. . [ OMB No. 1545-0047
Form 990 | Return of Organization Exempt From Income Tax 20 3
Under section 501{c), 527, or 4347(a){1) of the Intornal Revenue Code (except hlack fung
o benefit truat or private foundation) Open to Public
.,,,E ",pm,' '"'M' "",., s,,':;"" * b The organization may have to use a copy of this return fo salisfy state reporting requirements. Inspection
A For the 2003 calondar yaar, or tax year beginning July 1 , 2003, and ending Juue 30, 2004
C Nams of organization D Employer entification number

B Cheack If appicable; | Ploeve . !
] Addrese changs ¥se S| _ American Heart Association, Inc, 13 5613797
pintor |  Number and strast for P-0. box if mail Is not dalivered 1o strest addrﬁs)rﬂnmwmm E Telephons number

E]Name changa type.

[} el cetum Sen | 7272 Greenville Avenue (214) 373-6300
DFIMI s"| ."h City or town, state or country, and ZIP + 4 F Actouniing methed: DCnh mm:mul
0 'fm'“'" tors. | Dallas, TX 75231-4596 ] other ispecity) »
’ e ) H and 1 are not applicable te section 527 .
fication pend ¢ Section 501{c}i3} orgenizstions and 4947{a}{1) nonsxempt charitabls
E3 apptcation pering trusts mast atiach & complated Schedude A (Form 990 of 890-E7). Hia) Is this a groug retuen for affifates? Eves Kino
Hiby f "Yes,” enter number of affifiates » . ... .. ..

G Wabsite: > www.americanhearLorg

) Mic) Are all afffiates included? Elves Clbo
J_ Organization fyps (check ony one) > X1 501(ci ( 3 } « fnsert no) [ 4047taxt) or [ 527 § *No," attach a fist, See lnstnuctions,)

K Check hers » ] 1f the organization's gross recaipts are normsfy not more than $25,000. The | Hid) I8 This a separate relum fied by an (v oo

organization need nat fie a ratum with the IRS; but f the organization received a Form 990 Paciage organizafion coverad by a group nding?
in the mail, it should fils & retum without financial data. Same states require & complets ratum. ! Group Exemption Number » : N/A
1 M Gheck » Iif the nrganization is not required
L Gross receipts: Add fines 6b, 8b, 8b, and 10b to fine 12 » 924,907,239 1o attach Sch. B fForm 990, $30-EZ, ar 990-PF),
IGETIL Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Coqtribuiions. gifts, grants, and similar amounts received:
a Diectpublicsupport . . . . . . . . . . . . . |1a 419,178,356
b Indirect public support . - . O A L 17,105,228
¢ Government contributions (grants) . 1¢ 25,000
d Total (add lines 1a through 1c) {cash $ _435,008363 _ noncash § _ 1300221 _ ] | 1d 436,308,584
2 Program servica revenue including govemnment fees and contracts (from Part VI, fine 93) 2 16,829,852
3 Membership dues and assessments , ... . . 1,579,521
4 Interest on savings and temporary cash rn\mtmems S . 627,459
§ Dividendsandinterestfromsecurities . ' _ . . . . . . . . . . . .. . LS8 10,802,231
8a Grossrents . . B L _1,254,630
b Less: rental expenses . E 8b 574,667
¢ Net rental income or (foss} (subtract lme Gb from Iine Ga) S O : | 679,963
o| 7 Other investment incomse {describe » Perpetual Trust Revenue Y i 7 4252472
E! Ba Gross amount from sales of assets other 1A) Securities 15 Other
i than inventory . . . 292591963 | Ba 1,663,118
b Less: cost or other basls and sales expenses 284322586 | Bb 348,669
¢ Gain or loss) (attach schedule) , , . . _8,269377 | 8¢ 714,449
o Net gain or (loss) {combine line 8c, columns.(A)and BY) ., . . . 8d 8,983 826
9 Special events and activities (attact schedute). if any amount is from gammg, check hem > D
a Gross revenue (not including $ 24,862,564 of _
contributions reported on line 1a) . . .. . . | Ba 84492693
b Less: direct expenses other than fundraising expenses RN 37,342,623
¢ Net income or (loss) from special events (su!:rtract line9b fromlneBa) . . , . ., | 8¢ 41,150,070
10a Gross sales of inventory, less retums and allowances . . 10a 35,497,094
b Less:costofgoodssold . | . 10h 9,186 471
¢ Gross profit or floss) from sales of mvenmry (ahach schedu!e) (sublract fine 10b from fine 10a), | 1Qc] 26,310,623
11 Other revenue (from Part VI, line 103) . . . D i 39,607,622
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d Qc 100. and 11) s e e . 112 593,132.223
. |13 Program services (from line 44, colmn (B) . . . . . . . . . . . . . . |13 399277544
8|14 Management and general {from fine 44, column(C) . . . . . . . . . . . . |14 40,492,241
% |18 Fundraiging (from fine 44, colurmm @ . . . . . . . . . . . . . . . . |18 : 80,625,702
il |16 Payments to affiliates (attach schedule} . O O |- ‘ 0
17 Total expenses (add lines 16 and 44, co!umn (A)} T B | | £19,795 487
2118 Excess or (deficit) for the year (subtract Ime 17 from line 12), . . . S I | 73,336,736
E 19 Net assets or fund balances at begmmng of year {from line 73, column {A)) SR i |- 554,875,253
% |20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20 15,012,050
Z |21  Net assets or fund balarices at end of year (combine lines 18, 19, s.ndJ e o e .. |21 647,224,039

For anemork Reduction Act Notice, sea the aeparata instructmns - : MGA o : Form 990 (2003)



Farm 390 (2003) . Poge 2
iAMIE Statement of Al organizations must completa column [A). Columns (B, (C), and (D are recired for section SOMCHY aret (4) organizatians
functional Expenses  and section 4347({1) nonexerpt charitable trusts but optionat for others. (See page 22 of the instructions)
Lmts reported nagesnent
oo ngaiﬁugga%%’ or 16 of PartalfI fine (A Total @ 5;"321';' @ :::1 general {0 Funoraising
22 Grants and allocations (attach schedule) . _
{cash § _124,221,235  pancash § 0 y |22 124,221,235 124,221,235
23  Specific assistance to individuals (attach schedule) | .23 0 1]
24 Benefits paid to or for members (attach schedule). | 24 0 0
25 Compensation of officers, directors, etc. . 25 1,822,540 0 1822.840 0
26 Other salaries and wages . . 26 157,786,618 102,425,065 20,214,512 . 35,147,041
21 Pension plan contributions . . . | 27 12,089,970 7375362 1,901,578 2,813,030
28 Other employee benefits | 28 15,650,355, 5,720,869 2,221 857 3,707,629
29 Payolitaxes . . . . .. 29 13,045,678 8238879 1,959,862 2846917
30 Professiona! fundraising fees . . . 30 585913 8 0| 585913
31  Accounting fees . e e . ) 402,775 9 402,778 0
32 legalfees . . . . . . . . . . 32 558474 (1] 558.474 0
31 Supplies . P 5604914 | 3879849 | 422,468 1,302,497
M Telephone . . . . . . . . . . . 34 6,692,726 4,378,159 545,635 1,768,932
35 Postageandshipping . . . . . . . 35 1 15,407,680 10215977 | 359,499 | 4,832,204
38 Occupancy . . . . . . . 36 13.171.553 8,439,871 1280874 3,441,858
37 Equipment rental and maintenance , 37 6,950,552 4,296,525 943471 1710856
38  Printing and publications . . . . . . . |.38 30,306,818 22,478.882 363,444 7,464,492
29 Travel . . . . . . . . . . . .. |39 17454712 | 52,150,621 1,759320 3,544,771
40  Conferences, conventions, and meetings . . |49 15,532,184 | = 13,820,403 786,008 925773
41 Iterest . . . . . . ... .... M 112,921 0 112,924 ' 0
42 Depreciation, depletion, etc. (attach scheduie) 42 9,984,582 6,223,401 1,156,168 2405073
43 Other expenses not covered above ftemize): a Other 43a 11,487,774 8,222 440 1,702,256 - 1,563,078
b Otherswardsandprants 43b 5,952,233 3.598.238 6,085 347,910
c Otherprofessionalfees . 43c] 54972980 47,591,768 1,963,484 5,417,728
P T U TUO 43d ‘
B et aaemmam—————— - ————— 43e
44 Total fonctional expenses fadd nes 22 through 43, Onganizstions
completing columns {B)-D), cairy these [otak to fines 1315 . | 44 519,795,487 399,277.544 40,492 241 86025702

Joint Costs. Check » [X] i you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising soficitation feported in (B) Program services? . » KlYes [No

i "Yes," enter (i) the aggregate amount of these joint costs $

ii) the amount sflocated to Management and genera! $

h

What is the organization’s primary exempt purpose? b

2,409,572 ; and (v} the amount allocated to Fundraising $

5,764,573 ; i} the amownt aflocated to Program services $___ 33,149,751 .

30208250

Statement of Program Service Accornplishments (See page 25 of the instructions.}

Al organizations must describe their exempt purpose achievements in a clear and concise manner, State the number
of clients served. publications issued, ete. Discuss achievernents that are not measurable, (Section 501(c){3) and (4}
organizations and 4947(a}{1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.)

Program Service
enses
@ ai

{4 o, ad .
tngs bt fr
olpEs)

a Research-To acquire new kmowledge through biomedical investigation by providing

........................................................................................................................

...........................................................................................................................

............................................................................................................................

124221235 ) 128,983,722

{Grants and allocations  $ ) 173,892,061
¢ Professionat education and training - To improve the knowledge, skills and techniquesef
health professionBls et et e e e et amaaaanan
""""""""""""""""""""""""""""""" (Gramts'and allocations ™ § TR 60,487,460
d Community services - To provide organized training in emerpency aid, bloodpressure |
screening and other community-wideactivitles .
Z ({Grants and allocations § Ty 35,914,301
e Other program sertvices (atiach schedule) {Grants and allocations  § )
f. Total of Program Service Expenses {should equal line.44, column (B). Program services) . . 399,277,544

~.. fuAN



Form 990 (2003) Page 3

I  Balance Sheets {See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—-—non-mterest-bearmg ... e e e e e e e e 1,062352 | 45 1,107,538
46 Savings and temporary cash mvestments e e e e e e 179,138,437 /45 200,209,115
47a Accounts receivable . . ., . . |47a 1,786,036
b Less: allowance for doubtful accounts . 747b 0 1,188.721. - |47¢c 1,786,836
7. 7,
48a Pledges receivable . . . . . |48a 103,186,176
b Less: allowance for doubtful accounts . 148b : ) 86,424,241 | 48¢ 103,106,176
49 Grants receivable . . . . . . . . 0 149} 0
50 Receivables from officers, d:rectors h'ustees and key emp!oyees
(attach schedule) . . . . . . . . | 0 50 0
51a Other notes and loans receivable (attach : %
2 schedule). . . . .-, . |5ta : 0
@
-4 b Less: allowance for doubtfut accwnts . 151 ] 0 |5lc (/]
<152 Inventories for saleoruse . . . . B 6,596,044 | 52 5,625,145
53 Prepaid expenses and deferred charges e e e e e e e 5273,185 | 53 5,664,826
54  Investments—securities (attach schedule). . . » [ cost X muv _343.789085 | 54 366,323,582
55a Investments—iand, buildings, and '
equipment: basis . . . . 56a 2,650,000
b Less: accumulated deprecmtlon (attach _
schedule). . . . . |1 55b 98,865 2,568,006 |55¢ 2,551,935
56 Investments—other (aﬁam schedule) e e e e e e e ' 8 |56 0
57a Land, buildings, and equipment: basis . . [57a 162,388,473 B
b Less: accumulated depreciation (attach ‘ ' :
scheduld). . . 57b 83,864,723 75,003,081 5ic 73,523,750
|58 Other assets (describe b See attached schedule ) 190,816,489 | 58 229,348,790
59 Total assets (add lines 45 through 58} (ml._lst equalline74. . . . . $91,859,641 59 989,246,893
60 Accounis payable and accrued expenses. . . . . . . . . . 47,719,736 60 52,794288
61 Grantspayable . . . . . . . . . . . . . ... ... 272,273,523 | 61 270,612,814
62 Deforred revenue . | . 8,229,771 62 9,090,063 -
(63 Loans fom officers, darectors u-ustees and key employees (attach : /
£ . schedule). . . . . e e 6_ |63 0
% | 64a Tax-exempt bond liabilities (atiach SChedule) e 2,670,000 _ [64a 2,550,000
=1 b Mortgages and other notes payable (attach schedule) . . . . . 1104774 |64b 1,026,007
65 Other liabilities {describe W Post-retirement fiability ) 4,986,584 65 5,949,682
66 Total liabilities (add lines 60 through 65) . . . . . . . . . . 336984388 | 66 342,022,854
Organizatcons that follow SFAS 117, check here »- E(] and complete lines
‘o 67 through 69 and lines 73 and 74, Z _
§ 67 Unrestricted . e e e e e e e e e 277,263,922 7 299,113,085
|68 Temporarilyrestricted . . . . . . . . . L . L L L L. 159,525,992 68 214,557,431
@ | 69 Permanently restricted ., . . ... 118,085,339 69 133,553,523
E Organizations that do not follow SFAS 117 check here > [:l and /
P complete lines 70 through 74.
6| 70 Capital stock, trust principal, or current funds . . . . 0 0
% 71 Paid-in or capital surplus, or land, building, and equment fund 0 4 0
©172 Retained earnings, endowment, accumulated income, or other funds 0 |72 : 0
.?:. 73 Total net assets or fund balances (add lines 67 through 69 or fines %
3 70 through 72; 7
column {A) must equal line 19; column (B) must equal line 21), . . 554,875,253 73 647,224,039
74  Total liabilities and net assets / fund balances (add lines 66 and 73) - 891,859,641 74 989,246,893

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and aocurate and fully describes, in Part H! the arganization’s

mmrnme Aand Ascrarenlichmande



Form 990 (2003)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

' - 949
a  Totaf revenue, gains, and other support %/’
per audited financial statements. . »

b Amounts included on line a but not on
line 12, Form 930:

Z

Page 4

Part IV-B

a Total expenses and losses per
audited financiaf statements , . P

b Amounts included on line a but not
on line 17, Form 990:

Return

77

7
.
{1} Net unrealized gains ' . (1) Donated services %
oninvestments . . $__ 19,012,045 and use of facilities $ 31,590,799 %
(2) Donated  services . (2) Prior year adjustments %
and use of facilities $__31,590,799 reported on line 20, %
{3) Recoveries of prior Forng90 . . . . $ %
yeargrants . . . % @ {3) Losses reported on %
{4) Other (specify): fine 20, Form9g0 . $ %
Costof goods sold {4) Other (specify): %
______________________ $ 9186471 - cogs % /
Add amounts on lines (1) through (4 » | b| se789319 y $ 9186411 |/ ; ///
: Add amounts on lines {1) through (4)» | b 40777270
¢ Lineaminustineb. . . . . . > '} ¢ Lineaminuslineb . . . . . » 519,795,487

d  Amounts included on line 12,
Form 930 but not on line a:

{1) Investment expenses

not included on Bne

' 6b, Form930 , . .
(2) Other (specify):

Add amounts on lines (1) and (2} »

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

)

i

Y

560,572,757

d  Amounts included on line 17,
- Form 990 but not on line a:

Investment expenses

not included on line

6o, Form990. . . $
Other (specify):

Add amounts on lines (1) and (2) » | d

e Total revenue per line 12, Form 990"

e  Total expenses per line 17, Form 99£

finecpluslinedy, . . , . . > le] 593132223 |  (inecpluslined) . . . . .. e| SI19795487
‘List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated; see page 27 of
the instructions.)
. _ Titte and hou (C) Compensation | @) j {£) Expense
(A} Nameé and address (B Tiie ovotod 1 et | 1 not ﬁig. enter wmema aocgnuon:va and other
Secattachedschedules
76 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your - :
organization and all related organizations, of which more than $10,000 was provided by the refated organizations? » [T Yes No
If “Yes,” attach schedule—see page 28 of the instructions.

Alnvadi s AFdhn Paned af Thicatbann mamcdern o ;s scmd®cnn Fom dhe o den mncin T i pedTnad Cdbmcile o mendn A

Form 990 {2003}



Form 990 (2003) Page B
m Other Information (See page 28 of the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? f “Yes,” attach 2 detailed description of each activity . [ 7€ X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? L X
" if “Yes,” attach a conformed copy of the changes. /// 77
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this retum?, |[78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf “Yes attach a statement | 79 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through common / 7
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . }80a}l X
b If “Yes,” enter the name of the organization M- International Cardiology Foundation _ ~
..................................................... and check whether it is XI exemptor [ nonexempt,
81a Enter direct and indirect political expenditures. See line 81 instructions . . . [81a] 0 //ﬁ
b Did the organization file Form 1120-POL for this year?. . . . . . . |Bib X
82a Did the organization receive donated services or the use of materials, equ:pment, or faculmes at no charge
or at substantially less than fair rertal value? . . . . . . . O L2 . §
b ¥ *Yes," you may indicate the value of these items here. Do not lnclude th:s amount /
as revenue in Part | or as an expense in Part ll. (See instructions in Part lIl) . ub|31 590 799 ///’;
83a Did the organization comply with the public inspection requirements for returns and exemption applications? [83a] X
b Did the organization comply with the disclosure requirements retating to quid pro quo contributions? . . [83b] x
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 8dal N/A
b 1 “Yes,” did the organization include with every solicitation an express statement that such conirlbutaons %
or gifts were not tax deductible? . . . . N 711 0.7
85 501(c)4), (5), or (6) organizations. a Were substanha!lya]! dues nondeduchble by members? e e e . . . . |85 N/A
b Did the organization make only in-house fobbying expenditures of $2,000 or less? . . . 85b! N/
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon :
received a waiver for proxy tax owed for the prior year.
‘¢ Dues, assessments, and similar amounts frommembers . . . . . . . . |85¢ N/A
d Section 162(¢) lobbying and political expenditures . . . . . . |85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)A) dues notlces . . .. |BSe N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) . . 185f N/A 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . 859N/
h If section B033(e){1MA) dues notices were sent, does the organization agree to add the amount on Ilne 85f to ltS
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax |
86 - 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on fine 12 . {86a N/A
b Gross receipts, included on fine 12, for public use of club facilities. . . . . [86b N/A
87 501{c)12) orgs. Enter: a Gross income from members or shareholders. . . . {87a N/A
b Gross income from other sources. {Do not net amounts due or paud 1o other
" sources against amounts due or received from themy) . . . . . 87b N/A Z
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organlzanon under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . . . . .. . . |88 X
89a 501(c)3) organizations. Enter: Amount of tax imposed on the organ:zatlon dunng the year under'
" section 4911 > 0 - section 4912 » 0 - section 4955 »_____0 i
b 501(c)3) and 501(cj{4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a prior year? If *Yes,” attach
a statement explaining each transaction. . . . . . . |88b X
¢ Enter: Amount of tax impased on the organization managers or dlsqualmed persons durmg the year under
sections 4912, 4955, and 4958, . . | . . A 0
d Enter: Amount of tax on line 89¢, above, relmbursed by the orgamzatton A 0
90a List the states with which a copy of this return is filed » Seeattachedlise i
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions,)  [80b | 3,528
91 The books are in care of p- American Heart Association, Tnc, . Telephone no. - 214)373-6300
Located at B 7272 Greenville Avenue, Dallas, Texas 2P+ 4w 752304596 .
92 Section 4947(a)(1}) nonexempt charitable trusts filing Form 990 in eu of Form 1041—Check here . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . » | 92 | ‘



Form 590 {2003}
- | EEENII _Analysis of income-Producing Activities (See page 33 of the instructions.)

Page 6

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rt ét?d or
indicated. A (B) 8] D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a Scientific Sessions;conferences;seminars 16,829,852
b
[
d
e
f Medicare/Medicaid payments . . . . . .
g Fees and contracts from government agencies
894 Membership dues and assessments . 1,579,521
95 Interest on savings and temporary cash investments 14 627,459
96 Dividends and interest from securities . | 10,802,231
97 Net rental income or (loss) from real estate: ///////////////%%///////////’/////////// ////////////////////
a debt-financedproperty . . . . . . . .. _
b not debt-financed property . . . . . . 17 679,963
98  Net rental income or (loss) from personal properly
99 Other investmentincome . . . . . . 1 4,252,472
100  Gain or (loss) from sales of assets other than mvenlory 18 8,983,826
101  Net income or (loss) from special events . . o 47,150,670
102 Gross profit or (loss) from sales of inventory . ' 26,310,623
103 Other revenue: a Royalty income 15 9,755,417
b Change in value split-int agreements 14 27,184,148
‘¢ Miscellaneous 1 2,668,057
d
e
104 Subtotal (add columns (8), (D), and B) . . iz 0 112,103,643] 44,719,996
105 Total (add line 104, columns (B), (D); and (E)). > 156,823,639

Note: Line 105 plus line 1d, Part I, should equal the amount on lme 12 Partl
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
k 4 of the organization’s exempt purposes (other than by providing funds for such purposes).
93 Scientific Sessions and other conferences, sales of materials and jowrnals to improve knowledge
94 Membesship in one of 13 Scientific Councils, deciding the nature and scope of professional education activities
102 Sales of Emergency Cardiac Care (FCC) materials such as CPR training kits and AEDs
93/102 | See the Statement of Program Service Accomplishments for more information
Informaticn Regardmg Taxable Subsnd:ane‘Bs, and Disregarded Entities (See page 34 of the mstruchons )‘E
C]
s s oS, | oot | v Shoities | ToraPhame | EShyen

| Not applicable

RIRR[R

EBEA  Information Regarding Transfers Associated with Personal Benefit Confracts {See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [dYes X No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

[JYes XInNo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it is true, comect, and complete. Declaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.
vese |\ L0 T o MR
Sign Signature of officer . Date
Here Walter D. Bristol Chiefl Financial Officer
Type or print.name and fitle.
: Preparer’s . Dat Che_ck if Preparer's SSN or PTIN [See Gen. Inst. W)
Prparrs | S ) v M& Loy |5 » O] B00002362-
Use Only | i seiommplogedt ) e EN > 453.5565007
address, and ZIF + 4 1 ?“”UKW HARWOOD STREET Phone no. > 3 (\{ “X U~ 1000
ke o e Fom 990 (2009)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047

(Form 990 or 990-EZ} (Except Private Foundation) and Section 501(e), 501(f), 501(k),
601(n), or Section 4947{a)(1) Nonexempt Charitable Trust 3
Supplementary Information—(See separate instructions.) @@0
Department of the Treasury .
intetnal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization ' Employer identification numhber
American Heart Association, Inc. 1315613797

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.”)
{a) Name and address of each erployee paid more {b) Title and average hours (d) Contributions 1o [¢) Expense

o {c) Compensation |employee benefit plans & account and other
than $50,000 per weel devoted to position deferred compensation allowances

See attached schedule

Taotal number of cther employees paid over %
$s0,000 . . . . N 960 /é

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None."”

{a) Name and address of each independent contractor pald more than $50,000 [b) Type of service (c) Compensation
Camp el e Advertising
Warren, MI 11,558,786
Infocision Management e Telephone marketing
Akron, OH 6,371,863
Freeman Decorating e, Decorating services for annual
Dallas, TX Scientific Sessions {231,101
Telerr,dne. Call center 1-888-4-STROKE
Philadelphia, PA . 1,171,008
Evans Medical Foundaion Editorial services
Boston, MA 769,704

Total number of others receliving over $50,000 for
professicnalservices. . . . . . . . M 305

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. MGA Schedule A (Form 990 or 990-EZ) 2003



Schedule A {Form 990 or 990-E7) 2003 Page 2

EEXYIl  statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influerice national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § 2,565,570 (Must equal amounts on fine 38,
Part VI-A, orfineiof Part VI-B) . . . . . 11 X

Organizations that made an election under section 501(h} by ﬁlmg Form 5768 must ccmplete Part Vl -A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famities, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement expiaining the

transactions.) ) /4
a Sale, exchange, orleasingofproperty? . . . . . . . . . . . .l . v . e . . . . . . |=a X
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . . |2 X
¢ Fumishing of goods, services, or faciliies? . . . . . . S - X
d Payment of compensation (or payment or reimbursement of expens% :f more than $1 000)‘? O - I . S
e Transfer of any part of its income or assets? . ., . . . .. 2e X
3a Do you make grants for scholarships, fellowships, student Ioans. etc ? (lf “Yw, attach an exptanatxon of how
you determine that recipients qualify to receive payments) . . . . .. e e e e 3a| X
b Do you have a section 403(b) annuity plan for your employees? . . . . ... 3b) X
4 Did you maintain any separate account for part:c:patsng donors where donors have the right to provude adwce X
on the use or distribution of funds? . . . . . . . . . . e e . 4

Lzad\l Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

] A church, convention of churches, or association of churches. Section 170(&;)(1)(;90
[ A school. Section 1700)1){A)H). (Also complete Part V)

[ A hospital or a cooperative hospital service organization. Section 170)(1 )(A}Gli).

(3 A Federal, state, or local govemment or govemmental unit. Section 170(b)1)ANv).

0 A medical research organization operated in conjunction with a hospital. Section 170()(1){A)i). Enter the hospital's name, city,
and state »

. 10 [] -An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170b)(1}(A)(v).
" (Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A)vi. (Also complete the Support Schedule in Part IV-A)

11b [ ‘A community trust. Section 170{L){1)(A){vi). {Also complete the Support Schedule in Part IV-A)

12 [ An organization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross
receipts from-activities related to its charitable, ete., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part [V-A)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 6 through 12 above; or {2) section 501(c)(4), (5}, or (6), if they meet the test of section 50%{a)(2). (See
section 509(2)(3).)
Provide the following information about the supported orgamzattons {See page 5 of the instructions.)

{b} Line number
from above

oo~ 0

(a) Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety. Section 509(a)(4] {See page § of the instructions.)
Schedule A (Form 990 or 990-E2) 2003




Schedule A (Form 990 or 990-E2) 2003

- la VALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Page 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) . » (a) 2002 (b) 2001 {c} 2000 (d) 1999 fe) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28). 374,579,767 (. 419,701,614 ] 305329229 | . 303,048419 | 1,402,659,029
16 Membership fees received . . 1,428,699 1,329,780 1,182,006 1,028,655 4,969,140
17  Gross receipts from admissions, merchandlse
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, efc., purpose . . . 135,129,765 102,370,808 56,648,198 53,728,514 347,877,285
18 Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (ess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 30,268,322 34,504,183 36,934,058 30,357,658 132,064,221
19 Met income from unrelated business
activities not included in line 18 0 0 0 0
20 Tax revenues levied for the organization’s
benefit and either pald toitor expended on
its behatf. . . .. o ¢ ) o
21  The value of services orfacilmes furmished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furmished to the ) .
public without charge. . 0 0 0 0
22 Other income. Attach a schedule. Do not , .
includie gain or {loss) from sale of capital assets 3,851.658 2,894,997 3,409,468 2,329,360 12,485,483
23 . Total of lines 15 through 22, 545258211 560,801,382 403,502,959 | 390,492,606 | 1,900.055,158
24 Line 23 minus fine 17. e 410,128,446 458,430,574 346,854,761 336,764,092 - 1,552,177,873
25 Enter 1% ofline 23 . . . . . . . . 5,452,582 5,608,014 4,035,030 3.904.926 V1
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), ine 24, . . . > |26a 31,043,557
b Prepare a list for your records to show the name of and amount contributed by each person (other than a / /
govemmental unit or publicly supported-organization) whose total gifts for 1999 through 2002 exceeded the %
amount shown in line 26a. Do not file this list with your return. Enter the totat of all these excess amounts - 1 26b | 0
¢ Total support for section 509(a)(1} test: Enter line 24, column (e) . e e . N K-
d Add: Amounts from column (e} forines: 18 _ 132064221 419 _ = 0O 7
22 12,485483 26b > 144,549,704
e Public support (line 26¢ minus line 26d total) . . . [ 26e] 1407628169
f Public support percentage (line 28e (numerator) diwded by Ima 26c (denominator}) . > | 26f 90.69 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(002) . e @001 e (2000) oo (1999) ..
b For any amount included in line 17 that was received from each persan {other than “disqualified persons™), prepare a fist for your records to
show the name of, and amount received for aach year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000.
(Include in the fist organizations described in lines 5 through 11, as well as mdmduals) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2). enter the sum of these differences {the excess
amounts) for each year:
(2002) | .. (2001} . . (2000) s (199 e
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 " L (2T
d Add:tine 27atotal . . and fine 27b total , . . | 27d
e Public support (ine 27c total minus line 27d totaf), e .. > |2
f Total support for section 509(a){2) test: Enter amount from Ilne 23 oolumn (e) . 27 %
g Public support percentage {line 27e (numerator} divided by line 27f {denommator}) » [27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 {denommator)) > | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants duting 1999 through 2002,

prepare a fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in fine 15.

Schedule A (Form 930 or §90-E7) 2003

No unusual grants noted



" Scheduts A (Form 930 or 290-E2) 2003 : Page 4
PartV Private School Questionnaire (See page 7 of the instructions.)
{fo be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other goveming instrument, or in a resolution of s goveming body? e e e e e e e e 729
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its /%/
brochures, catalogues, and other written communications with the public dealing with student admissions, /A /,4
programs, and scholarships? . . e e e e e e e e e 30
31 Has the organization publicized its racially nond:scnmmatory pohcy through newspaper or broadcast media dunng / /
the periad of solicitation for students, or during the registration period if it has no solicitation program, in a way //,
that makes the policy known to all parts of the general community it serves?. ; 31
If “Yes,” please describe; if “No,” please explain. {f you need more space, attach a separate statement)
32  Does the organization maintain the following: /é
a Records indicating the racial composition of the student hody. faculty, and administrative staff? 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racially nondscrimmatory
basis? . . . . . . . . 32b
¢ Copies of all catalogues, brochures annomcernents and other wntten oommumcahons to the public dealnng
with student admissions, programs, and scholarships?. .. e 32c
d Copies of all material used by the organization or on its behalf to SOIICIt oontnbuhons? 32d
if you answered “No” to any of the above, please explain. (i you need more space, attach a separate statement.}
33 Does the organization discriminate by race in any way with respect to: /
7
‘a Students’ rights or privileges?. ) . . |33
b Admissions policies? . )
¢ Employment of faculty or administrative staff? . . . 33¢c
d. Scholarships or other financlal assistance? . . . 33d
e FEducational policies? . . . . . . . . . - 33e
f Use of facilities? . . . .. .. . . . a3¢f
g Athletic programs? . . . . .. . . | 33g
h Other extracumicular activities? . . .- . .
if you answered “Yes” to any of the above, please explain. {if you need more space, attach a separate statement.}
34a Does the organization receive any financial aid or assistance from a govemmental agency? . 3Ma
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached staterment. % %///
‘ 7
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 756-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . 35

This page is not ipplicable

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-E7) 2003

Part Vi-A

Page 5

{io be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the !nstructtons)

Check »a L1 if the organization belongs to an affiliated group.

Check ™ b [[] i you checked “a” and “limited cortrol” provisions apply.

Limits on Lobbying Expenditures

]

fa}
Artmedgroup | 108 RS
{The term “expenditures” means amounts paid or incuved.) b organizations

2828

Total lebbying expenditures to influence public opinion (grassroots lobbying)

Totat Iobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 38 and 39) . .
Lobbying nontaxabie amount. Enter the amount from the following table—-—

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . 20% of the amountonline 40 . . . .
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500, 000 l
Qver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 ]

&\\\\\\88883

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 . . . . . $1,000000 . . . . . . .
Grassroots nontaxable amount (enter 25% of line 41) . - . e e e .

//

%

/

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720,

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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or
fiscal year beginning in} »

{a)
2003

(b}
2002

)
2001

{d)
2000

{e)
Total

415

Lobbying nontaxable amount.

Lobbying ceiling amount (150% of fine 45(¢)).

47

Total lobbying expenditures .

Grassroots nontaxable amount .

49

Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobhbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

Dwring the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence pubiic opinion on a legislative matter or referendum, through the use of:

- TR - R0 T

Volunteers. .
Paid staff or management (Include compensatson in expenses repoded on Imes c ihrough h}
Media advertisements . . .
Mailings to members, legisiators, or the pub!'c .
Publications, of published or broadcast statements
Grants to cther organizations for lobbying purposes
Direct contact with legistators, their staffs, government offlmals ora Ieg|s!at|ve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures (Add lines ¢ through h)

Yes

No

Amount

s

125,123

139,757

95,890

1,283,724

662,088

e [ne [0 I (o I 10 e

if “Yes” to any of the above, also attach a statement g'wmg a detailed descnptuon of the Iobbynng actwuhes

258,988

2,565,370

Schedule A (Form 590 or 930-EZ) 2003

Part VI-A is not .applicable



Scheduie A {Form 990 or 990-€7) 2003 Page &

EEXl  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political orgamzatlons?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes} No
O Cash . . . . . . ... oo | b1ang) X

»(ii)Otherassets.._-...........................aﬁ“ X

b Other transactions: _ .
{i} Sales or exchanges of assets with a noncharitable exempt organization . . .- . . . . . . . . b} X
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . | b(i} X
{fi} Rental of facilities, equipment, or other assets e e e e e e e e e e e e e bii) X
i} Reimbursementamangements . . . . . . . . . . . . . . . i w e w . . . .. b9 X
(v} lLoans orloan guarantees . . . ‘ e, biv}) X
{vi} Performance of services ormembershlp orfundralsmg sohcﬂatxons e e e e e e e e e e bivi) | X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . , c X

d  If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should aiways show lhe fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received:

@) ®) ' © {d}
Line no. | Amaunt invoived Naimie of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
‘ Sib{vi) 65,165 | See attached schedule

52a Is the organization directly or indirectly affiliated w1th of refated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(d) orinsection527? . . . . . .» [1 Yes [X No
b If “Yes,” complete the following schedule:

(=} &) ©
Name of organization ) Type of organization Description of refationship

N/A

Schedule A Form 990 or 590-E2} 2003



