OMB No., 1546-0047 -

|
rom 990 , Return of Organization Exempt From Income Tax

Under section 501 (cz(, 527, or 4947(a)X1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

a .
D t of the T . ) .
ol Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

For the 2009 galéndar year, or tax year beginning

, 2009, and ending

, .
B Check if applicable: C Name of organization D Employer Identification Number
7 ) Please use
|| Address change IRS labe! JADULT CONGENITAL HEART ASSOCIATION 0_4 -3447959
Name change g: rii,r;t‘ Number and street {or P.O. box if mail is not delivered to street addr)  |Roomfsuite E Telephone number
M See
|| Initial return specific |6757 GREENE ST SUITE 300 (215) 849-1260
Terrmination '1?;:;?' Cily, town or country State ZIP code +4
| Amended return PHILADELFHIA PA 19119 G Grossreceipls 3 507,002,
Application pending| F Name and addrass of principal officer: : H(a} Is this a group return for affiliates? H‘(es % No
No

Amy Verstappen 6757 Greenae St #3315 Phila

H(b} Are all affiliates included?
If 'No,’ altach a list. (see instructions)

PA 19119 Yes

Tgx—exempt slat'us m 501(c) (3

Y+ (inseri no.)

[Ta0a7y) or [ | 527

Website: ™

www.achaheart.org

H(c) Group exemption number »

_ Assaciation r—l Other ™

| L Year of Formation; 1998 | M State of legal domicile: PA

Farm of o‘rganizali.o.n: El Corporation |_| Trust
Summary

1 Briefly describe the organization's mission or most significant activities: Advocacy of Adult Congenital Heart Iasues
@ ACHA seeks to improve the gquality of life & extend the lives of adults with congenital heart
g defects. Through education, outreach, advocacy & promotion of research, ACHA gerves & suppoxts the
5 more_than one million adults with congenital heart defects, their families & medical community.
31 2 Check this box » if the organization discontinued its operations or disposed of more than 256% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 |15
2 4 Number of independent voting members of the governing body (Part VI, line 1bB) ... even e 4 |15
3; 5 Total number of employees (Part V, line 2a) ... .. ... i s 5|9
g 6 Total number of volunteers (estimate if necessary) ... i i e 6 200
< | 7a Total gress unrelated business revenue from Part VIII, feolumn (C), ine 12 ... 7a 0.
b Net unrelated bu§iness taxable income from Form 990-T, line 34 .. .. . .o oot re e ieeves 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th) ... e 346,187, 444,533,
% 9 Program service revenue (Part VI, ine 2g) ...oooviiiiiiiiii i 55,024. 60,889.
2 | 10 Investment income (Part VIII, column (A), lines 34 and7d) o T77. 3.
€ | 91 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ................. 2,299, 1,577.
12 __Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 404,287, 507,002,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....oovvi v onenn
14 Benefits paid to or for members (Part IX, column (A), lined) .......................... )
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 216,185, 187,061.
ﬁ 16a Professicnal fundraising fees (Part IX, column (A), line e} ..........ooiei e,
% b Total fundraising expenses (Part IX, column (3}, line 25) » 48,833. ;
17 OCther expenses (Part IX, column (A}, lines 11a-11d, 11£:24f) ...............cooiin 302,502, 200,693.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), line 25} .............. 518,687, 387, 754.
19 Revenue less expenses. Subtract line 18fromline 12 ... .. .eiieei i _=114,400. 119,248.
Bg Beginning of Year End of Year
851 20 Total assets (Part X, N8 16) ... .ovve'.e e ettt e e e e eie e, 75,451, 196,453.
ﬁm 21 Total liabilities (Part X, line 26) ... ... 5,254, 7,008.
Net assets or fund balances. Sublractline 21 fromline 20 .. ... ... i viieannn. .. 70,197. 189,445,
__Signature Block '
B o e e o S o AR A e e R g o1 v gmiecoe and bt 12
sign  |> G/ / 264D
Here Signature df ojficer Dale / /
> 9 e
[s1:44] ntHemeant (e
. e oneckit ey
Pro. | w Fmeloves
, ogseph P. Leonard 05/26/10
s Fumsme (v SNYDER, DAITZ & COMPANY
Only am rg:;dghd p» 1617 JOHN F. KENNEDY BLVD., SUITE 1035 EN ™
ZIP + 4 PHILADELPHIA PA 19103 Phoneno. ™ (215) 563-6141

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

. |f|Yes HNo

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

07120109

Form 290 (2009)



corm 3868 Application for Extension of Time To File an

(Rav April 2009) Exempt Orgamzatlon Return OMB No. 1545-1709
ﬁ?ﬁ’%ﬁ?‘ﬁ%&&'&"sﬁ?x‘ ¥ ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checlcthis box ... > El

® |f you are filing for an Additional (Not Automatic) 3-Meonth Extension, complete only Partll (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868..

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing {e-fife). Gerierally, you can electronically filo Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporaticn required to file Form 990-T), However, you cannot file Form 8868 electronically if (1) you want
the additional (ot automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part {l) of Form 8868. For more details on the electronic fiting of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempl Organization Employer identiflcation number
Type or '
print ADULT CONGENITAL HEART ASSOCIATION 04-34479 5‘9
Eﬁg ggtgl?or Number, street, and roem or suite numbar. If a £.0. box, see instructions.
figyorr |g757 GREENE ST, SUITE 300
instructions. Gity, town or post office, state, and ZIP code. Far a foreign address, see instructions. )
PHILADELPHIA ] PA 19119
Check type of return to be filed (file a separate applicatién for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T {section 401(a} or 408(a) trust) Form 5227
. Form 990-E.Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.™ (215) 849-1260 _ __ _ _ FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check this box .............oocvno > D
® |f this is for a Group Relurn, enter the organization's four digit Group Exempfion Number (GEN) . If this is for the whole group,

check this box . ™ |:| . If it is for part of the group, check this box .. ™ E] and attach a list with the names and EINs of all members
the extension will cover.
11 reqdesl an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime
untl Aug 16 _ ,20 10_, toiile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> % calendar year 20 09 _or

> tax year beginning ,20 _ _ _, and ending , 20

2 |f this tax year is for less than 12 months, check reason: D Initial return I_—_l Final return D Change in accounting perioc

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See INSWUCHONS .. .. . .. it e 3alg 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpaymentallowedasacredit ........... ... .. 0o 0.
¢ Balance Due. Subtract line 3b from line 3a. Includerrour parment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
L8 RN e T T T T T T N AT T TR 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions. .
BAA For Privacy Actand Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 4-2009)
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0 (2009) ADULT CONGENITAL HEART ASSOCIATICON 04-3447959 Pag'e 2
2aitilllzi] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Form 99

[leakyhnigiol gy ihgpiaiy S S ek vt ulh S st iy e e e e e T e e e e e e e e e e e e e e e e e e e b e B

defects. Through education, outreach, advocacy & promotion of research, ACHA gexves & supports the
more than one million adults with congenital heart defects, thelr families & medlcal conmunity.
2 Did the organizalion undertake any significant program services during the year which were not listed on the prior

FOPM 990 OF 990-EZ? ... e.iit i itiet ettt et e o [ Yes [] No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... EI Yes [:I No

If "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievemenls for each of the arganization's three largest program services by expenses. Section 501(c)(3)
and 501({c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported. :

4a (Code: ) (Expenses $ 139,884. including grantsof & 0.) (Revenue & __60,695.)
Educational Resources - See Attached  _ __ _ _ __ _ .
4b (Code: ) (Expenses § 97,239, including grants of § 0. ) (Revenue $ 0.)

Outreach & Advocacy - See Attached

et e et o e e e o s e e e e e e e e e e e o e b i A A L A il A A bk R i e e L L A L M U e e e e T T e T e e e e

4c¢ (Code; } (Expenses & 53,252. including grants of $ 0.) (Revenue § 0.)
Resgearch - See Attached

e e R e e e e e e e e e e e e M e e e e e e e e e et e e o e o= e e e e dme e e i Bt b L ek bt RaR

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of & ) {(Revenue & )
4e¢ Total program service expenses  » 290,375. ]

BAA TEEADI02  §7/20109 Form 990 {2009)



ADULT CONGENITAL HEART ASSOCIATION 04-3447959
FORM 990 PartlIl, Q.#4
' ‘ 12/31/2009

ACHA activities in 2009 included the following:

Advocacy Activities

New activities included:

¢ Vision 2020: The goal of ACHA's Vision 2020 Initiative is to ensure that by the year 2020, every adult congenital
“heart patient has access to high-quality, research-driven, accessible ACHD care. 2009 V2020 activities included
the following: _
"~ o Four national working groups were convened involving CHD healthcare experts from throughout the
country: ACHD Business Model Development, ACHD Workforce Development, ACHD Regional Care
Planning, and ACHD Accreditation.
o ACHA held its first Vision 2020 Forum, in which over 100 CHD healthcare professionals, as well as patient
and family leaders, offered input into how best to improve ACHD care by 2020.
o AVision 2020 website was created for community announcements and input.

o International Congenital Heart Coalition Conference:
o  ACHA partnered with the Canadian Congenital Heart Association to help convene the first-ever
~ International Congenital Heart Conference, held in Toronto in October.
o 11 CHD groups from Europe, North and South Ame}ica, Australia, and New Zealand met to promote CHD
organizational development and identify strategies for building greater international awareness of the

life-long needs of CHD patients.

Continuing activities included:

* ACHD Subspecialty Accreditation initiative: ACHA continued to partner with the American College of Cardiology
to help create a new certification system for ACHD cardiologists, to educate the CHD community about the need
for ACHD subspecialty accreditation, and to organize patient and family input into the accreditation
develqpment process.

¢ National Congenital Heart Lobby Day: ACHA, in alliance with the National Congenital Heart Coalition and the
American College of Cardiology, held its fourth National Congenital Heart Lobby Day, at which over 120 patients,
family members, and CHD professionals educated Congress about CHD and successfully asked that the
Congenital Heart Futures Act, a bill urging investment in CHD health surveillance and research, to be introduced.

acha02.Form 990.xIsAttachment5/26/2010



ADULT CONGENITAL HEART ASSOCIATION 04-3447959

FORM 990 Partlll, Q.#4
12/31/2009

Education and Qutreach Activities

New activities included:

* Heart to Heart Program: With the support of the Edwards Foundation, ACHA initiated phase | of Heart to Heart,
a new initiative to provide ACHD patients with personalized information, provided by trained peer Ambassadors.

e Congenital Heart Walks Initiative: ACHA partnered with the Children’s Heart Foundation to initiate a national
walks campaign to raise awareness of CHD as the number one birth defect and major cause of childhood
mortality and life-long disease. The first Congenital Heart Walk was held in Fall 2009, in San Francisco.

*  ACHA Webinar program: ACHA initiated a new webinar series designed to educate CHD patients and families
fram around the country on key topics of interest. National experts presented on topics ranging from CHD and
birth control to new ACHD valve technology.

& ACHA Travel Directory Expansion: In collaboration with the International Society of Adult Congenital Heart
Disease and the International Congenital Heart Coalition; ACHA expanded its on-line and print listing of CHD
services to include 100+ international sites capable of providing emergency ACHD care.

e Life-Long Care Campaign: ACHA produced and distributed two new brochures targeted to educating parents
and patlents on the need for life-long special care in CHD.

Continuing activities included:

e 2009 ACHA Professionals Conference and Research Symposium: [n 2009 ACHA held its Third ACHD Research
Symposium and Professional Conference, in association with the Vision 2020 Forum and Leadership Training

¢ National ACHD Program Survey and Directory: ACHA continues to survey and publish data on-line on over 70+
ACHD programs, the only listing of its kind available in the United States.

e ACHA website: ACHA continued to offer a wide range of education and support resources at our website,
including a discussion forum and extensive health and resource information.

acha09.Form 990.xIsAftachment5/26/2010



ADULT CONGENITAL HEART ASSOCIATION 04-3447959
FORM 990 Part lll, Q.#4
12/31/2009

Research Activities

New activities included:

¢ CDC Partners Meeting ACHA partnered with the CDC on their 2009 Partners in Research Event, and ACHD healt_h
surveillance issues, presented by ACHA, were featured as representing 21% century challenges in birth defect

surveillance .

Continued Activities Included:

s HEART-ACHD Study: Funded by the NHLB{, ACHA continued to execute the national HEART-ACHD study to
examine knowledge and access to care among new ACHD patients at 9 participating ACHD programs.

¢ CONGENERATE Health IT Project: ACHA continued to collaborate with the Alliance for Adult Research in
Congenital Cardiology and the CONGENERATE Health IT team on the creation of an ACHD-specific tool for data-
sharing, ACHD program management, quality improvement, and the creation of an Electronic Heaith Record
customized for CHD patients and specialists.

¢ Parent Knowledge Study: Nine pediatric heart centers continued enrolling parents into this ACHA-designed and
coordinated study to identify parental knowledge of their child’s life-long care needs.

acha09.Form 990.xIsAttachments/26/2010



2_009) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 3

| 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 ...........o0 A R PR 1 X

2 Isthe organiza'tion required o complete Schedule B, Schedule of Contribilors? ..o e e 2 X

3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parfl. ... it 3 X

4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? If 'Yes," complefe .
Schedule O, Part Bl . o o e e e e e e 4| X

5 Section 501(c}4), 507(c)5), and 501(c}6}) organizations. Is the organization subject to the section 6033(e) notice and NV
reporting requirement and proxy tax? If ‘Yes, complete Schedule C, Part Ill.........oco o i 5 A A

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rm;i?e advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
20 2 E T R R L RPN

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,' complele Schedule D, Partth ... .......o. oo 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part Il ... ... 8 X

9 Did the organization report an amount in Part X, line 21; 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 ... ..o RS 9

10 Did the organization, directly or through a related organization, hold assets In torm, permanent, or quasi-endowments? If
*Yes,' complete Schedule D, Part V ...................... T 10

11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VIi, Vill, IX; or
X 85 APPNCADIE . .. et et et e e s ‘

] BidF}he c\}/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
= T AL A R R R ;

® 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 167 if ‘Yes,' complete Schedule D, Part 17/ 7

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIf. ...

* Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported in |1
Part X, line 167 If "Yes," complete Schedule D, Parf IX .. ... ... oo i i 5
& Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X ........

*Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses RECHIE )
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .............. ... i |-

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xl and XHE. ... o e 12 | X |

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No [il [
yaar? If 'Yes,' completing Schedule D, Parts X1, Xil, and Xilt is optional ... i12 A % (sl iaky

13 s the organization a school described in section 170(b)(1)(A)ii? If 'Yes,' complels Schedule E................. ..ok 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, and program service activities outside the United States? If "Yes, ' complete Schedule F, Partl................. 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organizalion
or entity located oulside the United States? If "Yes,’ complete Schedule F, Part Il .. ... 15 X

16 Did the organization report on Part [X, column (Ag’, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il ..o 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? /f 'Yes,  complete Schedule G, Part! ...........coooiiiiiinn e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If *Yes,’ complete Schedule G, Parfll ... ... e 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 Hl ... e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,'complete Schedule H ... 20 X

BAA TEEAMO03 02112110 Form 990 (2009}



Form 990 (2009) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4

Vi i Checklist of Required Schedules (contintued)

21 Did the organization reg(ort meore than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If 'Yes,' complate Schedule I, Parfs tand It ..o

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (&), line 27 If Yes,' complete Schedule |, Parls Fand I o e e e e

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%ntyi1| fgrr;wej officers, directors, trustees, key employees, and highest compensate employses? If 'Yes,' complete
T Y AT S LR R R R R

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, and that was issued after December 31, 20027 I Yes, " answer lines 24b through 24d and
complete Schedufe K. 1f'No,'Go 10 lin8 25 ... oo e

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

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

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

25a Sectlon 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disaualified person during the year? If 'Yes,' complete Schedule L, Part o e e

b Ié the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gaft! 1ge’irela_nsgcltiofn has nol been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' compiete
GREGUIE L, PArt L. oo e e e et a et et e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes, ' complete Schedule L., Part i ..... e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;]lricl{auftm;_. cr;[g a gﬁ?nt salection comiltee member, or to a person related to such an individual? /7 'Yes,' complete
CREAUIE L, Part . . e i e e e e

Was the organization a party to a business transation 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, Part iV ....................

28

b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,' complete
Sehedie L, Part IV oottt e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an t_)f‘ficer, direclor, trustee, ot direct or indirect owner? /f 'Yes,’ complate Schedule L, Part IV . ..........oooe
29 Did the organization recelve more than $25,000 in non-cash contributions? If 'Yes,' complate Schedwle M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedula M ... o e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,' complete Schedule N, Part! .........

32 Did the organizétion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SOhadule N, Park Bl . e et e e e

33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Parl] ... ... .. o i

34 \}'yas i,!he organization related to any tax-exempt or taxable entity? /f Yes, ' complete Schedule R, Parts li, ifl, IV, and V,
8 T e e s T

35 E ap\//r?fateg organization a contrelled entity within the meaning of section 512(b}{13)? If 'Yes, complete Schedule R,
AEV, I8 2 o ettt e e e

36 Section 5()1(7 X3) organizations. Did the organization make any transfers to an exempt non-charitable related
crganization? /f 'Yes,' complete Schedule R, Part V, line 2 ... e

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 lax purposes? If 'Yes,' complete Schedule R, Part Vil .. .....................

-3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Mote. All Form 990 filers are required to complete Schedule © ... ... ..o eee e

Yes | No
21 X
22 X
23 X
24a X
28| ™~ /A
2a¢] M YA
2ad] D YA
25a X
25b X

26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQID4 021210

Form 990 (2009)



Form 990 (2009) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 5

Ntk Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of L).S.

Information Returns. Enter -0- if not applicable ... ... oo e i e 1a 5 ks

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ........... b ' 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WiNNers? ... ... .. oo

2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by thisretum ...............ovcnn 2a 9 _.._ B

2h If at [east one is reported on line 2a, did the organization file all required féderal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a R}id the org?anization have unrelated business gross income of $1,000 or more during the year covered by
T (7 a AU T R AR

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O................ i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ........

b If "Yes,' enter the name of the foreign country: >

J 3al | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Raport of Foreign Bank and '
Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X

b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter ransaction? .............. 5b X

¢ If "Yes,' to line Ga or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . .....vvrerreeeeeeeeeiiiinanenn S TR e 5¢] N YA

&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible? ........... .o

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

BTy T+ 1 A F R K KRR E R TR

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recoive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 e BaYOIT .. ..ot e e e

b If "Yes,' did the organization notify the donor of the value of the goodé or services provided? ... .
c Ir!_?id 1h32cg§$nization sell, exchange, or othorwise dispose of tangible personal property for which it was required to fila

orm 720 N R R EE
d If 'Yes,' indicale the number of Forms 8282 filed during the year .............c.ovvveeivnens | 7| M/A

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
ey e Lo LR x2S AR L LR EERERERPTEY

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... '

g For all contributions of qualified intellectual property, did the organization file Form 8829 as required? ...........o0vienn
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .......

8 Sponsoring organfzations maintaining donor advised funds and section 509(a)}3) supporting organizations. Did the
su é:-orling organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the YEar? .. .. . e

9 Sponsoring organizations maintaining donor advised funds.
a Did ihe organization make any taxable distributions under section 49667 .............. ool
b Did the organizatioh make any distribution to a donor, donor advisor, or related person? ... ...
10 Section 501 (cX7) organizations. Enter:
a Initiation fees and capital confributions included onPart VI, line 12 ..., 10a ”//\

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b] N/A

11 Section 501(c)(12) organizations. Enter:

a Gross income from other members or shareholders ........ .. o i 11a N/ A
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) . .ot e e 116 N/A i
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .ovvevveiinnnns
" b lf 'Yes, enter the amount of tax-exempt interest received or accrued during the year ........ | 12b| N/ A

BAA

TEEAQ105  ¢2/1210

Form 990 (2009)



(2009) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 - Page 6

; VIt| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- . a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Section A.  Governing Body and Management

1a Enter the number of voting members of the governing body ..o lall5
b £nter the number of voiing members that are independent ... 1h|15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any cther
officer, director, trustee or key employee? ... .. o oo e e .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, ot key employees to a management company or other PEFSONT vt e e 3[ X
4 Did the organization make any significant changes to its organizational documents 4] X
since the prior Form 990 was filed? ..... [ PPN
§ Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
& Does the organization have members or stockholders? . ... ... oiiiiiiii e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing bedy? ................. e T R R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7bl x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B i
the following: : RN R
2 The QOVEINING BOOYT o uu it ettt e s e e s 8a] X
b Each committee with authority to act on behalf of the governing body? ........ oo 8bj N
9 s there any officer, director or Irusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, " provide the names and addresses in Schadule O .. .. ... i e 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.) .

Yes | No
10a Does the organization have local chaplers, branches, or affiliates? ... 10a X
b If "Yes,' does the organization have willten policies and procedures governing the activities of such chapters, affiliates, NN/,
and branches to ensure their operations are consistent with those of the organization? ............. e 10b LA

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedute O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If '‘Wo,"gofofine 13 .........oovoieiiiiin,

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ...........o.een T -1 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedtle O Row HHiS 18 (0Me . i i e e b e e

13 Does the organization have a written whistleblower policy? ....... ...
14 Does the organization have a written document retention and destruction policy? ...

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 CEQ, Executive Director, or top management Official ..t e e e
b Cther officers of key employees of the organization ................... TR
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the arganization invest in, conlribute assets to, or paiticipate in a joint venture or similar arrangement with a taxable
entity during the YEar? .. ... oo

b |f 'Yes,' has the organization adopted a written poiicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to sUch arrangements? . ... L e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}{3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E Own website IE Another's websiie @ Upon request
19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Management 6757 areene St., Suite 335, _Phila PA 19119 (215) 849-1260

BAA Form 980 (2009)
TEEAQ1C6 G2/05/10



Form 990 (2009) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 7
BArVI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) ., Employees, and Independent Contractors
Sectio_n A. _Offi_cel"s,_Directors_, Trustees, Key Employees, and Highest Compensated Empl_oyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's cusrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (£), and ) if no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definition of 'key employees.’

. ® | ist the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key emplayee) 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 crganization and any

related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ﬁaersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons,
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
A) (B) ©) (D) E) )
Name and Title Ayerage Pasilion {check all that apply) Reportable Reportable Estimated
hours oo = : po compensation from compensation from amount of other
perweek | 85 | B 15 851 & the organization related organizations compensation
= I B I A (W-2I‘I%99-MISC) : (W-2H089-MISC) from the
eE|Ef2 |8 (2E) 2 organization
gul 2| & and related
5 f '»Bﬁ g organizations
1
g
Barry R, Meil _______ __
Board Chair {Jun-Dec) {(8ee"0")| 3.00] X X Q. 0. 0.
Domna Smith ___________ '
Board Chair (Tan-Jun) {See"0"}! 3.00] X X 0. _ 0. , 0.
Xevin Gordon _ _ _ __ ______
Board Vice-Chair {Jun-Dec) 3.00] X X _ 0. . 0. 0.
Nicole Borek ___ ___ __.___ '
Board Secretary {(Tun-Deac) 3.00] X X 0. 0. 0.
Karen Matsgon _________.
Board Secretary (Jan-Jun) (See”0") 3.001 X X 0. 0. 0.
Peggy Powers _ _ _________
Board Treagurer (Jun-Decg) 3.00( X X 0.] 0. ] 0.
Heather Abbott __ ___ _ __._ ' — '
Board Member L.00[ X 0. 0. 0.
Beth Adams_____ __ ______ ' ]
Board Membex 1.00] X 0. 0. 0.
Brian Altman __ _ ___ . ____ o
Board Member 1.00] X 0. 0. 0.
Stephen Brabeck,MD, FACC _ _
Board Member 1.00] X 0. 0. 0.
Bill Davidson _________._ . ' |
Board Member ‘ 1.00[ X 0. 0. 0.
Jory Fisher,JD__ _____ ___
Board Member 1.00] X 0. 0. 0.
Elyse Foster __ _________
Board Member 1.00| X 0. Q. 0.
Jessica Nevin ____ _____._ '
Board Memberx 1.00( X 0. 0. 0.
Jennifer Ross _ ___ . ___._ *
Board Member 1.00Q] X 0. 0. 0.
Meredith Slosberg __ ____
Board Member {See Sch,"0") 1.00] X 0. 0. 0.
George Warren _ _ ___ __ ___
Board Member 1.00] X ' 0. 0. 0.

BAA TEEADIO7  11/10/09 Form 990 (2009)



Form 990 (2009) ADULT CONGENITAL HEART ASSQCIATION 04-3447959

Page 8

Pa\_lilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

- . A) (8) (c) D) (E) {F).
Name and Title Average | Posilion (check all that apply) Reportabla Reportable Estimated
hours = Tz o] = | ¢tompensation from compensation from amount of other
per weeld i 2| 2 _% gHE 2 the or%anizalion related orgamzalmns compensation
a2z 5313 | w-21099-MI5C) (W-21099-MISC) from the
§ el e ® ‘3” ﬁ. il organization
| g o B a and relaled
= 5 ﬁ S organizations
G| = % 9
gl B 7
’
David Watkins __ ______________|
Board Member 1.00/X 0. 0.] 0.
gim Wong _ ]
Board Member (See Sch."OT) 1.00/X 0. 0. 0.
Amy Verstappen _  ____________\|
President/CEO 40.00 X X 62,969. 0. 7,215.
1_bT01a| ..................................................................... > 62,969. 0. 7,215,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

3 Did the organization list any former officer, director or trustes, key employee, ot highest compensated employes
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individua! 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

individual
5 Did any Jaerson listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization.

(A) . (B) ,
Name and business address Description of Services

€y |
Compensatlon

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0
BAA




Form 990 (2009) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 9
[PartVIlll Statement of Revenu
i T T

e ) (B) (©) (D)
% Total revenue Related or Unrelated Revenue

e, exempt business excluded from tax
6} e Al S Vb e function revenue undet sections
SRR e ] SR iR ., _ _ 512, 513, or 514
Ep 1a Federated campaigns .......... 1a 4 I e : Pt [ I et
2= b Membershipdues.............. 1b 9,015 |}
3% ¢ Fundraising events ............ 1¢ ;
gg d Related organizations .......... 1d
“z‘% e Government grants (contributions) ... .. LK: 44,829.
gﬁ f All ather contributions, gifts, grants, and :
BE similar amounts not included above ... .| _1f 390,689, i e
Eg ¢ Noncash contribns included in ns 1a-1f: ..., & o SR
82| b Total Add nes 18-1F oveeeininiiecrereeieeien. > 444,533.[8
Business Cods __ [HRRIGTAI S il N il o i
2a Conferences 624100 ' 60,889. 0. 0. 60,889,

PROGRAM SERVICE REVENUE
o

e
f All other program service revenue .. .. .
) . i ] ERaTY IR e T R R R B
g Total. Add lines 28-2f ... oveeieiriseeeiraees > 60,889 [Lipiti et an e
3 Investment income (including dividends, interest and '
other similar amounts) ......... .o i » 3. 0. 0. ) 3.
4 Income from Investment of tax-exempt bond proceeds . ™
5 Royalties ....cooorniiieninieeiin, i »
(i) Real (ii) Personal f .”f ik
6a GrossRents.......... : Sl
b Less: rental expenses . é AR
¢ Rental income or (loss) ... Eae e b
d Net rental income of {lOSS} ... ... ot iar e, >
" N . TARa L s ] T e 9 P PR s 2E
72 Gross amount from sales of [ Securitee @Ofer i i | el O
~assets other than inventory . , feaaic, i ) i j i el e
& ! H ¢
: : Baisiiy R i i d0fideoe ; 1
b Less: cost or other basis bt et i e el
and sales expensas ....... E _ gﬁ l i il ek { RO
¢ Gainor (loss} ........ TR R S e R

dNetgainor (l0ss) ..........iiiniiiiaiannn.. ., e

8a Gross income from fundraising events
(not including . $

of centributions reported on line 1c).

SeePart IV, line18 ,................ a
b Less: directexpenses ............... b
¢ Net income or {loss) from fundraising events

3} I'i'

)

ik

i

OTHER REVENUE

9a Gross income from gaming activities.
See PartiV, line19 .............. ... a

b Less: direct expenses ...... ... ..., b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ......... .00 a

! s

b Less: costof goods sold ............. b T
¢ Net income or {loss) from sales of inventory . ......... ]
Miscolloneous Rovenue “Business Gods | T e P e

1a Merchandise ______ _ _ 624100 i 714. 0.

bothexr ____ ______ __|624100 863. 0.

€

d All other revenue ................... .

e Total. Add lines 11a-11d .....ooviiireinn. . > 1,577. e R Tl
12 Total revenue, Seginstructions ... ........... ... ..., > 507,002, | . 62,469.

BAA TEEADIO® 02112110 Form 990 (2009)



Form 990 (2009)

ADULT CONGENITAL HEART ASSOCIATION

04-3447959 Page 10

1

RattilX!?] Statement of Functional Expenses

_ Section 501(c)(3) and 801(c)(4) organizations must complete all columns.
; . All other organizations must complete column (A) but are not required to complete celumns (B}, (C), and (D).

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

(A)
Total expenses

(8)

Program service

expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,
ling 21
2 Grants and other assistance to individuals
the U.S. See Part IV, line 22

in

3 Grants and other assistance to governments,

or%anizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees

g Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(l) and persons described i
section 4958(c)(3)(B)

7 Other salaries and wages

n

Pension plan contributions (include section

401(k) and section 403(b) employer
contributions) ............ e

9 Other employee benefits
10 Payrolltaxes .......coooeiiieiniiannn
11 Fees for services (non-employees)

¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17,
f Investment management fees
g Other
Advertising and promotion ..............
Office expenses
Information technology .................
‘Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest .. ..o vvve
Payments to affiliates ................. -
Depreciation, depletion, and amortization

INSUFANCE . ... vt eea i e e
Cther expenses. ltemize expenses not

12
13
14
15
16
17
18

19
20
21
22
23

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below.)

f All other expenses. ....................
25 Total functional expenses. Add lines 1 through 24f

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

70,184,

48,066,

s

AT
i ._:gi HT ‘f}ﬂEf

() : D)
Management and Fundraising
general expenses _expenses

.:'5 'afl ':: |‘.
S e .

i 5 !

I ] it il s By
s P e T
& '%i’&' .ék.;‘.'b':', AR a&?ﬁ-

13,459,

Slt

8,659.

97,761,

67,341,

11,764. 18,656,

4,764.

3,103.

950, 711,

14,352,

9,950,

1,710. 2,692,

11,922,

8,434.

496.

B Ty armau e
fﬁa i Tpah

47,210.

37,390,

3,826, 5,994.

655,

0.

655. 0.

45,448,

26,536,

13,431, 5,481,

15,721,

13,466,

1,617, 638,

14,040.

i1,815.

1,530.

15,463.

15,414.

49,

45,834,

45,834.

387,754.

290,375,

48,546, 48,833,

26 Joint costs. Check here »

SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational

campaign and fundraising solicitation

[ if following

BAA

TEEADTIO  02/05/10

Form 990 (2009)
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0 (2009) ADULT CONGENITAL HEART ASSOCIATION

04-3447959

Page 11

X4 Balance Sheet

A
Beginning of year

(8
End of year

w=myunnk

O W N =

[=}]

7
8
9

n
12
13
14
15
16

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, ke]\: employeaes,
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(fH(1))

and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ...

Notes and loans receivable, net.........oooiiii
Inventories for sale or use

Prepaid expenses and deferred charges P _
10a Land, buildings, and equipment: cost or other basis. .

67,991,

25,003,

97,808.

Complete Part VI of Schedule D

Investments — publicly-traded securities
Investments ~ other securities, See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines | through 15 (must equal line 34)

196,453,

WM ——= = —r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disaualified persons. Complete Part ||

of Schedule L
Secured morlgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Par X of Schedule D
Total liabilities. Add lines 17 through 25

7,008,

UMOZPr->E OZCT T e—imen> —m=

27
28
29

30
AN
32
33
34

Organizations that follow SFAS 117, check here * Ig{—_l and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and sguipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets of FUNG BAIANCES. ...\ o.veie et et eaaeans
Total liabilities and net assets/fund balances, ....... ... ... .. i

D and complete

AL
34,270.

35,927,

i ‘fﬁ&%gﬁﬁ

BTy ‘!';_f 4
BRI i

1 gkt

.a]

70,197.

189,445,

75,451,

196,453,

o
>
>

TEEAO111  01/30/10

Form 990 (2009)
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- Form 990 (2009) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 "

Rart Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E] Cash EJ Accrual D 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 financiai statements compiled or reviewed by an independent accountant? ......................

b Were the organization's financial stalements audited by an independent accountant? ..............co
¢ If 'Yes' 1o 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? ......... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both: ... .. i

[ﬂ- Separate basis - |:| Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... oo e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ... 0o0 e v

BAA

TEEAO112  02/05/10

Form 990 (2009)
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S L e Public Charity Status and Public Support

Complete if the organization is a section 501(cK3) organization or a section 4247(a)(1)
nonexempt charitable trust. .

Department of the Treasu S, . : i 1
intarnal Revaruie Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. et
Name of the organization Employer identiflcation number

ADULT CONGENITAL HEART ASSOCIATION ‘ 04-3447959
Rartlz| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The or@nizalion is hot a private foundation because it is: (For lines 1 through 11, check only one box.)
T LA church, convention of churches or association of churches described in section 170(bX1}AX().
2 A school described in section 170{){1XAXi). (Attach Schedule E.)
3 |_J A hospltal or cooperative hospital service organization described in section 170(bY VM AXIi).
4 | _| A medical research organization operated in conjunclion with a hospital described in section 170(b){1XAXii). Enter the hospital's

name, city, and stale: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
170(b)1XAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(bX1AYV).

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)(IAX vi). Complete Part I1.)

8 l:l A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi)) fees, and gross receipts
from activities related to its éxempt funcions — 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 Il1.)

10 H An organization organized and operated ex_cl'usively to test for public safety. See section 509(a)(4)-

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)}(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type |l c D Type |l — Funclionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
. lBEB%rE f;)(téndation managers and other fhan one or mare publicly supported organizations described in section 509(a)(1) or section
ay(2).

If the organization recelved a written determination from the IRS that is a Type 1, Type ! or Type Ill supporting organization, D
B R L T e JTE TS R R TR A

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ ]

-

Yes | No
i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organization? ... Mg
()  a family member of a parson described in (i) above? ... 11 g (i}
(iii) a 35% controlled entity of a person described in (i) or (i) ADOVET e e e 11 g (i)
h Provide the following information about the supported organizations.
(1} Name of Supporied (il} EIN (ilé) Type of organization (i) Is the () Did you notify (vi) Is the (vii} Amount of Suppert
Organizaticn ' (described on lines 1-9 urgfar]izaiiqn in cal. | the organization in | organizatien in col.
- above or IRC section () listed in your col. (i) of (i) organized in the
(see Instructions)) dgovemin your support? U.s.?
aoumen
Yes No Yes No | Yes No
SR T e A A Oh | i R
T T T
Total i?is %55,5{-:&' e S {}}‘ }. it ;ﬁﬁ%‘:%i;-igfui’.b.ﬂ-,‘%}r -fﬁ G o 3| Bt ] S| BT 5| &%‘r‘:‘ Akl
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 9%0-EZ. Schedule A (Form 920 or 990-EZ) 2009
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A (Form 990 or 990-EZ) 2009 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

g (Gomplete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A, Public Support
Calendar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

beginning in) *

1 Gifts, grants, contributions and
metmbership fees received. SDo
not include ‘unusual grants.”) ... 119,178. 220,383, 432,571, 346,187.; 444,533, 1,562,852,

2 Tax revenues ievied for the
organization's benefit and
gither Eaid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total, Add lines 1-through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ... |50

432,571.] 346,187, 444,533.| 1,562,852,

ALY
a1

g Iy ! 7
R L E il il 455,992,

£
St
=
7

6 Public support. Subtract line 5 e %{, E'-" Ay 1,106,860
A S A ) ’ .

from Iin_e A e
Section B. Total Support 7
gg;?gg;g;:grsw fiscal year - (8) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009  Tolal

7 Amounts from line 4 . .......... 119,178.] 220,383.| 432,57L.| 346,187.| 444,533.| 1,562,852.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. .............. 943, 3,849. 1,561. 777. 3. 7,133,

% Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon ... ... e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV) . .o
11 Total support. Add lines 7

through 10 .............oiul %g} A Thchata[ o iy i it 1,569,935.
12 Gross receipts from related activities, efc. (see in Lo - T 137,688,
13 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)

organizatlon, check thi_s hoX and SE0P hEFB L.\ v v v u vt st e ety et itie it ieeiesiiiae e > I—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f............... oo, 14 70.50%
15 Public support percentage from 2008 Schedule A, Part It line 14 ... ... e 15 73.19 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box -
and stop here. The organization qualifies as a publicly supported organization. ......... ... P s > E

b 33-1/3 su;lglport test — 2008. 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. ............o oo > I:I

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stor) here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008. 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 Pait IV how the

organization meetls the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > |:|
18 Private foundation. If ihe organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructipns s
BAA ’ Schedule A (Form 990 or 990-EZ) 2009
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Sghedu_le A (Form 990 or 990-EZ) 2009 ADULT CONGENITAL HEART ASSOCIATION , 04-3447559 Page 3

Partlll] Support Schedule for Organizations Described in Section 509(a)(2) Ny,
' “(Complete only if you checked the box on line 9 of Part 1) A
Section A. Public Support
Calendar year (or fiscal yr beginning in}™ (a) 2005 (b} 2006 (c) 2007 (d) 2008 () 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'g .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE o\ vvrvvee v cmeaeanennn

3 Gross receipts from activities that are
not an unrelated trade or business
under seckion 513 .. ... ...l

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its hehalf .................000s

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

6 Total. Add lines 1 through 5 . ...
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . ..o ivnniiieirarnnns
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support {(Subtract line |k
Jcfromline6) ... ... . ... i
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ............ ...

b Unrelated husiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........
11  Net income from unrelated business
activities not included inline 10h,
whether or not the business is
regularly carriedon ...............
12 Other income. Do notinclude -

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

ond, third, fourth, or fifth tax year as a section 501(c)(3)

14 First five years. If the Form 990 is for the orga

13 Total support. (ad Ins 9, 10c, 11, and 12) [

organization, check this box and StOp Nere ... vy v i e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line &, colurmn (f) divided by line 13, column () . ......ovieraee 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15........ ... ... ... 0.0 oieieoneiieenneeins 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ............ e e 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a'publicly supported organization................... > |:|

b 33-1/3 support tests — 2008, If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is Mot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. g
BAA TEEAD403 021510 Schedule A (Form 990 or 990-EZ) 2009




che@u!_e A (Form 990 or 990-EZ) 2009  ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4

[RarIVi¢| Supplemental Information. Complete this gart to provide the explanations required by Part 1, line 10;
] Part I, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

B o o e e e e e e e e et et A T T e e T i t bm e T e et T e b Rk A T s e e e L B e e o e s e s ey
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| oM o, 1545-0047

SCHEDULE C iti ai ' iviti
o 0 0 550.E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Dapartment of the T
Intornal Rovenus Seraice » Attach to Forim 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes,' to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Ar;tlwtles), then

“# Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Pait |-C.
& Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below, Do not complete Part |-B.

® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes,' to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A, Do not complete Part 11-B.
. |%ecttilf.?nASOI {€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art 1I-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
# Section 501(c)(4), {5), or (6) organizations: Complete Part lii,

Name of organization Emplayer Identlflcation number

ADULT CONGENITAL HEART ASSOCIATION 04-3447959

[Rar:IZAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide 2 descnptlon of the organization's direct and indirect political campaign activities in Part IV,

2 Political @Xpenditires ... ... it e e e e e e >3 0.
0
3 If the organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? ............ .. .. oo Yes No
BaWas @ COMTECHON MAOE Y ...ttt ettt e e e e e e e e e e Yeos No
b If 'Yes ' describe in Part IV,

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

T o5 (1o =15 £ AT7 1 U= Ll
3 ;Il'otall%exempl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -

1730 17« 3PS O O
4 Did the filing organization file Form 1120-POL for this year? ... .. i i i e e i ca s D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which paymenls were
made. For each orgamzatlon 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 polltlcal action commitlee (PAC). If additicnal space is needed, provide information in Part IV

{a) Name (b) Address (c)EIN (d} Amount ‘:ald from hlmg (e) Amount oi political
organization's fungs. contribulions received and
If none, enter-{-, dprumpdv and direct
elivered to a separate

political organization.
if none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule C (Form 990 or 990-EZ) 200%

TEEA3201  02/05/10
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dule © (Form 990 or 990-E2) 2009 ADULT CONGENITAL HEART ASSOCTIATION 04-3447959 Page 2
HEAL] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under |,

S gection 501(h)). - /A
A Check » | |ifthe filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — (a) Filing o (b) Affitliz;teld
(The term "expenditures’ nieans amounts paid or Incurred.) organizalion's lotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbylng expenditures to influence a legislative body (direct lobbying) .................
¢ Total lobbying expenditures (add lines 1a-and 1) T I
d Other exempt purpose expenditures ... oo e
e Total exempl purpose expenditures (add fines Tcand 1d) ...,

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

I 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 s,

QOver SSOG,UUD 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.
Qver $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 nontaxahle amount (enter 256% ofline 1 ...
h Subtract line 1g from line 1a. If zero or less,enter -0- . ... ... i,
i Subtract line 1f from line 1c. lf zero or less, enter -0- .. ... .. o iie i

j If there is an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for thisyear? ................o0ocoooeoneieuesnnnne e s |__| Yes r| 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 instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal b - Total
year be{]inning iy _ {a) 2006 {b) 2007 (c) 2008 (cl) 2009 (e) Tota

2a Lobbying non-taxable

amount .. ...

b Lobbying ceiling Sns;gﬁ‘;&%l‘",ﬁ SRR o0 e el : ’;.}Lf}' b e Gk
amount (150% of line |Gt ? IS g e i it (11,‘ e
2a, column (e} ....... Bt .zzﬁg s e i A e Rl ) i‘%

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount ..............

@ Grassroots ceiling
amount {150% of line
2d, column {e)) ....... e

f Grassroots lobbying
expenditurés . ........

BAA Schedule € (Form 920 or 990-EZ) 2002

TEEA3202  02/0510



Schedule € (Form 990 or 990.E7) 2003 ADULT CONGENITAL HEART ASSOCIATION _04-3447959 Page 3
TComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

=5 (election under section 501(h)).

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 & legislative matter or referendum,
through the use of: - .

T Yoy 17T T - A R
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .........
¢ Media advertiserments? ........ P R R X
d Mailings to members, legisiators, or the T 11 R S R LT X
e Publications, or published or broadcast statements? ... X
f Grants to other organizations for lobbying pUrposes? . ... .. ... vr i X
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. X 20, 0_84 .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If "Yes,' AESCTIDE N P IV ot et e e e e e
] Total. Add 1165 18 ThroUGR T ..o\ et ettt st
2a Did the activities in line 1 cause the organization to be not described in section 50137 ..ol i
b If “Yes,' enter the amount of any tax incurred under section 4912 ... “1‘;;3
¢ If *Yes, enter the amount of any tax incurred by organization managers under section 49120 e

d If the fifing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ......... R
omplete if the organization is exempt under section 501 {c)(8), section 501(c)(3), or section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by MEMBDEIS? vttt e e i aneas RN 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1ess? . .ooei i e 2
3 Did the organization agree lo carryover lobbying and political expenditures from the prior year? ... . .cooiiiiiiiaaiii. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501 (cX6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts frommembers ... ... ool

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

T T R P PR RERERTRRE
b Carryover from last year .....ooo oo DT
P o) = | R O AR
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what ortion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendilire NEXE YEAIT ..o oo i i e

3 Taxable amount of lobbying and political expenditures (see instructions) v oo e e 5
‘BattlV::] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part |I-B, line 11.
Also, complete this part for any additional information.

national congenital heart Lobby Day in Washington,DC in
BAA . Schedule € (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10




Schedule C (Form 930 or 990.7) 2009 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4
RARIVEY Supplemental Information (continued)
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BAA Schedule € (Form 990 or 990-EZ) 2009
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SCHEDULE D | OME No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete |i=fthpi \?rﬁanizgli?nsags1w§r$$ 'Ye;l*.,z' to Form 990, =

art ines , or 12, ugen UG
'%?S?n%’f’ﬂ%é’ﬁi';‘*slﬁ?é: i » Attach to Form 990. " See' sel’)ara’\te instructions lsoedlioniask
Nama of the organization Employer identification number
ADULT CONGENITAL HEART ASSOCIATION _ | 04-3447959
{PAtL13l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if Ny,

the organization answered 'Yes' to Form 990, Part IV, line 6. A
(a) Donor advised funds (k) Funds and other accounts

1 Total numbe.r atend ofyear....... .........
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value at gnd ofyear ..............

Did the organizaticn inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..............0000e e D Yes |:| No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring imparmissible private benefit?? .. ... o o e DYes D No

PN Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. N A
1 Purpoée(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an hislorically important land area

Protection of natural habitat Preservation of 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 Year
2a

a Total number of conservation @asementS ........ .. i i
h Total acreage restricted by conservation easements ...l 2b
¢ Number of conservation easements on a cerlified historic structure included in(@) .............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year » . .
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,
and enforcement of the conservation easement it ho?ds? ...................................................... D Yes [:] No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enfarcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70() @A@Y NG 170(RYENBYINT - eveeernnee et eeetsass ae et ea st e ettt e [Jves [ No

9 In Part XIV, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets Ny,

Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 8. A

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide; in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to repart in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL line T .....oooviiiii i -3
(i) Assots included in Form 990, Part X ..ot e -]

2 lfthe organization received o held works of art, hisforical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... . i e L
b Assets included in FOMmM 990, Part X ... uuu ettt e e e 4]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule B {Form 990) 2009

TEEA3301  02/021%0



Schedule D (Form 990) 2009 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 2
RartlE Oramzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) MN/a

3 Uslng the organlzatlon s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): ‘

a Public exhibition _ d Loan or exchange programs
b Scholarly research Other
[ Preservation for future ganerations

4 ErO\tngeVa description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donallons 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? ... ............ |_| Yes |—] No

| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line N/
9, or reported an amount on Form 990, Part X, line 21. A

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assats not
Included on Form 990, Part X2 ... . o it e D Yes I:] No

b If *Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Balangs . .. ..o vt e 1¢
d Additions during the Year . .. .ot i e 1d
@ Distributions during the Year .. ... v i e Te
£ ENING BAANGO ... vttt e e 1f
2a Did the organizatioh Include an amount on Form 990, Part X, line 217 ... PR D Yes |:| No
b lf ‘Yes, explain the arrangement in Part XIV.
TEndowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10. N/
{a) Current year () Prior year )" e) Four years back

1 a Beginning of year balance . .....
b Contributions ............... ...

¢ Net Investment earnings, gains,
andlosses ...........0ooee e

d Grants or scholarships .........

@ Other expenditures for facilities
and programs ..o

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment ™ %

¢ Term endowment » %

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

organization by: Yes No
() unrelated organiZations .. ... o .eu et e e e e 3a(i)
(i) related organizationS ... .. .. ...t e Zaii)
b i "Yes' to 3a(ii), are the related organizations listed as required on Schedule 2 3b
4 De cribe in Part X1V the Intended uses of the organization's endowment funds.
vartViE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. N/
Description of investment (a) Cost or other basis| . (b&Cqsl or other (c) Accumulated {d) Book Value
(investment) asis (other) De reclatlon
Taland ..o e e e
bBuldings ........coviiii
¢ Leasehold improvements ...................
dEquipment ......... ..o
eOther ... .. . . . i
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(0).) .. ................... | .
BAA ’ . Schedule D (Form 920) 2009
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Schedule D (Form 990) 2009  ADULT CONGENITAL HEART ASSOCIATION

[Bartvili Investments—Other Securities See Form 990, Part X, line 12.

04-3447959 Page 3

(a) Descrlptlon of security or category
(mcludlng namea of security)

/A
(b} Book value {c) Method of valuation

Cosl ot end-of-year market value

Financial derivatives

Other

Closely-held equity interesls

_‘s Investments—Program Related (See Form 990, Part X, Ilne 13)

(a) Description of mvestment type

(b) Book value (¢) Method of valuation

Cost or end- of -year market value _

(a) Description

{(b) Book value

(a) Description of L iability

(bY Amount

Federal Income Taxes

Total. (Column (b) must equal Form 999, Part X, cal. (B) line 25}

[ J

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial slatemenls that reporls the organ:zatlons Hability
for uncertain tax positions under FIN 48.

BAA

TEEA3303 02002110 Schedule D (Form 990y 2009



Schedule D (Form 990) 2009  ADULT CONGENITAL HEART ASSCCIATION 04-3447959 Page 4
'PartiXli Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A}, line 12) ..o 507,002,
2 Total expenses (Form 990, Part IX, column (A), line 28) ... 387,754,
3 Excess or (deficit) for the year. Sublract line 2 from ling 1 .. ..o onii i 119,248,
4 Net unrealized gains {I0SSES) ON INMVESIMEIIS ..ot e it e e
5 Donated services and use of fasiltiEs .. ... vttt e e e
6 INVESHTIENE @XPENSES ... .\ tet sttt eene et e ettt e e e e e e e e
7
8
9
0

Prior period adjustments ......... ... . T

Other (Describe inPart XIV} ............. P PP

Total adjustments (net). Add lines 4 through 8 . ... oo i

Excess or (deficit) for the year per audited financial statements Combinelines3and9 ......c.veeeiiiiiieriin, 119,248.
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements ..o 1 507,002.
2 Amounts included on fine 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains oninvestments . ........c..co o

b Donated services and use of facilities ............ ... i

¢ Recoveries of prior year grants .. ....... ..ot iaeiia e

d Other (Describe in Part XIV) ... i

e Addlines 2athrough 2d .. .. o i e
3 Subtract [iNe 26 from Ne T ...\ u.iveeet ittt e e 507,002,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ' gk

a Investments expenses not included on Form 990, Part VIl line 7b ..............

b Other (Describe inPart XIV) .................. e

cAddlinesdaanddb ......... RS I
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12} - 507,002.

‘Parxillz] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 387,754.
2  Amounts included on line 1 but not on Form 999, Part 1X, line 25:

a Donated services and use of facilities ... i 2a

b Prior year adjustments ..., ... i 2b

o011 [ = T PSP 2¢

d Other (Describe INPart XIV) ... ... 2d

@ Add lINES 22 throUGN 20 .. ...ttt ettt e e e
3 SUbtract lINE 28 from LN 1 oo et i e e e e e e _ 387,754.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: '

a Investments expenses not included on Form 990, Part Vill, line 7 .............. fa

b Other (Describe in Part XIV) ............. e e 4h

C A INEs 48 AN0 BB ..o ot e e e e e
5 Tolal expenses. Add lines 3 and 4¢_(This must equal Form 990, Part | line 18.) ... . ............000icveeneses 5 387,754.

XIV2 Supplemental Information

Elete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
Ilnfe F;art X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XlII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304  02/02110 Schedule D (Form 990) 2009



Schedule D (Form 950) 2009 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 5
XIVi] Supplemental Information (continued)

__._.._..___......_..__._.__......-.__._..__._....._......_-_...__..__.._._...._......-.__._.._._._.....-._._.._._._._.._._.._._.___._._._._._.___............_..

BAA TEEA3305 0710409 Schedule D (Form 990) 2009



| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

' ’ Complete to provide Information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information.
Intgma! Revenue Service o > Attach to Form 980. 5 §
Name of the organization Employer [dentitication number
ADULT CONGENITAL, HEART ASSOCIATION 04-3447959

Pt VI-A, Line 3 Marie-France Cyr is contracted for internal accounting services.

______________ internal accountant., Afterward, a copy of the 990 is distributed _ _ _.
Pt VI-B, Line 15 Executive and key employee pay is based on the following criteria: _ _.

Pt VI-B, Line 12c Every Board member receives a copy of the conflict of

Disclogures of interest conflicts, if any, are reviewed
BAA ForPrivacy Act and paperwark Reduction Act Notice, see the Instructions fot Form 990, TEEA4901 0717109 Schedule Q (Form 990) 2009




Schedule O (Form 990) 2002

Page 2

MName of the grganization

Employer identiflcation number

ADULT GONGENITAL HEART ASSOCIATION _04"3447959

Pt V, Line 1lc

Advocacy Program : Vision 2020, and International Congenital

simple majority (51%) of the Board Members must be adults

Schedule O (Form 990) 2009

TEEA4902 0717109



Schedule O (Form 990) 2009

Page 2

Nam_a of the organization

Employer Identlilcation number

ADULT CONGENITAL HEART ASSOCIATION 04 - 34"_17 959

ot e e e e T . e

—— = ek it e e T v bt et ma mn i e b et t MAA R mar e e et M ma —— ot ot e — 7 i Lea i ——

- et e e et M o e e mem e o 4t miw ham e Ter W . e . M e e e e i ek LA LMY T e e e e s e e n

e i e e e e e e mmm = e 4 a A e EmE T T T S e et e e e e o e et et L e e T e e e

Schedule O (Form 990) 2009
TEEA4902  0717K9



Schedule B | OMB No. 1545-0047
o pry, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 920, 990-EZ, or 990-PF
Internal Revenue Service -
Name of the o'rganlzatlon : Employer identification number
ADULT CONGENITAL HEART ASSOCIATION 04-3447959
Organization type (check one): '
Filers of: Section: _
Form 990 or 990-E2 X | 501(c} _3 ) (enter number) organization

| _{4947(2)(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) nonexempl 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 —

D For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
— contributor. (Complete Parts | and [1.)

Special Rules —

E For a section 5015(:)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
" B09(a)(1M170(6)(1)(A)(vi) and received from any one contributor, during the year, a contribution 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 I,

[:] For a section 501¢(c)(7), (8), or (10} organization flling Form 990 or 930-EZ, lhat received from any one contributor, durin? the year,
aggregate contributions of more than Q?‘I ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty o children or animals. Complete Parts 1, 11, and Ill.

D For a section 501{c}(7), 58), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not a gre?ale to more than'$1,000, If
this box is checked, enter here the total contributions that were received during the year for an exclusively rellgious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ...t Ll

Caution: An organization thal is not covered by the General Rule and/or the Special Rules does nof file Schedule B (Form 990, 990-EZ, or
990-PF} but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 960, 990-EZ, or 990-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990E2Z, or 990-PF,

TEEADZ7G1 01430710



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |

Name of erganlzation Employer identlflcation number

ADULT CONGENITAL HEART ASSOCIATION - 04-3447359 .

Contributors (see instructions.)

(b © 1C))

Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

1 |Actelion Pharmaceuticals US, Inc. _________._ Person
Payroll
5000 Shoreline Court, Suite 200 _ ___________ I 31,250.| Noncash
(Complete Part 11 if there
South San Francisco_ . ___ ! CA 94080 ___ _ _ is a noncash contribution.)
(@ (b) © ' )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Edwards Lifesciences Fund ____ ______________ Person
Payroll
c/o Vanguard Charitable Endowmt, PO Box 55766 __ ¥ ____ 25,000.( Noncash
{Complete Part Ii if there
Boston_ _ _ _ _ . _ . ___________1 MA 02205 is a noncash contribution.)
() {b) {© (d)
Number Name, address, and ZIP + 4 ) Aggregate Type of contribution
contributions
3 _ [Medtromic Foundation _ _ ____ _ _ . ________ Person
Payroll
710 Medtronic Parkway, Ms Lcilo . __ CI 130,000.| Noncash
(Complete Part 1l if there
Minneapolls  _ _ _ _ ___________.1 MN_ 55432 is a noncash contribution.)
(@ b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  [Meil Family Foundation . _____________._ Person
Payroll
PO _Box 59735 _ _ _ _ e e 14,858.| Noncash
{Complete Part Il if there
Potomac . _ ..t MD 20859 _ __ _ is a noncash contribution.)
{a) 0) (e) (&)
Number © Name, address, and ZIP + 4 . Aggregate Type of contribution
contributions
5 |Nararo Foundation . _________________ Person
‘ Payroll
30th Street Station, PO Box 38613 $ 10,000.| Noncash

(Complete Part Il if there

Philadelphia _ _ _ ____ ______ ] PA 19104 _ is a noncash contribution.)
(@) (b) © )
Number Name, address, and ZIP. + 4 Aggregate Type of contribution

contributions

6 _ |Nationwide Childrens Hosp. Regeaxch Institute __ Person
Payroll
700 Children's Drive -] 10,000.| Noncash

(Complete Part Il if there
Columbusg OH 43205 is a noncash centribution.)

BAA TEEAQ702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part |

Name of organlzation

Employer identiflcation humber

ADULT CONGENITAL HEART ASSQCIATION 04-3447959
A5 Contributors (see instructions.)
(a) (] () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T __ |Vegetable Juices, Inc. _______ _ .. ______ Person
Payroll
7400 S.Narragansett Ave. . . __ . _________ = 10,000.| Noncash
(Complete Part Il if there
|Bedford Paxk __ _ _ _ __ _ _ ________ IL 60638 __ _ _ is a noncash contribution.)
(a) (b) (c} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R SR Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash cantribution.)
-(a) b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N U PSP Person
Payroll
______________________________________ 5 _ _ _ _ ______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) o) (c) ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
o e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S P Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
e is a nongash contribution.)
BAA TEEAO702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-FF) (2009)



Schedule B (Form 920, 990-EZ, or 990-PF) (2009} Page 1 of 1 of Part il

Name of organlzation Employer [dentification number

ADULT CONGENITAL HEART ASSOCIATION 04-3447959

E" artdl5 Noncash Property (see instructions.) N'/A

@ _ - {b) ) () )
No. from Description of noncash property given FMV (or estimate) Date received
Partl _ (see Instructions)
$
- (a) : o )] . @ _ )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
]
(a) : - ) , - ) )
Na. from Description of noncash property given FMV (or estemate; Date received
Part | (see instructions
]
(a) . (b) (c) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part1 (see instructions
$
)] L (b) (c) (d)
No. from Description of noncash property given | FMV(or estsmate; Date received
" Partl {see instructions,
]
@ L (0) . ©) (d) .
No. from Desctiption of noncash property given FMV {or estlmate; Date received
Part | (see instructions,
S
BAA : Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD703  6/23/09



