u 99, 531, 754 _______

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 278,629,093 | 207,420,334
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 827,059,831 | 769, 704, 445
19 Revenue less expenses. Subtract line 18 from line 12 . . . 24, 746, 903 - 23, 272, 056

59 Beginning of Current Year End of Year

3 20 Tol assets (Part X, ine 16) 1,412,915,908] 1,437,669,656

<o| 21 Total liabities (Part X, line 26) ... 461,117,432 | 492, 106,677

g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. .. ... ... ... .. .. ... 951, 798, 476 945, 562, 979

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 E. BLAIR 03/ 11/ 20 seff-employed | P01226647
Preparer Firm's name } KPIVG LLP Firm's EIN } 13' 5565207
Use Only 303 PEACHTREE STREET, NE, STE 2000

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

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

X ves [ [No

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

Form 990 (2018)



rm8453-EQ Exempt 0"9amzatécl’gctDrggligraFt;ﬁRgand Signature for OMBZN; 1;;1379

For calendar yoar 2018, or tax year beginning 07 /01 /18, andanaing 06/30/19

E‘m&l‘ al:o Treasury For use with Forms 990, 980-EZ, 890-PF, 1120-POL, and 8868
Name of exempt organization Employer Identfication nurtrer
AMERTCAN HEART ASSOCIATION, INC. 13-5613797

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

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

1a Form 980 check here b b Total revenue, if any (Form 990, Part VI, column {A), fine 12) ib 746,432, 389
2a Form 990-EZ check here B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here Pf__] B Total tax (Form 1120-POL, fine 22) 3b
4a Form 999-PF check here b D b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b
5a Form 8868 check here »[ ] b Balance due (Form 8868, line 3c) &b
Part Il Declaration of Officer

€ D | authorize the U.S. Treasury and its designated Financial Agert to initiate an Automated Clearing House (ACH) efecironic funds
withdrawal (direct debit) enlry to the financlat Institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institulion to debil the entry to this account. To revoke a payment,
1 musl conlact the U.S. Treasury Financial Agent at $-888-353-4537 no later than 2 business days prior to the payment {setilement)
date. | also authorize the finandial instiutions invelved in the processing of the electronic paymeni of laxes fo recelve confidential
infarmation necessary to answer inquiries and resolve issues related to the paymen

|:| If & copy of this retum is being fifed with a state agency(ies) regulating charities as parl of the IRS Fed/Stale progeam, | cerify that 1
execuled the eleclronic disckisure consent contained within (his retum altowing disclosure by the IRS of this Form S90/990-E2/
890-PF (as spedifically identified in Part | above) lo the selected state agencylies)

Under penallies of perjury, | declare thal | am an officer of the above named organization and that | have examined & copy of the
organization’s 2018 efecironic retum and accompanying schedules and statements, and, 1o the best of my knowledge and beliel, they are
trie, comect, and complete. | furiher declare that the amount in Part | above is the amouni shown on the copy of the organization's elecironic
relurn. | consent lo allow my intermediate service provider, transmitter, o electronic refum originatar (ERO) 1o send the organizalion's retumn
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or raason for rejection of the transmission, (b) the reason for any
delay in processing the refumn or refund, and {c) the date of any refund,

Sign }C%&_M llifl@‘m CEQ
Here Sign of officer Date Tite

Part lll  Declaration of Electronic Return Originator (ERO) and Pald Preparer (see instructions)

| declace that { have reviewed the above organizalion’s retumn and that the entries on Form 8453-E0 are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form acourately reflects lhe data
on the retum. The organization oficer will have signed this farm before | submit the retum. | will give the officer a copy of all forms and
information 1o 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 Retums. If | am also the Paid Preparer, under penallies of perjury | daclare that | have examined the above
organization's retum and accompanying schedules and stalements, and, to the best of my knowledge and belief, they are true, corredt, and
complete. This Paid Preparer declaration is based on all informalion of which | have any knowledge.

ERC's Dale Chack lf Chack i ER(C's 5N or PTIN
crore 2 ) by |73yl 5 nlE
Use ;"’:"“i’,‘:’:‘“l ) AMERICAN HEART ASSOCIATION, INC. len  13-5613797
Onl airass_and ZIP cods 1272 GREENVILLE AVE DALLAS TX 75231 Pronene. 214-373-6300
Under penalties of perury, § declare thal | have examined the above retum and accompanying schedules and statements. and, to the best of my knowledge
and beliet, they are tnie, comect, and complele. Declaration of preparer is based on all information of which the preparer has any knowledge.
P d PrintType prepaners nams % g " Cate a?:kif PTIN
P:!pam WHITNEY E. BLAIR : 35 EELL‘ 12/17/19| yrgiopes LY | poa228647
Use Onh Fmsmame b KPMG LLP /)] FesEnP  13-5565207
2lemssowress » 303 PEACHTREE STREET, ATLA GA 30308 Proraro404-739-5994
For Privacy Act and Paperwork Reduction Act Notice, see back of form. fom 8483-EQ ore

DAL



Form 990 (2018) AVERI CAN HEART ASSOCI ATI ON, I 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:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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.

4a (Code: ) (Expenses $ 192, 922, 713 including grants of $ 175, 832, 821 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 58, 831, 979 including grants of $ 5, 134, 985 ) (Revenue $ 34, 544, 462 )

4e Total program service expenses U 595, 748, 038
DAA Form 990 (2018)




Form 990 (2018) 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, Partut 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, 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 andtv. ...~ 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 1l ... . 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 (2018)



Form 990 (2018) 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, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Prtut 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, or key employee? If "Yes," complete Schedule L, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt I 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. ...~~~ 28c
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, IlI,
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, ine2 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 lineinthisPartV ... ... ... ... . ... ... ... ... ... ...
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 4598
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 1
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 1c | X

Form 990 (2018)
DAA



Form 990 (2018) AVERI CAN HEART ASSOCI ATI ON, | 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 | 4434
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 1la 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 in 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 I “Yes” enter the name of the foreign county: u 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 5b, did the organization file Form 8886-T? 5¢
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
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 0 file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 1
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
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If “"No," provide an explanation in 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 (2018)



Form 990 (2018) AMERI CAN HEART ASSCCI 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 in 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 | 23
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 23
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, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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? gb | 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 in Schedule O . .......... .. .. .. ... .. ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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? 122b| 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 a 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 armangemMeNtS ? . . . .. ..t 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 in Schedule O)
19 Describe in 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 ROBERTS 7272 GREENVI LLE AVE
DALLAS TX 75231 214- 373- 6300

DAA Form 990 (2018)




Form 990 (2018) AVERI CAN HEART ASSQOCI ATI ON,

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

la 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

QY B) © @) ® 7
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = lexl T organization (W-2/1099-MISC) from th_e
related ala | 2|2 |12&|8 (W-2/1099-MISC) organization
organizations %3 Ele|ale 3 3 and related
below dotted g:;i: g -§ 85 - organizations
line) =1 S _?D
oJAMES PCSTL
RO IO 6.00
CHAl RVAN 0.00 |X| |X 0 0
2) BERTRAM SCOI'T
S UUPRUPN A 5. 00
CHAI RVAN- ELECT 0.00 |X| |X 0 0
@ ALVI N ROYSE
TR F 4.00
I MMEDIATE PAST CHAIR 0.00 | X| [X 0 0
@1 VOR BENJAM N
] 11.00
PRESI DENT 0.00 |X| |X 0 0
5) ROBERT HARRI NGTION
9. 00
PRESI DENT- ELECT 0.00 |X| |X 0 0
©JOHN WARNER
] 10.00
| MVEDI ATE PAST PRES 0.00 |[X| |X 0 0
7 RAYMOND VARA, JR
UTRRUTIURRUURUON IO 3.00
TREASURER 0.00 |[X| |X 0 0
©® MARY ANN BAUNVAN
2.00
BOARD MEMBER 0.00 [X 1, 000 0
© EMELI A BENJAM N
ETTRUONOUOURPURRUTN A 2.00
BOARD MEMBER 0.00 [X 0 0
10) DOUGLAS BOYLE
ETTRRUONNOUOURPURUTN A 2.00
BOARD MEMBER 0.00 [X 0 0
1) KEl TH CHURCHWELL
ETTRRUONNOUOURPURUTN A 2.00
BOARD MEMBER 0.00 [X 0 0
DAA

Form 990 (2018)



Form 990 (2018) AMERI CAN HEART ASSQOCI ATI ON, I NC. 13-5613797 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related ;E’g 2 2 5 %&% J (W-2/1099-MISC) organization
organizations g'é E 3 o |& 5 % and related
below dotted |85 | S 3185 organizations
line) = B2 g | 5
gl = & e
52 g
(12) LLOYD DEAN
U TTT U UR U TIRRORURON IO 2.00
BOARD MEMBER 0.00 |X 0 0
(13) M TCHELL ELK] ND
U TTT U UR U TIRRORURON IO 2.00
BOARD MEMBER 0.00 |X 1, 000 0
(14) J. DONALD FANCHER
A UTURPTTUTRTUVIRUIURURONN IO 2.00
BOARD MEMBER 0.00 |X 0 0
(15) LI NDA GOODEN
A UTURPTTUTRTUVIRUIURURONN IO 2.00
BOARD MEMBER 0.00 |X 0 0
(16) RON HADDOCK
U TTT U UR U TIRRORURON IO 2.00
BOARD MEMBER 0.00 |X 0 0
(17) MARSHA JONES
U TTT U UR U TIRRORURON IO 2.00
BOARD MEMBER 0.00 |X 0 0
(18) JOSEPH LOSCALZO
U TTT U UR U TIRRORURON IO 2.00
BOARD MEMBER 0.00 |X 0 0
(19) LEE SHAPIRO
e 2.00
BOARD MEMBER 0.00 | X 0 0
1b Sub-total ... u 2, 000
c Total from continuation sheets to Part VII, Section A .. ... .. u 9, 629, 199 850, 172
d Total (add lines band 1¢) ... o\ooovoiiiiieiiiei u 9,631, 199 850, 172
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 ud40
Yes | No
3 Did the organization list any former officer, director, or 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.
A B C
Name and kgus)iness address Descripticgn )of services Coméer%sation
PRODUCTI ON SCLUTI ONS | NC. 1953 GALLOWNS RQAD, STE 500
VI ENNA VA 22182 DI RECT MAIL MKTG 9, 856, 212
FREEMAN CO 1600 VI CEROY DRIVE, STE 500
DALLAS TX 75231 AUDI O VI DEO 7,992, 060
ORORA VISUAL TX LLC 3210 | NNOVATI VE VWAY
VESQUI TE TX 75149 PRI NTI NG 6, 128, 819
CRI SPIN PORTER BOG@USKY 6450 GUNPARK DRI VE
BOULDER CO 80301 MARKETI NG 4, 449, 356
BLACKBAUD | NC 11501 |DOVAI N DRI VE
AUSTI N TX 78758 WEB SERVI CES 3, 655, 158
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 184

DAA

Form 990 (2018)



Form 990 (2018) AMERI CAN HEART ASSQOCI ATI ON, | 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 VI

GV (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

0 revenue 512-514
%é la Federated campaigns la 2, 519, 460
(38 b Membership dues 1b
#<| ¢ Fundraising events 1c | 346,179, 084
5_‘_3 d Related organizations 1d
g(% € Govemment grants (contributions) le 3, 843, 034
.g 5 f Al other contributions, gifts, grants,
35 and similar amounts not included above 1f 238, 5041 804
‘Eg g Noncash contributions included in lines la-1f.  $ ) 16, 758, 885
S&| h Total. Addlinesla—1f ... ... ... ... u | 591, 046, 382
§ Busn. Code
S| 2a . CONERENCES & SEMNARS 611430 16,999,319| 16,999, 319
w| b .. HOSPITAL ACOREDITATION. . . . 900099 6,161, 634] 6,161,634
S| ¢ .. GET WTHE GUDELINES REG STRv | 611430 6, 009,928| 6, 009, 928
G| d  EDTORAL REVENE .. .. . 511120 5,459,500| 5, 459, 500
§| e . MEMBERSHP DUES & ASSESSMENTS| 813920] 4,927,213| 4,927,213
§’ f All other program service revenue ........ 900099 4, 220, 761 4, 220, 761
& | g Total. Add lines 2a=2f .. ... u 43, 778, 355
3 Investment income (including dividends, interest,
and other similar amounts) u 22,099, 753 -3,562 22,103, 315
4 Income from investment of tax-exempt bond proceedsu
5 ROYAIES ... it u 37, 764, 295 37, 764, 295
(i) Real (i) Personal
6a Gross rents 1, 023, 740
b Less: rental exps. 312,584
C Rental inc. or (loss; 711, 156
d Net rental income or (I0SS) . ......ovvieniin.., u 711, 156 711, 156
7@ Gross amount fronj () Securities (i) Other

sales of assets

other than inventory 127, 9981 459 1, 689, 714

b Less: cost or other

basis & sales exps 120, 176, 299 978, 125
¢ Gain or (loss) 7,822,160 711, 589
d Netgain or (I0SS) ...........ccoit i, u 8, 533, 749 8, 533, 749
© 8a Gross income from fundraising events
§|  (otincudngs 346, 179, 084
E) of contributions reported on line 1c).
= See PartlV,line18 a| 25,862,672
£ | b Less: direct expenses bl 41, 092, 401
O ¢ Net income or (loss) from fundraising events _____ u | -15,229, 729 -15, 229, 729
9a Gross income from gaming activities.
SeePartt IV, line19 a 114, 149
b Less: direct expenses b 1, 647
¢ Net income or (loss) from gaming activities ....... u 112, 502 25, 652 86, 850
10a Gross sales of inventory, less
reurns and allowances al 93,999, 296
b Less: cost of goods sold b| 35,251,776
¢ Net income or (loss) from sales of inventory . ... ... u 58, 747, 520 58, 747, 520
Miscellaneous Revenue Busn. Code
1la  RQP CONTROLLING |NTEREST 900099  3,398,691] 3,398,691
b . OTHER REVENE 900099 1,696, 713 132,859| 1,563,854
c . LOBS ON UNCOLL ACCT 900099 -6, 226, 998| -6, 226, 998
d All other revenue ..................... ...
e Total. Add lines 11a-11d u -1,131, 594
12 Total revenue. See instructions. ................. u | 746, 432, 389 99, 697, 568 154, 949| 55, 533, 490

Form 990 (2018)
DAA
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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~ 191, 964, 926 191, 964, 926
2 Grants and other assistance to domestic
individuals. See Part IV, line22 583, 226 583, 226
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 934, 020 934, 020
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,711,544 5,711,544
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, 540, 283 2,180 1,538,103
7 Other salaries and wages 280, 575, 333 | 200, 563, 361 32, 551, 533 47, 460, 439
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 23,452, 566 16, 590, 711 2, 883, 964 3,977,891
9 Other employee benefits 33, 815, 258 24,140, 073 4,449, 987 5,225,198
10 Payol taxes 21,092, 057] 13, 756,962| 4,181, 437| 3,153,658
11 Fees for services (non-employees):
a Management L
bolegal ... 1, 792, 863 1,190, 564 546, 047 56, 252
¢ Accounting ... 1, 032, 267 1,032, 267
d Lobbying 1,428,676 1,428,676
e Professional fundraising services. See Part IV, line 1 2,614, 898 2,614, 898
f Investment management fees 2, 193, 611 2, 193, 611
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 46, 490, 341 44, 239, 988 681, 414 1, 568, 939
12 Advertising and promoton 6, 089, 188 6, 089, 188
13 Office expenses 38, 909, 684 16, 976, 644 5,107, 609 16, 825,431
14 Information technology 13,785, 738 9, 938, 508 1, 695, 305 2,151,925
15 Royalfies . 469, 573 469, 573
16 Occupancy 18, 615, 164 13,947,167 1,780, 841 2,887,156
17 Travel 19,862,638 12,835,088 2,808, 893 4,218, 657
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25, 764, 107 22, 372, 569 1, 577, 781 1, 813, 757
20 nterest ... 58, 942 58, 942
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14, 488, 525 10, 927, 351 1, 540, 241 2, 020, 933
23 Insurance 1,111, 589 240, 306 853, 778 17,505
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in 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 9,094, 733 3,651,939 2,328,848 3,113,946
b MMBERSHP DUES 1,963, 709 1, 348, 652 462, 698 152, 359
c . YOUTH MARKET ACTIMTY 1, 668, 859 1, 668, 859
d  UBL TAX 275, 000 275, 000
e All other expenses 2, 325, 127 1, 556, 366 164, 810 603, 951
25 Total functional expenses. Add lines 1 through 24e . . 769, 704, 445 595, 748, 038 74, 424, 653 99, 531, 754
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) .. _........ 230,532, 776 | 152,448,303 22,569,589| 55,514,884

DAA

Form 990 (2018)



Form 990 (2018) 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—non-interest bearing ... 36, 561,400] 1 | 21, 745, 766
2 Savings and temporary cash investments 28,355,760] 2 39,176,614
3 Pledges and grants receivable, net 287,677,324| 3 | 288, 424, 446
4 Accounts receivable, net ... 27,069,273] 4 | 35,434,878
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
3| 7 Notes and loans recenvavle,net 1
<| 8 Inventories for sale oruse ... 5,522,578 8 4, 962, 803
9 Prepaid expenses and deferred charges 9,718,909] 9 7,103,014
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 198,421,984
b Less: accumulated depreciaton 10b| 128, 687, 370 66, 701, 392 10c 69, 734, 614
11 Investments—publicly traded securies 729, 560, 248 11| 655, 212, 042
12 Investments—other securities. See Part IV, ine12 3,326, 265/ 12 87,803, 231
13 Investments—program-related. See Part IV, line122 13 4,941, 286
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ... 218,422, 759 | 15| 223, 130, 962
16 Total assets. Add lines 1 through 15 (must equal line 34) .......................... 1,412,915,908 16 | 1.437.669.656
17 Accounts payable and accrued expenses 76,074,760 17 69, 066, 875
18 Grants payable 340, 531,435 18| 362, 490, 504
19 Deferred revenue ... 10, 606, 669] 10| 21, 602, 280
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 current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheque L 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 . 33,904,568 25| 38,947,018
26 _Total liabilities. Add lines 17 through 25 ... ..o\ \oiv ot 461,117,432 26 | 492, 106, 677
o Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets ... 373,439, 379 | 27| 358, 986, 605
© 28 Temporarily restricted net assets ... 384,690,442 | 28| 388,675, 826
S (29 Permanently restricted net assets 193, 668, 655| 29| 197, 900, 548
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 951, 798,476 | 33| 945, 562, 979
34 Total liabilities and net assets/fund balances ........... ..ol 1,412,915,908 34| 1,437,669,656

DAA

Form 990 (2018)



Form 990 (2018) 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
746, 432, 389

769, 704, 445
- 23,272, 056
951, 798, 476

15,125, 110

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

1,911, 449
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

38, COMMN (B)) oo\ 10 | 945, 562, 979
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 in
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-133? 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 in Schedule O and describe any steps taken to undergo such audits

........................ 3| X
Form 990 (2018)
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Form 990 (2018) AMERI CAN HEART ASSQOCI ATI ON, I NC. 13-5613797 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related ;E’g 2 2 5 é‘g ) (W-2/1099-MISC) organization
organizations g'é E E o |28 % and related
below dotted |85 | S 3185 organizations
line) = B2 g | 5
G| = 8| 8
@ g

(20) DAVID SPI NA

U TTT U UR U TIRRORURON IO 2.00

BOARD MEMBER 0.00 |X 0 0

(21) BERNARD TYSON

U TTT U UR U TIRRORURON IO 2.00

BOARD MEMBER 0.00 |X 0 0

(22) THOVAS PI NA W NDSOR

A UTURPTTUTRTUVIRUIURURONN IO 2.00

BOARD MEMBER 0.00 |X 0 0

(23) JOSEPH WJ

A UTURPTTUTRTUVIRUIURURONN IO 2.00

BOARD MEMBER 0.00 |X 2, 560 0

(24) NANCY BROMWN
U TRTRTRRURURURU I 38..00 .

CEO 0. 00 X 3,408, 415 66, 020

(25) LARRY CANNON

e | 38..00 .

CAQ CORP  SECRETARY 0. 00 X 520, 033 7,743

(26) CYNTH A ROBERTS
U TRTRTRUURURURUR I 38..00 .

CFO 0. 00 X 363, 749 55, 944

(27) LESLIE UPTON
SR TRRRTRUUR OO I 38..00 .

0 0. 00 X 731,770 74, 781
b Sub-total ... u 5, 026, 527 204, 488
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, or 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 (2018)



Form 990 (2018) AMERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oSl s 1ol =2z © organization (W-2/1099-MISC) from th_e
related ;g 2| =|& écg_ Q (W-2/1099-MISC) organization
organizations g'é g E o |28 % and related
below dotted |85 | S .3 8o~ organizations
line) Tl B 2| 3
al g 518
52 g
@ g

(28) ROSE MARI E ROBERTSON

e 38..00 .

CH- SC/ MED THRU 9/18| 0.00 X 719, 805 49, 498

(29) JOHN J MElI NERS

S PTTTUUORP PP 38..00 .

CHEF - MSSIONALIG  0.00 X 457, 585 52, 695

(30) DAVID MNARKI EW CZ
TR RUT TR URUORUR I 38..00 .

EVP SOQUTHEAST 0. 00 X 438, 825 68, 167

(31) M DGE EPSTEIN
TR RUT IR URUOON I 38..00 .

EVP SOUTHVEST 0. 00 X 523, 861 58, 727

(32) KATHLEEN ROGERS

e 38..00 .

EVP WESTERN STATES 0. 00 X 546, 982 80, 551

(33) KEVIN HARKER
U RE U UTTUT PR URUON I 38..00 .

EVP_M DVEST 0. 00 X 416, 570 74, 340

(34) MEl GHAN VAFA

e | 38..00 .

CH EF MKTG PROGRAMS 0. 00 X 513, 417 78, 327

(35) LYNNE DARROUWZET

STURURN R RTRUR TRV 38..00 .

CORP_SEC THRU 10/ 17 0. 00 X 278,319 56, 013
1b Sub-total ... u 3,895, 364 518, 318
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, or 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.
Name and éﬁs)iness address Descripticgr? )of services Comég%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 (2018)



Form 990 (2018) 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)
® (B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related i‘_i’g 2 2 5 g‘:gc_ J (W-2/1099-MISC) organization
organizations g'é E 3 o |28 % and related
below dotted |85 | S 3185 organizations
line) = B2 g | 5
G| g 8| B
@ g

(36) JEREMY BEAUCHAMP

TR PTORUTUURURURO I 38..00 .

EVP_ M DATLANTI C 0. 00 X 354, 622 64, 569

(37) N COLE SAPI O
e 38..00 .

EVP GREAT RI VERS 0. 00 X 352, 686 62, 797
1b SUB-OAl ... u 707, 308 127, 366
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, or 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) , ©
Name 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 (2018)



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 18
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,
Gity, @G SWAIET
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 Il.)

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) 2018

DAA



Schedule A (Form 990 or 990-EZ) 2018

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) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

653, 927, 887

696, 658, 685

634, 662, 727

664, 906, 760

589, 746, 597

3239902656

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

653, 927, 887

696, 658, 685

634, 662, 727

664, 906, 760

589, 746, 597

3239902656

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 ()

117,613,193

Public support. Subtract line 5 from line 4 .

3122289463

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from Ilne 4 ..................

653, 927, 887

696, 658, 685

634, 662, 727

664, 906, 760

589, 746, 597

3239902656

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

41, 116, 248

37,973,731

39, 397, 248

39, 640, 300

60, 837, 788

218, 965, 315

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) ...................

447, 664

8,290, 774

3,515,714

1,493, 762

13, 747, 914

Total support. Add lines 7 through 10

3472615885

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

781, 633, 230

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 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part Il, line 14
33 1/3% support test—2018. 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—2017. 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—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

89.91%

17 %

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—2017. 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) 2018



Schedule A (Form 990 or 990-E7) 2018 AVERI CAN HEART ASSQOC ATI ON, | NC. 13-5613797 Page 3

Part Il 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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
(Explainin Part VI)
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 ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 . . . ... .. . ... i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn @) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2018. 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—2017. 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) 2018



Schedule A (Form 990 or 990-EZ) 2018 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 |, 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
c 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 Il 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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) 2018



Schedule A (Form 990 or 990-£2) 2018 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018

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.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 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-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014 ... .. .. .. ...

From2015...............................

From 2016

From 2017 .. . .. ...l

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2014 ... ... .. ... . . .. .. ......
b Excess from 2015 ........... ... .........
c Excess from 2016 . ... ... ... .. ... .. ......
d Excess from 2017 .. ... .. ... . ... .. .i......
e Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797 Page 8
Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 le; 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.)

PART 11, LINE 10 - OTHER | NCOVE DETAI L

SUPPLEMENTAL | NFORVATI ON

SCHEDULE A, PART 11, SECTION B, LINE 10, YEARS 2014-2017 - OTHER | NCOVE
AQCOUNTS  RECEI VABLE.  YEAR 2018 OTHER | NCOME 1S QOVPRI SED OF M SCELLANEQUS

DAA Schedule A (Form 990 or 990-EZ) 2018



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. 2018

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) (2018)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 CF 1

Name of organization

AVERI CAN HEART ASSCCI ATI ON,

[ NC.

Employer identification number

13- 5613797

Part |

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

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

'THE. RCBERT WOOD JOHNSON FOUNDATI ON

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(b)

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

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) (2018)

Page 2



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
Form 990 or 990-EZ - . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2018

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 I-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.
e 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
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
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? | ... ... oo 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,

e 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 () 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-.

@

@

(©)

4)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

DAA



Schedule C (Form 990 or 990-E2) 2018  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 (grass roots 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) 2015 (b) 2016 (c) 2017 (d) 2018 (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) 2018

DAA



Schedule C (Form 990 or 990-E2) 2018  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? | L.\l X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
C Media aVEMISEMENIS? | . . . ... . ... ... . i\oiitt ittt X 413, 197
d Maiings to members, legisiators, or the public? | ... ... ............ooioii X 119,413
e Publications, or published or broadcast SIAlEMENIS? . . ... .. ..................cooiiiiiiiie, X 149, 587
f Grants to other organizations for lobbying purposes? X 3,834, 459
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 332, 046
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 128, 744
I Other aCtIVItIeS’) ............................................................................................
j Total. Add lines 16 trOUG 11 ... ...l 4,977, 446
2a Did the activities in line 1 cause the organization to be not described in section 501(c)d?
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 IlI-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 Cument Year . 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 INStrUCtoNS) .. .............. ... ... .. 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.

DAA Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-2) 2018 AVERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Supplemental Information (continued)

CONGRESS. SIM LAR RELATIONSHI PS ARE BUI LT AT THE STATE AND LOCAL LEVELS.

STATEMENTS, | FACT SHEETS AND PUBLI SHED PAPERS, MEDI A ADVOCACY, | NCLUDING
CARDI OVASCULAR DI SEASE, | NCLUDI NG STROKE,  THE LEADI NG CAUSE OF DEATH I N THE
PROGRAVS, . PQLI CY  EVALUATI ON. AND ECCONOM CS. . THE  ORGANI ZATI ON ADVOCATES | FOR

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-2) 2018 AVERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Supplemental Information (continued)

- 1 MPROVI NG CARDI OVASCULAR HEALTH PREVENTI ON:.  THE AHA PRI ORI TI ZES PUBLIC

DISPARITIES: | THE AHA PROMOTES PUBLIC PQLICIES Al MED AT | MPROVING HEALTH.
TELEMEDI G NE. AND SURVEILLANCE.  THI'S | NCLUDES PROMOTI NG SYSTEMG OF CARE

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-2) 2018 AVERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Supplemental Information (continued)

VI ABI LI TY OF NONPROFI T ORGANI ZATI ONS. BY MONI TORI NG AND, . AS. APPRCOPRI ATE,

OPPGBING LEG SLATIVE AND REGULATCRY EFFORTS THAT ATTEMPT TO . .

Schedule C (Form 990 or 990-EZ) 2018
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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

2018

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
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? .. . . . ... il |:| 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 (e.g., 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)()2 .. . ... . . . |:| 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 lll 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) 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 SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VI, 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) 2018



Schedule D (Form 990) 2018 AVERI CAN HEART ASSCOCI 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 are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
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.

e Other

d H Loan or exchange programs

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:

¢ Beginning balance
d Additions during the year
e
f

Ending balance

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|

L ves [] no

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment U

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:
(i) unrelated organizations
(i) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

65, 321, 730| 61,764,937 57,605,436| 58,787, 778]| 59, 247,803

2, 957, 620 655, 251 52, 738 320,261| 1,000,570
3,744,761 5, 093, 973 6, 183, 220 416, 395 724, 008

2,255,714 2,192,431 2, 076, 457 1,918,998| 2,184, 603

69, 768,397| 65,321, 730| 61,764,937 57,605,436]| 58,787,778

............. %
30.17 %

Yes [ No

..................................................................................................... 3a() X
........................................................................................................ 3a(i) X

........................................... 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 7,812, 267 7,812, 267
b Buidings 2,132,551 | 74,418,669| 45,126,656| 31,424,564
c Leasehold improvements 4, 496, 259 3, 397, 279 1, 098, 980
d Equipment ... 109, 327, 645| 79,928,842| 29, 398, 803
e Other ... ..o 234,593 234,593
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) u 69, 734, 614

DAA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 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 . 71, 020, 677 ] MARKET

LA REAL ESTATE FUND 16, 782, 554 | MARKET

(B)

)

D)

B

B

)
B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) U 87, 803, 231

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

@)

&)

(©)

@)

©)

(6)

@)

)

©)
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 | NT PERP TRUST 148, 919, 393
B) SPLIT | NTEREST AGREEMENTS 71,037, 224
3 OTHER ASSETS 2,815, 658
4) POOLED I NCOME FUND A/R 252,475
() OTHER A/R 106, 212
(6)

@)

)

©)

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

223, 130, 962

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) POBT- RETI REMENT BENEFI TS

13, 258, 257

3) CHARITABLE G FT ANNU TI ES

11,942,704

4 SUPPLEMENTAL RETI REMENT PLAN 6,126,121
559 DUE FROM RELATED ORG 2,785, 727
(6) RENT DEFERRALS/ AMORTI ZATI ON 2,421,562
77 CAPI TAL LEASE OBLI GATI ONS 1, 208, 530
© OTHER PAYABLES 733,171
(99 FEDERAL | NC TAX PAYABLE 470, 946

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

38,947, 018

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

X

DAA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018  AVERI CAN HEART ASSCOCI ATI ON, | NC.

13- 5613797

Page 4

Part Xl
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 887, 420, 365
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 15,125,111

b Donated services and use of faciies 20| 38,412,414

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) . 2d| 54,161,318

e Add lines 2athrough 2d ... 2e | 107, 698, 843
3 subtract line 2e from line 1 3 | 779,721,522
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 2,193,611

b Other (Describe in Part XIIL) . ab | - 35,482, 744

¢ Addlinesdaanddb ... 4c | - 33, 289, 133
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... ... . . ... ... ... ... 5 746, 432, 389
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 1 892, 248, 216
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies ... 2a | 38,412,414

b Prior year adjustments 2b

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

d Other (Describe in Part XIIL) | ... 2d | 86,415, 801

e Add lines 2athrough 2d .. 2¢ | 124,828, 215
3 Subtract line 2e from ine 1 3 | 767,420, 001
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a 2,193,611

b Other (Describe in Part XIIL) ... 4b 90, 833

C Addlinesdaanddb 4c 2,284, 444
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 | 769, 704, 445

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.

LINE 4 - | NTENDED USES FOR ENDOMENT FUNDS

DAA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018  AVERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797

Page 5

Part Xlll Supplemental Information (continued)

PURPCSE | S SUBJECT TO TAX UNDER | RC SECTI ON 511. THE ASSCCI ATI ON DI D NOT

PART XI, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER

PART X1, LINE 2D - EXPENSE AMOUNTS | NCLUDED | N FI NANCI ALS

PART XI1, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

DAA

Schedule D (Form 990) 2018



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. 2018
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? Yes |:| No

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

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
o | NVESTMENTS 228, 223
EAST ASI A |JAND THE PAC I C
@ 4 2|l NVESTMENTS 26, 302, 746
EURCPE (I NCL | CELAND AND GREENLAND)
@3) 1 2|l NVESTMENTS 78,513, 814
M DDLE EAST AND NORTH AFRI CA
@) 1 5|l NVESTMENTS 493, 274
NCRTH AMERI CA
) | NVESTMVENTS 18, 669, 851
RUSSI A AND NEI GHBORI NG| STATES
®) | NVESTMENTS 111, 316
SQUTH AMERI CA
@ | NVESTMENTS 2, 583, 649
SQUTH ASI A
@®) | NVESTMVENTS 507, 554
SUB- SAHARAN AFRI CA
©) | NVESTMVENTS 733, 877
CENTRAL AMERI CA AND CARI BBEAN
(10) PROGRAM SERVI CES EDUC/ TRAIN MVAT SALES 34, 027
EAST ASI A |JAND THE PAC I C
(11) 4 2|PROGRAM SERVI CES EDUC/ TRAIN MAT SALE$ 1, 255, 278
EURCPE (I NCL | CELAND AND GREENLAND)
(12) 1 2|PROGRAM SERVI CES EDUC TRAIN NMAT SALES$ 639, 553
M DDLE EAST AND NORTH AFRI CA
(13) 1 5/PROGRAM SERVI CES EDUC/ TRAIN MAT SALES 1,502,482
NCRTH AMERI CA
(14) PROGRAM SERVI CES EDUC/ TRAIN MVAT SALES 847, 797
SQUTH AMERI CA
(15) PROGRAM SERVI CES EDUC/ TRAIN MVAT SALES 654, 246
SQUTH ASI A
(16) PROGRAM SERVI CES EDUC/ TRAIN MAT SALES 734, 353
SUB- SAHARAN AFRI CA
(17) PROGRAM SERVI CES EDUC/ TRAIN MAT SALES 111, 417
3a Subtotal 6 9 133, 923, 457
b Total from continuatiop
sheets to Part | . 0 0 934, 020
c Totals (add
lines 3a and 3b) 6 9 134, 857, 477
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

DAA



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. 2018
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? |:| Yes |:| No

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

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
o 4 2|GRANTMAKI NG 28, 716
EURCPE (I NCL | CELAND AND GREENLAND)
@ 1 2|GRANTMAKI NG 27, 460
NCRTH AMERI CA
@) GRANTMAKI NG 17, 702
SQUTH AMERI CA
@) GRANTMAKI NG 8, 750
M DDLE EAST AND NORTH AFRI CA
5) 1 5|GRANTMVAKI NG 1, 250
SUB- SAHARAN AFRI CA
®) GRANTMAKI NG 22, 492
SQUTH ASI A
@ GRANTMAKI NG 10, 000
SQUTH AMERI CA
@) GRANTMAKI NG 480, 000
EAST ASI A |JAND THE PAC I C
©) 4 2|GRANTMAKI NG 337, 650
(10)
(11)
(12)
(13
14
15
(16)
a7
3a Subtotal 0 0 934, 020
b Total from continuatiop
sheets to Part | . 6 9
c Totals (add
lines 3a and 3b) 6 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 AVERI CAN HEART ASSCCI ATI ON,
Part Il

| NC. 13-5613797 Page 2
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
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

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

(@)

SQUTH AMH

PROF EDUCATI ON
Rl CA

480, 000

W RE TRAN

ISFER

(@)

EAST ASI A

PROF EDUCATI ON
AND THE PACI FI C

337, 650

W RE TRAN

ISFER

3

(@)

(@)

(6)

@

8

(©)

(10)

(1)

(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) 2018



Schedule F (Form 990) 2018 AMERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 3

Part 11l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash assistance bvalLIiatllgl\r;lV
disbursement assistance ap(pr(zi\(i)sél, othér)
EAST ASIA AND THE HACI FIC
(1) RESEARCH PRI ZE 21 15, 375| WRE TRANSFER
EURCPE | (I NCL | CELAND AND GREENLAND)
(2) RESEARCH PRI ZE 34 27,460 WRE TRANSFER
NORTH AMERI CA
(3) RESEARCH PRI ZE 26 17,702] WRE TRANSFER
SUB- SAHARAN AFRI CA
(4) TRAVEL GRANT 9 22,492| WRE TRANSFER
EAST ASIA AND THE HACI FIC
(5) TRAVEL GRANT 7 13,341 WRE TRANSFER
M DDLE |EAST AND NCORTH AFRI CA
(6) TRAVEL GRANT 1 1, 250 WRE TRANSFER
SQUTH AMERI CA
(7) TRAVEL GRANT 4 8, 750 WRE TRANSFER
SQUTH ASI A
(8) TRAVEL GRANT 6 10, 000 WRE TRANSFER
€)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(7
(18)

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018  AMERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) | ... ves  []No
2 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 Form990) |:| Yes No
3 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) ... ves  []No
4 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) ... ves  []No
5 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) ... [] ves No
6 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) Yes |:| No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 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

OF FOREI GN ORGANI ZATI ON. REQI PLENTS.  THIS PROCESS 1S COWPR SED CF OBTAI NING

PART |, LINE 3 - ACTIVITIES PER REG ON

REGON EXPENDI TURES | NVESTMENTS
CENTRAL AVERI CA AND THE CARIBBEAN . S 0% 228,223 .
EAST ASIA AND THE PACLFIC .. S 0§ 26,302,746
EURCPE (INCL 1 CELAND AND GREENLAND) S 0.$ 78513,814
MDDLE EAST AND NORTH AFRICA . .. S 0% 493,274 .

Schedule F (Form 990) 2018
DAA



Schedule F (Form 990) 2018 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.

NORTH AMERICA S 0 $ 18,669,851
RUSSIA AND NEI GBBCRING STATES . ... . .. S 0% 111,316 .
SQUTH AMERICA S 0% 2583649
SQUTH ASLA S 0% 507,554 .
SUB- SAHARAN AFRICA S 0% 733,877 .
CENTRAL AMERICA AND CARIBBEAN . . . $ 34,027 8 . 0. ...
EAST ASIA AND THE PACLFIC .. $ 1,255,278 % 0. ...
EURCPE (INCL 1 CELAND AND GREENLAND) . . 639,553 & 0. ...
MDDLE EAST AND NORTH AFRICA . .. $ 1,502,482 % 0. ...
NORTH AMERICA . 847,797 % ... 0. ...
SQUTH AMERICA . 654,246 & 0. ...
SQUTH ASLA . 734,353 8 0. ...
SUB- SAHARAN AFRICA . 111,417 8 0. ...
EAST ASIA AND THE PACLFIC .. $ 28,716 & 0. ...
EURCPE (INCL 1 CELAND AND GREENLAND) . $ 27,460 & 0. ...
NORTH AMERICA $ 17,702 8 0. ...
SQUTH AMERICA $ 8,750. & 0. ...
MDDLE EAST AND NORTH AFRICA . .. $ 1,250.% 0. ...
SUB- SAHARAN AFRICA $ 22,492 & 0. ...
SQUTH ASLA $ 10,000 & 0. ...
SQUTH AMERICA . 480,000 % 0. ...
EAST ASIA AND THE PACI FIC $ 337,650 % 0

Schedule F (Form 990) 2018
DAA



Schedule F (Form 990) 2018 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.

MADE THROUGH U.S. BROKERAGE ACCOUNTS. THESE | NVESTMENTS ARE MANAGED BY

PARTS Ll AN L

Schedule F (Form 990) 2018
DAA



SCHEDULE G
(Form 990 or 990-EZ

organization entered more than $15,000 on Form 990-EZ, line 6a.
Ul Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2018

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 MANAGEMENT Yes| No
1 33 SPRI NGS|I DE DRI VE
AKRON OH 44333 TELEMKTG X 3, 072,908 2,533, 282 539, 626
2 | NSURANCE AUTO AUCTI ONS
13085 HAM LTON CRCSSI NG  SU TE 5Q0
CARMEL | N 46032 AUCTI ON X 303, 175 81,616 221, 559
3
4
5
6
7
8
9
10
TOMAl Lot > 3, 376, 083 2,614,898 761, 185

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) 2018



Schedule G (Form 990 or 990-EZ) 2018 AVERI CAN HEART ASSOC ATI ON, | NC.

13- 5613797 Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
DAL HEARTWALK BAY AREA HITVWK 6049 (add col. (@) through
(event type) (event type) (total number) col. (c))
g
c
E 1 Gross receipts S, 840, 763 S, 526, 957 325, 805, 767 337, 173, 487
2 Less: Contributions 5, 840, 763 5,526,957 299,943,095| 311, 310, 815
3 Gross income (line 1 minus
e2) oot 25,862, 672| 25,862,672
4 Cash prizes
5 Noncash prizes 93, 580 49,134 8, 656,984| 8,799, 698

% | 6 Renifaciy cosis 426, 215 217,885| 13,882,245| 14,526, 345

c

[

L% 7 Food and beverages 103, 220 8, 029, 566 8, 132, 786

i3]

51| & Entertainment 41, 451 2,810 2,426, 832 2,471, 093
9 Other direct expenses 4, 285 14, 008 3, 120, 773 3, 139, 066
10 Direct expense summary. Add lines 4 through 9 in column (d) | ... > | 37,068, 988
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ... .. . > - 11, 206, 316

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
>
O]
= 1 Gross revenue....... 25, 652 88, 497 114, 149
¢ | 2 Cashprizes
2
Si')‘ 3 Noncash prizes
g | ° Noncash prizes
.é 4 Rent/ffacility costs
5
5 Other direct expenses 1, 647 1, 647
— Yes ............... % — Yes ............... % — Yes ............. %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary. Add lines 2 through 5 in column (d) | ... > 1, 647
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........ ... .. ... ... .. . .. . . . . . . . > 112, 502
9 Enter the state(s) in which the organization conducts gaming activities: LA, SD,TX, NY, PA, CA, AZ _________________________
a lIs the organization licensed to conduct gaming activities in each of these states? |:| Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 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 111, 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) 2018



SCHEDULE G Supplemental Information
(Form 990 or PP 2018
990-E2) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19
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 CUSTODY OF THE.




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.

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AVERI CAN HEART ASSOCI 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) 412 FOCD RESCUE
6022 BROD ST COMANI TY | NPACT
Pl TTSBURGH PA 15206 47-3476140((Q (3) 50, 000
(2 ACTION | N MONTGOVERY | NC
8900 GECREA AVE COMMUNI TY | MPACT
SI LVER SPRI NG MD 20910 52-2032072((Q (3) 45, 000
(3) AFTERSCHOOL ALLI ANCE I NC
1101 14TH ST NW#700 COWLNI TY | MPACT
WASHI NGTON DC 20005 52-2275123((Q (3) 73,700
(4 ALBANY MEDI CAL CENTER
47 NEW SCOTLAND AVE RESEARCH
ALBANY NY 12208 14-1338310|( O (3) 314, 220
(5) ALBERT EI NSTEIN COLLEGE OF MEDI CI|NE
1300 MORRIS PARK AVE RESEARCH
BRONX NY 10461 13-1624225|( 0O (3) 909, 648
(6) ALEGENT CRElI GATON HEALTH
12809 WDODGE RD .. ... ... . EQUI PVENT  UPGRADE
QVAHA NE 68154 47- 0757164 |( QO (3) 35, 320
(7) ALEGENT HEALTH BERGAN MERCY HEALTH
7500 MERCY RD. .. ... EQUI PVENT  UPGRADE
QVAHA NE 68124 47- 0484764 (O (3) 23,880
(8) ALEGENT HEALTH | MVANUEL MEDI CAL (TR
6901 N 72ND ST ... EQU PVENT - UPGRADE
QVAHA NE 68122 47-0376615(( QO (3) 23, 880
(9) ALEGENT HLTH MEMORI AL HOSP SCHUYLER
104 WATTHST EQU PVENT UPGRADE
SCHUYLER NE 68661 47- 0399853 |( QO (3) 7,975
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 383 .
3  Enter total number of other organizations listed in the line 1 table u b

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) (2018)



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) ALLI ANCE FCR A HEALTH ER CGENERATI|ON

55 WI25TH ST ANTI - CBESI TY

NEW YORK NY 10027 27-2028308|(C) (3)| 1,646, 468
(2) ALTRU HEALTH FOUNDATI ON

PO BOX 6002 EQUI PVENT  UPGRADE
GRAND FORKS ND 58206 45- 0368330 |( O) ( 3) 45, 399
3) AVERI CANS FOR NONSMCXERS RI GHTS

2530 SAN PABLOAVE #J ANTI - TOBACDO
BERKELEY CA 94702 94- 2598713 |( O) (4) 68, 601
(4) ANNGRCBERT H. LURIE CH LDREN S HJSP

225 ECHCAGD AE RESEARCH
CH CAGD 'L 60611 36- 2170833 |( O) ( 3) 284, 688
(5) ARKANSAS CHI LDRENS HOSPI TAL

1 CHILDRENS WAY RESEARCH
LI TTLE 'ROCK AR 72202 71- 0236857 |( O) ( 3) 300, 000
6 ASCENSI ON' PROVI DENCE ROCHESTER HQBP

16001 WO MLERD . . . . .. EQUI PVENT  UPGRADE
SOUTHFI ELD M 48075 38-1358212((Q (3) 7,027
(7) ASCENSI ON  SETON

1345 PHLOMENA ST EQU PVENT UPGRADE
AUSTI'N TX 78723 74- 1109643 |( O) ( 3) 60, 000
(8) ASHLEY MEDI CAL CTR DBA AMC CLI N Q

PO BOX 450 o EQUI PVENT  UPGRADE
ASHLEY ND 58413 45- 0255914 |( O) ( 3) 5, 800
(9) AUGUSTA UNI VERSI TY RESEARCH | NST

1120 1STHST RESEARCH
AUGUSTA GA 30912 58- 1418202 |(C) (3)| 3,332,576

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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) AURCRA HEALTH CARE INC

(PO BOX 343910 EQUI PVENT  UPGRADE
M L\WAUKEE W 53234 39- 1136738|( O) ( 3) 10, 500
2 BARAKA COVMMUNI TY VELLNESS

130 WARREN ST 3 FL COMMUNI TY | MPACT
ROXBURY MA 02119 46- 2584139 |( O) ( 3) 20, 000
3) BATON ROUGE SPONSCRI NG COWM TTEE

2019 GOVERNMENT ST COWLNI TY I MPACT
BATON ROUGE LA 70806 80- 0581861 |( O) ( 3) 49, 937
4 BAYLOR COLLEGE OF MEDICINE

PO BOX 301207 RESEARCH

DALLAS TX 75303 74-1613878|(C) (3)| 1,921,979
(5 BE MORE AMERI CA INC

7 GATES AVE #7E COMANI TY | NPACT
BROOKLYN NY 11238 81- 0914438 |( O) (3) 8, 000
(6) BEOKMAN RESEARCH | NSTI TUTE

1500 EDUARTERD RESEARCH

DUARTE CA 91010 95- 3432210 |( O) ( 3) 160, 220
(7) BED- STUY CAMPAI GN AGAI NST HUNGER

2010 FULTONST COVMMUNI TY | MPACT
BROOKLYN NY 11233 20- 0934854 |( O) ( 3) 25, 000
(8) BELLEVUE MEDI CAL CENTER LLC

2500 BELLEVUE MEDI CAL CENTER DRI VE EQUI PVENT  UPGRADE
BELLEVUE NE 68123 20- 4305186 23, 880
(9) BETH | SRAEL DEACONESS MEDI CAL CTH

330 BROOKLINE AVE RESEARCH

BOSTON MA 02215 04- 2103881 |( O) ( 3) 988, 644

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) BLESSI NG HOSPI TAL
1005 BROADWAY ST EQUI PVENT  UPGRADE
QU NCY 'L 62301 37- 0661183 |( O) (3) 20, 000
2) BLOODWORKS NORTHVEST
921 TERRY AVE RESEARCH
SEATTLE WA 98104 91- 1019655 |( O) ( 3) 228, 690
(3 BOSTON UN VERSI TY MEDI CAL CAMPUS
85 ENEWICNST RESEARCH
BOSTON VA 02118 04- 2103547 |( Q) (3) 365, 220
@) THE BRI GHAM & WOVEN S HOSPI TAL
75 FRANOIS STREET RESEARCH
BOSTON MA 02115 04- 2312909 |( O) (3) 7,247, 334
(5) BRIGHTON AREA FIRE AUTHORI TY
615 WGRAND RIVER AVE EQUI PVENT  UPGRADE
BRI GHTON M 48116 38- 3538846 | OV 11, 200
(6) BROMRD COVWUNI TY AND FAM LY HEALUTH
6015 WASHINGTON ST 2 FL EQUI PVENT  UPGRADE
HOLL YWOCD FL 33023 59- 3489664 |( O) ( 3) 13, 440
(77 BROAWN UNI VERSI TY
164 AGELL ST RESEARCH
PROVI DENCE R 02912 05- 0258809 |( O) ( 3) 300, 000
(8) BRYAN MEDI CAL CENTER
1600 S 48TH ST . . EQUI PVENT  UPGRADE
LI NOOLN NE 68506 47- 0376552 |( O) ( 3) 29, 840
(9) BUTLER COUNTY HEALTH CARE CENTER
372 SOTHST EQUI PVENT  UPGRADE
DAVID A TY NE 68632 47- 0551144 | GOV 7,975
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) CALI FORNI A BI CYCLE CQALI TION ED HRND

1017 L ST #288 COMANI TY | NPACT
SACRAVENTO CA 95814 68- 0417507 |( ©) ( 3) 123, 417
@ CALIFCRNIA FOOD PLCY ADVOCATES I|NC

1970 BROADWAY #760 COMANI TY | NPACT
QAKLAND CA 94612 94- 3163142 |( Q) (3) 62, 500
(3) CALI FORNI A HEAD START ASSCCI ATI ON

1107 9TH ST #300 COWLNI TY I MPACT
SACRAVENTO CA 95814 77- 0412315 |( O) ( 3) 119, 966
(4) CALI FORNI A I NSTI TUTE OF TECHNOLOGY

1200 E CALIFORMA BLVD RESEARCH

PASADENA CA 91125 95- 1643307 |( O) ( 3) 300, 000
(5 CAMPAI GN FOR TOBACCO- FREE Kl DS

1400 | ST NW#1200 ANTI - TOBACCO
WASHI NGTON DC 20005 52- 1969967 |( O) ( 3) 275, 000
(6) CAMPAI GN TO END OBESI TY ACTI ON FUND

1341 G ST NW6 FL . ANTI - OBESI TY
WASHI NGTON DC 20005 26- 0389702 |( O) ( 3) 9, 000
(7) CARRI NGTON HEALTH CENTER

800 NATH ST N . . ... EQUI PVENT  UPGRADE
CARRI NGTON ND 58421 45- 0227311 |( Q) (3) 13, 600
@ CAVALIER ONTY MEMORI AL HOSP ASSQG

0909 2ND ST EQUI PVENT  UPGRADE
LANGDON ND 58249 45- 0306787 |( O) ( 3) 5, 800
(<9) CEDARS- SINAI MEDI CAL CENTER

6500 WLSH RE BLVD #1150 RESEARCH

LOS ANGELES CA 90048 95- 1644600|(C) (3)| 1,293, 000

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

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) CTR FOR SC ENCE I N THE PUBLIC | NT
1220 L ST NW#300 COMMUNI TY | MPACT
WASHI NGTON DC 20005 23-7122879|( O) ( 3) 49, 500
(2) CHAPMAN UNI VERSI TY
ONE UNVERSITY DR RESEARCH
ORANGE CA 92866 95- 1643992 |( O) ( 3) 200, 000
(3 CH LI SBON HEALTH
905 MAINST EQUI PVENT  UPGRADE
LI SBON ND 58054 82- 0558836 |( O) ( 3) 5, 800
(4) CH LDRENS ADVOCACY ALLI ANCE
- 5258 S EASTERN AVEME #151 COMANI TY | NPACT
LAS VEGAS NV 89119 88- 0394078 |( O) ( 3) 98, 729
(55 CHI LDREN S HOSPI TAL BOSTON
300 LONGMOOD AVE RESEARCH
BOSTON MA 02115 04- 2774441 ((Q (3) 1, 023, 048
(6) CHI LDREN S HOSPI TAL MEDI CAL CENTER
3333 BURNET AVE RESEARCH
C1 NG NNATI OH 45229 31-0833936|(C) (3)| 1,879, 604
(7 CH LDREN S HOSP PI TTSBURGH FDIN
4401 PENN AVE 3 FL EQUI PMENT  UPGRADE
Pl TTSBURCH PA 15224 25- 1865744 |( O) (3) 25, 000
® CHILDREN S RESEARCH | NSTI TUTE
111 MOHGAN AVE W RESEARCH
WASHI NGTON DC 20010 52- 1654453 |( O) ( 3) 110, 456
(9) CHRI STIAN UNITY HOSPI TAL CORP
164 WI3TH ST EQUI PVENT  UPGRADE
CRAFTON ND 58237 45- 0310159 |( ©) ( 3) 5, 800
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) CLARI NDA REG ONAL HEALTH CENTER

220 ESSIE DAVISON DR . . . . EQUI PVENT  UPGRADE
CLARI NDA | A 51632 42- 6005819 | GOV 15, 000
(2) CLEVELAND CLI NI C FOUNDATI ON

9500 EUGLID AVE RESEARCH
CLEVELAND OH 44195 34-0714585|( Q0 (3) 919, 968
(3) CODVAN SQUARE NEI GHBORHOCD COUNCI|L

14 BUQLID ST ANTI - OBESI TY
DORCHESER VA 02124 22- 3315109 |( O) ( 3) 6, 500
(4) COLORADO NONPROFI T DEVELOPMENT CIR

789 SHERMAN ST #250 COMMUNI TY | MPACT
DENVER CO 80203 84- 1493585 |( Q) (3) 62, 140
(5 COLUMBI A UNI VERSI TY

POBOX 29789 RESEARCH
NEW YORK NY 10087 13- 5598093|(C) (3)| 1, 099, 532
6) OOLUMBUS COVMUNI TY HOSPI TAL | NC

4600 38TH ST EQUI PVENT  UPGRADE
COLUMBUS NE 68601 47- 0542043 |( O) ( 3) 9, 350
7 COWLUN TY AMBULANCE SERVI CE INC

POBOX100 DEFI B/ MONI TCRS
ROLLA ND 58367 45- 0317568 |( O (3) 8, 500
8 COWIUNITY HEALTH OF SQUTH FL INC

10300 SW216TH ST COMMUNI TY | MPACT
M AM FL 33190 59- 1372690 |( O) ( 3) 7,680
(99 COWLUN TY PARTNERS

1000 N ALAVEDA ST #240 COMMUNI TY | MPACT
LOS ANCELES CA 90012 95- 4302067 (O (3) 228, 735

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

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) COMUNI TY SERVI CE CARE | NC
36 PERKINS ST EQUI PVENT  UPGRADE
JAMAI CA PLAI N VA 02130 04- 2754281 |( O (3) 15, 000
(2) COOPERSTOMN MEDI CAL CENTER
1200 ROBERTS AVE NE . . . . .. EQUI PVENT  UPGRADE
COOPERSTOM ND 58425 45- 0227753 |( O (3) 5, 075
(3) CORNELL UN VERSI TY
341 PINETREEROAD RESEARCH
| THACA NY 14850 13- 0532082 |( C) (3) 270, 676
(4) CZAD HOSPI TAL FOUNDATI ON
POBOX 108 o EQUI PVENT  UPGRADE
CZAD NE 69130 47- 0634575 |( O) (3) 7,975
(5) CRETE AREA MEDI CAL CENTER
2910 BETTEN DR . .. .. .. EQUI PVENT  UPGRADE
CRETE NE 68333 47-0841285|( C) (3) 7,975
(6) CULTURETRUST GREATER PH LADELPH A
1315 WALNUT ST #320 COWLNI TY I MPACT
PH LADELPH A PA 19107 46- 3109411 ((Q (3) 20, 000
(7) DANA- FARBER CANCER | NSTI TUTE
450 BROCKLINE AVE RESEARCH
BOSTON MA 02115 04- 2263040 |( O) (3) 328, 152
8) DC GREENS I NC
2000 P ST NW#240 ANTI - CBESI TY
WASHI NGTON DC 20036 26- 4527988 |( O) ( 3) 92, 065
(99 DENVER RESEARCH | NSTI TUTE
3401 QUEBEC ST #5000 RESEARCH
DENVER CO 80207 84- 1392442 () (3) 231, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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 D ZzY FEET FOUNDATI ON
12655 W JEFFERSON BLVD ANTI - CBESI TY
LCS ANCELES CA 90066 26-4501295|(Q (3) 250, 000
2 DOUGAS OOUNTY FOOD COUNCI L
- 1100 MASSACHUSETTS ST COMMUNI TY | MPACT
LAVWRENCE KS 66044 48- 6033538 | GOV 24,995
(3) DREXEL UNI VERSI TY
3141 CHESTNJT ST RESEARCH
PH LADELPH A PA 19104 23-1352630((Q (3) 231, 000
(4) DUKE UNI VERSI TY MEDI CAL CENTER
PO BOX 602651 RESEARCH
CHARLOTTE NC 28260 56- 0532129|(C) (3)| 1,564, 280
(5) EAST CARCLI NA UN VERSI TY
2200 SOUTH CHARLES BLVD RESEARCH
GREENVI LLE NC 27858 56- 6000403 | &V 53, 688
(6) EAST TENNESSEE STATE UN VERSI TY
POBX 70732 RESEARCH
JOHNSON A TY TN 37614 62- 6021046 | &V 153, 962
(7) EASTERN VIRA NI A MEDI CAL SCHOCL
358 MOWBRAY ARCH 303 RESEARCH
NORFOLK VA 23507 54- 6055378 |( O) ( 3) 350, 866
(8 EMORY UN VERSI TY
PO BOX 935084 RESEARCH
ATLANTA GA 31193 58- 0566256 |(C) (3)| 2, 153, 464
(99 FALR FOCD NETWORK
205 E WASHINGTCN ST #B COMMUNI TY | MPACT
ANN ARBCR M 48104 26-4143394 (O (3) 148, 243
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 ASSOCI 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 FAITH I N TEXAS

1111 W MOCKINGBIRD LN #595 COMANI TY | NPACT
DALLAS TX 75247 47- 3005234 (O (3) 63, 756
(2 FAITH REG ONAL HEALTH SERVI CES

1500 KCENIGSTEIN AVE EQUI PVENT  UPGRADE
NORFOLK NE 68701 47-0796875|( O (3) 23, 880
3 FAMLY CHR STI AN HEALTH CENTER

31 VEST 185THST EQU PVENT UPGRADE
HARVEY 'L 60426 36- 4346917 |( O) ( 3) 10, 000
(4) FATHERS UPLI FT INC

12 SQUTHERN AVE COMANI TY | NPACT
DORCHESTER VA 02124 46- 1407932 |( O) (3) 100, 000
(5) FI RE DEPARTMENT OF NEW YORK

9 METROTECH CENTER ROOM 5E-5 EQU PVENT UPGRADE
BROCKLYN NY 11201 13- 6400434 | &V 830, 325
(6) FIRST NATI ONS DEVELCOPMENT | NSTI TUTE

2432 MANST 2 FL COMMUNI TY | MPACT
L ONGVONT CO 80501 54- 1254491 |( O) ( 3) 300, 000
(7 FLINT FRESH

3325 ECORT ST COMMUNI TY | MPACT
FLI NT M 48506 81- 2840219 |( O) ( 3) 100, 000
(8) FLORI DA ATLANTI C UN VERSI TY

777 GADESRD RESEARCH
BOCA RATON FL 33431 65- 0385507 | &V 154, 000
(9) FLORI DA | NTERNATI ONAL  UNI VERSI TY

11200 SW8THST RESEARCH
M AM FL 33199 65-0177616 | OV 304, 058

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) FLORI DA STATE UN VERSITY

600 WOOLLEGE AVE RESEARCH
TALLAHASSEE FL 32306 59-1961248 | &V 53, 688
2 F-M AMBULANCE SERVI CE | NC

POBOX5039 DEFI B/ MONI TCRS
SI'OUX FALLS SD 57117 45- 0344371 |( Q) (3) 8, 500
(3) FOUNDATI ON FOR ANNI E JEFFREY

POBOX 428 EQUI PVENT  UPGRADE
OSCEQLA NE 68651 20- 8143443 |( ) (3) 7,975
(4) FOUNDATI ON FOR HEALTHY GENERATI ONS

CAL9BRDAVEW COMANI TY | NPACT
SEATTLE WA 98119 91- 6186093 |( O) ( 3) 141, 786
(5) FRANKLI N COUNTY COMMUNI TY DEV CORP

324 VELLS ST COMANI TY | NPACT
GREENFI ELD MA 01301 04- 2678309 | OV 124,451
(6) FRED HUTCHI NSON CANCER RESEARCH (TR

1100 FARVIEWAVE N RESEARCH
SEATTLE WA 98109 23- 7156071 |( O) ( 3) 103, 328
(7) FREEPORT MEMORI AL HOSPI TAL

1045 WSTEPHENSON ST EQU PVENT UPGRADE
FREEPORT 'L 61032 36- 2181997 |( O) ( 3) 74, 000
(8) FRESH TRUCK I NC

69 SHREY ST COMANI TY | NPACT
BOSTON MA 02119 46- 2848535 |( O) ( 3) 120, 000
(99 FUND FOR A HEALTH ER COLORADO

1536 WNKOCP ST #224 COMMUNI TY | MPACT
DENVER CO 80202 47- 4101801 |( O (3) 19, 980

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) GARRI SON MEMORI AL HOSPI TAL
407 3RDAVE SE. ... EQUI PVENT  UPGRADE
GARRI SON ND 58540 45- 0227752 |( O) (3) 5, 800
(2) GEORGE WASH NGTON UNI VERSI TY
45155 RESEARCH PL #240V RESEARCH
ASHBURN VA 20147 53-0196584|(C) (3)| 1,668, 346
(3) GEORGETOM UNI VERSI TY
2121 WSOONSIN AVE NW RESEARCH
WASHI NGTON DC 20007 53- 0196603 |( O) ( 3) 802, 532
(4) GECRA A STATE UN RSCH FDTN | NC
_POBOX3999 RESEARCH
ATLANTA GA 30302 58- 1845423 |( O) ( 3) 1, 024, 356
(5) GEORG A TECH RESEARCH CORPORATI ON
_POBOX 101117 RESEARCH
ATLANTA GA 30384 58- 0603146 |( O) ( 3) 498, 596
6) GLADSTONE | NSTITUTE, SAN FRANC SQO
1650 OMENS ST RESEARCH
SAN FRANCI SCO CA 94158 23- 7203666 |( O) ( 3) 106, 532
(7 GOOD SAMARI TAN HOSPI TAL
10 EBIST ST o EQUI PVENT  UPGRADE
KEARNEY NE 68848 47- 0379755 |( O) (3) 23, 880
(8) GOCD SAMARI TAN HOSPI TAL ASSQOC ATION
800 S MANAVE . EQUI PVENT  UPGRADE
RUGBY ND 58368 45- 0226419 (0 (3) 5, 800
9) GRADY MEMORI AL HOSPI TAL CORPCRATI|ON
50 HURT PLAZA #301 EQU PVENT UPGRADE
ATLANTA GA 30303 26- 2037695 |( O) ( 3) 110, 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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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) GROVE HALL NEI G-BORHOOD DEVELGPVENT

7 CHENEY ST COMANI TY | NPACT
DORCHESTER VA 02121 04- 2886494 |( O) ( 3) 20, 000
(2) HARRI'S COUNTY HOSPI TAL DI STR FDTN

2525 HOLLY HALL #292 . . . . EQUI PVENT  UPGRADE
HOUSTON TX 77054 74- 1536936 |( O (3) 6, 012
(3 HAWAI | APPLESEED CTR LAW ECON JTCE

733 BISHOP ST #1180 COMANI TY | MPACT
HONOLULU H 96813 76- 0748976 |( O) ( 3) 61, 304
4) HAZEN MEMORI AL HOSPI TAL  ASSQOO ATI|ON

510 BTHAVENE EQUI PVENT  UPGRADE
HAZEN ND 58545 45- 0308379 |( O) ( 3) 22, 550
(5) HEALTHCARE AND VWELLNESS FOUNDATI QN

2400 ST FRANGIS DR . . . ... EQUI PMENT  UPGRADE
BRECKENRI DGE M 56520 76- 0761782 |( O) ( 3) 11, 900
6 HEALTHY SCHOOLS CAVPAI GN

175 N FRANKLIN ST #300 COMMUNI TY | MPACT
CH CAGO I'L 60606 36- 4308068 |( O) ( 3) 125, 000
(7 HENRY COUNTY MEMORI AL HOSPI TAL

1000 N 16TH ST . EQUI PVENT  UPGRADE
NEW CASTLE I'N 47362 35- 6001583 |( O) ( 3) 46, 782
(8) HENRY FORD MACOMB HOSPI TAL CORP

_ONE FORD PLACE BF EQU PVENT UPGRADE
DETRO T M 48202 38- 2947657 |(C) (3) 21, 250
(9) H GHVARK HEALTH

0320 E NCRTH AVE EQUI PMENT  UPGRADE
Pl TTSBURGH PA 15212 25- 1838458 |( O) ( 3) 30, 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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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) HP HOP PUBLI C HEALTH | NC

515 EDGEOOMBE AVE #14 COMANI TY | NPACT
NEW YORK NY 10032 80- 0722635 |( O) ( 3) 50, 000
(2) HOVESTART | NC

105 CHAUNCY ST #502 COMMUNI TY | MPACT
BOSTON VA 02111 04- 3311270|( O) (3) 150, 000
(3) HOPE COLLEGE

141 E12THST RESEARCH
HOLLAND M 49422 38-1381271|(0) (3) 154, 000
() HORI ZON FOUNDATI ON' OF HOMARD COUNTY

10480 LI TTLE PATUXENT PKWY COMANI TY | NPACT
COLUMVBI A VD 21044 52-2119011|( Q) (3) 125, 000
5) HONGER SOLUTI ONS M NNESOTA

555 PARK ST #400 COMMUNI TY | MPACT
SAINT  PAUL MN 55103 36- 3567366 |( O) ( 3) 42,181
6) | AF NORTHWEST

649 STRANDER BLVD #B COWLNITY | MPACT
TUKW LA WA 98188 91- 1499816 |( O) ( 3) 86, 500
7 ICAHN SCHOOL OF MEDI O NE-MI S| NAI

_ONE GUSTAVE L LEVY PL RSCH & EQUI P UPGRADE
NEW YORK NY 10029 13- 6171197 |(C) (3) 134, 376
8) | DAHO HEAD START ASSOCI ATION I NC

223 N6TH ST #435 COMANI TY | NPACT
BO SE I'D 83702 82- 0416273 () (3) 124, 992
) | DAHO SMART GROMH, I NC.

910 MAIN ST #314 COMMUNI TY | MPACT
BA SE I'D 83702 82- 0522757 |( O) ( 3) 30, 003

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 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 | DAHO WALK BI KE ALLI ANCE
_POBOX 1594 COMMUNI TY | MPACT
BO SE I D 83701 27- 1334849 |( O) (3) 60, 377
@ ILLINO'S INSTITUTE GF TECHNOLOGY
3424 SQUTHST RESEARCH
CH CARO I'L 60453 36- 2170136 |(O) (3) 352, 426
3 ILLINO S VALLEY COMMUNI TY HOSPI TAL
925 VEST ST ..o EQUI PVENT  UPGRADE
PERU IL 61354 36- 2852553 |( O (3) 5, 070
(@) I NCLUSI VE ACTION FOR THE A TY
553 S OLARENCE ST COMMUNI TY | MPACT
LOS AGELES CA 90033 27- 0584116 |( O) ( 3) 25, 000
(5) | NDI ANA  UN VERS| TY
PO BOX 66057 RESEARCH
I NDI ANAPCLI S IN 46266 35-6001673 | &V 2, 038, 201
6 NNOVI' S HEALTH LLC
3000 32ND AVE S EQUI PVENT  UPGRADE
FARGD ND 58103 26-1175213|( 0) (3) 57, 909
(7 | NSTI TUTE FOR SYSTEMS Bl OLOGY
401 TERRY AVEN RESEARCH
SEATTLE WA 98109 91- 2003593 |( O) ( 3) 104, 060
8 | OM STATE UN VERSI TY
2433 NNONDR RESEARCH
AMES | A 50011 42- 6004224 | GOV 253, 688
(9) JACKSONVI LLE JAGUARS FOUNDATI ON 1|NC
ONE TIAA BANK FIELD DRIVE COMMUNI TY | MPACT
JACKSONVI LLE FL 32202 59- 3249687 |( O) ( 3) 25, 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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) JACOBSON MEMORI AL HOSPI TAL CARE (TR
601 EAST ST N EQUI PVENT  UPGRADE
ELA N ND 58533 45- 0222079 |( O) ( 3) 5, 800
() JESSIE TRICE COVWUN TY HEALTH CTH
5607 NW27TH AVE #1 EQUI PVENT  UPGRADE
M AM FL 33142 59- 1235617 |( ©) ( 3) 5, 120
3 JOANS HCPKI NS UN VERSI TY
12529 COLLECTIONS CENTER DR RESEARCH
CH CAGO I'L 60693 52-0595110|(C) (3)| 4, 842, 968
(4) JOSLI N DI ABETES CENTER | NC
CONEJOBLINPL RESEARCH
BOSTON MA 02215 04- 2203836 |( O (3) 160, 220
(5) KAl SER FOUNDATI ON HOSPI TALS
2701 NWVAUGHN #490 RESEARCH
PORTLAND OR 97210 94- 1105628 |( ©) ( 3) 252, 216
(6) KANSAS STATE UN VERSI TY
118 ANDERSON HALL RESEARCH
MANHATTAN KS 66506 48- 0771751 | GOV 53, 688
(7) KEARNEY REG ONAL MEDI CAL CENTER
804 22ND AVENE EQUI PVENT  UPGRADE
KEARNEY NE 68845 27- 0860326 11, 440
(8) KENTUCKY YQOUTH ADVOCATES | NC
10200 LINN STATION RD #310 COMANI TY | NPACT
LOUI SVI LLE KY 40223 61- 0929390 |( O) ( 3) 125, 000
(9 LA JCOLLA | NST. ALLERGY/ | MMUNCLOGY,
9420 ATEN QR RESEARCH
LA JO.LA CA 92037 33- 0328688 |( O) ( 3) 224, 824
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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) LA SEM LLA FOOD CENTER
CPOBOX 2579 o COMMUNI TY | MPACT
ANTHONY NM 88021 27- 2486484 |( O) (3) 74, 337
@ LAWRENCE LI VERMORE NATL LABORATORY
700 EAST AVE RESEARCH
LI VERMORE CA 94550 20- 5624386 | &V 2,311, 823
@) LAWRENCE TECHNOLOG CAL UNI VERSI TY
21000 VEST TENMLERD RESEARCH
SOUTHFI ELD M 48075 38- 1369604 |( O) (3) 151, 734
@ LEXINGTON FARVERS NARKET
POBOX 553 COMMUNI TY | MPACT
LEXI NGTON KY 40588 03- 0426444 7, 800
(5) LI NTON HOSPI TAL
518 N BROADMY ST EQU PVENT UPGRADE
LI NTON ND 58552 45- 0253272 |( O) (3) 5, 800
(6) LI VEWELL COLORADO
1490 LAFAYETTE ST #404 COMMUNI TY | MPACT
DENVER CO 80218 26- 2464764 |( C) (3) 115, 793
(7 LIVING STREETS ALLI ANCE
POBOX 2641 COMMUNI TY | MPACT
TUCSON AZ 85702 27- 4678502 |( O) (3) 73,733
(8) LQUI SI ANA STATE UN VERSI TY
433 BALIVAR ST #619 RESEARCH
NEW ORLEANS LA 70112 72-6087770| &V 859, 288
(99 LOYCLA UNI VERSI TY MEDI CAL CENTER
820 N MCH GAN AVE RESEARCH
CH CAGO IL 60611 36-1408475|( QO (3) 270, 676
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) LUTHERAN CHARI TY ASSCCI ATl ON
2422 20TH ST SW. . . .. . ... EQUI PVENT  UPGRADE
JAVESTOM ND 58401 45- 0231181 |( Q) (3) 5, 800
(2) MADE | NSTI TUTE
605 E PARKVWAY AVE COMANI TY | NPACT
FLI NT M 48505 47- 3281597 |( O) ( 3) 50, 000
(3) MAGEE- WOMVENS RSCH | NST & FDTN
39 wwRDST RESEARCH
Pl TTSBURGH PA 15213 25-1462312|( 0 (3) 178, 340
(4 MAI NE MEDI CAL CENTER
81 RESEARGHDR . RESEARCH
SCARBOROUGH NVE 04074 01- 0238552 |( O) ( 3) 300, 000
(55 MVARQUETTE UN VERSI TY
POBOX 1881 RESEARCH
M LWAUKEE W 53201 39- 0806251 |( O) ( 3) 257, 328
6) MARSHALL UNI VERSI TY RESEARCH OORH
1 JON MARSHALL DR RESEARCH
HUNTI NGTON W/ 25755 55- 0683361 |( O) ( 3) 207, 688
7y MASONI C MEDI CAL RESEARCH LABCRATQRY
2150 BLEEKER ST RESEARCH
UTI CA NY 13502 13- 5648611[(C) (3) 12, 000
@® THE NASSACHUSETTS GENERAL HOSPI TAL
55 FRUT ST RSCH & EQU P UPGRADE
BOSTON VA 02114 04- 1564655 |( O) (3) 2,947, 068
(99 MAYO CLINIC, ROCHESTER
200 FIRST ST SW RESEARCH
ROCHESTER WN 55905 41- 6011702 |( Q) (3) 1,137, 632
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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) MCKENZI E OOUNTY HEALTHCARE SYS INC

709 4TH AVENE NE EQUI PVENT  UPGRADE
WATFORD & RY ND 58854 77- 0637498 |( O) (3) 5, 800
2 MEDI CAL OOLLEGE OF W SCONSIN

8701 WATERTOM PLANK RD RESEARCH

M L\WAUKEE W 53226 39- 0806261 |( O) ( 3) 300, 000
@) MEDICAL UNIV. OF SOUTH CARCLI NA

19 HAGOD AVE #303 RESEARCH
CHARLESTON SC 29425 57-6000722 | &V 853, 688
(4 MEMORI AL COVWUNI TY HEALTH I NC

1423 TTHST EQUI PVENT  UPGRADE
AURCRA NE 68818 47- 0461859 |( O) (3) 7,975
(5) MEMORI AL COWUN TY HOSPI TAL CORP

810 N22ND ST ... EQUI PVENT  UPGRADE
BLAI R NE 68008 47- 0426285 |( C) (3) 7,975
(6) MERCY HCOSPI TAL

570 CHAUWLAUQUA BLVD EQU PVENT UPGRADE
VALLEY O TY ND 58072 45- 0226553 |( O) ( 3) 5, 800
(m MERCY HOSPI TAL OF DEVILS LAKE

1031 TTHST NE EQUI PVENT  UPGRADE
DEVI LS LAKE ND 58301 45- 0227012 |( ©) ( 3) 5, 800
(8) MERCY HOSPI TAL SOUTH

10010 KENNERLY RD EQUI PVENT  UPGRADE
ST. LOU'S MO 63128 43- 0980256 |( O) ( 3) 9, 000
(9) MERCY MEDI CAL CENTER

1301 ISTHAVEW EQUI PVENT  UPGRADE
WLLI STON ND 58801 45- 0231183 |( O) ( 3) 5, 800

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 ASSOCI 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 METHODI ST HOSPI TAL
6565 FANNN ST RESEARCH
HOUSTON TX 77030 87-0721923|( O (3) 800, 000
(2) METRO BI CYCLE CQALI TI ON
2100 ORETHA CASTLE HALEY BLVD COMANI TY | NPACT
NEW CRLEANS LA 70113 80- 0100169 |( O) ( 3) 58, 996
3 M AM BEACH COW HEALTH CENTER | NC
11645 B SCAYNE BLVD #207 EQUI PVENT  UPGRADE
M AM FL 33181 59- 1829984 |( O) ( 3) 7,680
@ M CH GAN FARVERS MARKET ASSOC ATI|ON
480 WLSON ROAD #172 COMANI TY | NPACT
EAST LANSI NG M 48824 45- 2119498 |( O) ( 3) 29, 694
(5 M CH GAN STATE UN VERSI TY
426 ADITORUWMPRD #2 RESEARCH
EAST LANSI NG M 48824 38- 6005984 | &V 553, 522
6) M CH GAN TECHNOLOG CAL UNI VERSI TY
1400 TOMSEND DR RESEARCH
HOUGHTON M 49931 38- 6005955 | &V 258, 060
(77 M DATLANTI C ASSOC OF COMM HLTH CIRS
4319 FORBES BLVD EQUI PVENT  UPGRADE
L ANHAM VD 20706 52- 1344933 |( O) ( 3) 25, 000
e MLL ATY GROANS | NC
650 SUFFOK ST #GIO COMMUNI TY | MPACT
LONEL L MA 01854 47- 2096070 |( ©) ( 3) 10, 000
(9) M SSI SSI PPI STATE UNI VERSI TY
CPOBOX 5227 ANTI - CBESI TY
M SSI SSI PPl STATE M5 39762 64- 6000819 | &V 6,175
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 ASSOCI 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) MOUNTRAI L OOUNTY MEDI CAL CENTER I|NC

615 6TH ST SE . . ... EQUI PVENT  UPGRADE
STANLEY ND 58784 45- 0447670 |( O (3) 5, 800
2) NACCRRA

1515 NORTH OOURTHOUSE RD 3 FL COMANI TY | NPACT
ARLI NGTON VA 22201 94- 3060756 |( O) ( 3) 47,700
(3) NATI ONAL HEAD START ASSCOCI ATI ON

1651 PRINCE STREET COMMUNI TY | MPACT
ALEXANDRI A VA 22314 52- 1282065 |( O) (3) 47,700
(4) NATI ON\WDE CH LDREN S HOSPI TAL

_POBOX 715245 RESEARCH
COLUMBUS OH 43271 31- 6056230 |( O) ( 3) 460, 220
(5 NCSL FDTN FOR STATE LEG SLATURES

7700 EASTPL COMANI TY | NPACT
DENVER CO 80230 74- 2232576 |( Q) (3) 12, 500
(6) NEBRASKA METHODI ST HOSPI TAL

825 S 166TH ST . . . ... EQUI PVENT  UPGRADE
OVAHA NE 68118 47- 0376604 |( O) ( 3) 33, 230
(77 NELSON COUNTY HEALTH SYSTEM

200 NMAIN ST EQUI PVENT  UPGRADE
MM LLE ND 58254 45- 0119890 |( O) ( 3) 11, 900
(8) NEW JERSEY | NSTI TUTE OF TECHNOLOGY

_UNLVERSITY HEIGHTS RM 3 RESEARCH
NEWARK NJ 07102 22-1714037|( ) (3) 154, 000
(9) NEW YORK MEDI CAL COLLEGE

40 SUNSHINE OOTTAGE RD RESEARCH
VALHALLA NY 10595 13- 1099420{(C) (3) 300, 000

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

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) NEW YORK UN VERSI TY

700 WASHINGTON SQUARE S RESEARCH
NEW YORK NY 10012 13- 5562309 (( C) (3) 651, 452
(2) NORTH CARCLI NA ALLI ANCE FOR HEALTH

3131 RDU CENTER DR #100 COMANI TY | NPACT
MORRI SVI LLE NC 27560 81-4271401((Q (3) 68, 426
(3) NORTH CAROLI NA PTA

3501 GLENWOCD AVE COMMUNI TY | MPACT
RALEI GH NC 27612 56- 0340503 |( O) ( 3) 104, 509
(4) NORTH CARCLI NA STATE UNI VERSI TY

CAWPUS BOX 7205 RESEARCH
RALEI CH NC 27695 56- 6000756 | &V 738, 376
(55 NORTH DAKOTA DEPARTMENT OF HEALTH

600 E BOWEVARD AVE COMANI TY | NPACT
Bl SMARCK ND 58505 45- 0309764 | OV 26, 347
(6) NORTH DAKOTA HEAD START ASSCC

1326 1STSTN COMMUNI TY | MPACT
FARGO ND 58102 45- 0456112 |(Q (3) 124, 888
(7 NORTH DAKOTA STATE UN VERSI TY

1340 ADMNISTRATION AVE RESEARCH
FARGO ND 58105 45- 6002439 | GOV 150, 887
(8) NORTH KANSAS G TY HOSPI TAL

2800 CLAY EDWARDS DR EQUI PVENT  UPGRADE
NORTH KANSAS O TY MO 64116 44- 6005747 |(O) (3) 5, 088
(9) NORTH PLATTE NEBRASKA HCSPI TAL COQRP

601 WLEOTA ST . .. ... ... EQUI PVENT  UPGRADE
NORTH PLATTE NE 69101 47- 0662290 |( O) ( 3) 23, 880

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

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 ASSOCI 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) NORTHEAST CH O MEDI CAL UNI VERSI TY
POBOX95 RESEARCH
ROOTSTOM OH 44272 34- 1264220 |( O) (3) 454, 000
(2) NORTHEASTERN UNI VERSI TY
360 HUNTINGTON AVE RESEARCH
BOSTON MA 02115 04- 1679980 |( O) ( 3) 333, 376
(3) NORTHERN ARI ZONA UNI VERSI TY
600 S KNOESDR RESEARCH
FLAGSTAFF AZ 86011 74- 2579628 | OV 153, 995
(4) NORTHERN CAL. | NST. RESEARCH AND (ED
4150 CLEMENT ST #151 RESEARCH
SAN FRANCI SCO CA 94121 94- 3084159 |( O) ( 3) 110, 456
(5) NORTHWEST COWMUNI TY HOSPI TAL
_BOOWCENTRAL RD EQUI PVENT  UPGRADE
ARLI NGTON HEI GHTS I L 60005 36- 2340313 |( QO (3) 10, 000
(6) NORTHWESTERN MEDI CAL CENTER | NC
133 FARFIELD ST COMMUNI TY | MPACT
SAI NT ALBANS VT 05478 30- 0266986 |( O (3) 28,773
(7) NORTHWESTERN UNI VERSI TY
633 OLARK ST RESEARCH
EVANSTON I'L 60208 36- 2167817 |( O) (3) 7,049, 921
(8) NORTHWDOD DEACONESS HEALTH CENTER
_POBOX 190 o EQUI PVENT  UPGRADE
NORTHWOOD ND 58267 45- 0226472 |( O) ( 3) 5,075
© NYU WNTHROP HOSPI TAL
289 asTST RESEARCH
M NEOLA NY 11501 11- 1633486 |( C) (3) 213, 064
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 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) OAKES COMMUNI TY HOSPI TAL
1200 N7TH ST EQUI PVENT  UPGRADE
QAKES ND 58474 45- 0231675|( O (3) 5, 800
(2) QAKLAND UN VERSI TY
2200 NSQURREL RD RESEARCH
ROCHESTER M 48309 38- 1714400 |( O) (3) 214, 000
3) OAKWOOD HEALTHCARE | NC
26901 BEAUMONT BLVD EQU PVENT UPGRADE
SOUTHFI ELD M 48033 38- 1405141 |( O) (3) 14, 054
4) OCCI DENTAL COLLEGE
1600 CAMPUS RD RESEARCH
LOS ANGELES CA 90041 95- 1667177 |( ©) ( 3) 154, 000
5 OH O UNI VERSI TY
_OHO WVERSITY RESEARCH
ATHENS CH 45701 31- 6402113 | &V 157,748
6 OH O HEALTH OORPORATI ON
1000 MKINLEY PARK DR EQUI PVENT  UPGRADE
VARl ON OH 43302 31- 1070877 |( O) ( 3) 90, 000
(7) OKLAHOVA MEDI CAL RESEARCH FDN
825 NEA3THST RESEARCH
OKLAHOMA O 'TY OK 73104 73- 0580274 |( O) (3) 447,988
8) ON EAGLES WNGS | NC
1 MEDICAL PKW #149 EQUI PVENT  UPGRADE
FARMVERS 'BRANCH TX 75234 75- 2616002 |( O) ( 3) 75, 000
99 OREGON HEALTH & SCI ENCE UNI VERSI TY
690 SWBANCROFT ST RESEARCH
PORTLAND OR 97239 93-1176109| &V 521, 743
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 ASSOCI 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) PALMETTO CYCLING OQALI TION

_141F PELHAM DR #116 COMANI TY | NPACT
COLUMBI A SC 29209 57- 1020701 |( ©) ( 3) 44, 492
@ PALO ALTO VETERANS |NST FOR RSCH

3801 MRANDA AVE RESEARCH
PALO ALTO CA 94304 77- 0207331 (O (3) 200, 000
(3) PAN- AVERI CAN HEALTH ORGANI ZATI ON

525 23RD ST MW COWLNI TY I MPACT
WASHI NGTON DC 20037 52- 1804954 50, 000
4) PAMEE COUNTY MEMORI AL HOSPI TAL

600 | ST EQUI PVENT  UPGRADE
PAWNEE O TY NE 68420 36- 3169688 | OV 7,975
(5) PEMBI NA COUNTY MEMCRI AL HOSP ASSGC

301 MONTAIN ST E. . .. .. EQUI PVENT  UPGRADE
CAVALI ER ND 58220 45- 6013474 |(C) (3) 5, 800
(6) PENDER COWMUNI TY HOSPI TAL DI STRI QT

100 HOSPITAL DR ... ... EQUI PVENT  UPGRADE
PENDER NE 68047 47- 0711662 |( QO (3) 7,975
(7) PENNSYLVANI A STATE UN VERSI TY

227 WBEAVER ST #401 RESEARCH
STATE COLLECE PA 16801 24- 6000376 | OV 491,124
(8) PHCEN X CHI LDRENS HOSPI TAL

2929 E CAVELBACK RD #122 RESEARCH
PHOENI X AZ 85016 86- 0422559 |( O) ( 3) 231, 000
(9) PRESENTATI ON MEDI CAL CENTER

CPOBOX 759 EQUI PVENT  UPGRADE
ROLLA ND 58367 45- 0227391 (O (3) 5, 800

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) PRESIDENT AND FELLOAS OF HARVARD

1033 MASSACHUSETTS AVE #3 RESEARCH
CAVBRI DGE MA 02138 04- 2103580 |( O) ( 3) 962, 936
(2) PRINCETON UNI VERSI TY

701 CARNEGE CTR RESEARCH
PRI NCETON NJ 08540 21- 0634501 |( O) ( 3) 106, 532
(3) PROVI DENCE MEDI CAL CENTER

1200 PROVIDENCE RO . EQUI PVENT  UPGRADE
VAYNE NE 68787 47- 0566524 |( C) (3) 7,975
(4) PUBLI C ALLIES I NC

735 N WATER ST #550 COMMUNI TY | MPACT

M LWAUKEE W 53202 52- 1759564 |( ©) ( 3) 68, 601
(55 PUBLIC HLTH I NST OF METRO CH CAGD

180 N M CH GAN AVENUE, STE 1200 EQUI PMENT  UPGRADE
CH CAGD I'L 60601 36- 3959353 |( O) ( 3) 8, 000
(6) PURDUE UNI VERSI TY, WEST LAFAYETTE

155 SGRANT ST RESEARCH
WEST LAFAYETTE I N 47907 35- 6002041 | GOV 106, 532
7y REGENTS OF THE UN OF COLCRADO

1800 N GRANT ST #400 . . . EQUI PVENT  UPGRADE
DENVER CO 80203 84- 6000555 | &V 25, 000
® REG ONAL WEST MEDI CAL CENTER

4021 AVE B EQUI PVENT  UPGRADE
SCOTTSBLUFF NE 69361 47- 0385129 |( O) ( 3) 23, 880
(9) REI NVESTMENT PARTNERS

110 E GEER ST COMMUNI TY | MPACT
DURHAM NC 27701 31- 1587628 |( O) ( 3) 45, 005

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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) RESEARCH FOUNDATION A TY OF NEW YOR

230 waisT ST RESEARCH

NEW YORK NY 10036 13-1988190{(C) (3) 199, 234
(2) RESEARCH FDTN FOR STATE UNIV OF NY

POBOX9 RESEARCH
ALBANY NY 12201 14- 1368361 | GOV 378, 896
(3) RHCDE | SLAND PUBLI C HEALTH FDTN

383 WFONTAIN ST #101 COMMUNI TY | MPACT
PROVI DENCE R 02903 50- 0474726 |( O) ( 3) 124, 999
@ RILEY COUNTY FOOD AND FARM COUNCI|L

2627 KFB PLAZA COMANI TY | NPACT
MANHATTAN KS 66502 48- 6023850 | GOV 30, 000
(5 RUSH UNI VERSI TY MEDI CAL CENTER

_ 1700 W VAN BUREN ST #250 EQUI PVENT  UPGRADE
CH CAGD I'L 60612 36- 2174823 |( O) (3) 20, 000
(6) RUTCERS, THE STATE UV. OF NJ

65 DAVIDSON RD #306 RESEARCH

Pl SCATAVAY NJ 08854 46- 2354111 | GOV 653, 688
(7 SAFE ROUTES TO SCHOOL NTL PSHIP

POBOX 44328 COMMUNI TY | MPACT
FORT WASH NGTON VD 20749 46- 2694434 |( O) ( 3) 101, 950
8 SAINT ELI ZABETH REG ONAL MED CTR

555 S TOTH ST . .. . EQUI PVENT  UPGRADE
LI NOOLN NE 68510 47- 0379836 |( O) ( 3) 23, 880
© SAINT FRANO'S MEDI CAL CENTER

2620 WFAIDLEY AVE EQUI PMENT  UPGRADE
GRAND | SLAND NE 68803 47- 0376601 |( O) (3) 23, 880

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 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) SANFORD MEDI CAL CENTER

PO BOX 5039 RTE 5218 . . . EQUI PVENT  UPGRADE
SI'OUX FALLS SD 57117 46- 0227855 |( O) (3) 60, 399
(2) SANFORD Bl SVARCK

PO BOX 5039, RTE 5218 . EQUI PVENT  UPGRADE
SI'OUX FALLS SD 57117 45- 0226700 |( O) (3) 56, 649
(3) SANFORD HEALTH

PO BOX 5039, RTE 5218 EQUI PVENT  UPGRADE
SI'OUX FALLS SD 57117 27- 1218956 |( O) ( 3) 8, 500
4) SANFCRD HEALTH NETWORK NORTH

PO BOX 5039, RTE 5218 EQUI PVENT  UPGRADE
SI'OUX FALLS SD 57117 46- 0388596 |( O) (3) 11, 875
(5) SCRI PPS RESEARCH | NSTI TUTE

10550 N TORREY PINSSRD RESEARCH

LA JOLLA CA 92037 51- 0197108 |( O) ( 3) 334, 328
(6) SEATTLE CHI LDREN S HOSPI TAL

POBOX 5371 RESEARCH
SEATTLE WA 98145 91- 0564748 |( C) (3) 410, 456
(7) SHAKCOPEE MDEWAKANTON SI QUX COWMIY

2330 SIQUX TRAIL W COMMUNI TY | MPACT

PRI OR LAKE MN 55372 41- 0989737 | GOV 150, 000
(8) SHENANDOAH MEDI CAL CENTER

300 PERSHNG AVE .. EQUI PVENT  UPGRADE
SHENANDOAH I'A 51601 42-1101835|( O) ( 3) 10, 000
(9) SVMART FROM THE START I NC

68 ANNNCIATION RD. COMMUNI TY | MPACT
BOSTON MA 02120 45- 4952663 |( O) ( 3) 150, 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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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) SOQUTH CARCLI NA ALLI ANCE OF YMCAS

1612 MARION ST #100 COMANI TY | NPACT
COLUMVBI A SC 29201 47- 3049199 |( O) ( 3) 63, 968
@ SOUTH CAROLINA EAT SVMART MOVE MORE

2711 MDDLEBURG DR #301 COMANI TY | NPACT
COLUMBI A SC 29204 57- 1096619 |( O) ( 3) 104, 589
(3 SQUTH COUNTY COVMIUNI TY HEALTH CTH

1885 BAYRD EMERGENCY EQUI PNENT
EAST PALO ALTO CA 94303 94- 3372130 |( O) ( 3) 10, 000
) SOUTHEAST ASI AN COALTN OF CTRL MASS

484 MAIN COMANI TY | NPACT
WORCESTER MA 01608 04- 3393955 |( O) ( 3) 8, 000
(5 SQUTHERN | LLINO S UNI VERSITY

1263 LINANDR RESEARCH
CARBONDALE L 62901 37-6005961 | &V 53, 688
(6) SQUTHERN | NSTI TUTE FOR PUBLI C LI RE

300 WASHINGTON ST #308 COMMUNI TY | MPACT
MONRCE LA 71201 47- 2933004 |( O) ( 3) 49, 810
(7 SOUTHVEST HEALTHCARE CORPORATI ON

802 2ND ST NW._ . EQUI PVENT  UPGRADE
BOMWAN ND 58623 45- 0458242 (O (3) 5, 800
8) SPECTRUM HEALTH SYSTEM

100 MCH GAN ST NE MC 406 EQUI PMENT  UPGRADE
GRAND RAPDI S M 49503 38- 3382353 |( O) (3) 10, 000
9) SPORTSMENS TENNI'S & ENRI CHMVENT CTR

950 BLUE HILL AVE COMMUNI TY | MPACT
DORCHESTER MA 02124 23- 7037183 |( O) (3) 25, 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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) SSM HEALTH FCUNDATION - ST. LQU S

12312 OLIVE BLVD #100 EQUI PVENT  UPGRADE
ST. LOU'S MO 63141 43- 1552945 |( O) ( 3) 69, 000
(2 ST ALEXIUS MEDI CAL CENTER

PO BOX 5510 . EQUI PVENT  UPGRADE
Bl SMARCK ND 58506 45- 0226711 |( O) (3) 40, 050
@) ST ALO SIUS HOSPI TAL I NC

325 BREVBTER STE EQUI PVENT  UPGRADE
HARVEY ND 58341 45- 0226729 |( O) ( 3) 5, 800
(4) ST ANDREWS HOSPI TAL

316 OVER ST EQUI PVENT  UPGRADE
BOTTI NEAU ND 58318 45- 0226426 |( O) ( 3) 5, 800
(55 ST CLAQUD HOSPI TAL

1406 6TH AVE N .. ... EQUI PVENT  UPGRADE
SAINT  CLOUD MN 56303 41- 0695596 |( O) ( 3) 7,322
(6) ST JOSEPHS HOSPI TAL AND HEALTH CIR

2500 FALRWAY ST EQUI PVENT  UPGRADE
DI 'CKI NSON ND 58601 45- 0226429 |( O) ( 3) 5, 800
7 ST LOU'S METROVARKET

4322 WOMNG ST COMMUNI TY | MPACT
SAINT 'LQUI'S MO 63118 35- 2496871 |(O) (3) 22, 400
8 ST LUKES HOSPI TAL

POBOX 10 EQUI PVENT  UPGRADE
CROSBY ND 58730 45- 0254692 |( O) ( 3) 11, 900
(9 ST MARYS COVWUNI TY HOSPI TAL

1301 GRONDMAN BLVD EQUI PVENT  UPGRADE
NEBRASKA G TY NE 68410 47- 0443636 |( O) (3) 7,975

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 ASSOCI 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
() ST. LAU S UNI VERSI TY
_ONE NCRTH GRAND BLVD RESEARCH
ST. LAUS MO 63103 43- 0654872 (O (3) 106, 532
@ STANFCRD UNIV. SCHOOL OF MEDI O N
PO BOX 44253 RESEARCH
SAN FRANCI SCO CA 94144 94- 1156365 |(C) (3)| 15, 082, 827
(3) STAPELTON FDTN SUSTAI N URBAN COMMI
7350 E 29TH AVE #300 COWLNI TY I MPACT
DENVER CO 80238 84- 1497067 |( Q) (3) 17, 623
(4) STUDENTS RUN PHI LLY STYLE
1760 MARKET STREET STE 1111 COMANI TY | NPACT
PH LADELPH A PA 19103 81-4223573((Q (3) 10, 000
(5) SYRACUSE UNI VERSI TY
820 COMSTOK AVE RESEARCH
SYRACUSE NY 13244 15- 0532081 (( C) (3) 53, 688
(6) TEACHERS COLLEGE COLUMBI A UNV
525 WI20THST RESEARCH
NEW YORK NY 10027 13- 1624202[(C) (3) 124, 700
(7 TEMPLE UNI VERSI TY
PO BOX 824242 RESEARCH
PH LADELPH A PA 19172 23-1365971((Q (3) 1,091, 120
©® TEXAS AGM UNI VERSI TY
400 HARVEY MTCHELL PKW S RESEARCH
COLLEGE STATI ON TX 77845 74- 6000541 | &V 354, 000
) TEXAS AGM UN HEALTH SCI ENCE CENTER
400 HARVEY MTCHELL PKWY S RESEARCH
COLLEGE STATI ON TX 77845 74- 2907553 | &V 853, 688
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) TEXAS CH LDRENS HOSPI TAL

6621 FANNIN ST . EQUI PVENT  UPGRADE
HOUSTON TX 77030 74- 1100555 |( ©) ( 3) 34, 000
(2) TEXAS TECH UN VERSI TY

2500 BROADWAY RESEARCH

LUBBOCK TX 79409 75- 6002622 | &V 611, 983
(3) THAYER COUNTY HEALTH SERVI CE

120 PARK AVE EQUI PVENT  UPGRADE
HEBRON NE 68370 47- 0627838 | GOV 7,975
(4) THE CH LDREN S HOSP OF PHI LADELPHI A

3401 OVIC CENTER BLVD RESEARCH
PH LADELPH A PA 19104 23-2237932((Q (3) 300, 000
(5 THE DENVER HEALTH & HOSPI TALS FDIN

655 BROADWAY # 750 COMMUNI TY | MPACT
DENVER CO 80203 84- 1085196 |( O) (3) 123, 931
(6) THE FOOD TRUST

1617 JFK BLVD #900 COMMUNI TY | MPACT
PH LADELPH A PA 19103 23-2678383((Q (3) 200, 915
(m THE I NSTI TUTE FOR FAM LY HEALTH

2006 MDISON AVE COMMUNI TY | MPACT
NEW YORK NY 10035 13- 3273402{(C) (3) 25, 000
8 THE MARY LANNING MEMORI AL HOSPI TAL

715 N ST JOSEPH AVE EQUI PVENT  UPGRADE
HASTI NGS NE 68901 47-0378779|( O) (3) 23, 880
(99 THE NEBRASKA MEDI CAL CENTER

988149 NEBRASKA MEDICAL CTR EQU PVENT UPGRADE
OVAHA NE 68198 91- 1858433 |( O) ( 3) 23, 880

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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 ASSOCI 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) THE OH O STATE UN VERSI TY
1960 KENNY RD RESEARCH
COLUMBUS OH 43210 31- 6025986 | OV 1, 389, 596
@ THE SALK INST BIOLOG CAL STUDI ES
10010 N TORREY PINSSRD RESEARCH
LA JOLLA CA 92037 95- 2160097 |(C) (3)| 19, 200, 000
3 THE UNIV. TEXAS, ARLI NGTON
219 WMUNST RESEARCH
ARLI NGTON TX 76019 75-6000121 | &V 53, 688
(4 THE UN OF TX MED BRANCH GALVESTON
301 UNIVERSITY BLVD RESEARCH
GALVESTON TX 77555 74- 6000949 | &V 53, 688
(5 THE W STAR | NSTI TUTE
POBOX 18 RESEARCH
Pl TTSBURCH PA 15230 23-6227265| &V 231, 000
6) THOVAS JEFFERSON UNI VERSI TY
1020 WANJT STB FL COWM | MPACT & RSCH
PH LADELPH A PA 19129 23-1352651((Q (3) 330, 000
7 TIOGA MEDI CAL CENTER
CPOBOX 159 o EQUI PVENT  UPGRADE
TI OGA ND 58852 45- 0308484 |( O) ( 3) 5, 800
8) TOMNER COUNTY MEDI CAL CENTER I NC
_POBOX 688 ... EQUI PVENT  UPGRADE
CANDO ND 58324 45- 0425948 |( O) ( 3) 5, 800
9 TRINITY HEALTH
PO BOX 5020 o EQUI PVENT  UPGRADE
M NOT ND 58702 41- 2002771 |( Q) (3) 50, 474
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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
@) TUFTS MEDI CAL CENTER
800 WASHINGTON ST RESEARCH
BOSTON VA 02111 04- 3400617 |( O) ( 3) 356, 120
2 TUFTS UN VERSI TY
169 HALAND ST RESEARCH
SOVERMI LLE VA 02144 04- 2103634 |( O) ( 3) 106, 532
3) TWLANE UNI VERSI TY
6823 ST. OHARLES AVE RESEARCH
NEW CRLEANS LA 70118 72- 0423889 |( O) ( 3) 699, 056
@ UNIV. OF AKRON
302 BUOHTEL AVE RESEARCH
AKRON OH 44325 34- 6002924 | &V 154, 000
5) UNLV. OF ALABAVA, Bl RM NGHAM
720 2NDAVES RESEARCH
Bl RM NGHAM AL 35294 63- 6005396 | OV 2,771,052
6) UNLV. OF AR ZONA
POBOX 3520 RESEARCH
TUCSON AZ 85722 74- 2652689 | OV 1,514, 064
@ UNIV. OF ARKANSAS
PO BOX 1404 RESEARCH
FAYETTEVI LLE AR 72701 71- 6003252 | GOV 353, 688
8 UNIV. OF CALI FORNI A, BERKELEY
2195 HEARST AVE #130 RESEARCH
BERKELEY CA 94720 94- 6002123 | &V 404, 060
9 UNIV. COF CALIFORNIA, DAVI S
PO BOX 989062 RESEARCH
WEST SACRAMENTO CA 95798 94- 9036494 | &V 888, 748
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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 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 UN'V. OF CALIFOCRNIA, | RVINE
260 ALDRICH HALL RESEARCH
| RVI NE CA 92697 95- 2226406 | &V 621, 020
@ UNNV. OF CALIFCRNIA, LOS ANGELES
405 HLGARD AVE RESEARCH
LOS ANCELES CA 90095 95- 6006143 | &V 1, 829, 736
3 UNNV. COF CALIFORNIA, R VERSI DE
900 UINIVERSITY AVE RESEARCH
Rl VERSI DE CA 92521 95- 6006142 | &V 200, 000
@ UNNV. OF CALIFORNIA, SAN DI EGO
9500 GLMANDR RESEARCH
LA JOLLA CA 92093 95- 6006144 | &V 1, 255, 684
5 UNIV. OF CALIFORNIA, SAN FRANC SGO
1855 FOLSOMST RESEARCH
SAN FRANCI SCO CA 94143 94- 6036493 | &V 2, 267, 260
6 UNIV. OF CALI FORNI A, SANTA BARBARA
_UC SANTA BARBARA RESEARCH
SANTA BARBARA CA 93106 95- 6006145 | &V 110, 456
@ UNIV. OF CALIFORNIA, SANTA CRUZ
1156 HGHsT RESEARCH
SANTA CRUZ CA 95064 94- 1539563 | &V 53, 688
@® UN'V. OF CENTRAL OKLAHOWA
100 N UNVERSITY DR RESEARCH
EDMOND K 73034 73-6017987 | &V 107, 376
9 UNLV. OF CH CAGO
1427 E6OTHST RESEARCH
CH CAGD 'L 60637 36-2177139|( Q) (3) 216, 988
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 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 UNLV. OF C NC NNATI
POBOX 691031 RESEARCH
Cl NCI NNATI OH 45269 31- 6000989 | &V 1, 597, 532
2 UN'V. CF COLORADO
PO BOX 910238 RESEARCH
DENVER CO 80291 84- 6000555 | &V 1,984, 810
@ UNIV. OF CONNECTI CUT
438 WHTNEY RO EXT #1 RESEARCH
STORRS CT 06269 06- 0772160 | GOV 905, 172
4 UNNV. OF FLCORI DA
219 GRINTER HALL RESEARCH
GAl NESVI LLE FL 32611 59- 6002052 | &V 557, 748
) UN'V. OF GECRA A
475 NLUWPKINST RESEARCH
ATHENS GA 30601 58- 6001998 | &V 284, 688
6) UNLV. OF HAWAI |
2600 CAVPUS RD RESEARCH
HONOLULU H 96822 99- 6000354 | &V 300, 000
@ UNIV. OF HOUSTON
4800 CALHON RD RESEARCH
HOUSTON TX 77004 74- 6001399 | &V 154, 000
® UNIV. OF ILLINOS
PO BOX 20787 RESEARCH
SPRI NGFI ELD IL 62708 37- 6000511 | &V 1,519,420
9 UNLV. OF | OMA
125 NMADISCNST RESEARCH
IO dTY | A 52242 42- 6004813 | GOV 2, 359, 925
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 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) UNIV. OF KANSAS
2385 IRVING HILLRD RESEARCH
LAVWRENCE KS 66045 48- 0680117 | GOV 413, 064
2 UNNV. OF KENTUCKY
CUNLV. OF KENTUCKY RESEARCH
LEXI NGTON KY 40506 61- 6033693 | OV 1,161, 064
3 UNV. COF LQU SVILLE
2301 S3ROST RESEARCH
LQU SVI LLE KY 40292 61-1014882 | &V 53, 688
(4 UN'V. CF MARYLAND
CROUTE L RESEARCH
COLLECGE PARK MD 21203 15- 2071085 | &V 1, 299, 307
5 UN'V. OF MASSACHUSETTS
333 SQUTH ST #450 RESEARCH
SHREWEBURY MA 01545 04- 3167352 | OV 560, 531
© UNL'V. OF MASSACHUSETTS MED SCHOO
55 LAKE AVEN o RESEARCH
WORCESTER MA 01655 04- 3167352 | GOV 284, 688
@ UNIV. OF MEMPHI S
_PO BOX 1000, DEPT 313 RESEARCH
MEMPHI S TN 38148 62- 0648618 | OV 300, 000
@© UNNV. OF M AM
PO BOX 248106 RESEARCH
CORAL GABLES FL 33124 59- 0624458 |( O (3) 766, 676
9 UN'V. OF M CH GAN
3003 SSTATEST RESEARCH
ANN ARBCR M 48109 38- 6005955 | &V 6, 435, 764
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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 UNLV. OF M NNESCOTA
200 OAK STNE RESEARCH
M NNEAPQOLI S MN 55455 41- 6007513 | GOV 985, 356
@ UNV. CF MSSISSIPPI MEDI CAL CTR
2500 NSTATE ST RESEARCH
JACKSON M5 39216 65- 6008520 | &V 1, 060, 364
@ UN'V. OF M SSOUR
310 JESSE HALL RSCH & EQU P LPGR
COLUMBI A MO 65211 43- 6003859 | GOV 1, 000, 956
@ UNI'V. OF NEBRASKA
1400 RST RESEARCH
LI NCOLN NE 68588 47- 0049123 | GOV 746, 688
5) UNIV. OF NORTH CARCLI NA
104 AIRPORT DR #2200 RESEARCH
CHAPEL HILL NC 27599 56- 6001393 | &V 1,774,949
6) UNLV. OF NORTH TEXAS HEALTH SC ENCE
3500 CAWP BOWE BLVD RESEARCH
FORT WORTH TX 76107 75- 6064033 | &V 653, 366
@ UN'V. OF NOTRE DAME
724 GRACE HALL RESEARCH
NOTRE DAME I N 46556 35- 0868188 |( O) ( 3) 231, 000
® UNIV. OF OREGON
5219 UNIVERSITY CF OREGON DR RESEARCH
EUGENE OR 97406 46- 4727800 | GOV 300, 000
9 UNIV. COF PENNSYLVAN A
3451 WALNUT ST RESEARCH
PH LADELPH A PA 19104 23-1352685(( 0 (3) 1,721, 156
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 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
@ UN'V. OF PITTSBURGH
PO BOX 371220 RESEARCH
Pl TTSBURGH PA 15251 25- 0965591 |(C) (3)| 2,522, 875
@ UNIV. OF ROCHESTER MEDICAL CIR
910 GENESEE ST RESEARCH
ROCHESTER NY 14611 16-0743209|(C) (3)| 2, 187,990
3 UN'V. OF SOUTH ALABANA
307 UNIVERSITY BLVD RESEARCH
MBI LE AL 36688 63- 0477348 | &V 53, 688
@ UNIV. OF SOUTH CAROLI NA
1600 HAMPTON ST RESEARCH
COLUMBI A SC 29208 57-6001153| &V 53, 688
5) UNIV. OF SQUTH FLOR DA
PO BOX 864568 RESEARCH
CRLANDO FL 32886 59- 3102112 | &V 810, 592
6 UNIV. OF SQUTHERN CALI FORN A
900 W34THST RESEARCH
LOS ANCELES CA 90074 95-1642394|(Q (3) 765,113
(7 UT HEALTH SC ENCE CTR SAN ANTONI|O
7703 FLOD CURL DR RESEARCH
SAN ANTONI O TX 78229 74- 1586031 | &V 53, 688
@® UNIV TX HLTH SC ENCE CTR AT HOUSTON
7000 FANNIN STREET RESEARCH
HOUSTON TX 77030 74-1761309 | &V 3,137,432
9 UNLV TX HLTH SC ENCE CTR AT TYLER
11937 US KWWY 271 RESEARCH
TYLER TX 75708 75-6001354 | &V 323, 520
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 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
@ UN'V. OF TEXAS SOUTHVESTERN MED QTR
PO BOX 841753 RESEARCH
DALLAS TX 75284 75- 6002868 | &V 2,578, 820
@ UNIV. OF TEXAS, DALLAS
800 WCAWPBELL RD RESEARCH
Rl CHARDSON TX 75080 75- 1305566 | OV 525, 000
@ UN'V. OF TOLEDO HEALTH SO ENCE
POBOX 72327 RESEARCH
CLEVELAND OH 44192 34- 6401483 | &V 53, 688
@ UN'V. OF UTAH
201 PRESIDENTS OIR #408 RESEARCH
SALT LAKE O TY UT 84112 87- 6000525 | GOV 974,872
) UNLV. OF VERMONT
CUNV. OF VERVONT RESEARCH
BURLI NGTON VT 05405 03- 0179440 | GOV 107, 376
® UNNV. OF VIRANA
PO BOX 400195 RESEARCH
CHARLOTTESVI LLE VA 22904 54- 6001796 | OV 1,602, 024
7 UNIV. OF WASH NGTON
12455 COLLECTIONS DR RESEARCH
CH CAGO I L 60693 91- 6001537 | &V 2,811,513
@ UNI'V. OF W SCONSI N
C2LNPARKST RESEARCH
MADI SON W 53715 39- 6006492 | OV 1,114,744
9 UNIV. OF WYOM NG
1000 E UNI'VERSITY AVE RESEARCH
LARAM E WY 82071 83- 6000331 | &V 300, 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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) UNI VERSI TY HOSPI TALS HEALTH SYSTEM
3605 WARRENSVILLE CENTER RD RESEARCH
SHAKER HTS OH 44122 34- 0714775|( ©) (3) 9, 600, 000
@ UNIVERSI TY OF ROCHESTER
300 ERIVERRD EQUI PVENT  UPGRADE
ROCHESTER NY 14627 16- 0743209 |( C) (3) 10, 000
3) URBAN RENAI SSANCE CENTER
2505 N CHEVROLET AVE COMMUNI TY | MPACT
FLI NT M 48504 47- 5270395 |( O) ( 3) 60, 000
4 URSINUS CCOLLEGE
601 EMAUNST RESEARCH
COLLEGEVI LLE PA 19426 23-1177930[( O) (3) 153, 930
(5 UTAH STATE UN VERSI TY
_UTAH STATE UINIVERSITY RESEARCH
LOGAN UT 84322 87-6000528 | &V 154, 000
(6) VA CONNECTI CUT RSCH AND ED FDTN
950 CAWPBELL AVE RESEARCH
WEST HAVEN CT 06516 20- 2206467 |( O) ( 3) 9, 988
(77 VANDERBI LT UNI VERSI TY
1400 18THAVES RESEARCH
NASHVI LLE TN 37235 62- 0476822 |(C) (3)| 6, 062, 210
8 VIRAENA COWONVEALTH UNI VERSI TY
PO BOX 843039 RESEARCH
Rl CHMOND VA 23284 54- 6001758 | OV 1, 318,532
9 VIRANNA PCLYTECHNI C | NSTI TUTE
300 TURNER STNW RESEARCH
BLACKSBURG VA 24061 54- 6001805 | &V 406, 532
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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) VO CES FOR ALABAMAS CHI LDREN

_POBOX 4576 COMMUNI TY | MPACT
MONTGOVERY AL 36103 58- 2020321 |( O) ( 3) 50, 983
(2) VOLUNTEER FLOR DA FOUNDATI ON I NC

3800 ESPLANADE VWY #180 COMMUNI TY | MPACT
TALLAHASSEE FL 32311 10- 0973168 (( C) (3) 25, 000
(3) WAKE FOREST UN VERSI TY

CMEDICAL CENTER BLVD RESEARCH
W NSTON- SALEM NC 27157 22- 3849199 |( O) ( 3) 299, 559
@ WA ST ASSOC OF HEAD START & ECEA

345 118TH AVE SE #220 COMANI TY | NPACT
BELLEVUE WA 98005 23-7444962((Q (3) 124, 864
(5) WASHI NGTON  STATE UN VERSI TY

PO BOX 641025 RESEARCH

PULLNAN WA 99164 91-6001108| &V 353, 688
(6) WASHI NGTON UNI VERSI TY

700 ROSEDALE AVE RESEARCH
ST. LOU'S MO 63112 43-0653611[(0) (3)| 2,026,422
(7) WATERKEEPERS CHESAPEAKE | NC

PO BOX 11075 COMANI TY | NPACT
TAKOVA PARK VD 20913 45- 4381850 |( O) ( 3) 15, 000
(8) WVAYNE STATE UN VERSI TY

5057 WOODWARD ST 13 FL RESEARCH

DETRO T M 48202 38-6028429 | &V 53, 688
(9) VEST ALABANMA FOOD BANK | NC

3160 MFARLAND BLVD COMMUNI TY | MPACT
NORTHPORT AL 35476 63- 0947676 |( O) ( 3) 25, 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) (2018)

DAA



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

(Form 990) Governments, and Individuals in the United States 2018
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‘vé’ﬁd'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 ASSOCI 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) VEST R VER HEALTH SERMI CES

1000 WMWY 12 EQUI PVENT  UPGRADE
HETTI NGER ND 58639 45- 0340688 |( O) ( 3) 5, 800
(2 WEST VIRG NIA UN VERSI TY

_POBOX 6201 o RESEARCH
MORGANTOMN W/ 26506 55- 6000842 | &V 300, 000
@) WH TEHEAD | NST FOR Bl OVED RSCH

9 CAMBRIDGE CENTER RESEARCH
CAVBRI DGE VA 02142 06- 1043412 |( O) (3) 300, 000
(4 WSHEK HCSPI TAL CLINIC ASSCC ATl AN

1007 4THAVE'S . ... EQUI PVENT  UPGRADE
W SHEK ND 58495 45- 0358986 |( O) ( 3) 5, 800
(5) WORCESTER YQUTH CENTER | NC

326 CHANDLER ST ANTI - CBESI TY
WORCESTER MA 01602 43- 3245867 |( O) ( 3) 6, 500
6) YALE UNI VERSI TY

PO BOX 208239 RESEARCH
NEW HAVEN CT 06520 06- 0646973 |(C) (3)| 3,054, 739
7 YMCA OF GREATER KANSAS CI TY

3100 BROADWAY STE 1020 COMMUNI TY | MAPCT
KANSAS 'O TY MO 64111 44- 0546002 |( O) ( 3) 10, 000
(8) YMCA OF GREATER LQUI SVILLE INC

545 SSECND ST COVMMUNI TY | MPACT
LOU SV LLE KY 40202 61- 0444843 (0 (3) 11, 150
© YMCA OF GREATER ST. LQU'S

1528 LOOUST ST COMMUNI TY | MPACT
ST. LOU'S MO 63146 43- 0653616 |( O) ( 3) 11, 600

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

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) (2018)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to Form 990. ) ] 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
AVERI 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 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- {)) '\ﬂeﬂ&?ﬁ\f’f valua_tiOP (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant cash assistance 00% Othér)a PPIASE | oncash assistance or assistance
1) YORK GENERAL HOSPI TAL
2222 N LINGALN AVE EQUI PMENT  UPGRADE

YORK NE 68467 47- 0379039 (O (3) 7,975
2 RETURNS/ REFUNDS PY GRANTS

7272 GREENVILLE AVE RESEARCH
DALLAS TX 75231 13- 5613797 ((C) (3)| - 22, 604, 345
(€)
4
®)
(6)
)
®)
(€)

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

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) (2018)

DAA



Schedule | (Form 990) (2018) 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

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 LECTURE HONORARI A 6 6, 739
2 TRAVEL TO CONFERENCES 351 350, 619
3 | NVESTI GATOR  AWARDS/ PRI ZE| 284 199,118
4 SCHOLARSHI P 24 26, 750
5
6
7

Part IV

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

SUPPLENMENTAL

| NFORVATI ON  WORKSHEET

DAA

Schedule | (Form 990) (2018)



Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19 2018

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATI AN, I 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 FOR GRANTS. = EXCEPTI ONS MJST BE  DOCUMENTED




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19 2018

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATI AN, I NC 13- 5613797

IN WRILTI NG AND APPROVED BY THE APPROPRI ATE GOVERNI NG BCDY OR 1 TS DESI G\EE

CAREER OF | NDEPENDENT RESEARCH.  THI'S AWARD | S NOT. | NTENDED FOR | NDI VI DUALS




Supplemental Information
SCHEDULE | PP 2018
(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

OF FACULTY RANK. | NDI VI DUALS ARE EXPECTED TO DEVOTE AT LEAST 80% FULL-




Supplemental Information
SCHEDULE | PP 2018
(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

CEREBROVASCULAR SCI ENCE. | NDIVIDUALS MJUST BE FACULTY/ STAFF MEMBERS. AT




Supplemental Information
SCHEDULE | PP 2018
(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

PRI NCI PAL | NVESTI GATOR ELI G BILITY

- THE PI.._MJST HAVE A PRI MARY APPQO NTMENT AT AN AREA-ELI G BLE | NSTI TUTI ON.

- THE PI._NMAY NOT BE THE Pl OF AN ACTIVE N H RESEARCH GRANT AT THE TIME OF




Supplemental Information
SCHEDULE | PP 2018
(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

PROBABI LI'TY OF REVEALING NEW AVENUES OF | NVESTI GATION. THE PROGRAM ALSO.
HEALTH SCLENCE.  TH S PROGRAM PLACES NO LIMT ON ELIGBILITY BASED ON
TH'S PROGRAM IS | NTENDED TO SUPPORT RESEARCH OF UNEXPLORED | DEAS.  CONCEPTS




Supplemental Information
SCHEDULE | PP 2018
(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

FELLONBHI P | MVEDI ATELY  FOLLON NG GRADUATI ON.. | NDI VIDUALS MJST BE ENRQLLED
FOUR-YEAR QOLLEGE QR UNIVERSITY. A STUDENT MAY BE SUPPCRTED BY AHA
COLLABCORATI VE SA ENCES 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-PRING PAL | NVESTI GATORS.  CO-PIS MJST EACH HOLD




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19 2018

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATI AN, I NC 13- 5613797

MRIT AMRDS - TH S AMRD | S | NTENDED FOR APPLI CANTS W TH THE FOLLON NG OR
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 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19 2018

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATI AN, I NC 13- 5613797

PART IV - ADDITIONAL INFCRVATION

80% FULL-TIME TO RESEARCH TRAINING = FELLONS MAY BE R N./PH D WTH FACULTY




Supplemental Information
SCHEDULE | PP 2018
(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19
Employer identification number
Name of the organization
AVERI CAN HEART ASSQOCI ATI ON, | NC. 13-5613797

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




Supplemental Information
SCHEDULE | PP 2018
(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18 ,andending 06/ 30/ 19

Employer identification number

Name of the organization

AVERI CAN HEART ASSCOCI ATI AN, I NC 13- 5613797




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.
Department of the Treasury u Attach_ to FOI’m 990. . .
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

Part | Questions Regarding Compensation

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 lll to
explain

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
la?

3 Indicate which, if any, of the following the filing 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?

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?

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?

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 Ill

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
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

i | X

4a

4 | X

4c

5a | X

5b X

6a

XX

6b

9

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

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018

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 o | O B feenive | () e comparsaton OO | etemecion por
compensation Form 990
NANCY  BROM O 813,595| 1,462,035| 1,132,785 38,5001 27,520| 3,474,435| 1,089,828
1 CEO (ii) 0 0 0 0 0 0 0
LARRY  CANNON O 420,033| 100, 0001 ... O ... 7,743| 527,776\ ... 0
2> CAQ CORP SECRETARY (i) 0 0 0 0 0 0 0
CYNTH A ROBERTS O 307,964| . 55,921 . 264 37,477\ 18,467\ 419,693 0
3 CFO (ii) 0 0 0 0 0 0 0
LESLIE UPTON O 479,495| 250,000 . . 2,275 67,038 7,743 806,551\ ... 0
4 GO0 (ii) 0 0 0 0 0 0 0
ROSE MARI E ROBERTSCN O 474,165| 214,038 31,602 ..38,500| 10,998 | 769,303, 27, 300
s CHF SC MED THRU 9/ 18 (i) 0 0 0 0 0 0 0
JOHN J M NERS O 406, 155| 32,308 19,122} 38,500/ 14,195 510,280 19,122
s CHEF - M SSION-ALI G (i) 0 0 0 0 0 0 0
DAVID NARKI EW CZ O 430,825 of ... 8,000 60,424 7,743| 506,992\ 0
7 EVP  SQUTHEAST (ii) 0 0 0 0 0 0 0
M DGE EPSTEI N O 431,614| 59,483 32,764 . ..38,500| . 20,227) 582,588 22,764
s EVP SOUTHWEST (i) 0 0 0 0 0 0 0
KATHLEEN ROGERS O 434,095| 104,887 8,000 61,768 18,7831 627,533| ... 0
o EVP WESTERN STATES (ii) 0 0 0 0 0 0 0
KEVI' N HARKER O 407,589) .. of ... 8,981 54,113 20,227) 490,910/ . 0
10 EVP M DWEST (ii) 0 0 0 0 0 0 0
MEI GHAN  VAFA O 406, 714| 98,065 ... ... 8,638 58,100/ 20,227) 591,744\ . 0
11 CH EF MKTGE PROGRANMS (i) 0 0 0 0 0 0 0
LYNNE DARROUZET O 262,682 15,637 ... 0... 37,688 18,325 | 334,332 . 0
12 CORP SEC THRU 10/ 17 (i) 0 0 0 0 0 0 0
JEREMY'  BEAUCHAMP O 320, 705| . 25,917\ ... 8,000 46,046\ 18,523\  419,191) . 0
13 EVP M DATLANTI C (ii) 0 0 0 0 0 0 0
NIOOLE SAPI O O 343,688 .. of ... 8,998 48,790 14,007\ ~ 415,483| . 0
14 EVP GREAT Rl VERS (ii) 0 0 0 0 0 0 0
0]
; Lt L L LN R R
(I) ..........................................................................................................................................
16 (i)

DAA

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 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 1, LINE 1A - FRINGE OR EXPENSE EXPLANATI ON

SPOUSES OR COVPANI ONS O OFFI CERS OF THE ORGAN ZATI ON. | N CALENDAR YEAR

:2018, TRAVEL EXPENSES FCR COWPANIONS OF THE CEQ  PRESIDENT, | MVED ATE PAST ...

PROVI DES EXTENSI VE PHYSI CAL ASSESSMENTS TO SENI OR. MANAGEMENT.  THE VALUE OF

-SUCH ASSESSMENTS  ARE GROSSED UP FOR I NQOVE TAX PURPCBES. | THE FQLLONNG

Schedule J (Form 990) 2018

DAA



Schedule J (Form 990) 2018~ AVMERI 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.

- TO ENCOURACE GOOD HEALTH PRACTI CES, THE ORGAN ZATI ON. MAKES

PART 1, LINE 5A - COVPENSATI ON. CONTI NGENT UPON REVENUES OF CRGANIZATION

FURTHER THE M SSI ON. THE | NCENTI VE PLAN | S DESI GNED AS PART OF THE TOTAL

CASH COVMPENSATI ON. PROVIDED TO THE SENI OR EXECUTIVES.  THE TOTAL CASH ...
JNCENTLVE PLAN FOCUSES ON. REVENUE GOALS.  AWARD OPPQURTUNITIES UNDER THE .

Schedule J (Form 990) 2018

DAA



Schedule J (Form 990) 2018~ AVMERI 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.

PART L LENE 7 - NONFEXED PAYMNENTS. PROVEDED
THE CEO RECEI VED A Di SCRETI ONARY | NCENTI VE AS APPROVED AND AWARDED BY THE

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

Schedule J (Form 990) 2018

DAA



Schedule J (Form 990) 2018 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.

ARE CAPPED PURSUANT TO | RS REGULATIONS.  ~UNDER THE RETI REMENT RESTORATI ON

CONTRI BUTI ONS. BY . AHA VWERE NOT CAPPED. THE RETI REMENT RESTORATI ON PLAN

THE EMPLOYEE ON A MONTHLY BASIS.  THE PAYMENTS ARE CONSI DERED EARNED | NCOVE

WTH APPLI CABLE TAXES WTHHELD. | F THE EMPLOYEE LEAVES AHA PRICR TO ...

Schedule J (Form 990) 2018

DAA



Schedule J (Form 990) 2018~ AVMERI 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.

VESTI NG DATE AND RECEI VED LUWVP SUM PAYMENTS FROM THE PLAN.  NANCY

BROW VESTED DURING CALENDAR YEAR 2018 AND RECEIVED $1,089,828. PREMIQUSLY .
SCHEDULE  J SUPPLEMENTAL I NFORVATION
/OCTGBER 2017,  BUT REMAINED EMPLOYED WTH THE ORGANIZATION.  THE ..
STILL EMPLOYED BY THE ORGANI ZATION.  THE COVPENSATI ON AND HOURS REPORTED ...

Schedule J (Form 990) 2018

DAA



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2018
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 778 357, 510 SALES PRI CE
2 Art—Historical treasures X 2 9,906| SALES PRI CE
3  Art—Fractional interests
4 Books and publications X 30,450| SALES PRI CE & FW
5  Clothing and household
goods ...
6 Cars and other vehicles X 483 321, 675| SALES PRI CE
7 Boats and planes
8 Intellectual property =~
9  Securities — Publicly traded X 451 5,933,117| 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 X 2 344, 717 SALES PRI CE

16 Real estate — Commercial
17 Real estate —Other

18 Collectibles X 1784 585, 851| 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_| 7449 4,510, 362 | SALES PRICE & FW
26 oheru( FOOD'DRINK )| X | 5551 1,858, 246 SALES PRICE & FW
27 oter u( TANG PERS PRCP)| X | 7334 1,313,806 SALES PRICE & FW
28 Other u( OTHER ) X | 3630 1,493,245 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 291 1

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



Schedule M (Form 990) 2018 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 VIII $613,540 . ... .. ..

B)  NUVBER OF CONTRI BUTIONS = 2,795

Q) REVENUE REPORTED ON FORM 990, PART VIII $537,751 .. . ...
Q) REVENUE REPORTED ON FORM 990, PART VIII $314,953 . .. . .

Schedule M (Form 990) 2018
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 2018
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 ASSOCI ATI ON, I NC. 13-5613797

FORM 990 - ORGAN ZATION S M SSI ON

FORM 990, PART 11, LINE 4A - FIRST ACCOWPLISHVENT .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

PAGE 1 CF 11

Schedule O (Form 990 or 990-EZ) (2018)

DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

FORM 990, PART 111, LINE 4B - SECQOND ACCOVPLISHVENT . ...

PAGE 2 CF 11

Schedule O (Form 990 or 990-EZ) (2018)

DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

AVERI CAN HEART ASSCOCI ATION, I NC 13- 5613797

PAGE 3 CF 11
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(SF%';'nEDQ%'(‘))E R Related Organizations and Unrelated Partnerships OB Mo, 15459947
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2018
. 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 2,649, 963 71, 255, 407 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) 2018

DAA



Page 2

Schedule R (Form 990) 2018 AMERI CAN HEART ASSOCI 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| CA [ AHA RELATED 32,195 440, 882 X X| 33. 33
@RQ PARTNERS, LLC
7272 GREENVI LLE AVENUE
CBALLAS R T TEpE] N A
83-0935798 TRAI NI NG | DE | AHA RELATED 3,398,691 | 13,921, 703 X X| 51.00
(€)
4
part v ldentification 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 © 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
(145 VAR QUS PERPETUAL TRUSTS
- 7272 GREENVI LLE AVENUE
BALLAS T gepEl
99- 9999999 FI DUCI ARY TX AHA T 100. 000000| X
28 VAR QUS CHARI TABLE RMDR TRUSTS
- 7272 GREENVI LLE AVENUE
BALLAS T gepEl
99- 9999999 Fl DUCI ARY TX AHA T 100. 000000| X
(€)
4
Schedule R (Form 990) 2018

DAA



Schedule R (Form 990) 2018 AMERI CAN HEART ASSOCI 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 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) . . .. . ... ...ttt e 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) 45 PERPETUAL TRUSTS C 2,001, 577 CASH CONTRI BUTI ONS RECEI V
(2) 8 CHARI TABLE RENAI NDER TRUSTS C 1,184,371 CASH CONTRI BUTI ONS RECEI V
(3) APHELI ON CARDEATIQN, LLC B 475, 000 CAPI TAL CONTRI BUTI ON
(4) RQ PARTNERS, LLC A 22,521,939 ACCRUAL
(5) RQ PARTNERS, LLC M 31, 459, 687 ACCRUAL
(6) RQ PARTNERS, LLC L 1,622,034 ACCRUAL

Schedule R (Form 990) 2018
DAA



Schedule R (Form 990) 2018 AMERI CAN HEART ASSOCI 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(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(Ss) Li X
J Lease of facilities, equipment, or other assets to related organization(s) . 3y | 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 expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q | X

r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrganiZatioN(S) . . ... ... ...ttt ettt ettt et e, 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) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

6] RQ PARTNERS, LLC Q 5, 120, 330 ACCRUAL
2 RQ PARTNERS, LLC J 52, 565 ACCRUAL
3
@
5)
(6)

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 AMERI CAN HEART ASSOCI ATI ON, | NC. 13-5613797 Page 4
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) (c) (d) (e) ® (C)] (h) (® () (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) 2018
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Schedule R (Form 990) 2018  AVERI CAN HEART ASSCOCI ATI ON, | NC. 13-5613797 Page 5

part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

SCHEDULE R -  ADDI TI ONAL | NFORVATI ON
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